
Were less likely to be
transferred to EVT-capable
centers

Less likely to be evaluated
by a stroke team

Disparities
I N  S T R O K E  C A R E

Studies have shown that racial
disparity is a pressing concern
and requires action to create

equitable access to stroke care
and treatment for all individuals

regardless of race and
ethnicity.

Black Americans in the stroke
belt have a two-fold higher risk of

first stroke

Geography

EMS
Utilization

Black and Hispanic
patients:

Hospital
Evaluation

Time to Treatment

Research

Longer wait times in
waiting rooms for Black
and Hispanic patients

Black patients were 38%
less likely to receive
thrombolytic drugs

Puncture times were 18
minutes longer in Black

patients

Hispanic patients were 25%
less likely to receive clot-

busting treatment

White patients utilize
EMS to transport more
often and more often

arrive to treatment
facility within 3 hours of

symptom onset

Hispanic and Asian
patients were less likely

to be identified as having
stroke by EMS

Had longer referral times
to secondary hospital

Black patients were:
 MORE likely than white

patients to refuse treatment
with thrombolytics



Social Determinants of Health 
(SDOH)

A F F E C T  S T R O K E  R I S K

Seven SDOH are associated with increased risk of incident stroke
for patients < 75 years of age. There is a 2.5 times increased risk

of stroke in individuals (at any age) with 3 or more SDOH.
Targeting these individuals with multiple SDOH may reduce the

risk of stroke in vulnerable populations. 

Black or African American Race Social Isolation

Low Education LevelLow Household IncomeLack of Insurance

Stroke Belt Location

Zip Code Poverty

Individuals with a greater number of SDOH are also more likely to have a
history of hypertension or diabetes, both of which are risk factors for stroke. 

SDOH should be assessed upon admission with
referrals to any community resources as

needed



Most patients can receive IV thrombolytics up to                      after last known well

Large vessel strokes can be intervened on up to 

Ask family members or
friends if their speech

sounds normal

U S E  T R A N S L A T O R S ,  I F  P O S S I B L E  Q U I C K L Y

What can we do about this?
E D U C A T E  Y O U R S E L F  A B O U T  D I S P A R I T I E S

&  S T R O K E  T R E A T M E N T  O P T I O N S

Look for facial droop,
weakness & eye

deviation

F I N E  T U N E  Y O U R  A S S E S S M E N T  S K I L L S  

Listen Carefully

WWhheenn  iinn  ddoouubbtt......  

When in doubt... 



S T R O K E  P R E V E N T I O N ,  T R E A T M E N T ,
&  R E C O V E R Y  E D U C A T I O N
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