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ORIGINAL ARTICLE

Stroke and in-hospital stay related problems
faced by attendants in a public sector tertiary
care hospital of Peshawar, Pakistan
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Zarak Khan
ABSTRACT

Introduction: Stroke is the third most common cause of
death in most western populations after coronary-heart
disease and cancer, and is thus the commonest life-
threatening neurological disorder; the resulting disability
is the most important single cause of severe disability
among western people living in their own homes.

Objective: To determine the occurrence of different
types of stroke and their complications in a public sector
tertiary care hospital, and to document the problems
faced by patients’ attendants.

Materials & Methods: A cross-sectional descriptive
study was conducted on 100 stroke patients from August
to November 2017 at Hayatabad Medical Complex
(HMC), Peshawar, irrespective of their age or gender.
Structured questionnaires were used to collect data from
the patients’ attendants regarding the patient and the
attendant. Data were collected through convenience
sampling technique and analyzed by SPSS version 20 for
descriptive statistics.

Results: Patients of ischemic stroke were 58% in
comparison to 42% patients of hemorrhagic stroke. The
major complication faced by patients is dysphagia and
the least common complication is bed sores. The most
common problem faced by attendants is tiredness and
sleep problems while the least common is psychological
stress.

Conclusion: The prevalence of ischemic and
hemorrhagic stroke is 58% and 42% respectively.
Dysphagia accounts as the major complication faced by
60 patients in our study. The least common complication
faced by patients of stroke in our study are bed sores.
This means that active care is being taken of the patients
by the hospital staff. Attendants are known to face many
problems when it comes to public sector hospitals, in our
study two of the most common causes faced by
attendants were tiredness and sleep problems, both
accounting for 40% of all the problems faced. This could
be due to problem with resting facility which accounted
for 12% of the problems faced by attendants.

Keywords: Stroke; ischemic, hemorrhagic, attendant,
hospital stay.
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INTRODUCTION

Stroke stands out as the third commonest cause of
death in western populations, being foreshadowed
only by coronary heart disease and cancer. As
such, among neurological disorders, it becomes
the commonest life-threatening condition in the
west; not to mention that the subsequent disability
is the single most common reason for severe
disability among resident people. Hence, the
burden of the disease on patients, their families,
and the society at large is highly publicized in the
developed world.

Stroke is less well documented in the developing
world, and data are not retrievable due to language
barriers or restricted data distribution. The Asia-
Pacific Consensus Forum on Stroke Management
predicts that “In the next 30 years the burden of
stroke will grow most in developing countries
rather than in developed countries.!

Similarly, in the developing world, one of the
major causes of ischemic stroke is extracranial
atherosclerotic thromboembolism, compared to
intracranial small vessel disease in the developing
world. The atherogenic diet of developed nations
may have a bearing on this difference.

The World Health Organization estimated that in
2002, stroke claimed 5.5 million lives, of whom
about 20% were from South Asia.®> On a global
scale, 70% of strokes are estimated to occur in
developing countries, accounting for 87% of
stroke-related deaths and Disability-Adjusted Life
Years (DALY).2 The incidence of stroke in these
countries has more than doubled over the last four
decades, whereas during the same time period
stroke incidence declined by 42% in high-income
countries. On comparison, stroke occurs earlier
(on average 15 years) in low- and middle-income
countries and causes more deaths than the high-
income countries.®

Based on WHO data, about 17.3 million people
died from cardiovascular diseases in 2008 (30% of
all global deaths); about 7.3 million were related
to coronary heart disease and 6.2 million to
stroke.*



Original Article | Stroke and in-hospital stay related problems faced by attendants in a public sector tertiary care hospital of Peshawar, Pakistan

Data from 192 World Health Organization (WHO) member
countries (2004) showed that stroke-related DALY loss was
160/100,000 person-years in the Seychelles compared to
2,192/100,000 person-years in Mongolia. During the same
period, figures from India revealed stroke-related DALY loss of
597.6 / 100,000 person-years.>

Following an acute stroke, patients may develop a wide range of
medical complications which may be direct causes of death or
hinder full recovery.5” Many medical complications in hospital
may be non-neurological requiring intervention; these include the
occurrence of pressure sores, urinary tract infection, chest
infection, deep vein thrombosis, pulmonary embolism, fracture,
painful shoulder, and pyrexial illness.?68

In one study,® 75% patients experienced more than one medical
complication during rehabilitation. Risk factors for medical
complications included greater neurological deficit (Odds Ratio
4.10), hypoalbuminemia (Odds Ratio 1.71), and a history of
hypertension (Odds Ratio 1.81). Transfer to an acute care facility
was needed for 19% of patients due to a medical complication.
Risk factors for transfers were elevated admission white blood
cell counts (Odds Ratio 1.92); low admission hemoglobin levels
(Odds Ratio 1.89); greater neurological deficit (OR, 2.46); and a
history of cardiac arrhythmia (Odds Ratio 1.79).°

A multi-center study (Glasgow Royal Infirmary, Drumchapel
Hospital, and Stirling Royal Infirmary) was conducted in the UK
in 2000.” Complications during hospital admission were recorded
in 265 (85%) of stroke patients. Specific complications were as
follows: neurological (recurrent stroke, 9%), (epileptic seizure,
3%); infections (urinary tract infection, 24%), (chest infection,
22%), (others, 19%); mobility related (falls, 25%), (falls with
serious injury, 5%), (pressure sores, 21%); thromboembolism
(deep venous thrombosis, 2%), (pulmonary embolism, 1%); pain
(shoulder pain, 9%), (other pain, 34%); and psychological
(depression, 16%), (anxiety, 14%), (emotionalism, 12%), and
(confusion, 56%). The frequency of complications across all 3
hospital sites was related to patient dependency and duration after
stroke.”

