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Background
In Norway, Emergency Medical Communication Centres (EMCCs) are responsible for

ensuring appropriate medical assistance for time-critical illness and injury, while also
prioritising the allocation of available ambulance resources. This study examined the
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relationship between EMCC dispatches for suspected stroke, the number of patients
discharged with a stroke diagnosis, and the time to hospital admission and initiation of
thrombolysis.

Material and method

We conducted a retrospective, descriptive study using anonymised data from the
Norwegian Patient Registry and the Norwegian Stroke Registry for the period 2020—
2023. We identified the number of EMCC dispatches for suspected stroke, the number
of patients diagnosed with stroke, the proportion of stroke patients admitted to hospital
within four hours of symptom onset, the proportion treated with thrombolysis, and the
proportion receiving thrombolysis within three hours of symptom onset.

Results

EMCC dispatches for suspected stroke increased from 19,104 in 2020 to 29,426 in
2023, representing a rise of 10,322 dispatches (54 %). Over the same period, the
number of patients diagnosed with stroke increased from 8934 to 8969 (35 cases;
0.4 %). The proportion of stroke patients admitted to hospital within four hours of
symptom onset and the proportion treated with thrombolysis remained stable
throughout the study period.

Interpretation

The increase in EMCC dispatches for suspected stroke during the study period was not
due to a higher incidence of acute stroke in the population. The findings indicate that
the increase was not associated with an increased proportion of stroke patients admitted
to hospital within four hours, nor with an increased proportion of patients treated with
thrombolysis or receiving thrombolysis within three hours.

Main findings

Between 2020 and 2023, EMCC dispatches for suspected stroke increased by 54 %.
Over the same period, the number of patients diagnosed with stroke rose by only 0.4 %.

We found no evidence that the increased use of ambulance services improved key
quality indicators for the treatment of stroke patients.

Emergency Medical Communication Centres (EMCCs) answer calls from the public to
the medical emergency number 113, assess the need for urgent medical care and
dispatch emergency services including ground ambulances, ambulance boats and air
ambulance services (1). Rapid and accurate identification of acute conditions by
EMCC:s reduces prehospital delays and can impact outcomes in time-critical conditions
such as major trauma, myocardial infarction and stroke.

Assessing the need for urgent medical care by telephone is challenging (2). Calls
concerning acute illness or injury are often complicated by callers' difficulty in
providing accurate descriptions of events and clinical symptoms (3), which can lead to
undertriage or overtriage. Undertriage is when an EMCC fails to dispatch appropriate
or sufficient emergency resources, or when a call is given a lower priority (triage
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category) than warranted. Overtriage involves dispatching more emergency resources,
or resources for a higher triage category, than necessary. A certain degree of overtriage
is considered acceptable to minimise the risk of undertriage (2), but excessive
overtriage can lead to overuse of emergency resources and increase the risk of incorrect
prioritisation (4). Evidence on over- and undertriage by EMCCs is limited, and there is
no consensus on acceptable thresholds (2).

Between 2018 and 2023, the number of calls to the medical emergency number 113 in
Norway increased from 613,031 to 778,464 per year (27 %) (5). Over the same period,
the total number of EMCC dispatches rose from 724,284 to 764,153 (6 %), and acute
EMCC dispatches (suspected life-threatening illness or injuries) increased from
264,959 to 324,707 (22 %) (6). Both in Norway and across Europe, the proportion of
older adults with complex healthcare needs is rising, while the shortage of healthcare
personnel continues to grow (7, 8). Given the limited availability of ambulance
services, appropriate prioritisation is needed to sustain service provision.

Stroke is a common condition in which the time from symptom onset to diagnosis and
treatment has a critical impact on outcomes (9—12). Internationally, there is
considerable variation in the sensitivity and specificity of stroke recognition by EMCCs
for patients subsequently discharged with a stroke diagnosis (13). A recent Norwegian
study reported high sensitivity for recognition of stroke (77 %), but a very low positive
predictive value (PPV) (16 %) (14).

The aim of this study was to quantify the number of EMCC dispatches for suspected
stroke and the number of patients discharged with a stroke diagnosis. We also
investigated whether key quality indicators had changed, in terms of the proportion of
stroke patients admitted to hospital within four hours of symptom onset, the proportion
treated with thrombolysis, and the proportion receiving thrombolysis within three hours
of symptom onset.

