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Background and Aim

Prehospital management of stroke/transient ischemic
attacks (TIA) aims to shorten time to diagnosis and
treatment. International reports have acknowledged
the wide-ranging impact of the COVID-19 pandemic
on acute stroke services including the marked decline
INn acute stroke presentations. Thus, we aimed to
iInvestigate If ambulance time intervals for adults with
suspected stroke/TIA differed before and during the
COVID-19 pandemic In The Republic of Ireland,

compared to Northern Ireland and Scotland.

Methods

We conducted a secondary data analysis with a guasi-
experimental design, using data from three international
ambulance services. These services Include those from
The Republic of
Scotland. We

Ireland, Northern Ireland, and

iIncluded all cases = 18 years old
assigned code 28 (suspected stroke/TIA) by the
emergency call-taker, from 2018-2021. The COVID-19
period Is defined as the date of the first identified
COVID-19 case In a country (see fig. 1) , with the pre-
COVID-19 period extending from 01/01/2018 to the day
before the first iIdentified case. We compared call volume
for suspected stroke/TIA per 1,000 emergency calls
between the pre-COVID-19 and COVID-19 periods using

descriptive statistics and time series analysis.
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Fig 1 — First case of COVID-19 in the three included countries

Results

We included 145,374 calls in this analysis. Of these
calls, 69,250 occurred during the pre-COVID-19
period, and 76,124 during the COVID-19 period. The
Republic of Ireland included 19826 suspected stroke
calls pre-COVID-19 and 20,178 calls in the COVID-
19 period. Whereas In the Northern Irish dataset
10,936 suspected stroke calls were made In the pre-
COVID-19 period, and 11,175 during the COVID-19
period. For Scotland 38,488 calls occurred pre-
COVID-19 and 44,771 during COVID-109.
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Fig 2. Suspected stroke/TIA call volume for the included services

These findings underscore the dynamic nature of prehospital stroke management amidst the evolving challenges

posed by the pandemic. Further research Is warranted to delve deeper into the underlying factors driving these

fluctuations and to optimize strategies for enhancing stroke care delivery in the context of ongoing public health

crises.
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