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Atrial Fibrillation



What we think about: Atrial Fibrillation 2

Improving the detection, management and 
treatment of Atrial fibrillation

The majority of AF related strokes are preventable with the right medication and 
managing AF properly improves people’s quality of life and is cost effective for 
the system.2 Over the past few years a number of national level initiatives have 
committed to better detection, treatment and management of AF across the UK 
and we have seen some progress. Despite this, there are current challenges in 
the detection, management and treatment of AF in the UK and we cannot afford 
to lose momentum and let progress slip. 
 
The Covid-19 pandemic has challenged progress and resulted in lower detection 
and management rates of AF, which is likely to lead to an increase in the number 
of patients with poorer outcomes and an increase in the number of CVD related 
strokes.3 There is also vast variation in detection and treatment rates across the 
UK, leading to avoidable inequalities. 
 
We want to see improvement to the detection, management and treatment 
of AF in the UK, to help prevent more strokes. Stroke prevention and the 
improvement of the detection, management and treatment of AF needs to be 
a key focus of targeted national and local efforts across the stroke community 
and more widely, given the burden stroke places on society, individuals, families, 
carers and others.
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Atrial Fibrillation (AF), a type of irregular heartbeat that 
can cause the formation of blood clots, is a risk factor for 
around 1 in 5 strokes and can result in more severe strokes, 
leading to higher mortality and/or greater disability.1

https://www.stroke.org.uk/what-is-stroke/are-you-at-risk-of-stroke/atrial-fibrillation
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Atrial fibrillation and stroke key facts 
• AF is a type of irregular heartbeat that can result in a blood clot in the 

heart.  
• AF increases your risk of stroke by around 5 times and affects around 

1.5 million people in the UK. There are, on average, 40 AF-related 
strokes every day in England. 

• AF is a contributing factor in around 1 in 5 strokes, with 18% all stroke 
patients admitted to hospital in England, Wales and Northern Ireland 
each year having a pre-existing diagnosis of AF.iv  

• AF related strokes are more severe and more likely to result in 
institutional care. 

• Despite this, as much as 80-90% of strokes are preventable. For AF 
related strokes, with the right medication the risk of stroke can be 
reduced by up to 66%.5 

• AF remains chronically underdiagnosed with estimates of around 
500,000 people in the UK unaware they have the condition.6  
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Detection  

There are, on average,  
40 AF-related strokes  
every day in England.7 

However, AF remains chronically 
underdiagnosed with estimates of 
around 500,000 people in the UK 
unaware they have the condition.8

 
 

• The problem is only going to get 
worse, with research indicating that 
the number of people aged 55 and 
over living with AF will more than 
double by 2060.9  

• AF is usually detected by taking the 
pulse. There is a growing range of 
new technologies which can detect 
possible AF and research has shown 
technologies can be more accurate 
at detecting AF than manually pulse 
taking alone.10  
 
 
 
 
 
 
 

Treatment and management  

• Once AF is detected, the risk of 
stroke can be reduced by two-thirds 
with anticoagulation medication. 
There is strong evidence for 
anticoagulation for the secondary 
prevention of stroke.11 Treatment with 
anticoagulants (NOACs and DOACs) 
is recommended and considered cost 
effective by NICE.  

• Research has highlighted that a 
large proportion of people with 
known AF the UK are not properly 
anticoagulated. For example, for 
the period between October and 
December 2020, 18% of people 
admitted to hospital because of a 
stroke had known AF before their 
stroke.12   

• However, 24% of these patients were 
not on anticoagulants, highlighting 
the gains still to be made in 
managing AF properly.13

What’s the issue? 
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Avoidable inequity and regional 
variation  

• Prevalence of AF varies across the 
UK and there is also wide regional 
variation in the proportion of high-
risk patients with AF treated with 
anticoagulants, contributing to 
avoidable inequalities.14  
 

• Data from the CVD Prevention 
Annual Report for 2021 showed that 
patients in the White ethnic group 
were most likely to be prescribed 
an anticoagulant, and those in 
the Black ethnic group least likely. 
The audit results suggest that AF 
initiatives should be targeted at non-
white ethnic groups and women 
(particularly aged 40 to 59).15 

Prioritising and increasing investment in stroke prevention 

• If the management of AF was 
properly controlled in the UK, 
as well as preventing strokes, it 
would contribute to significant 
cost savings.  

• Evidence shows that ‘for every 
25 people diagnosed with AF 
and appropriately treated with 
anticoagulation, one stroke is 
prevented, saving an average of 
£46,039 per stroke in health and 
social care costs over 5 years’.16

Achieving optimal treatment in people who are 
already diagnosed with atrial fibrillation in England 
has the potential to prevent up to 14,220 strokes, 
saving £241m over 3 years. 

• Without action, in under two 
decades the number of strokes 
will increase by almost half, and 
the number of stroke survivors 
by a third.
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The impact of Covid-19 on AF 
detection and management  

• The disruption to health and care 
services caused by Covid-19 has 
negatively impacted the detection, 
management and treatment of AF 
and risks a substantial number of 
AF related strokes.17 

• The pandemic, lockdown and 
social distancing measures have 
reduced number of face-to face 
and opportunistic interactions 
where AF might usually be 
detected, resulting in lower 
detection and treatment rates.18 

There have also been ‘470,000 
fewer new prescriptions of 
preventative cardiovascular 
medications during the 

pandemic’.19 As a result, it is 
estimated there will be ‘12,000 
extra heart attacks and strokes 
in England, in the next five 
years, without bold government 
intervention’.20  

• The Quality and Outcomes 
Framework (QOF) was also partly 
suspended in 2021 until 2022/23 
as a result of the pandemic, which 
reduces the incentive to improve 
diagnosis and detection rates.21
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Stroke Association 
recommendations for 
Atrial fibrillation detection, 
treatment and management  

The Stroke Association calls for all governments, decision makers and 
local systems across the UK to prioritise improvements to the detection, 
management and treatment of AF with plans and clear deliverables – 
including through: 

• Targeted public health and prevention activity tailored to community 
needs - such as AF management, public awareness campaigns, sign posting 
to support and community-based detection programmes - in areas of 
deprivation and to help tackle health inequity. 

