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Stroke as a Public Health Issue: Measurement, Impact and Response

Introduction
Stroke is a serious and often life changing condition that happens when the blood supply to part of the brain is halted, causing brain cells to become damaged or die. There are two main forms: ischaemic stroke, caused by a blockage, and haemorrhagic stroke, caused by bleeding in the brain. Typical symptoms include sudden weakness on one side of the body, difficulty speaking, confusion, and problems with vision or coordination whilst the condition often develops fast and requires urgent medical attention.
Stroke represents a major public health issue both globally and within the UK. Large numbers of people are affected each year, many of whom are left with long term disabilities that impact their independence and quality of life. I feel that what makes stroke particularly concerning is not only its high mortality rate but also the lasting physical, emotional, and social consequences in the aftermath. This report highlights the importance of understanding how stroke is measured, controlled, and managed within communities, as well as the wider implications for health and social care services. I will also be exploring policy and legislation.










Understanding the Condition and Its Scale
Stroke is universally recognised as a leading cause of death and disability, with its impact extending far beyond the initial medical event. The World Health Organization (2023) lists stroke as a major non-communicable disease and estimates that approximately 12 million people worldwide experience a stroke each year, with around 6.5 million deaths annually, demonstrating its global problem. Meanwhile the World Stroke Association states that 1 in 4 people over the age of 25 will experience stroke in their lifetime.
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Figure 1. Stroke Statistics (World Stroke Organisation, n.d)

Within the UK, national data further illustrates the scale of the issue. The Stroke Association (2023) reports that there are over 100,000 strokes each year, which averages roughly one stroke every five minutes. In addition, the British Heart Foundation (2023) estimates that there are currently over 1.3 million stroke survivors living in the UK with many needing ongoing care and support.
I feel that these statistics suggest a shift in stroke as a health issue. While advances in treatment have improved survival rates, they have also contributed to an increasing number of individuals living with long-term consequences. This reinforces the idea that stroke should not only be viewed as an acute medical emergency but also as a persistent condition requiring long-term management.

Measuring and Monitoring Stroke
The measurement and monitoring of stroke rely heavily on epidemiological methods such as incidence, prevalence, and mortality rates. Schneider (2020, p. 45) notes that “epidemiology is central to understanding patterns of disease through careful measurement and analysis,” which is essential for tracking trends in conditions such as stroke.
At a global level the World Health Organization (2023) uses surveillance systems to track non-communicable diseases allowing comparisons across populations and informing international health strategies meanwhile in the UK, monitoring is more detailed and system focused. The Intercollegiate Stroke Working Party (2022), through the Sentinel Stroke National Audit Programme (SSNAP), provides data on patient outcomes and quality of care. Their findings indicate that over 85% of stroke patients in England are treated in specialist stroke units which has been associated with improved survival and recovery outcomes.
Despite these strengths, monitoring systems are not without limitations. The King’s Fund (2021) highlights that individuals living in more disadvantaged areas are more likely to encounter a stroke, suggesting that social determinants play a big role in disease patterns. I feel that this indicates a gap in current monitoring approaches, as quantitative data alone may not fully record the bigger social and environmental factors influencing stroke incidence.

Global and UK Approaches to Control
Globally, the WHO focuses on prevention through its Global Action Plan for non-communicable diseases, targeting key risk factors such as smoking, poor diet, and physical inactivity. The plan aimed to reduce early mortality from non-communicable diseases by 25% by 2025 (WHO, 2013), suggesting a strong emphasis on long-term prevention.
In contrast, the UK adopts a healthcare delivery approach. NHS England (2019) prioritises fast diagnosis, access to specialist stroke units, and improved rehabilitation services. Legislative frameworks, such as the Health and Social Care Act 2012, support integrated care systems to ensure coordinated service delivery (Department of Health, 2012).
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Figure 2. NHS Integrated Stroke Delivery Networks (Health Innovation East, 2025)

In addition to healthcare delivery, UK policy frameworks also support stroke prevention and management. The Public Health Outcomes Framework (Department of Health and Social Care, 2022) includes evidence linked to cardiovascular disease, focusing on reducing premature mortality and addressing risk factors such as smoking and physical inactivity. This reflects a preventative approach that aligns more closely with global strategies.
The NHS Long Term Plan (NHS England, 2019) further strengthens stroke services through pledges to integrated stroke delivery networks and improved access to specialist treatments. I feel that these policies demonstrate an increasing focus on both prevention and service collaboration across the UK.
While both strategies aim to reduce the long-term effects of stroke their focus is different. The WHO emphasises on prevention, whereas the UK prioritises acute treatment and rehabilitation.

