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Objective: The aim of this study is to evaluate the efficiency of a specific organizational model for early stroke
management associated with repeated public awareness campaigns on stroke warning signs.
Method:Ourmodel is based on initial telephone triage of potential candidates for an intravenous thrombolysis
by an emergency physician before a 3-party conference including basic life support team on scene and a
stroke neurologist. We performed a time series analysis for a period of 5 years and a half, comparing the
number of emergency telephone calls with that of intravenous thrombolysis treatment realized.
Results: In our organizational model, repeated awareness public campaigns increased both the number of
emergency calls for suspected stroke and the selection of potential candidates for intravenous thrombolysis.
Results from the time series analysis suggest that educational campaigns are a major factor influencing our
emergency medical service activity. This result is correlated with the number of performed intravenous
thrombolyses by the stroke center especially within a 3-hour delay (Spearman ρ, P = .621, P = .000 and P =
.439, P = .000, respectively).
Conclusion: Educational programs repeated each year are useful to the population for learning how to
recognize stroke symptoms and send straight away an emergency call. Combining the emergency action with
an early remote evaluation by the stroke center team and a direct admission in imaging department shortens
the time-to-treatment delay. This model is reproducible in different health care systems.

© 2014 Elsevier Inc. All rights reserved.

1. Introduction

The optimal management of acute ischemic stroke must consider
an early transfer and hospitalization in a stroke center to provide a
short-time access to intravenous thrombolysis or endovascular
treatment. As “time is brain” is a reality in acute ischemic stroke,
residual effects have serious consequences for the patient prognosis
and the financial issues. A short time-to-treatment delay is the goal for
an organizational model of a stroke center. Its achievement includes
necessarily human and material resources in both prehospital and in-
hospital settings, including large educational programs for public.

Previous works mostly focused on public stroke knowledge, the
learning process of warning signs of stroke, and the influence of these
educational campaigns on emergency alerts [1-9]. Only 2 studies
reported the impact either on the emergency response activity, before
and after an educational campaign, or on the number of performed
intravenous thrombolyses [5,10], and there are no available data to
evaluate the number of telephone calls to emergency medical
services. Increasing public knowledge to alert emergency medical
services and visit an emergency department (ED) is a first step to
these campaigns. Secondarily, the evaluation should consider the
number of performed thrombolyses realized and the delay for
emergency calls to include public learning in the global quality of
the management of acute ischemic stroke.

In France, emergency medical services (Service d’Aide Médicale
Urgente) include a telephone triage realized by an emergency
physician, the availability of mobile intensive care unit, and the
option to directly send a patient to an appropriate hospital
department without going through an emergency service. The aim
of this study is to evaluate the efficiency of repeated public
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Fig. 1. Log of time series for the monthly number of suspected stroke, potential candidates for intravenous thrombolysis, performed intravenous thrombolyses, and performed
intravenous thrombolyses in the first 3 hours. Dotted lines indicate the 2-month mobile average. Gray shades represent the awareness campaign.
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