Material and method

This study is a descriptive, retrospective registry study based on anonymised data from
the Norwegian Patient Registry and the Norwegian Stroke Registry. All calls from the
public to the medical emergency number 113 in Norway are received and assessed by
one of the 16 EMCCs, which are staffed by nurses or ambulance personnel with extra
training (1). All EMCCs use the Norwegian Index for Medical Emergency Assistance,
a Criteria-Based Dispatch (CBD) protocol (15). The index is based on predefined
criteria and comprises a start page with questions on vital functions, such as
consciousness and respiration, as well as 41 symptom-specific criteria. Each criterion
details relevant symptoms, the recommended emergency medical response and triage
category, and provides guidance on first aid to be administered. Some criteria are non-
specific, for example, 'Unspecified problem', while others are more diagnosis-specific,
such as 'Chest pain' or 'Possible stroke/impaired consciousness'. Triage categories are
classified as acute/red (manifest physiological or vital function failure), urgent/yellow
(assessment needed for potential physiological or vital function failure), and
routine/green (non-urgent conditions). The criteria for assessing stroke symptoms is
shown in Figure 1 of the appendix (in Norwegian).
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Figure 1 Number of EMCC dispatches for suspected stroke and number of patients discharged
with a stroke diagnosis in Norway, 2020—-2023, based on data from the Norwegian Patient
Registry and the Norwegian Stroke Registry.

Norway's Acute Medical Information System (AMIS) functions both as an electronic
patient record and as a dispatch management tool for EMCCs, and it reports
anonymised incident data to the Norwegian Patient Registry. Incident data include the
relevant criteria and triage category. For this study, data from 2020 to 2023 were
extracted from a reporting system provided by the Norwegian Patient Registry. We
identified all incidents in which EMCC operators had dispatched an ambulance based
on a stroke criterion. The dataset was extracted using version 4 of the Norwegian Index
for Medical Emergency Assistance.

As EMCC Oslo used version 3 of the index until 1 April 2022, the corresponding
stroke criteria from version 3 were applied to data from this centre prior to 2022. A
conversion table is provided in Table 1 of the appendix. To focus the study on calls
where EMCC operators made independent assessments of the patient's condition, only
incidents recorded via the medical emergency number 113 were included.

The Norwegian Stroke Registry is a national quality register for stroke. All Norwegian
hospitals treating patients with acute stroke are required to report on adult patients
discharged with a diagnosis of acute stroke (ICD-10 codes 161 — Intracerebral
haemorrhage, 163 — Cerebral infarction and 164 — Stroke, not specified as haemorrhage
or infarction). Data from the period 2020-2023 were included in the analysis. The
number of patients discharged with a stroke diagnosis, by hospital, is presented in Table
2 of the appendix.

Each EMCC is responsible for a geographic area and its associated ambulance services;
however, these areas do not always align with the catchment areas of acute hospitals.
To enable comparison, we defined which hospitals fall within each EMCC area. The
breakdown is shown in Table 3 of the appendix.

To assess changes in quality indicators related to the treatment of stroke patients, we
examined the following: the proportion of patients with acute stroke admitted to
hospital within four hours of symptom onset, the proportion treated with thrombolysis,
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and the proportion receiving thrombolysis within three hours of symptom onset (16).

To compare the number of patients discharged with a stroke diagnosis and the number
of incidents meeting stroke criteria per 100,000 population, the population denominator
was calculated based on the municipal-level catchment areas of hospitals and EMCCs
(17). The Regional Committee for Medical and Health Research Ethics (REK South-
East) concluded that the project did not require ethical approval under the Norwegian
Health Research Act.

Results

The number of EMCC dispatches for suspected stroke increased from 19,104 in 2020
to 29,426 in 2023, representing a rise of 10,322 dispatches (54 %). Over the same
period, the number of patients diagnosed with stroke rose from 8934 to 8969 (35 cases;
0.4 %). The number of EMCC dispatches meeting stroke criteria relative to patients
discharged with a stroke diagnosis is shown in Figure 1. During the study period, all
EMCC:s except for one showed an annual increase in dispatches for suspected stroke.
From 2020 to 2023, the increase in these dispatches ranged from 13 % to 90 %, while
EMCC Finnmark recorded a 5.9 % decrease. Changes broken down by EMCC are
illustrated in Figure 2, and in Table 4 of the appendix.
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Figure 2 Percentage change in the number of EMCC dispatches for suspected stroke from 2020
to 2023, by EMCC.

