
Reducing Time Delays and Enhancing Reperfusion Eligibility 
Related to Stroke Suspicion by The Emergency Medical 

Dispatch Centre

1. INTRODUCTION 

Stroke is one of the most common cardiovascular 
diseases and requires prompt medical interventions for 
the most successful patient outcomes 1,2. Strokes are 
characterized by sudden numbness or weakness often 
only affecting one side of the body, slurred speech, 
confusion, and in its worse forms is fatal. The outcomes 
following acute ischaemic strokes (AIS), a specific type of 
stroke in which blood flow and hence oxygen flow to the 
brain is blocked, causing injury, are highly correlated with 
onset-to-treatment times 3,4. Previous data has shown 
that a significant proportion of patients fail to reach the 
hospital in the therapeutic time window for reperfusion 
(restoration of blood/oxygen flow to the brain) despite 
the availability of effective treatments. 

The Emergency Medical Dispatch Centre (EMDC) serves 
as the initial point of contact for patients seeking medical 
attention 5. Even with all of the knowledge surrounding 
EMDCs role and onset-to-treatment times for patients 
who have experienced AIS , there is still a lack of 
research behind the importance of EMDCs role in 
reducing time delays for patients with AIS. As a result, 
the authors of this study aim to better understand the 
correlation between the Norwegian EMDC’s accurate 
suspicion that a patient may be suffering an AIS and 
patient outcomes.
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2. PRIMARY  FINDINGS

Of the 1106 patients with AIS in the region chosen for analysis, 771 (70 %) 
fulfilled the inclusion criteria. Of these patients, EMDC suspected a stroke in 481 
of 771 patients (62 %). Compared to those EMDC did not suspect AIS for, 
patients for which EMDC had suspected stroke for: 
1. Experienced lower ambulance on-scene times (11 min vs 15 min; p=0.001) 
2. Experience lower emergency medical service prehospital times (40 min vs 

49 min; p=0.021) 
3. Experienced lower door-to-treatment times (23 min vs 31 min; p=0.023). 

Post hospital care outcomes for patients for whom EMDC had suspected AIS vs. 
patients for whom EMDC did not suspect AIS were shown to be better for 
patients that had suspected AIS. Overall, quicker patient door to treatment times 
has shown a positive trend for better patient outcomes due to timely reperfusion.

3. HOW THIS IMPACTS PATIENT CARE

Accurate EMDC recognition of stroke suspicion alerts to ambulances were 
associated with a reduction in time until treatment and increased patient 
outcomes overall. Data has shown that a significant proportion of patients who 
have had a stroke have not been identified by the dispatcher. Improving 
dispatcher stroke assessment training, tools and knowledge may reduce time 
delays, increase there chances for life-saving care within the hospital setting, 
thus improving patient outcomes overall.
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