WHAT IS THE IMPACT OF ATRIAL FIBRILLATION
(AFIB) AND CARDIOVASCULAR DISEASE (CVD)

RELATED STROKE IN EUROPE? _/\‘/\\/\J_

Atrial fibrillation (AFib) is the most common form of arrhythmia. It is a heart condition projected
to affect over 11 million people in the EU and can lead to serious health issues such as stroke.

Using information extracted from BMS-Pfizer sponsored resources, produced since 2017, we examine
access to stroke prevention and care in six countries in Europe. Grouping the data thematically, in line
with specific advocacy necessities and market interests, we examine if enough is being done for the
prevention, treatment and management of stroke.

AFib-Related and CVD-Related Stroke Data:
Showcasing five key factors at a regional European level
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https://www.safestroke.eu/wp-content/uploads/2020/10/02.-At_What_Cost_EIOS_Summary_Report.pdf 
https://impact.economist.com/perspectives/sites/default/files/Preventing%20Stroke_Uneven%20Progress.pdf
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AFIB-RELATED AND CVD-RELATED STROKE DATA
A comparison of key data from five key markets showcasing the
need for improved access to stroke prevention and care.
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