The number of EMCC dispatches meeting stroke criteria relative to patients discharged
with a stroke diagnosis varied across EMCC areas by a factor of 1.5 to 5.2. The
national average was 2.7. The distribution across EMCCs for 2023 is shown in Figure
3.
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Figure 3 Number of EMCC dispatches for suspected stroke per patient discharged with a stroke
diagnosis in 2023, by EMCC.

As shown in Table 1, data from the Norwegian Stroke Registry indicate that during the
study period there were only minor changes in the proportion of patients with acute
stroke who were admitted to hospital within four hours of symptom onset, patients
treated with thrombolysis, and patients receiving thrombolysis within three hours of
symptom onset.

Discussion

Between 2020 and 2023, we observed a substantial increase in the total number of
EMCC dispatches for patients with suspected stroke, despite no change in the number
of patients discharged with a stroke diagnosis. There was no evidence that this
increased use of ambulance resources impacted on key quality indicators, in terms of
the proportion of stroke patients admitted to hospital within four hours of symptom
onset, patients treated with thrombolysis, and thrombolysis initiated within three hours
of symptom onset.

Almost all EMCCs reported increases in EMCC dispatches for suspected stroke,
though with considerable variation between centres. EMCC Oslo showed the largest
increase, dispatching more than five ambulances per patient ultimately diagnosed with
stroke, while EMCC Nord-Trgndelag only dispatched 1.5 ambulances per diagnosed
patient. The EMCC Oslo findings are consistent with a previous study at this centre,
which showed a PPV for stroke recognition of 16 % (14). EMCC Bergen experienced
approximately a 30 % increase in dispatches for suspected stroke, while the number of
patients discharged with a stroke diagnosis in this area decreased by 5 % over the same
period, consistent with an earlier study at this centre (18).
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High sensitivity has been a central focus in most studies on stroke recognition in
EMCGQ, as it is assumed to reduce prehospital delays and thereby increase the
proportion of patients treated with thrombolysis (13). It is therefore notable that the
proportion of stroke patients admitted to hospital within four hours of symptom onset
remained stable. Similarly, although there was a slight increase in the proportion of
cerebral infarction patients treated with thrombolysis in 2023, there was no
corresponding increase in the proportion receiving treatment within three hours of
symptom onset, the window during which thrombolysis is most effective (19).

Given that both the overall number of strokes and the number of patients admitted to
hospital within four hours remained stable during the study period, neither the observed
increase in EMCC dispatches nor the variations between EMCCs can be explained by
changes in stroke incidence. Multiple factors are likely to influence EMCC operators'
assessments and contribute to overtriage. The fact that EMCC Oslo had both the largest
increase in EMCC dispatches for suspected stroke and the highest number of
dispatches relative to the number of patients discharged with a stroke diagnosis makes
it particularly interesting to consider potential underlying causes.

EMCC Oslo is the largest EMCC in Norway, serving a population of approximately 1.7
million. In 2023, more than 260,000 calls were made to the medical emergency number
113, in addition to a large number of other enquiries. Previous studies have shown that
workload at this centre has been high, leading to shorter assessment time intervals — the
time interval from receipt of an emergency call to the decision on the appropriate
emergency medical response. For instance, the assessment time interval for stroke
patients not identified by the EMCC dispatchers was only 55 seconds. The high
workload also meant that dispatchers rigidly followed the Norwegian Index for
Medical Emergency Assistance without making independent clinical judgements, and
that they rarely received feedback on whether their assessments of symptoms, severity
and triage category were accurate (14, 20).

In the period 20202023, several research projects were undertaken to improve stroke
recognition within both EMCC Oslo and the Ambulance Service in Oslo (14, 20, 21).
Although it is difficult to demonstrate any definite association between these studies
and the observed overtriage, it is likely that training and involvement in these research
initiatives influenced operators' tendency to suspect stroke.

