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Stroke in the fifth leading cause of death in the United States (US), claiming the lives of more than 

130,000 Americans each year (CDC, n.d.). According to the American Heart Association/American Stroke 

Association, each year approximately 795,000 people in the United States experience a stroke with the 

large majority of these cases as new strokes and close to 185,000 are recurrent strokes (Mozzafarian, 

2016). Every 40 seconds someone in the United States experiences a stroke. Stroke is the leading cause 

of serious long-term disability in the United States, affecting more than four million Americans (Hinojosa 

et al., 2009). 

In a statistic fact sheet developed by the American Heart Association/American Stroke 

Association, population projections show that by 2030, an additional 3.4 million US adults aged 

≥18 years will have had a stroke which is a 20.5% increase in prevalence from 2012 (2017). The 

highest increase is projected to be in Hispanic men at 29%. The report indicates that Spanish-

speaking Hispanics are less likely to know all stroke symptoms than English-speaking Hispanics, 

non-Hispanic blacks, and non-Hispanic whites with lack of English proficiency strongly 

associated with lack of stroke knowledge among Hispanics. 

Hispanic Americans are the largest minority population in the US with Mexican Americans the 

largest subgroup at 63% of the total (Morgenstern et al., 2014). In 2010, 50.5 million Hispanic 

Americans composed 16% of the US population which is expected to grow to 50% of the US 

population by 2060. Over the years there have been numerous campaigns and public service 

offerings to educate the community on the signs and symptoms of stroke and the urgency to seek 

medical attention if experiencing any change in neurological status. The community education 

efforts have contributed to stroke deaths decreasing from the third leading cause of death in 2008 

to its current rank as the fifth leading cause of death in the United States in 2016. Despite the 

community outreach education programs and social media campaigns, there are still delays in 

people seeking medical care when experiencing signs and symptoms consistent with the 

diagnosis of stroke. These delays result in the inability of the person to receive the time sensitive 

treatment available to minimize or eliminate the disabilities associated with stroke. 

Getting to the root cause of the delay in recognizing stroke symptoms and accessing the 

healthcare systems has been difficult. Hispanics presented less frequently to primary stroke 

centers for a variety of reasons which include inability to access healthcare for financial or legal 

reasons, mistrust, misunderstanding of the healthcare system, poor communication, lower 

income and lower education (Aparicio et al., 2015). Targeted and tailored education provided in 

a church or other culturally appropriate setting that is geared to the culture and uses the strategies 

of telling stories, providing drama (acting), creating and showing films and discussion of 

personal experience led to an increase knowledge of stroke and its treatment and in intent to call 

911 when surveyed as part of several studies (Williams et al., 2016; Ravenell et al., 2015). 

The incidence of strokes in the Hispanic population occurs at a younger age (average age of 67 

compared to average age of 80 in non-Hispanic whites) with a higher degree of disability noted 

and a prolonged survival rate. Given the worse neurological functional and cognitive outcome, 

prolonged post stroke survival and increased post stroke disability, attention must be focused on 

the future public health burden of stroke in the growing and aging Hispanic population. A 

method to lessen the burden of stroke would be to prevent or limit the occurrence of primary 

(first) stroke and secondary (subsequent) strokes. To prevent or limit the occurrence of primary 



and secondary stroke, education on the need to minimize risk factors must be provided in a 

setting and method to connect with this community. 

Risk factors for cardiovascular disease such as diabetes, hypertension, obesity, physical 

inactivity, hypercholesterolemia and heavy alcohol use are higher in the Hispanic population 

when compared to the non-Hispanic white population. According to Martinez et al (2016), 

minority populations are less likely to engage in stroke preventative measures than whites 

possibly due to unique barriers such as stroke literacy, health locus of control, social support, and 

healthcare access. Trimble et al (2008) reports that by targeting young Hispanic people at risk 

with programs to heighten awareness of stroke symptoms and risk factors would not only 

influence the next generation at risk but also helps to educate their parents and other older family 

members and friends. There are limited studies available that are specific to stroke prevention in 

the Hispanic population, most published stroke prevention studies regarding minorities combine 

Hispanic with African American and focus strongly on the African American subjects. 
 

 

Title: 

The Complexity Around Stroke Awareness and Management in the Hispanic Community 

 

Keywords: 

Hispanic, Minority and Stroke 

 

References: 

American Heart Association/American Stroke Association (2017).  Statistical Fact Sheet 

            2017: Update Hispanics/Latinos & Cardiovascular Diseases.  Retrieved from: 

            http://www.heart.org/idc/groups/ahamah- 

            public/@wcm/@sop/@smd/documents/downloadable/ucm_495088.pdf 

Aparicio, H., Carr, B., Kasner, S., Kallan, M., Albright, K., Kleindorfer, D. and Mullen, M. 

            (2015).  Racial Disparities in Intravenous Recombinant Tissue Plasminogen 

            Activator Use Persist in Primary Stroke Centers.  Journal of the American Heart 

            Association 4(10):  e001877. 

Center for Disease Control (CDC).  (n.d.).  Stroke statistics.  Retrieved from:  

            https://www.cdc.gov/stroke/facts.htm 

Hinojosa, M., Rittman, M., and Hinojosa R. (2009).  Informal Caregivers and Racial/ 

            Ethnic Variation in Health Service use of Stroke Survivors.  Journal of 

            Rehabilitation Research and Development 46(2):  233-242. 

Martinez, M., Prabhakar, N., Drake, K., Coull, B., Chong, J., Ritter, L and   

            Kidwell, C. (2016).  Identification of Barriers to Stroke Awareness and Risk 

            Factor Management Unique to Hispanics.  International Journal of 

            Environmental Research and Public Health 13(1):  23. 

Morgenstern, L., Brown, D., Smith, M., Sanchez, B., Zahuranec, B., Garcia, N., 

http://www.heart.org/idc/groups/ahamah-
http://www.heart.org/idc/groups/ahamah-
mailto:public/@wcm/@sop/@smd/documents/downloadable/ucm_495088.pdf
mailto:public/@wcm/@sop/@smd/documents/downloadable/ucm_495088.pdf
https://www.cdc.gov/stroke/facts.htm
https://www.cdc.gov/stroke/facts.htm


            Kerber, K., Skolarus, L., Meurer, W., Burke, J., Adelman, E., Baek, J., 

            Lisbeth, L. (2014).  Loss of the Mexican American Survival Advantage 

            After Ischemic Stroke.  Stroke 45(9) pp. 2588-2591. 

Ravenell, J., Leighton-Hermann, E., Abel-Bey, A., DeSorbo, A., Teresi, J., Valdez, L., 

            Gordillo, M., Gerin, W., Hecht, M., Ramirez, M., Nobel, J., Cohn, E., 

            Jean-Louis, G., Spruill, T., Waddy, S., Ogedegbe, G., and Williams, O.  (2015). 

            Tailored Approaches to Stroke Health Education (TASHE):  Study Protocol for a 

            Randomized Control Trial.  Retrieved from:   https://www.ncbi.nlm.nih.gov/pmc/ 

            Articles/PMC4417303/ 

Trimble, B and Morgenstern, L. (2008).  Stroke in Minorities.  Neurology Clinic 26(4). 
 

Abstract Summary: 

The incidence of stroke in the Hispanic population occurs at a younger age with higher disability and a 

prolonged survival rate. Worse neurological outcome, prolonged post stroke survival and increased post 

stroke disability demands attention to the future public health burden of stroke in the growing and 

aging Hispanic population. 
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