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Stroke is the second leading cause of death globally. The
stroke burden is greatest in low- and middle-income
countries (LMIC) where incidence has been rising
since non-communicable diseases are increasingly
replacing communicable ones.1 Or so we assume. Much
of the available data from LMICs is patchy at best and
completely lacking at worst. Many Southeast Asian
countries are included in this tally, and it is encouraging
to see current efforts underway to address this critical
knowledge gap.

In a series of papers published in this issue of The
Lancet Regional Health—Southeast Asia, a team of re-
searchers led by Prof Jeyarani Pandian, World Stroke
Organisation President Elect, set out to present current
data and data gaps on the stroke burden, systems of care,
and surveillance in the Southeast Asia Region (SEAR).2–4

Their systematic review of stroke burden, risk fac-
tors, and unique aetiologies found that current data is
severely lacking for the SEAR requiring a concerted
effort to capture incident stroke data to form the basis
for planned service improvement activities to both
benchmark and monitor impact over time. This type of
information is essential for governments to inform
policy decisions and health planning across the spec-
trum of health conditions. This article also highlighted
some unique risk factors in the region that further
emphasize the importance of country or region-specific
data to underpin evidence based service improvement
planning. Extrapolating from other countries around the
globe, even ones with similar sociodemographics and
infrastructures is fraught and relying on high quality
data from places such as North America or Europe is
even more problematic given limited overlap around
risk factors. Achieving SEAR specific and high quality
data is critical, especially considering that it is estimated
that nearly 50% of the world’s stroke occur in this
region.3

The authors themselves have taken an important
step in advancing the evidence base to drive stroke care
improvements in SEAR by conducting what presumably
amounts to the first region-wide multi-centre survey to
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assess the current provision of best practice stroke care
across the region. Despite important gaps they found
clear evidence of recent advances which is encouraging
and should be motivating. It can be very inspiring to
witness what can be achieved in sometimes very
resource limited settings. In fact, oftentimes resource
constraint can drive innovation and there will be many
stroke services globally watching with keen interest. A
key benefit of such systematic data acquisition is that it
allows for inter-country and centre comparison which
helps to not only highlight overall achievements and
gaps, but also identifies important variation and in-
equities—something faced by many regions worldwide
regardless of economic status. Knowing the gaps forms
the first step to plan and target improvement work and
the authors clearly outline the path forward to work not
only to improve overall quality, but also reduce intra-
regional variation. Finally, the group reviewed the ava-
ilability of current stroke surveillance systems in SEAR
of which there were some excellent examples, but with
too many gaps, again highlighting inequity and identi-
fying priority areas for improvement work. They rightly
point out that a joint effort is an excellent way to support
those nations that have fallen behind.

This added knowledge base and the call to action to
expand high-quality data sources to support data driven
service improvement is very powerful. National inci-
dence data, service data, and registries have been shown
over and over to drive improvement and tackling this as
a regional collaborative network has the greatest chance
of success.5–7 The authors ought to be commended for
their achievements to date and high aspirations going
forward. Their success in achieving high quality and
equitable stroke services across the SEA Region now
seems only a matter of when rather than if. Where there
is knowledge there is hope.
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