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Dear Editor,

In Iran, with a population of more than 83 million, stroke
as one of the main causes of adult mortality and disability,'
has an incidence rate higher than the global average and
the age is about 10 years younger.? Until recently, there
was no national strategy to manage acute stroke.> In 2014,
with the collaboration of the Ministry of Health, and
the Iranian Stroke Association, the National Scientific
Workgroup with the academic elite were established to
develop a comprehensive stroke strategy that reflects
the national needs.* A national plan was developed and
implemented in 2016 with an emphasis on the diagnosis
and treatment of acute stroke and was named the “724”
Plan (means every 7 days a week and all 24 hours a day)
with the growing trend of covering stroke patients across
the country, step by step that continues to this day, with
the following main components:

Motivation and Public Information in the Community
Information about the various aspects of stroke was made
available through cyberspace, journalism organizations,
media, stroke campaigns, and health centers to raise
public awareness. Special activities, including celebrations
on the World Stroke Day, public lectures, meeting sessions
with experts, and direct questions and answers in public
spaces were offered nationwide.

Training of Personnel involved in the Treatment of
Acute Stroke

All relevant groups, including senior and middle-
level managers, urban emergency stuffs, neurologists
(individuals in charge of the plan in local centers),
emergency medicine  specialists, hospital  staff,
laboratories, imaging, nursing offices, blood banks, and
selected rehabilitation centers were trained for the plan.®
A liaison was appointed between the national center
and the participating hospital to monitor and report the
coordination issues.

Inter-organizational Coordination between Relevant
Components for Rapid Transfer of Patients

A code called SAMA (stroke pre-notification code) was
defined for urban emergencies, hospitals, and universities
when the stroke was suspected. As soon as a person
with acute stroke symptoms within 6 hours from onset
called the Dispatch Center, this code was announced to
all relevant components (related stuff in the emergency
service and 724 hospital) for emergency transfer of the
patient.

Establishment of Special Acute Stroke Care Units
Called SCU

Independent SCUs were launched in all selected hospitals
and managed by special stroke-trained neurologists.®
They were also equipped with continuous monitoring
facilities and medications and necessary supplies for
stroke management. Independent public insurance for
thrombolytic medication was provided to all eligible
patients. The ‘door-to-needle’ time was monitored and we
tried to be keep it under 60 minutes.® Prevention measures
against stroke complications were implemented, with
access to dietary evaluation, stroke rehabilitation team
(occupational therapists, and physiotherapists), speech
and language specialists.

National Registration and Reporting Database

A national system was designed to record patients
information and response to treatment. At the initiation of
the program in 2016, there were 55 centers. These increased
to 110 by 2020 and continue to increase quantitatively
and qualitatively. During the last four years since the
implementation of the plan, more than 40000 patients
with acute stroke have been treated. Approximately 7500
cases have received intravenous thrombolytic therapy and
more than 300 cases of endovascular thrombectomy have
been performed. Initial evaluations showed that the door-
to-needle time continued to decrease every year (from a
mean of 69.54 + 25.01 minutes in 2016 to 55.1 + 40.22
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minutes in 2020), with increasing numbers of patients
receiving thrombolytic therapy (from 784 in 2016 to 2106
in 2019) and endovascular thrombectomy (from 33 in
2016 to 399 in 2020) every year. We continue to acquire
data prospectively to monitor the progress of the stroke
implementation plan.
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