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Question for written answer E-011267/2013
to the Council
Rule 117
Ioannis A. Tsoukalas (PPE)

Subject: Stroke prevention and atrial fibrillation management

According to the EU-funded WHO report ‘Priority Medicines for Europe and the World 2013 Update’, 
strokes are the second leading cause of disability in Europe after ischaemic heart disease, and the 
sixth leading cause worldwide. The number of stroke events in Europe is expected to rise to 1.5 
million per year by 2025 due to the ageing population. The report states: ‘In the EU27 countries, the 
annual economic cost of stroke is an estimated EUR 27 billion: EUR 18.5 billion (68.5 %) for direct 
costs and EUR 8.5 billion (31.5 %) for indirect costs. An additional EUR 11.1 billion is calculated for 
the value of informal care’. The overwhelming majority of stroke events (87 %) are caused by a 
thrombus or embolus that blocks blood flow to the brain. Embolus-type blood clots are often caused 
by atrial fibrillation (AF), which affects 6 million Europeans and causes a fivefold increase in risk of 
stroke. The WHO report states that greater efforts have to be made to optimise the secondary 
prevention of stroke in view of the fact that effective medication exists. The current prevalent 
treatment is unsatisfactory and basic, and investment in basic and clinical research, as well as in 
better management, i.e. diagnosis and care, is needed.

In view of the above and of the upcoming Council conclusions on sustainable health systems and 
chronic diseases:

1. Can the Council state how it plans to ensure that the findings of the EU-funded WHO report with 
regard to stroke prevention will be respected and implemented, and that good practice will be 
identified and disseminated? 

2. Would the Council agree that a mandate to the Commission to facilitate a dialogue with expert 
stakeholders at EU and national level is a good way forward?