The Norwegian Stroke Registry is a quality register with high validity and reliability,
but it does not include patients discharged with transient ischaemic attack (TIA). TIA is
defined as a clinical event with sudden, ischaemia-related focal neurological deficits
that fully resolve within 24 hours (22). EMCC dispatchers are rarely able to distinguish
patients with TTA from those with other acute stroke symptoms, as EMCCs are
typically contacted shortly after symptom onset. In most studies of stroke recognition at
EMCCs, stroke patients are collectively defined to include both stroke and TTA,
making it difficult to estimate the proportion of each (18, 23-25). Nevertheless, two
Norwegian studies indicate that patients with TTA account for approximately 20 % of
all patients with suspected stroke (14, 26).

Although the medical emergency number 113 is primarily used by the public to contact
EMCC:s, general practitioners (GPs) also use it to request ambulance services for
patients they consider in need of urgent care. In a previous study verifying calls to
EMCC s via 113, patients referred from GP offices accounted for approximately 8 % of
all incidents meeting stroke criteria (14). This study does not assess the sensitivity of
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stroke recognition at EMCCs. Despite these limitations, it provides new and important
insights into whether increased use of ambulance services leads to improvements in
key quality indicators for the treatment of stroke patients. The identified limitations are
likely consistent over time and therefore have minimal impact on the observed increase
in EMCC dispatches. It is also possible to adjust for the limitations. This approach
could likely be applied to other patient groups with diagnosis-specific quality registries
that correspond to the Norwegian Index for Medical Emergency Assistance, providing
a basis for future research.

Analysis of anonymised registry data revealed a substantial increase in EMCC
dispatches in which EMCCs suspected stroke from 2020 to 2023, which cannot be
explained by an increased incidence of acute stroke in the population. There was no
evidence that this increase impacted on the proportion of stroke patients admitted to
hospital within four hours of symptom onset, patients treated with thrombolysis, or
thrombolysis initiated within three hours of symptom onset. The findings therefore
indicate a marked increase in resource use, without a corresponding improvement in
key quality indicators for the treatment of stroke patients.

The article has been peer-reviewed.

REFERENCES

1. Helse- og omsorgsdepertementet. Forskrift om krav til og organisering av
kommunal legevaktordning, ambulansetjeneste, medisinsk ngdmeldetjeneste mv.
(akuttmedisinforskriften), https://lovdata.no/dokument/SF/forskrift/2015-03-20-231
Accessed 21.11.2024.

2. Bohm K, Kurland L. The accuracy of medical dispatch - a systematic review.
Scand J Trauma Resusc Emerg Med 2018; 26: 94. [PubMed][CrossRef]

3. Gerwing J, Steen-Hansen JE, Mjaaland T et al. Evaluating a training intervention
for improving alignment between emergency medical telephone operators and
callers: a pilot study of communication behaviours. Scand J Trauma Resusc Emerg
Med 2021; 29: 107. [PubMed][CrossRef]

4. Ryan JL, Pracht E, Langland-Orban B et al. Association of mechanism of injury
with overtriage of injured youth patients as trauma alerts. Trauma Surg Acute Care
Open 2019; 4. doi: 10.1136/tsaco-2019-000300. [PubMed][CrossRef]

5. Helsedirektoratet. Anrop og svartid - Akuttmedisinske kommunikasjonssentraler
(113). https://www.helsedirektoratet.no/statistikk/amk-anrop-og-svartid Accessed
21.11.2024.

6. Statistisk sentralbyrd. Spesialisthelsetjenesten. Tabell 09556: Ambulansetjenesten.
Antall ambulanser, beredskapstimer, oppdrag og kjarte kilometer, etter helseforetak
2011 - 2023. https://www.ssb.no/en/statbank/table/09556 Accessed 21.11.2024.

7. Helse- og omsorgsdepartementet. Norges offentlige utredninger (NOU 2023:4) Tid
for handling - Personellet i en baerekraftig helse- og omsorgstjeneste.
https://www.regjeringen.no/no/dokumenter/nou-2023-4/id2961552/ Accessed
27.10.2024.

