
Section 8: Glossary and Reference Material  8-1 
V 2.1: Date Last Updated: 9 May 2006  WHO STEPS Surveillance 

Section 8: Glossary and Reference Material 

 
Introduction This section provides an alphabetical list of all the terms used in a STEPS 

surveillance with definitions that are appropriate for STEPS and a list of all 
the source and reference material used to compile this manual. 

 
In this section This section covers the following topics. 
 

Topic See Page 
Glossary of Terms used in STEPS Stroke  8-2
Source Publications and References 8-3
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Glossary of Terms used in STEPS Stroke 

 
Term Definition 

Amaurosis fugax Periodical blindness of an eye due to embolic occlusion of the artery 
supplying the retina.  

Apraxia The inability to execute a planned motor act in the absence of paralysis 
of the muscles normally used in the performance of the act.  

Ataxia Co-ordination disturbances. 
Bilateral Includes both sides of the body. 
Case-fatality The proportion of events which are fatal within a given period of time. 
Contra-lateral Refers to the opposite side of the body. 
Demography The composition of the population.  
Diplopia Double vision. 
Dysarthria A defect in the articulation of the speech.  
Dysphagia Impaired ability to swallow. 
Dysphasia Difficulty with comprehension or production of the language despite 

intact articulation and phonation. 
Hemiplegia Weakness of the arm and leg on one side of the body. 
Homonymous 
hemianopia 

Loss of vision in one half of the visual field. Lesions of the optic nerve 
behind the chiasm produce contra-lateral visual field deficits.    

Incidence The incidence of stroke is the number of new cases of stroke arising in a 
given period in a defined population: usually expressed as a rate per 
100,000.  Incidence gives an indication of the risk of stroke. 

Intracerebral 
hemorrhage 

Bleeding from intracerebral arteries and may cause stroke symptoms.  

Ischemic stroke Stroke symptoms known to originate from an occlusion of cerebral 
arteries.   

Modified Rankin 
Scale 

A scale that indicates the level of handicap in a person. 

Morbidity A rate of how many people get sick per person years.  
Mortality A rate of how many people die per person years. 
Prevalence Prevalence is the number of  cases in a defined population at a specified 

point in time - gives a "snapshot" of survivors at any one time 
Stroke A clinical diagnosis based on recognisable clinical symptoms indicating 

a vascular cause of sudden onset of neurological deficits. For definition 
please see page 1-4. 

Subarachnoid 
hemorrhage 

A bleeding from intra cranial arteries leading to blood between two 
membranes that surround the brain.    

Surveillance Ongoing, continuous collection of epidemiologic data in a population.  
Transient Ischemic 
Attack (TIA) 

Sudden neurologic deficits that lasts less than 24 hours, and with full 
recovery.  

Unilateral Restricted to one side of the body. 
Vertigo A false sense of rotary movement of self or surrounding objects. May be 

associated with nausea and vomiting. 
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Source Publications and References 

 
Introduction This section provides an alphabetical list of : 

 
• References used in this publication  
• Resources available from the STEPS team 
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Source Publications and References, Continued 
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