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Background 
Registration of stroke cases in Goteborg started in November 1969 as an extension of the 

Heart Control Programme which included an AMI-register. 
The city of Goteborg has a population of nearly half a million. The hospital services 

for the management of acute disease are centralized, and Sahlgren's Hospital (3000 beds) 
serves nearly all cases of acute disease in the city. Demographic data and vital statistics 
of this defined population are reliable and complete; and population studies have been 
conducted in recent years for both men and women, 

From the beginning it was decided to limit registration of stroke to cases occurring in 
persons 65 years of age and under and mainly through notification by patient-hospital 
contact. Presumably at least 90% of stroke cases in these age-groups are thus covered, but 
the validity of this assessment is presently being examined. 

Periods of data collection 
(1) A "Pre-Pilot Study" was conducted 1 January - 30 June 1970. 102 cases were 
registered. A description of stroke registration and the main results were published 
this year in Acta med. scand. The data collected had been obtained mainly from the case 
histories at hospitalization. 
(2) In order to collect more complete and extensive information from stroke cases a new 
record form was constructed later 1970 and a "Pilot Study" conducted 15 November 1970 -
15 May 1971. 111 cases were registered during this period and the information is 
presently being processed by computer. A 1-year follow-up of these cases was performed 
this spring and its data are now ready for processing. 
(3) From 16 May 1971 registration continued with WHO stroke record-forms and these have 
since then been used. The material covering the first year (until 15 May 1972) has been 
forwarded to WHO, Geneva. 

Local registration procedures 
Possible stroke cases are daily searched for by our stroke register nurse at the 

emergency department and all medical, neurological, neurosurgical departments as well as 
appropriate out-patient departments of the hospital. Notified suspected stroke cases were 
until late 1971 seen by one of the doctors of the stroke team (during the "Pilot Study" 4-5 
clinical examinations during the initial 21 days) and the record form(s) completed. Since 
November 1971 a neurologically trained nurse has taken over seeing the patients and 
completing the record forms. To improve the completeness of coverage copies of all death 
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certificates from the city are searched. Ongoing population studies and various other means 
provide additional control of the coverage. 

Preliminary results 
From the "Pre-Pilot" (1 January - 30 June 1970) and "Pilot" (15 November ~970 - 15 May 1971) 

studies, including 213 cases together, it appears that initial mortality is 35-40%, of these 5% 
die without or before reaching hospital. 5% or less die during the following year. There 
seems to be a male/female ratio of nearly 2:1 in these age-groups of 65 years and under. At 
the 1-year follow-up of "Pilot Study" cases only one person could not be traced. 

For the period 16 May 1971 - 15 May 1972 using WHO record forms 295 cases were notified of 
suspected stroke. 184 of these were registered as stroke cases and 54 of them have died (5 
outside hospital). Due to a certain delay in death certificate searching the number may be 
somewhat larger. Transient ischaemic attacks are not included in the register, but a note is 
kept of this when this is the notification diagnosis. 

Main problems 
Notification of suspected stroke cases requires uniform and reliable routines. We have 

to a large degree in Goteborg benefited from the previously established routines for AMI 
registration and seem to have an acceptable coverage through the present organization. 

Completion of record forms was during the initial nearly 2 years performed by doctor(s) 
from the stroke team who did this on scarce spare time. The quality and uniformity of data 
recording improved substantially when our nurse on part-time took over. Tracing patients at 
3 months and 1 year would have been impossible without her assistance, and the work-load of the 
register increases as the cohort of stroke survivors and their follow-ups increase in number 
with time. 

The stroke record forms have given rise to difficulties during the past year. 3 different 
editions of record forms have been in use, the latest and revised edition was received late 
February this year. Transference of data from the previous forms on to the latest form have 
been wished for by WHO for data-processing reasons. We have accepted to do this, but it has 
proven to be time consuming and has required considerable amounts of extra working hours both 
for doctor and nurse as some interpretation of sections of information for transferral was 
necessary. 

The present record forms are even these in some respects difficult to complete uniformly 
on a number of individual points and sections. They definitely compare favourably with the 
previous forms concerning lay-out, quantity of information sought and preciseness in 
formulations of questions. But it seems necessary to include further instructions on the 
forms and to simplify and define certain individual items. 

Finance 
The basic requirement for continued stroke registration in Goteborg is a (neurologically) 

trained nurse to perform the daily routine interviews, examinations and recording of data on 
stroke patients at onset and at follow-ups. During the past year such an appointment, on a 
part-time basis, has been provided for through private funds, but the possibility of continued 
funds for the next year is indeed questionable. 

Secretarial assistance is likewise a prerequisite. We have however, in spite of repeated 
efforts, not been able to raise means to ensure such assistance. 

Expenditures apart from this include this year a visit to the stroke register in Copenhagen 
for comparison of methods of registration procedures and validation of total coverage of cases. 
It can be foreseen that visits are necessary in the future to other stroke registers with the 
same aims by persons with insight into stroke registration routines and the ways these 
questions can be solved. 

Conclusion 
rhe registration of stroke cases in Goteborg can by now be considered established with 

routines permitting an acceptably high coverage and uniform data collection. The variance in 
routines and methods of registration procedures between stroke register centres is important 
and difficult to assess. By comparing between Goteborg and Copenhagen (in October) 
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interpretation of stroke record form items and sections at completion of forms and estimation 
of validity of collected total material as well as some assessment of the validity of 
individual items, we hope to obtain an impression of the possible degree of discrepancies. A 
separate report will be prepared concerning these questions. 

It appears of great importance at each stroke register centre to assess the validity of 
the data collected, as the value of pooled information for comparison purposes

0

depends on this • 




