Stroke
Stroke is the third leading cause of death.

The age-adjusted death rate from
stroke is higher in Contra Costa (57.8
per 100,000) than California (52.3 per
100,000).
Contra Costa’s stroke death rate (57.8
per 100,000) does not meet the national
Healthy People 2010 objective (50.0 per
100,000).
In Contra Costa, the majority of deaths
from stroke occur among Whites (1,269),
followed by African Americans (155),
Asians (138) and Latinos (105).
Although African Americans die in far
fewer numbers than Whites, African
Americans are more likely to die from
stroke. African Americans have the highest
death rate from stroke (85.0 per 100,000)
– higher than rates for the county overall
(57.8 per 100,000), Whites (56.6 per
100,000), Asians (51.8 per 100,000) and
Latinos (48.5 per 100,000). Demographics
indicate that this difference is not due
to the age of the population and may

• African Americans are
most likely to die of
stroke.
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In Contra Costa, strokes account for
8.1% of all deaths. From 2002-2004,
there were 1,683 Contra Costa residents
who died of stroke. This means that on
average, 561 residents of Contra Costa
die from stroke each year.

• Residents of Oakley,
San Pablo, Pittsburg and
Antioch are more likely to
die from stroke.

• On average, 561 residents
die from stroke each year.
• Contra Costa’s stroke
death rate (57.8 per
100,000) does not meet
the Healthy People 2010
objective.

be linked to the high prevalence of risk
factors for stroke such as high blood
pressure, diabetes, smoking, and obesity
in the African American community.
Editor’s note:
In this report, we discuss
stroke and heart disease as
separate topics. Some health
reports group stroke and
heart disease together under
the heading “cardiovascular
disease”.
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Stroke Deaths by Race/Ethnicity
Table 1. Contra Costa County 2002-2004

Deaths

Percent

Rate

1,269

75.4%

56.6

African American

155

9.2%

*85.0

Asian

138

8.2%

51.8

Latino

105

6.2%

48.5

1,683

100.0%

57.8

White

Contra Costa

These are age-adjusted rates per 100,000 people.
Significantly higher rate compared to the county.

*

The death rate from stroke is similar
among men and women (58.6 vs. 56.5 per
100,000) and Contra Costa overall (57.8
per 100,000). Over half of the deaths
from stroke occur among women (1,014,
60.2%).

Stroke Deaths by Gender
Table 2. Contra Costa County 2002-2004

Women
Men
Contra Costa

Deaths

Percent

1,014

60.2%

56.5

669

39.8%

58.6

1,683

100.0%

57.8

These are age-adjusted rates per 100,000 people.
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Stroke Deaths by Place
Table 3. Contra Costa County 2002-2004

Deaths

Percent

Rate

Walnut Creek

318

18.9%

57.8

Concord

208

12.4%

64.8

Richmond

169

10.0%

69.4

Antioch

134

8.0%

*73.7

Pittsburg

99

5.9%

*78.7

San Pablo

69

4.1%

*97.9

Martinez

59

3.5%

66.1

Brentwood

53

3.1%

80.3

Oakley

36

2.1%

*111.4

Pinole

36

2.1%

58

Bay Point

24

1.4%

76.4

1,683

100.0%

57.8

Contra Costa

These are age-adjusted rates per 100,000 people.
* Significantly higher rate compared to the county.

Stroke death rates are higher in some
communities. Residents of Oakley, San
Pablo, Pittsburg and Antioch are more
likely to die from stroke compared to
Contra Costa overall. A large number of
deaths from stroke in Contra Costa occur
among people living in Walnut Creek (318),
Concord (208), Richmond (169), Antioch
(134) and Pittsburg (99).
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Stroke death rates are improving but
still taking a toll. Despite declines in
recent years, stroke remains the third
leading cause of death in the United
States and a leading cause of serious,
long-term disability.1 On average, every
3 to 4 minutes someone in the U.S. dies
of a stroke.2

What is a stroke?3
A stroke occurs when the blood supply
to the brain is cut off (ischemic stroke)
or when a blood vessel bursts (a
hemorrhagic stroke). Most strokes are
of the ischemic type, which are caused
mainly by blood clots and atherosclerosis.
Without oxygen, brain cells begin to die
resulting in possible death or permanent
disability.
It is very important to recognize the
symptoms of a stroke and respond quickly
with medical attention. Symptoms for
stroke include sudden numbness in the
face and extremities, trouble seeing,
speaking and/or walking, severe headache
with no known cause, loss of balance and
general confusion.

Who is at risk?3
Strokes can and do happen at any age,
however nearly three quarters of strokes
occur in people over the age of 65 years.
The risk of having a stroke more than
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doubles with each decade after the age of
55. High blood pressure, heart disease,
diabetes, smoking and having had a
previous stroke or heart attack increase
a person’s risk of having a stroke. With
timely treatment and management of risk
factors, the risk of death or disability
from stroke can be lowered.

Data Sources: Stroke
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of Health Services (CDHS) website, http://www.dhs.ca.gov/,
Center for Health Statistics’ Death Statistical Master File,
2002-2004. Any analyses, interpretations or conclusions of
the data have been reached by CHAPE and are not from the
CDHS. In Table 1, data for the following race/ethnicity groups
was excluded due to small numbers: American Indian/Alaska
Native, Native Hawaiian/Pacific Islanders, Two or More Races,
and Other. Due to unstable estimates, rates could not be
calculated for these groups. Tables 2 and 3 include all race/
ethnic groups including those mentioned above. These tables
include total deaths and age-adjusted average annual death
rates for 2002 through 2004. Data was not available for all
communities.
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the Centers for Disease Control and Prevention National
Center for Health Statistics, available online at: http://www.
cdc.gov/nchs/data/nvsr/nvsr50/nvsr50_16.pdf

163

