Assessing Geographic Disparities in Stroke Care Access and Mortality in New York State NEW

vyork | Department
Spencer Keable, MPH', Kathleen Wales, BS', Krystal Parrigan-Oades, MS', lan Brissette, PhD' STATE | of Health

'"New York State Department of Health, Bureau of Chronic Disease Evaluation and Research

Designhated
Stroke Centers

I:I EMS Regions

Background Upstate NY counties hao

Stroke caused 6,433 deaths and nearly 48,000

hospitalizations in New York State (NYS) in 2020. NYS hlg her StI‘O ke mortallty rates _ Drive Time to a
Department of Health (DOH) Designated Stroke Centers . . "2 North Country .

X D ted
provide advanced stroke care. Timely treatment is critical d nd Ionger d rive tl mes tO d %‘%’é Sﬁ?l?:%eenter
to reducing stroke mortality and morbidity. Lack of : “& 0:0_’0:080’ | _ .
awareness of signs and symptoms and long transport d SN] g nated StrO ke ce nte r <4 Within 30 min

times contribute to stroke patients not arriving in time for
optimal treatment. When 911 is called for a stroke,

Stroke Mortality,
County Crude

patients can be given care by EMS during transport to the Sy 3 b" o o XA Rate per 100,000,
hospital and receive faster treatment upon arrival. ¥ Monroe/f%F; f. %’eﬁ?r%. | 2018-2020
VoL g 5 IR [
SO SR ke e oﬁm 19.5 - 34.0
°4Wyoming/Erie )} 2L O e
_, £k P L 34.1-428
Methods X Solenseny B 29-6238
| | 3 oy\j’he‘rn Tierg:<y
Stroke mortality data for 2018-2020 was obtained from | b Q’Q‘i’ :

NYS Vital Records. Drive time from each US Census block
group center of population to the nearest NYSDOH-
Designated Stroke Center was calculated using ArcGIS Pro

Network Analyst. Average drive times were calculated for O N |y 3 bout ha If Of StI‘O ke

each NYS county. Stroke patient mode of arrival data for

8/1/22-8/31/23 was obtained from NYS Get With The patients were tra nspo rted

Guidelines Stroke Registry, American Heart Association.

Upstate NY was defined as all counties outside of New "
York City, Long Island, and Westchester county. tO th? hOSpltal by .EMS Or d
Mobile Stroke Unit

Hudson'Valley

i - (?(.-—-—-'"""#
O S

o0 Miles

Results EMS Region New York State: 51%
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Mean Mountain Lakes 57
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