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STROKE


Introduction 

In this assignment, we are going to look at the impact and the “Major Health Issues”, that Stroke has on the human body. We are going to analyse the causes, the signs and symptoms that this condition apply in the United Kingdom and World Wide.

According to the NHS (2022), “A stroke is a serious life-threatening medical condition that happens when the blood supply to part of the brain is cut off, causing the cells of the brain to die.  Depending on the severity of the disease one or more body systems can be affected 
being  is the second most common cause of death and the leading motive of disability in Europe.”

According to the World Health Organisation (2020),  affirm that stroke is a leading cause of death and disability in the UK and World Wide. There are around 14,000.000 health World Wide each year and around 32,000 stroke-related deaths in England each year. 



Main body

Public Health (Measures)

The Social Institute of Excellence (SCIE)  defines “measure as the data collected to develop an understanding about progress and impact of a disease as a change in the health of an individual, group of people, or population that is attributable to an intervention or series of interventions.”

According to the NHS (2022),Strokes are a medical emergency and urgent treatment are fundamental, the sooner the patient receives treatment the less damage occurs.
Studies made by Wolfe, C.D., (2000, app.275-286) state that  there are 4.5 millions deaths a year from stroke in the world and over 9 million stroke survivors. Almost one in four men and nearly one in five women aged 45 years can expect to have a stroke if they live to their 85th year.
The Government introduce the FAST ACT  campaign in 2009. The F.A.S.T test (Face, arms, speech, time) was introduced to help people identify the signs of stroke when someone shows any sign of it. Acting Fast will give the person the best chance of survivors.  

According to the National Health Security England (NHS,2018) The Government has also introduced tests treatments  that patients are getting faster access with a NHS stroke department and has greatly improved the opportunities of recovery.
A major indicator of stroke care has been made which includes waiting time.
Major improvement has  also been reported since the last four years which includes:

· Four out of five patient are assessed by specialised consultant within 24h;

· Brain scanning plan has improved with the numbers of patients scanned within 12 hours by the (93.5 per cent) compared to the  scanned within 12 hours, up from 84.6 per cent in 2014;
· Almost nine out of ten patients receive a joint health plan in 2017 compared to the seven out of ten in 2013/2014.

Stroke is a devastating disease for patients and their families, and is estimated to cost the NHS around £3billion per year, with additional cost to the economy of £4billion in lost productivity, disability and informal care. According to the Centers of Disease Control and Prevention in the United States of America en estimate it nearly costs $53 billion between 2017 and 2018. This total includes medication, health care service and missed days of work. 

If you are living in a household after a stroke, the types of people who can help you and your carers with recovery and long-term effects of the stroke include:
· community healthcare professionals – such as your doctor, physiotherapists, occupational therapists, speech therapists and counsellors
· community services – home help and respite care
· peer support groups



key determinants/risk factors

Studies made by the National Health Security (NHS,2022), affirms that there are two major types of Stroke: a blocked artery (ischemic stroke) or leaking or bursting of a blood vessel (hemorrhagic stroke). These two types of strokes affect the brain in different ways. 

[image: ]The “Ischemic stroke” is caused by a blockage   of cutting of the blood supply to the brain;  research performed by Murphy, S.J. and Werring, D.J., (2020, pp.561-566), affirms that ischemic stroke is the most common cause of stroke and approximately 80% major cause of stroke. However, the e effects of a transient ischemic attack (TIA) or "mini stroke" lasts a few minutes to a few hours and fully resolve within 24h. Source: “Types of strokes oct, 2019”
 


Even though this disease last within less than a day is usually a sign warning of a future stroke.
People who had a mini-attack will have a larger stroke during the year. Therefore, is important to consult your Doctor when the individual experience stroke-like symptoms.
Hemorrhagic stroke although are less common  reason of stroke, grounds  blood vessel in the brain to leaks or rupture-and it is estimated that around 20% of individuals had it. This type of stroke is very dangerous by compressing its tissues and causing an increase in pressure leading the cell death. Although is treated by reducing pressure around the skull and by the prescription of drugs to stop bleeding. 

Risks Factors

The major risks factors of stroke include Age, Diabetes, Gender, Blood pressure, Smoking,  Obesity, Alcohol, Ethnicity and Vascular Diseases.

Age has a big impact on this pathology, in fact, according to Elkind, M.S. and Sacco, R.L.,( 1998), the incidents of Stroke increase with age. At young ages, women have an as high or higher risk of stroke as men, although at older ages the relative risk is scarcely higher for men.
The higher rate of stroke in women at younger age, reflect to risks related to pregnancy and postpartum state, however, can also include hormonal agents, such as contraceptives.
 Nowadays the risk of stroke in people aged 75–84 years is 25 times the risk in people aged 45–54.

Studies made by Markus, H., (2008 pp.586-591 ), classified stroke as a cerebrovascular disease and he stated that this pathology is the most common cause of epilepsy in the elderly and is a major cause of depression.  


