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What Is primary care?

Afithe term for the health se
central role in the local community; GPs,
pharmacists, dentists and midwives. Every
citizen should have the best possible access to
thhese serviceso

I Department of Health

Afithe activity of a health ¢
as the first point of contact for all patients.
Generally based in the community as opposed
to the hospitalo

I Wikipedia
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Primary care and stroke

Treatment of risk
PREVENTION } eaiment orris

factors

Diagnosis

FIRST CONTACT Referral

L

TREATMENT AND REHABILITATION

after leaving

} Transfer of care
hospital

LONG TERM SUPPORT & REVIEW Stroke; physical and

} Prevention of a further
Psycho-social needs
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Stroke Is very different In
primary care

A Each GP (list size 2,000) sees
I 1-2 people with ?TIA per year
I 3-4 people with new strokes

A But is looking after

I 22 people with atrial fibrillation

I 30 people who have had a stroke (20 with
moderate disability)

I 10 people who have had a TIA
I 680 people with hypertension
I 560 smokers
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Mortality trends, England & Wales, 19712005
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Stroke & IHD deaths as a proportion of all deaths:
England & Wales 19712005

35.0%

30.0%

. .«-//¢ \\\
oo . \ \\

.0% v —— M- IHD
—=—F-IHD

F - Stroke

15.0% M - Stroke

10.0%

5.0%

0.0%

1971 1981 1991 1996 2001 2005

5 UNIVERSITY OF
«t5 CAMBRIDGE

AA




Change In stroke incidence 1981 -

2004
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Changein pre-stroke treatments

1981-84 (n=429) 2002-04 (n=262)

Treated hypertension 85 (12-8%) 124 (47.3%)
one drug o2 (12-1%) 61 (23-3%)
Two drugs 231 (7-2%) 45 (17-2%)
Three drugs 2 (0-5%) 18 (6-9%)

Antiplatelet agent 16 (2-9%) 88 (32-6%)

Anticoagulant 5(1-1%) 10 (3-B%)

Lipiddowering drug O (0% 29 (11-1%)
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Changein pre-stroke risk factors

Total cholesterol (mmol/L)
Mean (25% Cl) baseline concentration
Proportion =&-0 mmaol/L

Systolic blood pressure (mm HE)
Mean (95% Cl) most recent measurement
Proportion =150 mm Hg
Proportion =160 mm Hg

Diastolic blood pressure (mm Hg)
Mean (25% Cl) most recent measurement
Proportion =85 mm Hg
Proportion =20 mm Hg

Smoking
Cument
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1981-84 (n=429)

2002-04 (n=262)

g-24 (6-10-6-39)f
203 (57-9%)

5-40 (5-26-5-534)5
70 (29-5%)

156-3 (153-6—159-0) 147-6 (144-8-150.4)**
221 (50-9%) 118 (45-T%)
185 (51.0%) 63 (26-T%)

88.0 (86.-7-89.3)9 82.0 (B0-5-83.5)*

214 (59-0%) 104 (40-3%)
190 (52-3%) 67 (26-0%)
123 (32-6%)TT 47 (18-1%)3%



Current Involvement of primary
care In stroke research

Primary care Stroke research




Primary Care & Stroke Research

A Studies in the SRN portfolio
I 2006/07: 4 out of 37
I 2007/08: 3 out of 42




Why so little primary care
research in stroke?

A Specialists largely based in hospital
settings

A Agenda for research set by researchers




Does the lack of primary care
research in stroke matter?

A YES!

I Much of the care Is provided in
primary care

I The research carried out in hospital
may not apply in the community

I The research gquestions are different




Issues to address In primary care
stroke research

PREVENTION

Research not done in the right
setting;

Logistically difficult to carry out
FIRST CONTACT

TREATMENT AND REHABILITATION | = °

Lack of service ~>
Y Lack of research

LONG TERM SUPPORT & REVIEW

} Cultural attitude towards
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Warfarin versus aspirin for stroke prevention in an elderly
community population with atrial fibrillation (the
Birmingham Atrial Fibrillation Treatment of the Aged Study,
BAFTA): a randomised controlled trial

fonathan Mant, FD Richard Hobbs, Kate Fletcher, Andrea Roalfe, David Fitzmaurice, Gregory YH Lip, Ellen Murray, on behalf of the BAFTA
: - I

Lancet 2007 ; 370: 493-503

investigators® andthe Midland Research Practices Network (MidReC)*

A 973 people in AF aged 75 or over

A Recruited from ¢260 General Practices throughout
England & Wales

A Randomised to aspirin (75mg) or warfarin (target
INR 2.5, range 2 -3)

A Mean follow up c2.7 years

A Primary outcome: fatal or disabling stroke
(ischaemic or haemorrhagic) or intra -cranial
haemorrhage
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Family support for stroke: a randomised controlled trial

Jonathan Mant, Judy Carter, Derick T Wade, Simon Winner Lancet 2000; 356 808-13
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