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ABSTRACT
Objective  To develop a Spanish language tool for acute 
stroke identification.
Methods  A Spanish language translation of the Balance-
Eyes-Face-Arm-Speech-Time tool was developed within 
our emergency medical services agency.
Results  The authors present a new prehospital stroke tool, 
Andar, Hablar, Ojos, Rostro and Ambos Brazos o Piernas 
(AHORA) (which means now in Spanish) to help combat the 
language barrier and reinforce the necessity to call 9-1-1 
as soon as any stroke symptoms are noted.
Conclusion  AHORA is a Spanish language tool that aims 
to help Spanish-speaking individuals to identify an acute 
stroke and obtain prompt help.

BACKGROUND
Every 40 s, someone suffers a stroke in the 
USA alone.1 According to WHO, 15 million 
people suffer stroke worldwide each year, and 
stroke is the number one cause of disability 
worldwide.2 For patients who had a stroke, 
the length of time between symptom onset 
and the receipt of treatment can determine 
their prospect of recovery or permanent disa-
bility. For example, patients who are able to 
receive thrombolytic therapy for their acute 
ischaemic stroke are 30% more likely to be 
alive and with better functional ability at 90 
days compared with their counterparts.3 
Furthermore, for every 15 min delay from time 
of onset of symptoms to thrombolytic therapy, 
there is 3% greater odds of not walking inde-
pendently at discharge, and being discharged 
to an institution rather than home, and 4% 
higher odds of in-hospital death or haemor-
rhagic transformation of the infarct.4

According to the 2019 US Census Bureau 
estimate, there are more than 60 million 
Hispanic individuals residing in the USA.5 
The Hispanic population is very diverse, 
differing in national origin, race, immigration 
status, language fluency and other socioeco-
nomic factors. However, despite this diver-
sity and the increasing numbers, strokes are 
the leading cause of disability and the third-
leading cause of death in the Hispanic popula-
tion (stroke is the fifth-leading cause of death 
overall). Mexican Americans compose the 

largest share of the Hispanic population as 
well as 18.4% of the US total population,5 and 
compared with non-Hispanic whites, Mexican 
Americans have a higher incidence of both 
ischaemic and intracerebral haemorrhage 
stroke as well as a higher stroke mortality, 
particularly at older ages.6 In 2018, 2.8% of 
Hispanic men and 2.3% of Hispanic women 
suffered from stroke, compared 3.1% and 
2.3% of non-Hispanic white men and women 
in an age-adjusted model.7 8 In the same year, 
Hispanic men and women exhibited stroke 
death rates of 34.2 and 29.9 per 100 000, 
respectively, while non-Hispanic white men 
and women exhibited stroke death rates of 
35.7 and 35.6 per 100 000, respectively.7 8 The 
American Heart Association and American 
Stroke Association project that stroke preva-
lence will increase by 20.50% between 2012 
and 2030—the greatest rise among white, 
Hispanic men.9

Considering the significance of time, the 
Stroke Heroes Act FAST kit was produced in 
2006 by the Stroke Prevention and Control 
Programme at the Massachusetts Department 
of Public Health.10 Prior to 1998 when the 
Brain Attack Coalition reached a consensus, 
standardised definitions for stroke signs and 
symptoms were not available, and in 2003 
a mere 18% of Massachusetts adults were 
aware of all stroke symptoms.11 A 2008 study 
in a well-educated population revealed only 
21% had ever heard of thrombolytic therapy 
for stroke12 highlighting the need for public 
awareness. Since early recognition of stroke 
symptoms allows for early treatment and thus 
better clinical outcomes, the kit intended 
to increase stroke symptom recognition in 
order to improve stroke survival and treat-
ment outcomes.11 Prior public education 
campaigns demonstrated their success in 
promoting stroke symptom recognition, and 
the FAST kit aimed to develop an evidence-
based, comprehensive, and lasting campaign 
to this effect.13 14 During the FAST retention 
pilot, significant increases were observed in 
the share of participants able to recognise 
stroke symptoms and the immediate need to 
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call 9-1-1, and nearly all participants retained the infor-
mation 3 months later.11 The pilot for message retention, 
however, was conducted in English with a population 
predominantly composed of non-Hispanic white women 
with a mean age of 53.7 years.11 Although the FAST 
campaign has been successful in many regards, sociode-
mographic disparities in awareness of stroke symptoms 
persist, with non-Hispanic black and Hispanic young 
adults much more likely to be unaware of stroke symp-
toms than their non-Hispanic white counterparts.15

