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Concept Note
World Stroke Day & Disabilities

Introduction: Stroke is the leading cause of disability worldwide and each year over 12 million
people have strokes. But there is hope. Up to 90% of strokes are preventable and by addressing a
small number of those risk factors responsible for most strokes human beings. This year the theme
IS “Together We are Greater Than stroke”. World Stroke Day is an annual global observance
held on October 29th to draw attention to the serious and widespread issue of stroke. Stroke is a
leading cause of long-term disability and mortality across the world. Hence there is a need for
awareness of stroke, its symptoms and supporting stroke survivors. This year, AYJNISHD(D) aim
to focus our observance on the intersection of World Stroke Day and Disabilities as a national event
in accordance with guidance of Department of Empowerment of Persons with Disabilities (DP
Stroke can have a profound and often life-altering impact on individuals, frequently leading to
various forms of disabilities.

Background: Stroke is a global health concern, ranking as the second leading cause of death and
the third leading cause of disability worldwide. In low and middle-income countries, including
India, stroke incidence has risen significantly, with a 100% increase, while developed countries
have witnessed a 42% decrease. In India, an average of 145 in every 100,000 individuals suffer a
stroke, translating to approximately three strokes every minute. Overall in India, the adjusted
annual incidence (per 100,000 persons) of stroke is 124 in rural area (Dalal P & Bhattacharya et., al,
2005) and 145 in urban area (Das 2007).

While the elderly population is more commonly affected by stroke, it can affect individuals of any
age. Recognizing risk factors, understanding symptoms, and receiving early diagnosis and
treatment can significantly improve the chances of a full recovery. World Stroke Day was
established on October 29, 2004, at the World Stroke Congress in Vancouver, Canada. It was later
proclaimed for public awareness in 2006. In 2006, the World Stroke Organization (WSQO) was
founded through the merger of the World Stroke Federation and the International Stroke Society.
Since then, WSO has been responsible for managing and advocating for World Stroke Day on
various platforms.

The urgent need for World Stroke Day emerged in the 1990s due to escalating stroke data
worldwide. In 2010, the WSO declared stroke a public health emergency to address increasing
mortality and disability due to a lack of awareness and inadequate access to diagnosis and treatment
for everyone. In 2016, it was estimated that 1.16 billion potential years of life were lost to death and
disability due to stroke, highlighting the measure of premature mortality.

Objective: The primary objective of observing World Stroke Day on October 29, 2023, is to
increase awareness about the connection between stroke and disabilities, promote prevention
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strategies, and emphasize the importance of comprehensive support and rehabilitation for stroke
survivors with disabilities.

Key Themes:

Stroke Prevention: Promoting awareness and education on risk factors and lifestyle changes to
prevent stroke.

Disabilities Awareness: Focusing on the different types of disabilities that can result from stroke
and their impact on individuals and communities.

Rehabilitation and Support: Emphasizing the need for effective rehabilitation and ongoing support
for stroke survivors with disabilities.

Inclusivity and Advocacy: Encouraging inclusive policies and advocating for the rights and
inclusion of people with disabilities, including stroke survivors, in all aspects of society.

Expected Outcomes:

1. Increased public awareness about the link between stroke and disabilities using main stream
media and community radio programs

2. Greater knowledge about stroke prevention measures and risk factors among medical and
paramedics

3. Improved support systems for stroke survivors with disabilities in hospitals and institutions.

4. Enhanced inclusivity and advocacy for the rights of people with disabilities in hospital
settings.

5. A sense of solidarity and support among stroke survivors and their families in terms of
communication for challenges and solutions through social media groups.

Conclusion: Observing World Stroke Day on October 29, 2023, with a focus on disabilities and
speech disabilities by AYJNISHD(D) Mumbai in association with MSPIC-Solan is an opportunity
to illuminate the challenges faced by stroke survivors and inspire positive change. By raising
awareness, promoting prevention, and advocating for inclusive policies, we can work towards a
world where stroke survivors, regardless of disability, can lead fulfilling lives and contribute to
their communities. Let us unite in this effort to create a more inclusive and compassionate society.

Ref:
1. Das S, Banerjee T. Stroke Indian Scenario. Circulation 2008; 118: 2719-24
2. Dalal P, Bhattacharjee, Vairale J, Bhat P. Mumbai stroke registry (2005-6)-Surveillance
using WHO STEPS stroke instrument- challenges and opportunities. JAPI 2008; 56: 675-79
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ONE EARTH = ONE FAMILY - ONE FUTURE

A. The most important steps one can take to
lower the risk of stroke:

. Maintain Healthy Blood Pressure: Keep your blood
pressure in the normal range through regular check-ups,
medication if prescribed by a healthcare professional, and
lifestyle changes.

. Quit Smoking: If you smoke, quitting is essential to reduce
your stroke risk.

. Manage Blood Sugar: Keep your blood sugar (glucose) in
the normal range, especially if you have diabetes, through a
balanced diet and prescribed medications.

