
 
 

WSO Campaign Skills Workshops 
Case Study: Brazilian Stroke Network 

 
Part 1: 
Stroke care in Brazil before 2008 
 
Cardiovascular diseases were one of the top three reasons for all hospital admissions 
in Brazil in 2006. In 2007, the World Bank estimated that Brazil lost US$ 2·7 billion of 
gross domestic product on health care for patients experiencing cardiac diseases, 
stroke, and diabetes1 2. National stroke incidence was still unknown. Thrombolysis 
for stroke had been approved in Brazil since 2001 but few hospitals had sufficient 
training, structure and organization to implement it3. By mid 2008 only 35 hospitals 
offered thrombolytic treatment, which is minimal given Brazil’s geographic size and 
population4. 
 
Challenges to the implementation of acute stroke care in Brazil included 
overcrowded emergency rooms, low availability of intensive care unit beds, lack of 
physicians adequately trained to treat stroke, poor awareness of stroke symptoms in 
the population; and low availability of endovascular treatments in the majority of 
public hospitals5. Secondary prevention and rehabilitation services were limited and 
there was a significant lack of awareness of stroke, not only among the general 
population but also among health care professionals6 7. 
 
In 2008, the Brazilian Ministry of Health initiated the National Stroke Project to 
improve stroke care. This project included a taskforce of stroke neurologists, and it 
was these neurologists who established the Brazilian Stroke Network, a non-
governmental organisation, with the purpose of improving education, assistance and 
research in stroke in Brazil.  
 

Think about the following questions: 

 Given the data and evidence about stroke and stroke care in Brazil, what do you think 
were the main focus areas for the National Stroke Project? 

 The Brazilian Stroke Network was established by neurologists, who else did they need 
to connect with?   
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