According to a 2021 Hispanic Community Health 
Study/Study of Latinos, Hispanic individuals exhibit high 
prevalence of ‘modifiable vascular risk factors (VRFs),’ 
and nearly ‘90% of the stroke risk is attributable to modi-
fiable VRFs’.16 Modifiable risk factors include language 
barrier, lack of trust in the medical system, access to 
healthcare facilities and culturally tailored care.16 
Language preference in particular has profound effects 
on health status and literacy.17 According to Behavioural 
Risk Factor Surveillance System (BRFSS) data, Spanish-
speaking Hispanic individuals in nearly half of US states 
‘reported far worse health status’ and poorer access to 
healthcare than English-speaking Hispanic individuals.17 
To this end, Spanish-speaking Hispanic individuals are 
much more likely to be unaware of stroke symptoms 
than English-speaking Hispanic and non-Hispanic popu-
lations.17 A cross-sectional analysis of the BRFSS data 
compared 698 English-speaking Hispanics, 527 Spanish-
speaking Hispanics, and 24 201 non-Hispanics, and found 
that Spanish-speaking Hispanics were significantly more 
likely to not know all the stroke symptoms, underscoring 
the fact that ‘low English language proficiency identifies 
a subpopulation of Hispanics with substantially less aware-
ness of symptoms requiring immediate medical atten-
tion’—fewer than 20% of the Spanish-speaking Hispanic 
population were able to identify all stroke symptoms.18 
Although language proficiency and preference do not 
account for all VRFs, it is evident that they play a conse-
quential role.19 In order to address this disparity, it is 
essential that there be a higher share of Spanish-speaking 
and culturally tailored healthcare professionals and care-
givers, improved translation and interpretation services, 
and more health material accessible to the Spanish-
speaking Hispanic population.

PRACTICE INNOVATION
The Polk County Fire and Rescue of Polk County, Florida 
developed the acronym AHORA, and incorporated this 
tool into their protocol as of 1 January 2021.20 AHORA 
(figure 1) is an acronym that stands for Andar, Hablar, 
Ojos, Rostro and Ambos Brazos o Piernas–translating to 
walking, speech, eyes, face and both arms or legs.21 22 Just 
as is instructed by Balance-Eyes-Face-Arm-Speech-Time 
(BEFAST), should an individual answer in the affirm-
ative to any of the accompanying questions (eg, Does 
the person have trouble balancing? Does the person 
have trouble speaking or understanding? Has half of the 

person’s face drooped?), 9-1-1 should be called immedi-
ately even if symptoms have resolved. The instruction to 
call 9-1-1 AHORA echoes that of BEFAST because, as per 
the American Heart and American Stroke Associations, 
‘time lost is brain lost’ when one suffers a stroke.23 24 Rapid 
assessment by emergency medical services and transport 
to a stroke centre arecritical, and symptom recognition 
and perception of an emergency situation lead to faster 
arrival to the emergency department.25–27 AHORA has 
the added advantage of meaning ‘now’, further under-
scoring the immediacy of the situation.

CONCLUSION
Among the Spanish-speaking Hispanic population, 
significant delays exist in presentation for treatment 
and care, especially during stroke and acute myocardial 
infarction. Effective, accessible community and public 
health campaigns to educate this demographic on stroke 

Figure 1  How to recognise a stroke AHORA.
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symptoms, using a tool such as AHORA, are critical in 
minimising delay in seeking medical care.
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