Diabetes According to Mankovsky, B.N. and Ziegler, D., (2004, pp.268-287) state that diabetes type two is one of the leading risk factors for stroke. In the Atherosclerosis Risk in Communities Study (ARIS), the risk attributable to diabetes was 21% and confirm higher chances of stroke among younger patients. 

Gender Studies made by Lane, D.A., and Lip, G.Y (2009, pp. 802-805) says that women are likely to experience a stroke than men. Women between the age of 45-54 years are more at risk of stroke because Stroke increase with age and women generally lives longer than men.
Women also have risk factors that make them more are risks, including, birth control medicines, having high blood pressure during pregnancy and depression.

Blood Pressure According to Markus, H., (2008 pp.586-591) Increasing blood pressure is a major risk aspect independently associated with both ischaemic and hemorrhagic strokes.
 
High blood pressure damages your blood vessels by making them become stringent and stiffer, causing a build-up of fatty material. Clots can form on the areas of fatty material, and if a clot travels to the brain it causes a stroke or transient ischaemic attack (TIA or mini-stroke).
GPs will advise  about decreasing your blood pressure and incorporating medication and lifestyle  changes. Lowering blood pressure, even by a small amount, can help you stay healthful.

Smoking: Smoking doubles the the risk of stroke by increasing the blood pressure and reduce oxygen in the blood. According to the NHS, tobacco contains over 4000 toxic chemicals which deposit on the lungs and damage blood vessels, stopping smoking reduces the risks of a TIA or stroke. 

Obesity: According to  Kernan, W.N.,(2013, pp.278-286) Obesity and overweight are related with the second major issue of stroke by excess fatty tissues. Ways to prevent having a stroke is by maintaining a regular body mass (BMI). Being overweight contributes to many risk factors and losing weight with a diet and exercise may lower blood pressure and improve cholesterol. 

Alcohol: According to the NHS (2022), “Drinking large doses of alcohol for many years will take its toll on many of the body's organs and may cause organ damage causing a major risk of heart attack and stroke”.  Cutting down on alcohol is essential for good life longevity because alcoholic drinks are higher in calories and can lead to several complications and long-term alcohol intake can weaken your immune system making you more powerless against serious infections.


Short term

A short-term condition is a problem that is caused by treatment of an illness but usually goes away after treatment ends.

According to the National Health Security(NHS), the transient ischemic attack (TIA) is the most common type of short term stroke, is a provisional symptom similar to those of a stroke. However, a (TIA)  usually lasts only a few minutes and doesn't cause permanent damage. 


The short-term symptoms related to a transient ischemic attack (TIA) are:

· Weakness, numbness or paralysis in the face, side of the body(majority arm) or body;
· Blindness in one or both eyes or double vision;
· Loss of balance;

Long-term 

Lundman, B. and Jansson, L., (2007, pp.109-115) described a  long-term conditions, a disease  with an uncertain course, often leading to negative consequences such as physical suffering. 
Long-term diseases obstruct life and frequently require the individual to make comprehensive lifestyle changes.
The long-term effects of a stroke depend on which part of the brain was damaged. Although there are different types of long-term the consequence however the early the patient is treated the faster the patient regains a lot of abilities.The most common type of disability after a stroke is when a change to speech, understanding or learning, difficulty in grabbing utensils, weaken or paralysed side of the body.
One of the major problems of long-term disease is the physical problem, difficulty in holding or grabbing things due to the side of the brain which was affected. Another major problem is depression is common at the beginning of the first year after a stroke, according to the National Health Security (NHS) some of the symptoms are feeling sad all the time, feeling tired or losing weight or gaining weight.
· A long term stroke damage can also affect multiple parts of the  patient body, which includes:, 
· Side of the brain that helps them speak by weakening the muscles that help speech (dysarthria), 
· Communication problems by dysfunction of the nerve attached between your brain and mouth, making speaking difficult (dyspraxia);
· Writing or reading problems caused by a weak hand or troubles in seeing or thinking;
· Visual problems where the pathology affects the part of the brain that receive, process and interpret information sent by the eye.

Stroke costs the UK National Health Service (NHS) and the economy about £7 billion a year: £2.8 billion in direct costs to the NHS, £2.4 billion in informal care costs (e.g. the costs of home nursing borne by patients’ families) and £1.8 billion in income lost to productivity and disability.

Conclusion 
Numerous components affect stroke, in the short-term which are curable  and long-term which leads to serious problems.
Thankfully the UK Government  has introduced a policy and Act to help in case someone finds is in that condition and the Act enable anyone to take immediate action. Stroke is still one of the major causes of death Worldwide, however, technology has upgraded incredibly. The Government has adopted new analyses to prevent more than 9,000 heart attacks and at least 14,000 strokes to occur over the next three years.
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