Comparison and Critical Evaluation
When comparing global and UK strategies, it becomes clear that both have strengths and limitations. The UK’s investment in care has led to improved survival rates, yet Marmot (2020) argues that health outcomes are strongly influenced by social inequalities, suggesting that medical interventions alone are not enough to reduce disease strain.
This is in also in line with Farmer (2013) in Reimagining Global Health, who emphasises that effective global health strategies must address structural inequalities rather than focusing mainly on clinical interventions.
The Equality Act 2010 also plays a role in treating stroke care by requiring healthcare services to reduce inequalities and assure fair access. 
For example, community-based interventions targeting high risk populations and policies to reduce socio-economic differences could help lower stroke incidence. Without these changes, the healthcare system may continue to face rising demand and economic strain.

Impacts on Individuals
Stroke has significant short-term and long-term effects on individuals. In the immediate aftermath, individuals may experience paralysis, speech difficulties, and cognitive impairments, significantly affecting their ability to perform everyday activities. NICE (2019) emphasises that early rehabilitation is essential in improving recovery outcomes.
Long-term effects can be just as significant. Evidence from the Journal of Public Health (Royal College of Physicians, 2021) suggests that around two-thirds of stroke patients depart hospital with a disability, requiring ongoing support. Many patients also experience emotional challenges such as depression and anxiety. I feel that these psychological impacts are often underestimated in healthcare provision, even though they are important for overall wellbeing.




Impact on Families, Communities and the Economy
The impact of stroke expands beyond the individual, affecting families and the wider communities. Carers UK (2022) highlights that many family members take on unpaid care roles, often leading to emotional strain and financial hardship.
From an economic view, stroke costs the UK approximately £26 billion annually, including healthcare, social care, and lost productivity according to (Stroke Association, 2023). Similarly, the National Audit Office (2020) emphasises the increasing pressure on NHS services due to increased demand. I feel that these statistics underscore the importance of prevention and the need to view stroke as a societal issue rather than just a medical problem.















Services and Support
A wide range of services support individuals affected by stroke, including acute hospital care, rehabilitation, and community-based programs. Expertise of professional teams consisting of occupational therapists, physiotherapists and speech and language therapists, are vital for recovery.
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Figure 3. Multi-disciplinary teams involved in the recovery care for stroke survivors. Data consists of different professions across hospital, rehabilitation, and transition planning. Source: NICE (2023); chart by Patrick Dickinson.

The Care Act 2014 places a duty on local authorities to assess and meet the needs of individuals requiring care, including stroke survivors. This supports a more person-centred approach, although variations in local resources may affect service delivery.
In addition, the Health and Care Act 2022 promote greater integration between health and social care services through integrated care systems. This is extremely important for stroke survivors who require coordinated, long-term support across multiple services. I feel that this approach could improve continuity of care and patient outcomes.

However, the Care Quality Commission (2021) reports inconsistencies in services, with some patients experiencing delays in accessing rehabilitation. I feel that while current services provide essential support, they may not fully meet the long-term needs of stroke survivors. Enhancements could include increased investment in community rehabilitation, better integration between health and social care whilst adding the use of digital technologies to improve accessibility, especially if individuals have problems living in remote areas or accessing suitable transport. 

Conclusion
Stroke continues to be a major public health challenge with notable consequences for individuals, families, and healthcare systems. Although advances in treatment have improved survival, gaps persist in prevention, long-term support and access to services.
I feel that the most important insight is the need for a more balanced approach that prioritises both prevention and treatment. Addressing determinants of health and reducing inequalities will be important in reducing stroke incidence and improving outcomes. Greater investment in public health strategies, community-based services, and integrated care systems is essential to reduce the overall load of stroke and enhance quality of life for those affected.
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Integrated Stroke Delivery Networks
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