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Letter: The State of Cerebrovascular Care in Africa

To the Editor:

Cerebrovascular diseases (CVDs) refer to a subset of medical
conditions that affect cerebral circulation, such as stroke, carotid
stenosis, intracranial stenosis, aneurysms, vascular malformations,
and carotid stenosis. CVDs necessitate careful monitoring to
reduce incidence and improve treatment outcomes as failure to do
so could result in potentially permanent deficits. However, unlike
in high-income countries where stroke mortality rates have de-
creased, the incidence of stroke in developing countries has in-
creased in recent years and is expected to continue rising.'
Furthermore, recent trends indicate that sub-Saharan Africa has
the highest number of strokes in the world, with age-standardized
incidence rates of up to 316 per 100 000 and prevalence rates of
up to 14 per 1000 population; up to 40% fatality rates are found
to occur in the first month alone.”

The epidemiology, management, and prognosis of other CVDs
such as cerebral aneurysms, subarachnoid hemorrhage, cerebral
venous thrombosis, and others are poorly understood and are
also seldom reported in Africa.>* To date, most of the data
have been gleaned from modeling studies. The paucity of data
raises questions about the epidemiology and management of
CVDs in Africa. For instance, a study into cerebral aneurysm
failed to highlight aneurysmal location which is an important
aspect when choosing a treatment procedure or modality.?
Furthermore, only 11 of 54 African countries have reported on
cerebral aneurysms.”

The rapid advancement in research in acute stroke care in Africa
indicates that the evidence-to-practice disparity in acute stroke
care is fluctuating.” Studies show that the prevalence of stroke in
Africa is rising among young people, owing to uncontrolled risk
factors with hemorrhagic stroke being more common with a 34%
incidence compared with 9% in developed countries.®” Fur-
thermore, stroke accounts for 65% of adult neurological ad-
missions in West Africa.® According to hospital data collected for
the INTERSTROKE study, the case fatality rate for stroke in the
African region is 22%, compared with less than 4% in developed
countries. Cerebral small vessel disease, which causes vascular
malformation and stroke, is 30% more prevalent in African
countries than the rest of the world.” Despite over two-thirds of
stroke deaths worldwide, there have been few demographic studies
of stroke in developing countries.” Low quality studies, under-
estimation of the number of strokes, and underrepresenting the
masses of the people living in developing countries are some
limitations these studies have. Low quality studies are charac-
terized by abstruse findings and a higher possibility of bias.
Underestimation of the number of strokes in developing countries
is due to the potential referral bias in hospital-based studies,
insufficient data in retrospective studies, and lack of representa-
tiveness in studies.” For example, when 12 studies were conducted
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in Kenya, only 1 study was conducted in a rural setting although
two-thirds of the population of Kenya live in the rural areas.® Even
when studies are conducted on stroke, they refuse to cover the
aspects of stroke care such as hyperacute, inpatient and reha-
bilitation care, secondary prevention, and functional, neuro-
cognitive and psychiatric predictions.®

Although there have been significant advances in diagnostics
and management of CVDs, Africa still has significant evidence
and practice gaps. For instance, thrombolysis and mechanical
thrombectomy are common treatment for acute ischemic stroke,
but they are not accessible in all African nations because of re-
stricted availability, high prices, and long wait times.'*'> There
are only 30 stroke units in Africa, yet most of them are con-
centrated in South Africa alone.'® Another example, subarachnoid
hemorrhage as a complication of cerebral aneurysm, is frequently
misdiagnosed because of a lack of neuroimaging and frequently
goes untreated because of a lack of access to vascular neurosur-
geons and even neurosurgical facilities.” The scarcity of African
cerebrovascular surgery data is also a cause for concern because this
field of medicine has the potential to broaden the treatment
repertoire for severe CVDs. The lack of data stifles the potential
benefits that patients may obtain, limiting future advances, be-
cause of a lack of understanding of its usage, efficacy, and reach.
These gaps must be filled if patient care can be improved in the
future.

In general, CVD care in Africa remains subpar, with im-
provements needed to better serve their population. One potential
avenue for improvement is the creation and implementation of
efficient systems and models of care that require fewer resources.
These models should include systems for preventing and con-
trolling strokes and other CVDs, as well as ensuring efficiency in
management. Further prospective studies are required to uncover
the reason for the absence of CVDs research in developing nations
to combat the lack of data on the epidemiology, management, and
burden of CVDs in Africa. More sophisticated research is needed
to gain a better understanding of the causes of CVDs and their
global prevalence and to identify the causes of disparities and
changes in CVDs patterns, particularly between nations of dif-
ferent economic levels. Furthermore, existing modern hospitals
with appropriate facilities and stroke/CVD centers must be es-
tablished with the goal of improving CVD management, and they
should be equipped with modern diagnostic instruments. The
establishment of research institutions to study CVDs on the
African continent should be prioritized by international com-
munities and African governments. Most importantly, increased
educational expenditures for experts and other health care pro-
fessionals are required to address the continent’s health care labor
shortage.
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