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The SARS-CoV-2 virus has infected >250million people worldwide, including 46million in the
United States. This represents approximately 3.2% of the global and 14% of the US population.
Because of major disruptions to medical systems worldwide, the effect of the COVID-19
pandemic on health goes beyond the number of directly infected people. For example, from the
earliest days of the pandemic, significant disruptions in acute cerebrovascular evaluations were
observed,1 followed by consistent reports of uncharacteristic declines in acute stroke admis-
sions to hospitals in the United States and other countries.2 As the COVID-19 pandemic waves
hit various regions of the globe, the health care systems pivoted to direct all available resources
towards acute in-hospital critical care of infected patients. Although necessary, this shift came at
the expense of preventive and chronic care management. The emerging pandemic therefore
constituted a perfect storm for older adults and for those with the most need for chronic risk
and disease management. On one hand, they were highly susceptible to infection and poor
COVID-19 outcomes; and on the other, disruptions in regular care made themmore vulnerable
to incident or worsening chronic disease outcomes. Until recently, the effect of the pandemic
on population health strategies for primary and secondary stroke prevention that are critical to
reducing cerebrovascular disease burden has not been well studied.

In this issue of Neurology®, Velek and colleagues3 published a study that starts to fill this gap by
highlighting the inadvertent effects of the COVID-19 pandemic on the population-wide burden
of cerebrovascular disease. Using electronic health records from 18% of the general practices
(GPs) in the Rotterdam region in the Netherlands, the authors found that new diagnoses of
stroke and TIA had declined by 29% and 37%, respectively, during the first pandemic wave
(March–May 2020) compared to prepandemic derived expected counts. These declines were
accompanied by similar or greater reductions in new diagnoses of cerebrovascular risk factors
(hypertension, diabetes, lipid disorders, and atrial fibrillation). Significant declines in the
number of overall cerebrovascular and cardiovascular GP consultations were also noted.

With a focus on new diagnoses, this study did not evaluate the pandemic’s effect on primary care
among those with preexisting risk factors or prior cerebrovascular events. It has been dem-
onstrated that the widespread postponement of elective procedures and visits, coupled with
anxiety about COVID-19 exposure, caused larger disruptions in care for people with chronic
illnesses.4 Velek et al.3 report age and sex differences, with people over 65 and women expe-
riencing the largest declines in GP encounters, but they did not evaluate how social determi-
nants of health (SDOH) may differentially affect GP consultations and new diagnoses. This
could be due to relative homogeneity of the study population or unavailability of SDOH
metrics. Utilization is tightly linked to health care system factors (including insurance) and
therefore wider generalizability of findings to other countries is somewhat limited. However, in
a broader context, the findings in the Velek et al.3 study are congruent with other reports, and
the disruption may be greater in settings with limited access to free or low-cost care and smaller
networks of GP providers.5 In the United States, for instance, primary health care visits in April
2020 were down 51% compared with a year prior, and despite a rebound with the easing of
COVID-19 restrictions, the cumulative adult primary care visits in 2020 remained 10% lower
than baseline.6
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It is also important to note that unlike diagnoses for stroke or
TIA, the authors did not find a similar reduction for myocardial
infarction or angina pectoris. Avoidance or delay in seeking
stroke care may be attributed to relative lack of awareness about
cerebrovascular disease symptoms, particularly mild or transient
ones. Therefore, an exigent call to action for continued emphasis
on stroke education is embedded in the study findings.

If we are to avoid public health crises in the future andmitigate the
collateral damage of global catastrophes, particularly for the most
vulnerable, it is imperative that we invest in sustainable access to
primary care through fostering dynamic population health man-
agement systems. To engage and care for patients who are un-
insured or underinsured, including disadvantaged populations, the
coverage of community health clinicsmust be expanded. Thismay
require launching or expanding telehealth practices and embracing
tools that offload aspects of patient monitoring and administrative
tasks using technologies, such as wearables, patient portals, and
e-health questionnaires. While telehealth services saw rapid
growth at the onset of the COVID-19 pandemic, the World
Health Organization reports that uptake of telehealth is largely
stratified by wealth gaps, and further targeted investment is nec-
essary for equitable implementation.7,8 To ensure that older adults
or underserved populations are not left behind in the transition to
amore tech-forward health care system,major expansion of free or
affordable broadband access is needed. Reaching these pop-
ulationsmay also require radical growth of at-home health options
that allow for management in an environment that minimizes risk
of disease transmission. Lastly, the worsening shortage of primary
care professionals and the disparate distribution of physicians
poses a challenge to broadening GP access. Solutions range from
increasing the autonomy and responsibilities of nurse practi-
tioners, physician assistants, and medical assistants to providing
financial incentives for potential primary care residents, such as
scholarships and loan forgiveness.9,10 These critical investments in
the advancement and expansion of our primary health care system

would not only ensure continuity of necessary care during public
health emergencies, but will also help mitigate underlying ineq-
uities in postpandemic times.

The true consequences of pandemic-driven disruptions in
primary health care for patients with or at risk of cerebro-
vascular disease are yet to be fully quantified; however, if
continued, the historic neglect of our population health
management systems will only exacerbate the primary catas-
trophe of pandemic-like events.
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