. Treat Heart Disease: If you have heart disease, seek
treatment and follow your doctor's recommendations.

. Control Cholesterol Levels: Maintain healthy cholesterol
levels by eating a low-cholesterol diet and possibly taking
prescribed medications.

. Maintain a Healthy Weight: Stay at a healthy weight
through a balanced diet and regular exercise.

. Get Active: Incorporate regular physical activity into your
routine.

. Eat a Balanced Diet: Consume a diet rich in fruits,
vegetables, and low-fat dairy products while minimizing
high-fat foods like red meat.

B. You can manage or prevent high blood

4.

C) Effective

pressure and stroke through a healthy lifestyle:

. Balanced Diet: Focus on a diet rich in fruits, vegetables,

and low-fat dairy products. Reduce consumption of high-fat
foods like red meat.

Limit Sodium Intake: Cut down on salt in your diet, as
excessive sodium can increase hypertension risk. Avoid soft
drinks with high sodium content.

. Regular Exercise: Establish a consistent exercise routine,

which can include activities like walking, biking, or running.
Start at your comfort level and gradually build up.

Gradual Exercise Start: If you're new to exercise, begin
slowly and increase intensity over time.

Communication with  Stroke

Survivors:

4.Minimize

1. Use Simple Language: Communicate with short,

uncomplicated sentences.

2. Repeat and Clarify: Repeat important words and

write down key terms to ensure understanding.

3. Maintain Natural Conversational Style: Speak to

stroke survivors as you would to any adult.
Distractions: Reduce environmental
distractions, like loud noises, during conversations.

“Together we are Greater Than Stroke” - Disability Information Line- Toll Free -1800222014
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5. Include the Stroke Survivor: Involve the 3. Maintain a natural conversational manner appropriate
person with aphasia in conversations and value foranadult. _ _
their input 4. Minimize distractions, such as a blaring radio, whenever
' T possible.
6. Encourage All C_Ommun'cat'on' S_u'pport any 5. Include the person with aphasia in conversations.
form of CO_mr_nunlcatlon, _Whether it's speech, 6. Ask for and value the opinion of the person with
gestures, pointing, or drawing. aphasia, especially regarding family matters.
7. Avoid Correction: Don't correct the 7. Encourage any type of communication, whether it is
individual's speech; focus on understanding speech, gesture, pointing, or drawing.
their message 8. Avoid correcting the individual’s speech.
3 All Ti A B tient and give the strok 9. Allow the individual plenty of time to talk.
' ow lime. Be palient and give the stroke 10. Help the individual to become involved outside the
survivor ample time to express themselves. home.
9. Encourage Involvement: Help the individual 11. Seek out support groups such as stroke clubs
participate in activities outside the home.
10.Seek Support Groups: Explore stroke clubs These improved suggestions provide more detailed and
and support groups to provide additional help actionable advice on stroke prevention and effective
and social interaction communication with stroke survivors. Stroke happens either
' when the blood supply to part of your brain is cut off because
. .. . of a blood clot, or because a brain artery ruptures and leads to a
C. Somg tips for communicating with a stroke hemorrhage.
SUrvivor:
Family members are encouraged to: Stroke is a leading cause of death and disability worldwide, but
1. Simplify language by using short, uncomplicated most strokes can be prevented by addressing a small number of
sentences. key risk factors — including blood pressure. However enabling
communication after stroke is significant to a person to prevent
2. Repeat the content words or write down key words to

clarify meaning as needed.

speech related disabilities in his life.

“Together we are Greater Than Stroke” -

Disability Information Line- Toll Free -1800222014
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National Level Program by AYJNISHD(D)-Mumbai on
""Stroke Awareness through Media: Shaping Perceptions, Overcoming Challenges, and
Promoting Disability Advocacy” on 30" October 2023 at M.S. Panwar Institute of

Communication & Management, Solan, Himachal Pradesh

Program Schedule

Time

Topic

Resource person

09.30 am to 10.00 am

Registration & Coordination

Mr. Arun Kalbage, DEO, AYIJNISHD(D), Mumbai

10.00am to 10.10am

Welcome Address

Dr. B.S.Panwar, Director MSPICM, Solan, HP.

10.00am to 10.15

Over view of the Program

Dr. Mathew Martin PJ, Incharge Information and
Documentation Centre, & ESA (Mass Media)
AYINISHD(D)-Mumbai

10.15 am to 10.25 am

Stroke causes, prevention and
early identification

Guest of Honour: Dr Rajan Upppal, Chief Medical
Officer- Regional Hospital, Solan, HP

10.25 am to 10.45 am

Inaugural speech

Chief Guest : Col (Dr) Dhani Ram Shandil, Hon'ble
Minister of Health and Family Welfare, Social Justice
& Empowerment, Labour & Employment,
Government of Himachal Pradesh..

