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Status of Stroke Data

• Fragmented surveys; 
once-off, ad hoc, 
outdated

• Can’t track population 
changes over time

• Comparison often not 
possible

• Duplication of efforts 
and inefficient use of 
resources
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STEPS Stroke Manual:

www.who.int/stroke

The 3 Steps in STEPS Stroke 



Step 1 
(Hospital based)

HospitalHospital
• First-time or recurrent event

• Socio-economic status

• Type of event

• Place of treatment

• Medication

• Survival (10 & 28 days)

• MRS (pre- and post-stroke)



Step 2 
(Fatal Events in the Community)

VERBAL AUTOPSY

• Date of stroke

• First-time or recurrent event 

• Type of stroke

• Date of death

• Vital status at days 10 and 28 

• ICD-10 classification
or 



Step 3 
(Non-fatal Events in the Community)

• Date of stroke

• First-time or recurrent 
event

• Survival at 28 days 
(follow-up)



STEPS Stroke: What it offers 

• Study Protocol and 
Instrument

• Data Entry Tool

• International 
Comparisons



STEPS Stroke
Manual (Summary)

• Purpose and background

• Definitions

• Roles and responsibilities

• Application form

• The STEPS Stroke 
Instrument









The STEPS Stroke Data Entry Tool

• Developed according to the 
STEPS Stroke Instrument 

• Data storage

• Includes basic features for 
data presentation & analyses

• Includes an export function 
for  further analyses

• Possibility for adaption to 
meet local needs



The STEPS Stroke Data Entry Tool



STEPS Stroke 
Feasibility Study

• Aim
– Test the utility of the instrument in geographically 

diverse locations

• Measures
– Hospital-based data from different low- and 

middle-income countries

– Data collection by adherence to the same 
protocol

– Standardized data analyses



• Data from 5,557 
patients

• Data collection from 
3 to 21 months

• Central analyses of 
selected variables

STEPS Stroke 
Feasibility Study



• Mean age 64.2 years

• 19% had a history of stroke

• 2/3 had ischemic stroke

• Half were admitted to hospital 
the same day

• Compared with men, women 
were less likely to have 
diagnostic examination of 
stroke type

STEPS Stroke 
Feasibility Study (combined data)



Barriers to 
implementation

• Funds
• Staff training
• Data management
• Consecutive event 

registration

STEPS Stroke 
Feasibility Study

Minimum resources needed 
(Step 1)

• 2 trained persons for data 
collection 

• Access to computers

• Team leader with 
background in stroke 
epidemiology

• 12-month registration period



STEPS Stroke
Conclusions from the Feasibility Study

- Possible to use the STEPS 
Stroke instrument in different 
settings

- Future studies should 
attempt to move from 
hospital-based (Step 1) 
registries to population-based 
registries (Steps 1–3)

- Linkage with data on the 
source population



STEPS Stroke in 
Latin America
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Conclusions

• It’s time to move towards epidemiological 
“surveillance” of cerebrovascular diseases. 

• We have to adjust the levels of complexity to 
the available resources.  

• We should use standardized, easy-to-use, 
and modern tools and methodologies. 

• STEPS Stroke meets with these 
requirements. 



www.who.int/chp/steps/stroke


