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What is commonly referred to as a stroke occurs when there is an obstruction of blood flow within the blood vessel preventing blood to flow to a particular area of the brain and causing damage to that area.  A stroke is frequently referred to as a “cerebrovascular accident.”   One type of stroke occurs when a vessel inside the brain ruptures and leaks blood inside the brain - referred to as a “hemorrhagic stroke”.  Another type of stroke results from the transient occlusion of a small clot or a clump of platelets which are trapped within the vessel preventing the free flow of blood to deliver oxygen to that part of the brain.   This type of stroke, called a “transient ischemic attack” or TIA may lead to a temporary loss of consciousness, seizures, weakness, or lassitude, symptoms which may last for several hours or days. TIA frequently can be a precursor to paralytic stroke. This type of stroke is frequently associated with many years of poorly treated or untreated hypertension.
In addition to hypertension, there are many other underlying diseases that can contribute to and pre-dispose someone to having a stroke, including diabetes, obesity, high cholesterol level, sickle cell anemia, proteins C and S deficiencies, lupus, alcoholism, folic acid deficiency and Vitamin B-12 deficiency, lupus anticoagulant, anti-cardiolipin antibody, anti-thrombin III deficiency, elevated lipoprotein-a, elevated homocysteine,
Factor V Leiden deficiency, Prothrombin G20210A mutation, Polycythemia Vera, Essential thrombocythemia, cancer, and smoking, among many others.  Hypertension is by far, however, the underlying disease that most frequently occurs in African Americans and the one that may be the most preventable.
There is an almost perfect correlation between historical factors and the high incidence of hypertension in blacks.  When original man left Africa, against his will, for the new world on wooden shafts on the open sea under the hot, burning sun, they lost lots of water from their bodies.  The few who survived and made it to the new world did so, in part, because they were able to hold enough water in their bodies and so prevent dehydration and death.  This phenomenon succeeded due to a gene located in the human kidney known as G protein coupled receptor kinase type 4. 
  This gene developed in early life in Africa when, to protect the body from the loss of salt and water through the skin in the extremely hot climate, the body adapted by developing this salt retention gene to allow enough water to remain in the body and maintain life. This gene, which causes salt and water retention is the basis for essential hypertension in all humans regardless of skin color. 
The gene, however, which was responsible for sustaining life in Africa and in the trans-Atlantic slave trade, became a disease-causing gene in the New World. While blacks worked as slaves in the cotton, sugar cane and corn fields, rice farms, banana plantations, etc. from sun-up to sun-down, they lost salt and water while at the same time eating salty, greasy and spicy foods- a combination that was extremely unhealthy and dangerous.  The excessive retention of salt in their bodies may only be treated with Thiazide, a water pill, to force the kidney to excrete the salt from the urine and so remove unwanted water from the intravascular system.  Forcing the kidney to excrete the salt and water brings the blood pressure down and prevents not only high blood pressure, but also the incidence of stroke, coronary artery disease, congestive heart failure, kidney failure, glaucoma, etc.  This method of treating high blood pressure is now universally accepted as the best treatment for peoples of all ethnic backgrounds.  
It is important to understand, that there are several non-water pills anti- high blood pressure medications in use that not appropriate to treat blacks to control their blood pressures. These medications won’t work in blacks as mono therapy, nor as second or third medications to bring their blood pressure down. Knowing which medications to
use in blacks in the treatment of hypertension can make all the difference.

Blacks suffer disproportionately from hypertension than do whites principally because blacks are more salt sensitive than whites and eat a more salty and unhealthy diet due, in part, to their worse economic circumstances.  Although the average American consumes about 7 grams of salt per day, the average black person consumes closer to 9-10 grams of salt per day.  Blacks have a higher taste for salt because of their historical legacy and it is typical for people to crave the foods to which they are most accustomed.    

Every year roughly 780,000 individuals suffer a new or recurrent stroke. 600,000 of
These are first strokes and 180,000 are recurrent are recurrent strokes.

