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Stroke is the third leading cause of morbidity and 

mortality in men and women, behind heart disease and 

cancer. Although men experience a higher incidence of 

stroke, women have poorer outcomes and the unique 

risk factors of pregnancy and hormone therapy (1). A 

midlife stroke surge was recently documented in women 

ages 45 to 54, which may be due to an increase in risk 

factors in this population (2,3). Women experience 

higher mortality after stroke than men. Gender 

differences in the management have been documented, 

with women experiencing greater emergency 

department wait times and less diagnostic testing (4).

Education campaigns may have increased the 

public’s knowledge of stroke warning signs. However, 

there is still information lacking about risk factors and 

warning signs for stroke (7,8). Most women do not 

perceive stroke or heart disease to be a major health 

concern and report that they are not well informed 

about their risk (8).

OBJECTIVES

To understand the perception of risk of stroke in 

middle-age women with at least one risk factor for 

stroke. Also to understand knowledge of stroke in this 

population so that future health campaigns can be 

appropriately targeted. Parameters related to access of 

care will also be examined.
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These results suggest several points of focus for future 

interventions:

1) Focusing on disease subgroups as an point of intervention 

for increasing stroke awareness. For example, 

interventions could be developed for women with atrial 

fibrillation, coronary artery disease or other groups that 

incorrectly perceive a low risk for stroke.

2) Using creative waiting room strategies to increase 

awareness and knowledge about stroke. This could include 

individual risk forms/ questionairres to be collected by the 

physician. 

3) Thinking about access to care and how it is a barrier to 

primary prevention

4) Addressing how health behavior and risk perception affect 

health outcomes in women.
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Table 6:

warning signs. Only the above responses
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; Total = # in survey

The purple bar represents the number of women with 

each particular risk factor that identified the condition 

as a risk factor for stroke. The yellow bar represents 

the number of women with each risk factor. The 

difference between the two bars is the number of 

women who did not identify their health condition or 

behavior as a risk factor for stroke.
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