
 

Facts on childhood stroke 
 

• Stroke is among the top ten causes of death in childhood with the highest 
mortality in the first 12 months of life.1   

 
• The incidence (number of new cases per year) of stroke is around 2 per 

100,000-population.2  
 

• Approximately one third of all cases occur in children less than one year of 
age.3  

 
• Stroke affects between 1 in 2,300-5,000 newborns.4  

 
• 50-85% of survivors of stroke will be left with long term problems which may 

include seizures, physical disability, speech or learning difficulties.5  
 

• 20-40% of children have recurrent strokes.6  
 

• The burden of stroke in children is likely to be greater than in adults because 
children surviving stroke will have more years living with functional limitations 
and disability.   

 
• A prospective web based stroke registry has been set up by the International 

Paediatric Stroke Study Group (IPSSG) to provide important information about 
the incidence, treatment and outcomes of childhood stroke. Australian centres 
are involved in this collaboration. For example, the Royal Children’s Hospital in 
Melbourne is one of the largest contributors to the registry with 130 children 
enrolled since August 2002 (about 30-40 children per year with newly 
diagnosed stroke).7 
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• The causes and outcomes of childhood stroke are poorly understood, with little 
published research.  However emerging data from the International paediatric 
stroke registry suggests that one half of the cases are due to blood vessel 
problems in the brain and one quarter due to clots travelling from the heart but no 
cause can be found in another one quarter of children.6 

 
• The cause of stroke in newborns is usually unknown.  Risk factors include 

pregnancy complications, difficulties at birth, blood clotting disorders and heart 
problems.8 

 
• The optimal acute management of childhood stroke is unknown with treatment 

recommendations extrapolated from adults.  However children do not have 
hardening of the arteries (atherosclerosis) or risk factors like smoking, high 
blood pressure and diabetes, conditions that are known to cause stroke in 
adults. 

 
• Little is also known about the secondary prevention of childhood stroke. 

 
The key issues for children and their families include: 
 

• Lack of awareness amongst the community and primary care doctors about 
childhood stroke. 

 
• Lack of understanding about the causes of stroke. 

 
• Delayed recognition of stroke in children.  The median time from onset of 

pediatric ischaemic stroke to diagnosis is over 22 hours9 limiting the ability to 
use treatments to dissolve clots in the brain.  

 
• Limited evidence about the best form of treatment to prevent further strokes. 

 
• Most parents are devastated by the news their child has had a stroke.  There is 

also a lack of support services for families of parents caring for children with 
stroke.  
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