
In May 2017, the Stroke Alliance for 
Europe (SAFE) launched the Burden 
of Stroke in Europe Report which 
unveiled shocking disparities between 
and within countries along the entire 
stroke care pathway. In order to take 
action, SAFE and the European Stroke 
Organisation (ESO) decided to formalise 
their partnership which has led, after 
extensive consultation, to the creation 
of the stroke action plan for Europe 
2018-2030.

The Action Plan provides a clear road 
map and outlines recommendations and 
targets for 2030, so that action is taken by 
governments to improve stroke care and 
reverse the current trend: an expected 
increase by 2035 of 34% in absolute 
number of strokes, 45% in the number of 
stroke deaths, as well 25% in the number 
of survivors living with the long-lasting 
effects of stroke.

OVERARCHING TARGETS FOR 2030
Four overarching targets1 for the Stroke Action Plan for Europe 2018-2030 have been 
identified for 2030. 

These are complemented by further specific targets1 for each of the seven areas that 
follow.

1  The targets may be subject to minor edits for the final version of the Stroke Action Plan for Europe.

STROKE ACTION PLAN FOR EUROPE 
2018-2030

1. Reduce the absolute number of strokes 
in Europe by 10%.

2. Treat 90% or more of all patients with 
stroke in Europe in a stroke unit as the 
first level of care.

3. Have national plans for stroke 
encompassing the entire chain of care 
from primary prevention through to life 
after stroke. 

4. Fully implement national strategies 
for multi-sectorial  public health 
intervent ions  promot ing and 
facilitating a healthy life-style, and 
reducing environmental (including 
air pollution), socio-economical  and 
educational factors that increase the 
risk of stroke.

SUMMARY OF RECOMMENDATIONS
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“As a person who has had a stroke, 
I have a right to be informed and 
prepared
33 Be informed about the signs 

of stroke so I can recognise 
if I am having one.
33 Be fully informed about 

what has happened to me 
and about living with stroke 
for as long as I require it.”

Global Stroke Bill of Rights, World 
Stroke Organisation, 2014

“When I had a stroke, I never heard 
about stroke. When I recovered in 
the hospital, the doctors said, “You 
had a stroke.” “A what? A stroke?” 
I didn’t know. Although I was a 
lawyer, etc.” 

Elisabeth Ortinez, Fundacio 
Ictus, Catalonia, Spain
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”There’s a programme called Early 
Supported Discharge, so, that’s 
really moving people out of hospital 
beds and getting them home earlier. 
They get their therapy for the first 
6-8 weeks at home, and it’s been 
proved in many countries around 
Europe that that improves outcomes 
and actually reduces overall costs 
for the health service as well. ” 

Chris Macey 
Irish Heart Foundation
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“I decided to work for motivating 
people to work for themselves. That 
is very important. Never give up.“

Bjørn Bakke, stroke survivor, Norway
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”The Norwegian Institute of Public 
Health published in 2018 numbers 
on a decrease in death after strokes 
and heart attacks in Norway, where 
the percentage is about a 30 percent 
decrease of death after strokes 
in hospital. For heart attack the 
number is 25 percent. 
For public health reasons this means 
that health registries such as those 
for stroke is important. To be able 
to compare numbers throughout 
Europe must be a really great 
advantage for those working with 
stroke on a daily basis. 
For those affected by stroke, it shows 
that if you are treated in a hospital 
with a stroke unit - your chances are 
higher to survive. But as I have said 
a lot of times, a saved life must also 
be lived.”

Grethe Lunde, stroke survivor and 
Stroke Alliance for Europe 

Board member
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“Including the expertise from 
patients and carers is perennially 
important, and helps to make 
the European Stroke Action Plan 
credible. In many countries stroke 
support organisations are now 
included in guidelines work, and 
speaking from my own country 
I am happy to report that this is 
now routine and mandated at 
the National Board of Health and 
Welfare and the quality registers 
level.”

Prof. Bo Norrving, 
professor of neurology 

at Lund University, Sweden
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