10.45am to 11.00am

Tea Break & Short Films on
Prevention of Stroke causing
disabilities

Dr. Mathew Martin PJ, Incharge Information and
Documentation Centre, & ESA (Mass Media)
AYINISHD(D)-Mumbai

11.00 am to 11.45 am

Overview of the 21 Types of
Disabilities & RPWD Act 2016 with
Specific focus on Speech Disability
resulting from stroke

Mr. Shishir Kumar, I/c Asst.
Director, NRC of AYINISHD (D)

11.45 am to 12.25 pm

Rights of persons with disabilities
caused by stroke

Dr. Asavari Shinde, Special Educator, AYJNISHD(D),
Mumbai.

12.25 pm to 1.00 pm

Speech Disability due to stroke
and solutions

Ms Urmi Shah, Speech Language Pathologist,
AYINISHD(D) Mumbai

01.00 pm to 02.00 pm

Lunch Break

02.00 pm to 02.30 pm

Creating Awareness On
Stroke Through Community
Radio

Dr. B.S.Panwar, Director MSPICM, Solan, HP

02.30 pm to 03.00 pm

Tea Break & Short Films on
Prevention of Stroke causing
disabilities

Dr. Mathew Martin PJ, Incharge Information and
Documentation Centre

03.00 pm to 03.10 pm

Role of Media in Creating
Awareness on Stroke

Prof. G.D. Gulati, Dean —Academic, MSPICM, Solan
HP

03.00 pm to 03.20

Role of Print Media vis-a-vis Stroke

Mr. Yash Pal Kapoor, Senior Journalist, Solan, HP.

3.30pm to 4.00 pm

Open Discussion Session &
Question & Answer - competition

Chaired by -Dr. B. S. Panwar- Director, MSPICM,
Solan, HP

4.00pm to 4.30pm

Concluding Session & Distribution

of Certificates to participants

Chair: Prof. T D Verma, MSPICM, Solan. HP

Program Co-ordination & Support (Communication, Registration and other arrangements)
please contact: Mr. Arun Kalbage: 9619640444
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DAINIK JAGRAN

https://www.jagran.com/himachal-pradesh/solan-time-is-very-important-for-stroke-if-immediately-

taken-to-the-hospital-patient-can-recover-dr-shandil-23568821.html

DIVYA HIMACHAL

https://www.divyahimachal.com/category/himachal/baddi-solan-news/

PUBLIC

https://public.app/video/sp ems2i843pfrfg

YOUNGVARTA

https://tinyurl.com/3yjnfc7u

LIVEHIMACHAL

https://www.livehimachal.com/archives/21556

NVO NEWS

https://nvo.news/ayjnishd-pioneers-disability-advocacy-through-media/3033/
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Your Name: Mob:

"Stroke Awareness through Media: Shaping Perceptions, Overcoming Challenges, & Promoting

10.

Disability Advocacy." Each question has four options for answers.
[Answer only One correct answer]
What is one key purpose of promoting stroke awareness through media?
a) To discourage public health initiatives
b) To create fear and panic
¢) To educate the public and raise awareness
d) To downplay the severity of stroke
Which of the following is NOT a common cause of stroke?
a) High blood pressure
b) Excessive exercise
¢) Smoking
d) Diabetes
What among the following is considered as the golden hour to stop the effects of stroke?
a) First 12 hours
b) First 10 hours
¢) First 9 hours
d) First 6 hours
What is an essential aspect of care after a stroke?
a) Continuing unhealthy habits
b) Ensuring a supportive and rehabilitative environment
¢) Ignoring medication and therapy
d) Minimizing social interaction
What are early symptoms of a stroke?
a) Persistent headaches
b) Sudden weakness or numbness in the face or limbs
c) Clear vision and speech
d) Steady heartbeat
Which of the following is a common disability caused by stroke?
a) Enhanced cognitive abilities
b) Perfect physical health
¢) Speech and language difficulties
d) Improved mobility
When it comes to stroke prevention, what is the significance of controlling high blood pressure?
a) No impact on stroke risk
b) No impact on stroke risk
¢) It significantly reduces the risk of stroke
d) It only affects mental health
What lifestyle change can help reduce the risk of stroke?
a) Regular exercise
b) Smoking more
¢) Consuming high-sugar diets
d) Avoiding fruits and vegetables
What is a common early symptom of stroke related to speech and language?
a) Clear and coherent speech
b) Sudden difficulty in speaking or understanding language
¢) Increased vocabulary
d) Perfect pronunciation
Which of the following disabilities is often associated with stroke?
a) Improved memory
b) Hemiplegia (paralysis of one side of the body)
¢) No impact on physical abilities
d) Enhanced sensory perception

19



Answers:

NowuhwnN

c) To educate the public and raise awareness

b) Excessive exercise

b) Maintain a healthy diet and exercise regularly

b) Ensuring a supportive and rehabilitative environment

b) Sudden weakness or numbness in the face or limbs

c) Speech and language difficulties

c) It significantly reduces the risk of stroke
a) Regular exercise
b) Sudden difficulty in speaking or understanding language
c) Hemiplegia (paralysis of one side of the body)

20