87 per cent of these strokes are ischemic, 10 per cent are hemorrhagic and 3 per cent are

Subarachnoid.

Since blacks suffer disproportionately from hypertension compared to whites, it is not surprising that the incidence of strokes in blacks is twice the incidence in whites.  The incidence of strokes is 3.6% per 1,000 in white males in ages range 45-84, 2.3% per 1,000 in white females, 6.6% per 1000 in black males and 4.9% per 1,000 in black females.  One out of every 16 deaths in the U.S. is due to stroke.  The cost of the incidence of strokes in the year 2008 is estimated to have been 65.5 billion dollars. 

The natural historical pre-disposition of blacks to hypertension and resulting strokes is only one of the root causes of the high incidence of these twin diseases.  There are other social, economic and political factors which also play important roles.  Such factors include the high cost of health care in the USA compared to the quality of care it provides, the disparity in health care among its racial and ethnic groups, the fewer number of minority physicians compared to white physicians, the role of Health Maintenance Organizations (HMOs), the role of the pharmaceutical industry, and the lack of universal health care.  It may come as no surprise at all to know that most blacks in the United States either receive third world medical care or no health care at all while living in a first world country and the richest and greatest country on earth.

Research has shown that despite the billions of dollars spent on health care in the USA, due to the emphasis on technology and efficiency in the delivery of care and the de-emphasis of clinical expertise, the quality of care delivered in the USA does not compare favorably to that of other industrialized countries such as England, Scandinavia, Canada, 

France, and Japan to name a few.  For example, in 2006, the Commonwealth Fund found that of the top 10% industrialized nations, the USA scored only 66 on a 100 point scale of 37 indicators.  Moreover, it has been shown that whites and the wealthy are more likely to benefit from the more expensive technological medical advances with which the U.S. health care system is top heavy.
Studies have shown that blacks receive less attention in the emergency room and wait longer to be seen, are less likely to be prescribed medicine for pain in the emergency room (for the ostensible fear that blacks will take the medications and then sell them), are admitted less often to the Intensive and Coronary Care Units, and are offered less coronary angiograms and consequently lees coronary bypass surgery to treat heart disease.  Studies have also shown that blacks are less likely to receive an organ transplant when needed.  

The disproportionately low number of black and Hispanic physicians also contributes to the disparity in health care in the U.S.A. In the year 2006, while 11,190 whites were accepted into medical school, only 1,335 Hispanics and only 1,219 blacks were accepted.  So, although together blacks and Hispanics make up 28% of the U.S. population, there are only 8.5% black and Hispanic physicians. Until such time that medical schools include in their curriculum meaningful courses on racial sensitivity and cultural diversity, it is important in addressing the disparity in health care that there be qualified minority physicians who are aware of and culturally sensitive to  the unique medical needs of blacks and other minority groups.   
HMOs, a multi-billion dollar industry set up by the Nixon administration under the guise of saving money for the Medicare program, also bears its share of the blame.  Instead of saving money as heralded, HMOs seem to operate only from the vantage point of their own bottom-line and has essentially succeeded in hijacking the health care industry for its own benefit.
The pharmaceutical industry, itself a 350 billion dollar industry, also cares principally for its own bottom line with public health and safety a distant secondary factor.
Finally, universal health care, which still remains only a dream, is an essential component if the nation is truly serious about eliminating health care disparities.

Given the gross disparities in health care that exist in the United States over which most individuals have little or no control, it is imperative that individuals, and Black Americans in particular, assume a high level of personal responsibility for their own health and adopt healthy life styles that contribute to healthy living and so lower the incidence of preventable diseases such as hypertension and stroke.  African Americans in particular are urged to pay close attention and monitor to the greatest extent possible things such as their blood pressure levels, levels of salt and sugar intake, cholesterol levels, body weight, level of stress, alcohol and drug abuse, daily exercise, etc.  Regular visits to the doctor will also help to monitor one’s health and improve the chance of early detection of diseases. 
The health situation, although grim, is not hopeless if we all take responsibility and play our individual parts to the best of our abilities.  
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