• The use of data, such as the Quality Outcomes Framework, Sentinel Stroke 
National Audit Programme and CVDPREVENT, to identify and address 
health inequalities and highest unmet need. 

• The identification of potential missed cases of AF during the pandemic, and 
national and local measures to address the impact of the pandemic on AF 
detection, management and treatment. 

• Sharing, and incentivising, good practice across local and national systems 
– including through alignment in GP contracts and education and training. 

• Driving appropriate treatment and medication adherence – including 
through regular reviews of all patients with AF, at least annually, and 
more frequently if required, and any changes in anticoagulant medication 
discussed and agreed, with patients at the heart of decision-making.
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• Encouraging every health professional contact to count, by: 

Working to maximise the uptake of NHS Health Checks and raising public 
awareness of AF, including during routine health appointments. 

Providing personalised tailored health information to those with AF and 
at risk of AF and supporting patients to take action. 

Supporting pharmacists and other health professionals to check for AF. 

Opportunistic checking for AF at any point a patient is checked for 
hypertension in their routine health appointments. 

• The use of proven technologies, where appropriate, to help support the 
detection and self-management of AF and to mitigate against the continued 
obstacles to in-person AF detection and management.

In England: 

The NHS Long Term Plan commits to 
preventing 150,000 strokes, heart attacks 
and dementia cases over the next 10 years 
and highlights the importance of managing 
AF, recognising that the ‘early detection 
and treatment of CVD can help patients live 
longer, healthier lives’. 1 The National Stroke 
Programme in England, which underpins 
the delivery of the Long Term Plan’s stroke-
related goals, is working closely with the CVD 
& Respiratory Conditions Programme Board 
to look at ways to improve detection and 
management of AF. Public Health England have 
outlined ten-year cardiovascular ambitions 
for England, including the goal that 90% of 
patients with known atrial fibrillation should be 
appropriately anticoagulated by 2029.1
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Integrated Stroke Delivery Networks (ISDNs) have been set up across England 
to deliver on these commitments locally, and to implement improvements 
across the pathway at a regional level. The National Stroke Service Model points 
to the role of ISDNs as the key drivers of stroke prevention activity. Integrated 
Care Systems (ICSs) have also been tasked with restoring diagnosis, monitoring 
and management of AF to pre-pandemic levels in 2022/23 – as well as take 
a leading role in tackling health inequalities and build on the Core20PLUS5 
approach, which aims to define a target population at ICS level to drive action to 
reduce health inequity. 

The Stroke Association supports the focus of ISDNs having a key responsibility 
for stroke prevention activity, and calls for: 

• Any stroke prevention strategy to include key milestones for the 
improvement of the detection, treatment and management of atrial 
fibrillation and use local data.

• ISDNs to work towards goals set out in the National Stroke Delivery Model, 
including screening for AF at regular intervals, as well as using technology.

• Bodies such as Integrated Care Systems, ISDNs and Primary Care Networks 
to coordinate action on AF. It is vital that other local authority and NHS 
bodies work with ISDNs, as many of their objectives will require a cross-
systems approach.

• The voluntary sector to also be considered as a key partner in delivering 
national prevention ambitions, as part of this cross-system approach.

In Scotland, the Scottish Government:  

• Must make urgent progress in taking forward the commitments made in 
its 2019/20 Programme for Government and publish an implementation 
plan for a new progressive stroke service covering the full pathway, 
including clear commitments on stroke prevention and raising 
awareness of the signs of stroke  

• Action the recommendations made in the Cross-Party Group on Heart 
Disease and Stroke’s report into AF.
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In Northern Ireland, the Northern Ireland 
Assembly must: 

Invest in and implement ambitious plans to 
reduce the number of strokes over the next 
decade, including improving the detection 
and treatment of atrial fibrillation. 

If you would like health information on AF and stroke,  
please visit:  
 
https://www.stroke.org.uk/what-is-stroke/are-you-at-
risk-of-stroke/atrial-fibrillation

In Wales, the new Quality Statement for 
Stroke sets “promotion of primary and 
secondary stroke prevention through the 
intervention of treatment and advice in line 
with current and evolving evidence base” as 
one of the quality attributes of stroke services. 
In addition to the general recommendations, 
we would like to see:

• The full implementation of the Quality 
Statement commitments on prevention, 
including through effective patient 
pathways for AF.
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When stroke strikes, part of your brain shuts down.  
And so does a part of you. Life changes instantly 
and recovery is tough. But the brain can adapt. Our 
specialist support, research and campaigning are only 
possible with the courage and determination of the 
stroke community. With more donations and support 
from you, we can rebuild even more lives.  

Donate or find out more at stroke.org.uk

Contact us
We’re here for you. Contact us for expert information  
and support by phone, email and online.
Stroke Helpline: 0303 3033 100
From a textphone: 18001 0303 3033 100
Email: helpline@stroke.org.uk
Website: stroke.org.uk

Rebuilding lives after stroke