Use of ambulance services for patients with suspected stroke | Tidsskrift for Den norske legeforening


https://lovdata.no/dokument/SF/forskrift/2015-03-20-231
http://dx.doi.org/10.1186%2Fs13049-018-0528-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30413213&dopt=Abstract
http://dx.doi.org/10.1186%2Fs13049-018-0528-8
http://dx.doi.org/10.1186%2Fs13049-021-00917-y
http://dx.doi.org/10.1186%2Fs13049-021-00917-y
http://dx.doi.org/10.1186%2Fs13049-021-00917-y
http://dx.doi.org/10.1186%2Fs13049-021-00917-y
http://dx.doi.org/10.1186%2Fs13049-021-00917-y
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34332640&dopt=Abstract
http://dx.doi.org/10.1186%2Fs13049-021-00917-y
http://dx.doi.org/10.1136%2Ftsaco-2019-000300
http://dx.doi.org/10.1136%2Ftsaco-2019-000300
http://dx.doi.org/10.1136%2Ftsaco-2019-000300
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31922017&dopt=Abstract
http://dx.doi.org/10.1136%2Ftsaco-2019-000300
https://www.helsedirektoratet.no/statistikk/amk-anrop-og-svartid
https://www.ssb.no/en/statbank/table/09556
https://www.regjeringen.no/no/dokumenter/nou-2023-4/id2961552/

8. European Commission. Health at a Glance: Europe 2024: State of Health in the EU
Cycle. https://www.oecd.org/en/publications/health-at-a-glance-europe-
2024_b3704e14-en/full-report.html Accessed 24.3.2025.

9. Meretoja A, Keshtkaran M, Tatlisumak T et al. Endovascular therapy for ischemic
stroke: Save a minute-save a week. Neurology 2017; 88: 2123-7. [PubMed]
[CrossRef]

10. Saver JL, Fonarow GC, Smith EE et al. Time to treatment with intravenous tissue
plasminogen activator and outcome from acute ischemic stroke. JAMA 2013; 309:
2480-8. [PubMed][CrossRef]

11. Council on Clinical Cardiology. Guidelines for the Management of Spontaneous
Intracerebral Hemorrhage: A Guideline for Healthcare Professionals From the
American Heart Association/American Stroke Association. Stroke 2015; 46: 2032—
60. [PubMed][CrossRef]

12. American Heart Association/American Stroke Association. 2022 Guideline for
the Management of Patients With Spontaneous Intracerebral Hemorrhage: A
Guideline From the American Heart Association/American Stroke Association.
Stroke 2022; 53: e282-361. [PubMed][CrossRef]

13. Wenstrup J, Hestoy BH, Sagar MV et al. Emergency Medical Services dispatcher
recognition of stroke: A systematic review. Eur Stroke J 2024; 9: 283-94. [PubMed]
[CrossRef]

14. Jamtli B, Hov MR, Jgrgensen TM et al. Telephone triage and dispatch of
ambulances to patients with suspected and verified acute stroke - a descriptive study.
BMC Emerg Med 2024; 24: 43. [PubMed][CrossRef]

15. Nasjonal kompetansetjeneste for prehospital akuttmedisin (NAKOS). Norsk
indeks for medisinsk ngdhjelp, Versjon 4.2. 2020.
https://nakos.no/pluginfile.php/1269/block_html/content/NIMN%20digital%20V 4.2
%20uten%20bombetrussel%200g%20PLIVO.pdf?time=1750690115817 Accessed
21.11.2024.

16. Norsk Hjerneslagregister Arsrapport for 2020-2023. https://www.stolav.no/fag-
og-forskning/medisinske-kvalitetsregistre/norsk-
hjerneslagregister/rapporter/#arsrapporter Accessed 21.11.2024.

17. Statistisk sentralbyra. Befolkningen i Norge.
https://www.ssb.no/befolkning/folketall/statistikk/befolkning Lest 21.11.2024.

18. Ellensen EN, Naess H, Wisborg T et al. Stroke identification by criteria based
dispatch - a register based study. Acta Anaesthesiol Scand 2018; 62: 105-15.
[PubMed][CrossRef]

19. Stroke Thrombolysis Trialists' Collaborative Group. Effect of treatment delay,
age, and stroke severity on the effects of intravenous thrombolysis with alteplase for
acute ischaemic stroke: a meta-analysis of individual patient data from randomised
trials. Lancet 2014; 384: 1929-35. [PubMed][CrossRef]

