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Summary of “Stroke Knowledge in African Americans”
Stroke is one of the major causes of death in the United States. Though the has been a significant reduction of stroke-related deaths, in African American society, stroke mortality and incidence is still higher compared to any other racial group, including the White Americans. Limited knowledge of stroke among African Americans is the main cause of this disparity (Fussman et al., 2009). The article "Stroke Knowledge in African Americans” intends to create awareness, assesses risk factors and enhance stroke literacy in African American society (Sharrief et al., 2016). The article comprises several reviews of other articles that have assessed stroke knowledge in primarily African American society to attain this objective.
Stroke literacy increases self-efficacy in risk factors and symptoms recognition (Mansyur et al., 2013). Symptom’s recognition influences health behaviour and early medical intervention. The signs and symptoms discussed in the article include; confusion or trouble speaking; sudden loss of vision, sudden numbness or weakness; sudden trouble walking, dizziness, or loss of balance; and sudden and severer headache (Sharrief et al., 2016). Compared to White Americans, African Americans have poor recognition of identifying signs and symptoms such as confusion or difficulty speaking, headaches, and visual symptoms.
The knowledge of the organ that stroke attacks are also very crucial.  Stroke often attacks the brain (Willey et al., 2009). Acknowledging the organ attacked by stroke increases the available knowledge of available treatment options for the poor in high-risk populations.  The article also examined some of the risk factors that put African Americans at risk. A higher percentage went to hypertension as the most common risk factor (Biederman et al., 2012).
The research conducted by the National Stroke Association reveals that African Americans vulnerability is commonly generic. Factors such as high blood pressure (hypertension), obesity, diabetes and tobacco also increase vulnerability. Most of these risk factors can be controlled by changing the lifestyle and regular checks by health care.
Knowledge does not necessarily translate to action. Therefore, more emphasis should be put on the health insurance status, concerns about costs of stroke treatment, and trust in the health care system.  The address on the time window for stroke treatment provides tips and emphasis on recognizing symptoms and addressing social and economic barriers to seeking acute care.
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