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Delays in Emergency Care and Mortality
during Major U.S. Marathons

Anupam B. Jena, M.D., Ph.D., N. Clay Mann, Ph.D., Leia N. Wedlund,
and Andrew Olenski, B.S.
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Figure 1. Unadjusted 30-Day Mortality among Medicare
Beneficiaries Hospitalized for Acute Myocardial Infarction
or Cardiac Arrest on Marathon Dates and Nonmarathon
Dates in Marathon-Affected Hospitals and Control
Hospitals.

Panel A shows the unadjusted 30-day mortality accord-
ing to hospitalizations on the marathon date (week 0)
and in the weeks relative to the marathon date (i.e., the
same day of the week as the day of the marathon in the
5 weeks before and the 5 weeks after the marathon).
Hospitals located in ZIP Code areas through which the
marathon route passed were defined as marathon-
affected hospitals. Control hospitals were defined as all
hospitals in the hospital referral regions that surrounded
the hospital referral region in which a marathon-affected
hospital was located. The dashed lines represent 95%
confidence intervals, which account for clustering of
admissions within hospitals. Panel B shows the unad-
justed 30-day mortality among Medicare beneficiaries
hospitalized on marathon dates and nonmarathon dates
in marathon-affected hospitals and control hospitals.
The 1 bars represent 95% confidence intervals.

N Engl ] Med 2017;376:1441-50.
DOI: 10.1056/NE]Msal&l4073
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Disaster Planning:
IOC technical manual on EMSs recommendations
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Disaster Planning:
IOC technical manual on EMSs recommendations
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