
 

                                                 

 

 

PRESS RELEASE  

20th April 2022 

 

REPORT SHOWS THAT CALLING 999/112 IMMEDIATELY AT THE ONSET OF SYMPTOMS OF A HEART 

ATTACK RESULTS IN FASTER TREATMENT AT THE RIGHT HOSPITAL AND IMPROVED OUTCOMES 

Dr Ronan Margey, Clinical Lead of the Irish Heart Attack Audit (IHAA), today launches the Irish Heart 

Attack Audit National Report 2017-2020 at the National Office of Clinical Audit (NOCA) Annual 

Conference 2022.  This event is in association with RCSI Charter Week. 

There are approximately 6000 people with heart attacks admitted to Irish hospitals every year. 

Approximately, one quarter of these patients suffer a major heart attack, known as an ST elevation 

myocardial infarction (STEMI). The gold standard treatment for these patients is primary 

percutaneous coronary intervention (primary PCI). This involves inserting a wire into the blocked 

artery in order to open it with a balloon and stent and should be performed in a timely fashion, defined 

internationally as equal to or less than 120 minutes from first medical contact. Since 2012, a 

standardised national STEMI care pathway has delivered primary PCI at 10 PCI locations in Ireland 

aiming to improve access to and the timeliness of primary PCI. This report analysed data on 5,629 

patients with a STEMI over a four-year period, 2017-2020. 

A heart attack is a serious medical emergency. A key message from the report focuses on the 

importance of calling 999/112 as soon as someone experiences any symptoms of a heart attack. This 

ensures that they receive a timely pre-hospital ECG diagnosis of STEMI by ambulance personnel and 

are then directly transferred to an appropriate PCI centre. Only 37% of patients with a STEMI sought 

medical help within 60 minutes of onset of their symptoms. Sixty-eight percent of patients were 

admitted to a PCI directly, with 28% still presenting to a non-PCI hospital first. This can lead to delays 

in reperfusion which directly affects heart attack survival - in this analysis, patients who had a timely 

primary PCI had a 2.8% in-hospital mortality rate, compared to 5.2% in patients who are treated 

beyond the 120 minute window.  

 

Launching this year’s report, Dr Margey said “This report highlights the considerable progress that has 

occurred since 2012 in broadening access to primary PCI as the preferred treatment for STEMI heart 

attack.  It shows the current quality of care delivered by our ambulance service personnel, emergency 

doctors and nurses, cardiologists, and cardiac nurses throughout our hospital system, but particularly 

in the PCI centres. However, whilst standardisation of care has occurred and access to reperfusion has 

improved, challenges remain. Particular focus needs to be given to improving symptom recognition, 

increasing pre-hospital diagnosis of STEMI and then transporting patients directly to PCI centres so 

that the right patient receives the right care in the right location at the right time. We can see from 

our data that this results in faster restoration of blood flow to the heart, translating into improved 

heart attack survival. Our analysis also highlights the high burden of risk factors for heart disease in 

the Irish population with 75% of patients with heart attack having more than one risk factor and it 

demonstrates the potency of smoking as a cause of premature heart attack.” 

 

Whilst high blood pressure and high cholesterol were the most common risk factors for heart attack 

identified, active smoking remains disproportionately high in people admitted with a STEMI. Thirty-

four percent of patients with a STEMI were active smokers at the time of their heart attack.  This 

compares to an average national smoking rate of 17% in the general population.  The majority (64%) 



 

                                                 

 

 

of heart attacks in younger people aged under 40 years occurred in active smokers. Smoking causes 

heart attack at a much younger age (median age among males: 56 years for smokers versus 65 years 

for non-smokers; median age among females: 60 years for smokers versus 76 years for non-smokers). 

OTHER KEY FINDINGS:  

• The majority (78%) of STEMIs occurred in males. The median age of patients with a STEMI was 

63 years, with females typically presenting at a much older age (median age of 69 years for 

females versus 61 years for males). 

• 84% of patients brought directly by ambulance to a PCI centre arrived within the 90 minutes 

or less target, however, only 22% of patients who were transferred from another hospital to 

a PCI centre arrived within this target. 

• 81% of patients who were brought by ambulance to the PCI centre bypassed the Emergency 

Department and were brought directly for primary PCI treatment. 

• In patients brought directly to PCI centres by ambulance, the median time between diagnosis 

of a heart attack and treatment with primary PCI was 84 minutes compared to 155 minutes 

for patients transferred from another hospital (target is equal to or less than 120 minutes). 

• 85% of patients who were smokers received advice on how to quit smoking (90% is the 

national target). 

• 71% of patients were referred to cardiac rehabilitation (90% is the national target). 

 

Michael Madigan, patient representative and heart attack survivor commented “My decision to call 

999 immediately when I was having a heart attack and the decision of the Paramedics to transfer me 

from my home in Cavan by Air Ambulance to the Mater Hospital saved my life. They were able to 

identify that I was experiencing a STEMI and directed me to the closest PCI centre at the earliest 

possible opportunity. I owe my life to those Paramedics and the PCI team. I will be forever grateful to 

them, the CCU team at Cavan General Hospital, the Heart Failure Nurses, the Cardiac Rehab team, the 

Mater Hospital Heart Failure team, my GP and Pharmacist and the Irish Heart Foundation who enabled 

and continue to support my recovery.” 

Copies of the National Report are available to read here and Summary Report is available here. 

 

ENDS 

 

NOTES TO THE EDITOR: 

About NOCA 

NOCA was established in 2012 to create sustainable clinical audit programmes at national level.  NOCA 

enables those who manage and deliver healthcare to improve the quality of care through national 

clinical audit. NOCA is funded by the Health Service Executive Office of the Chief Clinical Officer, 

governed by an independent voluntary board and operationally supported by the Royal College of 

Surgeons in Ireland. 

 

SPOKESPERSONS 

Dr Ronan Margey 
Clinical Lead 
Irish Heart Attack Audit 

Michael Madigan 
Public and Patient Interest Representative 
 

 

https://s3-eu-west-1.amazonaws.com/noca-uploads/general/Irish_Heart_Attack_Audit_National_Report_2017-2020_FINAL.pdf
https://s3-eu-west-1.amazonaws.com/noca-uploads/general/Irish_Heart_Attack_Audit_Summary_Report_2017-2020_FINAL.pdf


 

                                                 

 

 

Dr Margey will officially launch the Irish Heart Attack Audit National Report 2017-2020 at 10.20am on 
Wednesday 20th April at the NOCA Annual Conference 2022.  
 

For further information contact: 

Aisling Connolly 

NOCA Communications & Events Lead: 

aislingconnolly@noca.ie                                    

086 4083687 

mailto:aislingconnolly@noca.ie