Use of ambulance services for patients with suspected stroke | Tidsskrift for Den norske legeforening


https://www.oecd.org/en/publications/health-at-a-glance-europe-2024_b3704e14-en/full-report.html
https://www.oecd.org/en/publications/health-at-a-glance-europe-2024_b3704e14-en/full-report.html
http://dx.doi.org/10.1212%2FWNL.0000000000003981
http://dx.doi.org/10.1212%2FWNL.0000000000003981
http://dx.doi.org/10.1212%2FWNL.0000000000003981
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28455382&dopt=Abstract
http://dx.doi.org/10.1212%2FWNL.0000000000003981
http://dx.doi.org/10.1001%2Fjama.2013.6959
http://dx.doi.org/10.1001%2Fjama.2013.6959
http://dx.doi.org/10.1001%2Fjama.2013.6959
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=23780461&dopt=Abstract
http://dx.doi.org/10.1001%2Fjama.2013.6959
http://dx.doi.org/10.1161%2FSTR.0000000000000069
http://dx.doi.org/10.1161%2FSTR.0000000000000069
http://dx.doi.org/10.1161%2FSTR.0000000000000069
http://dx.doi.org/10.1161%2FSTR.0000000000000069
http://dx.doi.org/10.1161%2FSTR.0000000000000069
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26022637&dopt=Abstract
http://dx.doi.org/10.1161%2FSTR.0000000000000069
http://dx.doi.org/10.1161%2FSTR.0000000000000407
http://dx.doi.org/10.1161%2FSTR.0000000000000407
http://dx.doi.org/10.1161%2FSTR.0000000000000407
http://dx.doi.org/10.1161%2FSTR.0000000000000407
http://dx.doi.org/10.1161%2FSTR.0000000000000407
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35579034&dopt=Abstract
http://dx.doi.org/10.1161%2FSTR.0000000000000407
http://dx.doi.org/10.1177%2F23969873231223339
http://dx.doi.org/10.1177%2F23969873231223339
http://dx.doi.org/10.1177%2F23969873231223339
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38174575&dopt=Abstract
http://dx.doi.org/10.1177%2F23969873231223339
http://dx.doi.org/10.1186%2Fs12873-024-00962-7
http://dx.doi.org/10.1186%2Fs12873-024-00962-7
http://dx.doi.org/10.1186%2Fs12873-024-00962-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38486156&dopt=Abstract
http://dx.doi.org/10.1186%2Fs12873-024-00962-7
https://nakos.no/pluginfile.php/1269/block_html/content/NIMN%20digital%20V4.2%20uten%20bombetrussel%20og%20PLIVO.pdf?time=1750690115817
https://nakos.no/pluginfile.php/1269/block_html/content/NIMN%20digital%20V4.2%20uten%20bombetrussel%20og%20PLIVO.pdf?time=1750690115817
https://www.stolav.no/fag-og-forskning/medisinske-kvalitetsregistre/norsk-hjerneslagregister/rapporter/#arsrapporter
https://www.stolav.no/fag-og-forskning/medisinske-kvalitetsregistre/norsk-hjerneslagregister/rapporter/#arsrapporter
https://www.stolav.no/fag-og-forskning/medisinske-kvalitetsregistre/norsk-hjerneslagregister/rapporter/#arsrapporter
https://www.ssb.no/befolkning/folketall/statistikk/befolkning
http://dx.doi.org/10.1111%2Faas.13032
http://dx.doi.org/10.1111%2Faas.13032
http://dx.doi.org/10.1111%2Faas.13032
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29105736&dopt=Abstract
http://dx.doi.org/10.1111%2Faas.13032
http://dx.doi.org/10.1016%2FS0140-6736(14)60584-5
http://dx.doi.org/10.1016%2FS0140-6736(14)60584-5
http://dx.doi.org/10.1016%2FS0140-6736(14)60584-5
http://dx.doi.org/10.1016%2FS0140-6736(14)60584-5
http://dx.doi.org/10.1016%2FS0140-6736(14)60584-5
http://dx.doi.org/10.1016%2FS0140-6736(14)60584-5
http://dx.doi.org/10.1016%2FS0140-6736(14)60584-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25106063&dopt=Abstract
http://dx.doi.org/10.1016%2FS0140-6736(14)60584-5

20. Jamtli B, Svendsen EJ, Jargensen TM et al. Factors affecting emergency medical
dispatchers decision making in stroke calls - a qualitative study. BMC Emerg Med
2024; 24: 214. [PubMed][CrossRef]

