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Analysis for Gender Differences Needed

The authors showed that not all the defined quality
criteria were met in the care of stroke patients and high-
lighted the existence of regional differences (1).

From an Austrian perspective, we would like to draw
attention to the significance of documenting the defined
quality criteria. The evaluation report of the so called
reform pool project “Integrated Care of Stroke Patients
in Styria“ (March 2007 to December 2008) showed that
the documentation had serious shortcomings. The aim
of the project was to ensure that patients with a stroke
receive better-quality care. The increased mortality
found among female patients was explained with their
higher age, even though no obvious age and/or sex
discrimination was observed (2). On the initiative of
the Advisory Committee for Women’s Health of the
Styrian Health Platform (www.gesundheits fonds-
steiermark.at/Seiten/Frauengesundheit-1.aspx) data
were then re-analyzed for sex-specific differences in
the health care stroke patients had received. The
analysis showed that female patients compared to male
patients were less frequently admitted to a stroke unit,
received magnetic resonance imaging and thrombolysis
less frequently, had a poorer health status and were
discharged in poorer health more frequently. However,
female compared to male patients benefited more from
hospital stays of the same duration (3).

At present, only few systematic reviews on stroke
and sex differences are available (4). Their results point
in a similar direction as the Styrian re-analysis. The
existing differences in care disadvantage female stroke
patients. Thus, it would be of great interest to re-
analyze the data of Wiedmann et al. specifically for sex
differences. Possibly, such an analysis would provide
general evidence that female patients with a stroke
receive poorer quality care across hospitals, regardless
of whether the quality criteria are met. Research and
clinical evidence support sex, and gender, are quality

indicators.
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In Reply:

Prof. Rasky and Ms. Groth highlight the issue of
non-documented cases in their letter. We agree that in-
complete documentation of patients in a quality
assurance project may limit the strength of the
evidence. In Germany, in some of the regional stroke
registers, collaborating within the framework of the
German Stroke Registers Study Group (ADSR,
Arbeitsgemeinschaft Deutscher Schlaganfall-Register),
it is required to document quality indicators for >95%
of the acute stroke care patients.

Likewise, a documentation rate of >90% is a cri-
terion verified during the certification process. Quality
assurance filters are used in the respective hospitals to
validate the documentation rates. Overall, our analysis
did not reveal a marked difference in the quality of care
between the registers with compulsory documentation
und those with voluntary documentation. With regard
to the sex-specific analysis of treatment data from the
clinical routine, we agree with Prof. Rasky and Ms.
Groth and like to thank them for their suggestions for
future analyses of the data set.
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