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[bookmark: _GoBack]DA-CPR Attempts and Barriers of Dispatcher Assistance
[bookmark: _Hlk27039750]The outcomes in OHCAs with dispatcher assistance reported in this review reflect cases where the bystander initiated CPR following instructions. Not every attempt by the dispatcher results in bystander CPR. A median of 70% of cases where the dispatcher provided instructions resulted in bystander CPR with a range from 59-100%.1–5 Goto et al. 2014 reported a 3.1% neurologically intact survival rate at one-month for OHCAs where the dispatcher offered instructions versus 3.7% when bystander CPR was actually provided following the instructions. Kuisma et al. 2006 reported that 43% survived to discharge when the dispatcher offered instructions versus 62% when the bystander actually provided CPR following the instructions. 
Several studies have reported barriers impeding DA-CPR: The most common barriers reported are physical limitations, emotional distress, or simply the rejection of instructions.6,7 Another major challenge, preceding dispatcher instructions, is recognition of cardiac arrest because failure of timely recognition delays interventions and reduces survival.8,9 Barriers may explain why only a few of the included studies reach more than 50% DA-CPR rates of the total OHCAs.

Contributions to literature
The findings of this review are in agreement with the previous systematic reviews by Bohm et al. 2011 and Nikolaou et al. 2019.10,11 This review includes the most recently published evidence. Differences in inclusion criteria and in the selection process, when data of multiple studies overlapped, also produce slight variability in studies included. 
In comparison with the previous reviews, this reviews focuses on neurologically intact survival, which reflects survival with preserved neurologic function – and quality of life. It also reports outcomes (unadjusted and adjusted) of the individual studies in order to provide transparency. Detailed information of the large variability across studies is provided to show variability in outcome in relation to study setting and patient characteristics. To provide a clear overview, outcomes are illustrated graphically and summary measures are calculated for the different outcome measures.
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