21. Bugge HF, Guterud M, Bache KCG et al. Paramedic Norwegian Acute Stroke
Prehospital Project (ParaNASPP) study protocol: a stepped wedge randomised trial
of stroke screening using the National Institutes of Health Stroke Scale in the
ambulance. Trials 2022; 23: 113. [PubMed][CrossRef]

22. Lund C, Dahl A, Russell D. Transitorisk iskemisk anfall. Tidsskr Nor L.aegeforen
2007; 127: 900-2. [PubMed]

23. Wenstrup J, Blomberg SN, Christensen H et al. Dispatcher Stroke/TTA
Recognition in Emergency Medical Call Center and Out-of-Hours Service Calls in
Copenhagen, Denmark. Neurol Clin Pract 2023; 13. doi:
10.1212/CPJ.0000000000200197. [PubMed][CrossRef]

24. Buck BH, Starkman S, Eckstein M et al. Dispatcher recognition of stroke using
the National Academy Medical Priority Dispatch System. Stroke 2009; 40: 2027-30.
[PubMed][CrossRef]

25. HASTA collaborators. Face Arm Speech Time Test use in the prehospital setting,
better in the ambulance than in the emergency medical communication center.
Cerebrovasc Dis 2014; 37: 212—6. [PubMed][CrossRef]

26. Faiz KW, Sundseth A, Thommessen B et al. Prehospital delay in acute stroke and
TIA. Emerg Med J 2013; 30: 669-74. [PubMed][CrossRef]

Publisert: 14 January 2026. Tidsskr Nor Legeforen. DOI: 10.4045/tidsskr.25.0226
Received 28.3.2025, first revision submitted 24.6.2025, accepted 27.10.2025.
Published under open access CC BY-ND. Downloaded from tidsskriftet.no 15 July 2026.

Use of ambulance services for patients with suspected stroke | Tidsskrift for Den norske legeforening


http://dx.doi.org/10.1186%2Fs12873-024-01129-0
http://dx.doi.org/10.1186%2Fs12873-024-01129-0
http://dx.doi.org/10.1186%2Fs12873-024-01129-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=39548378&dopt=Abstract
http://dx.doi.org/10.1186%2Fs12873-024-01129-0
http://dx.doi.org/10.1186%2Fs13063-022-06006-4
http://dx.doi.org/10.1186%2Fs13063-022-06006-4
http://dx.doi.org/10.1186%2Fs13063-022-06006-4
http://dx.doi.org/10.1186%2Fs13063-022-06006-4
http://dx.doi.org/10.1186%2Fs13063-022-06006-4
http://dx.doi.org/10.1186%2Fs13063-022-06006-4
http://dx.doi.org/10.1186%2Fs13063-022-06006-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=35120559&dopt=Abstract
http://dx.doi.org/10.1186%2Fs13063-022-06006-4
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17435814&dopt=Abstract
http://dx.doi.org/10.1212%2FCPJ.0000000000200197
http://dx.doi.org/10.1212%2FCPJ.0000000000200197
http://dx.doi.org/10.1212%2FCPJ.0000000000200197
http://dx.doi.org/10.1212%2FCPJ.0000000000200197
http://dx.doi.org/10.1212%2FCPJ.0000000000200197
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37854175&dopt=Abstract
http://dx.doi.org/10.1212%2FCPJ.0000000000200197
http://dx.doi.org/10.1161%2FSTROKEAHA.108.545574
http://dx.doi.org/10.1161%2FSTROKEAHA.108.545574
http://dx.doi.org/10.1161%2FSTROKEAHA.108.545574
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19390065&dopt=Abstract
http://dx.doi.org/10.1161%2FSTROKEAHA.108.545574
http://dx.doi.org/10.1159%2F000358116
http://dx.doi.org/10.1159%2F000358116
http://dx.doi.org/10.1159%2F000358116
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24576912&dopt=Abstract
http://dx.doi.org/10.1159%2F000358116
http://dx.doi.org/10.1136%2Femermed-2012-201543
http://dx.doi.org/10.1136%2Femermed-2012-201543
http://dx.doi.org/10.1136%2Femermed-2012-201543
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22886891&dopt=Abstract
http://dx.doi.org/10.1136%2Femermed-2012-201543

