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Population
Age 0 -14
60 +
Pop density
per sqg.mi.
Area in

sg.mi.

Bangladesh
119

44 %

5 %

2.132

55.813

Sweden
8

18 %

23 %

49

173731
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Pan-EuropeaniMeeting
« On
Stroke Management

Helsingborg, Sweden, March 22-24, 2006




Helsinghory declaration
Targets for the year 2005

* 1. All Memher States should have
estahlished a system of organized

. management of acute stroke in order to

~ reduce the proportion of patients dying

within the first month to helow 20 %.
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Helsinghorg declaration
Targets for the year 2005

2. Inpatients surviving the acute phase,
the incidence of recurrent fatal and non
fatal stroke during the first two years
should be reducet to helow 20 %.

Death due to vascular disease should he
helow 20 %.
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Helsinghorg declaration
Targets for the year 2005

* 3. More than 70 % of surviving patients
should be independent in their daily
activities three months after onset of
stroke.

4 All patients should have access to
appropiate secondary prevention
measures.
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Helsinghory declaration
Targets for the year 2005

9. All patients after acute stroke should
have easy access to early specialized
assessment and treatment from stroke
units if available and continuing as long as
benefit to the patient and family exists or Is
likely.
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Helsinghorg declaration
Targets for the year 2005

* 6. Rehahilitation services should he
provided by an interdisciplinary team
which is trained in stroke management.

< L All Member States should establish
quality assessment for evaluating stroke
management.
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Stroke management in Europe
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THE CORE STROKE TEAL

A PHYSICIAN

ANURSES

A PHYSIOTHERAPIST

A OCCUPATIONAL THERAPIST

A SPEECH AND LANGUAGE THERAPIST
A SOCIAL WORKER