Emotional distress such as anxiety, frustration, and depression
are common post-stroke problems. Clinically significant
depression after stroke ranges from 26 to 60%. Common
difficulties include overdependence on others, inflexible
thinking, impatience, irritability, impulsivity, denial of problems,
insensitivity to others, and poor social perception. Occasionally,
suicidal ideation and paranoid delusions occur.®1?

In a study from Sweden,© post-stroke major depression was 25%
at the acute stage and 31% at 3 months; thereafter it remained as
16% at 1 year, 19% at 2 years, and had increased to 29% at 3
years. Immediate post-stroke major depression was most
associated with left anterior brain lesion, dysphasia, and living
alone. At 3 months, dependence for daily activities was the most
important predictor. Presence of few social contacts out of the
family contributed most to depression after 12 months, whereas
at 3 years, cerebral atrophy also contributed. Most patients (60%)
with early depression (up to 3 months) had recovered; those not
recovered by this stage had a high risk of developing chronic
depression.1°

There are social consequences for stroke survivors, which need
to be addressed by health and social care services, such as
workplace rehabilitation, employment of assistants/helpers in
those  whose  mental/physical ~ function has  been
mildly/moderately/ severely impaired, requirement of financial
assistance for those unable to afford long duration stay in
hospitals as the long duration coupled with investigation and
drugs fees causes a financial burden. Information on these
important social issues should become the basis for further
development of rehabilitation services.'314

Large scale epidemiological data from Pakistan are not available
to determine the true incidence of stroke. Moreover, inadequate
public knowledge & awareness, and relatively under-developed
hospital services account for a relatively high annual incidence,
based on an estimated 250 cases per 100,000 population or about
350,000 new cases every year.!516

MATERIALS & METHODS

This cross-sectional study was conducted in 4 months (August to
November 2017) on 100 patients admitted with stroke to
Hayatabad Medical Complex, Peshawar, Khyber Pakhtunkhwa,
Pakistan, irrespective of their age or gender. Data were collected
after approval was obtained from relevant hospital authorities.
Structured questionnaires were used to collect data from the
patients’ attendants after informed consent regarding the patient
and the attendant through convenience sampling. Data were
analyzed by SPSS version 20 for descriptive statistics.

RESULTS

Figure 1 shows the occurrence of ischemic and hemorrhagic
stroke in patients that presented to the in-patient department of
the public sector tertiary care hospital of Peshawar, Khyber
Pakhtunkhwa, Pakistan.

u Ischemic

u Hemorrhagic

Figure 1: Distribution of different types of stroke in patients
(n=100).
Table 1 shows the common complications faced by patients, the
commonest being Dysphagia, followed by Urinary Tract
Infections, Dysarthria, Difficulty in Communication, Deep Vein
Thrombosis (DVT), Limb contractures, and Bed Sores.
Table 1: Complications of Stroke Patients (n=100).

Complications of Stroke Patients Suffering (n=%)

Dysphagia 60
Urinary Tract Infections 56
Dysarthria 53
Difficulty in Communication 53
Deep Vein Thrombosis (DVT) 49
Limb Contractures 47
Bed Sores 39




The problems faced by attendants in a public sector tertiary health
care are depicted in Figure 2. The most common problems faced
by the attendants were sleeplessness and tiredness, accounting for
20% each; this may be linked to 13% complaining of problems
with their resting facilities. Another major problem that

Financial Support Difficulty
13%

Problem with Resting
Facility
13%

Behavorial Changes
12%

Psychological Stress
10%
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attendants usually face is their personal lives are affected; in the
current study, only 12% attendants faced the problem of their
personal life being affected. 10%
psychological stress as a problem which surprisingly is the least
common problem.

attendants opted for

Sleep Problems
20%

Tiredness
20%

Personal Life Affected
12%

Figure 2: Problems faced by attendants of stroke patients.

DISCUSSION

According to this study, the occurrence of ischemic stroke
accounted for 58% which is in fair agreement with a study
conducted in Lady Reading Hospital, Peshawar, Khyber
Pakhtunkhwa, Pakistan where 66% of their patients suffered from
ischemic stroke.!” Hemorrhagic stroke in the present study
accounted to 42% which is a bit higher than the 34% prevalence
found in the above mentioned study. The study also showed
variation in stroke occurrence during winter (58.6%) and summer
(41.4%).

The common complications faced by patients in different types
of stroke accessed in this study are urinary tract infections, bed
sores, limb contractures, dysphagia, deep vein thrombosis
(DVT), dysarthria and difficulty in communication. A study
conducted in Jinnah Hospital, Lahore, correlates with the current
findings showing that dysphasia, amnesia, facial weakness and
hemipheresis were seen in different patients.'®

Attendants of stroke patients faced the problem of sleeplessness
that resulted in feelings of tiredness, psychological stress and
behavioral changes that affected their personal lifestyles. There
is a lack of studies on the problems faced by attendants of stroke
patients in public sector tertiary health care hospitals; however a
study on attendants of patients coming to Emergency Department
in District Head Quarters Hospital in Rawalpindi?® states that
attitude and behavior of healthcare providers were found to be
satisfactory by the attendants; however, basic requirements in an
emergency department were not available and needed to be
addressed.

CONCLUSION

Though stroke patients face fairly similar complications during
their hospital stay, their attendants also face many undocumented
problems in public sector hospitals, of which sleeplessness and
tiredness are in the forefront, perhaps related to lack of
comfortable resting facilities provided to them.
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