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Stroke Report


[bookmark: _Toc227508503]Introduction 
Stroke is a serious medical condition caused by an interruption of blood flow to the brain, leading to damage of brain cells and loss of essential functions such as movement, speech, and memory (Murphy and Werring, 2020). Common signs include facial drooping, arm weakness, slurred speech, sudden dizziness, and blurred vision (Powers, 2020). These symptoms require urgent medical attention to reduce long‑term disability. Stroke survivors often need a range of health and social care services, including rehabilitation, psychological support, and community‑based assistance to help them regain independence. Physiotherapists, occupational therapists, speech therapists, nurses, and social workers all play important roles in recovery. Stroke is a major public health issue worldwide, affecting millions of people and placing pressure on families, communities, and healthcare systems. Understanding how stroke is monitored, controlled, and managed in the community is essential for improving outcomes and reducing the long‑term impact on society.
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 Monitoring stroke in the community relies on several public health approaches that help identify trends, risk factors, and service needs. Epidemiological surveillance systems collect data on incidence, prevalence, mortality, and disability, allowing governments to understand how stroke affects different populations. Global stroke registries provide long term information on disease patterns and support planning for prevention and treatment services (Feigin et al., 2025). National health surveys also contribute by tracking lifestyle risks, population health, and changes in stroke outcomes over time.
In the United Kingdom, hospital admission data is a key monitoring tool. England recorded 111,137 stroke admissions in 2023–2024, showing increasing demand for acute and rehabilitation services (NHS England, 2024). Mortality statistics also help identify high risk groups and evaluate the effectiveness of healthcare interventions (Stewart, 2025). When compared internationally, the UK’s stroke burden is moderate. For example, Japan reports around 250,000 new stroke cases each year, which is high even when considering its larger population of around 122 million. Japan’s stroke mortality rate is also higher, mainly due to its rapidly ageing population, with almost 30% of citizens aged over 65. This demographic pressure increases the prevalence of hypertension and other cardiovascular risks and leads to more severe and fatal strokes. In contrast, the UK’s stroke patterns are more strongly linked to lifestyle factors such as obesity, smoking, and physical inactivity. Comparing the two countries shows how different health systems face different pressures: the UK focuses on reducing preventable lifestyle risks, while Japan prioritises managing age related conditions and improving long term rehabilitation. This highlights why international comparisons are useful for shaping targeted public health strategies.
Screening programmes also support early detection by identifying risk factors such as hypertension, diabetes, and obesity. Community blood pressure checks, GP records, and routine health reviews help track individuals at risk and monitor long term recovery. Primary care databases provide information on stroke prevalence, medication use, and follow up care, supporting continuity of treatment.
Accurate diagnosis is supported by imaging techniques such as CT and MRI scans, which confirm the type and severity of stroke (Patil et al., 2022). At a global level, Disability Adjusted Life Years (DALYs) are used to measure the overall burden of stroke. In 2021, stroke accounted for more than 160 million years of healthy life lost worldwide (WHO, 2025). Together, these monitoring approaches support effective planning, prevention, and policy making.
[bookmark: _Toc227508505]2.0 Control of Stroke 
Controlling stroke involves prevention, early treatment, and long‑term management. Primary prevention focuses on reducing modifiable risk factors such as high blood pressure, smoking, poor diet, and physical inactivity. Globally, 84% of stroke cases are linked to preventable risks, highlighting the importance of lifestyle interventions (Feigin et al., 2025). Regular blood pressure monitoring, dietary advice, and smoking cessation programmes help reduce the likelihood of a first stroke. In England, pharmacies offer free blood pressure checks for adults aged 40 and over, supporting early detection (NHS England, 2024).
Public awareness campaigns such as Act FAST help people recognise early warning signs. Quick emergency response is essential because restoring blood flow within the first 4.5 hours of an ischaemic stroke can significantly reduce brain damage (Aghamiri et al., 2020; BHF, 2025). Specialist stroke units provide rapid assessment and treatment, reducing mortality and long‑term disability (WHO, 2025).
Secondary prevention aims to prevent recurrence. This includes antiplatelet medication, blood‑thinning drugs, and lipid‑lowering therapy to reduce cardiovascular risk (Phipps and Cronin, 2020). Long‑term management also involves controlling diabetes, cholesterol, and lifestyle factors.

Rehabilitation is a key part of stroke control. Physiotherapy helps restore mobility and strength, occupational therapy supports daily living skills, and speech therapy assists with communication and swallowing difficulties (Stinear et al., 2020). In the UK, around 1.4 million stroke survivors require ongoing rehabilitation and community support (Stroke Association, 2024). Community nurses and social workers help coordinate care, monitor health, and support independence.
Overall, effective stroke control requires integrated prevention, emergency treatment, and long‑term rehabilitation strategies to reduce the global burden.
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Stroke has major physical, emotional, social, and economic consequences for individuals and communities. Many survivors experience long‑term physical difficulties such as paralysis, muscle weakness, swallowing problems, and chronic pain, which limit independence and daily functioning (Li et al., 2024). Cognitive changes, including memory loss and reduced concentration, can affect decision‑making and communication.
Emotionally, stroke survivors may experience depression, anxiety, and reduced confidence, especially during the transition from hospital to home. These emotional challenges can affect motivation and engagement in rehabilitation. Families often take on caring responsibilities, which can lead to stress, exhaustion, and financial strain. Informal carers may need to reduce working hours or leave employment entirely, particularly when supporting working‑age adults under 65.
Social consequences include isolation, reduced participation in community activities, and loss of employment. Mobility difficulties and communication problems can make it harder for survivors to maintain relationships or return to work. At a community level, stroke places pressure on health and social care services. The high number of admissions—111,137 in England in 2023–2024—creates demand for emergency care, rehabilitation, and long‑term support (NHS England, 2024).
Globally, stroke is one of the leading causes of severe disability, affecting more than 93.8 million people (Feigin et al., 2025). It also contributes to significant mortality, with over 7 million deaths recorded in 2021 (WHO, 2025). These impacts highlight the wide‑ranging consequences of stroke on families, health systems, and local communities.
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Stroke survivors require coordinated health and social care services to support recovery and independence. Early discharge planning ensures a safe transition from hospital to home, with clear arrangements for follow‑up care. Specialist stroke units improve survival and reduce long‑term disability by providing rapid assessment and treatment (WHO, 2025).
Community stroke teams offer ongoing monitoring, rehabilitation, and support. Physiotherapists help improve mobility, balance, and muscle strength. Occupational therapists support individuals in relearning daily activities such as dressing, cooking, and personal care. Speech and language therapists assist with communication and swallowing difficulties, which are common after stroke.
Psychological support services address depression, anxiety, and emotional distress. Community nurses monitor blood pressure, medication use, and general health, helping reduce the risk of further strokes. Primary care services manage long‑term conditions such as hypertension, diabetes, and high cholesterol. Antiplatelet and blood‑thinning medications are used to prevent recurrence (BHF, 2025).
Social workers assess care needs and arrange home support packages. Home care workers assist with personal hygiene, meal preparation, and medication reminders. Equipment services provide mobility aids, wheelchairs, and home adaptations to reduce falls and promote independence (Kim et al., 2022). Carer support groups offer respite, emotional support, and practical advice for families.
Vocational rehabilitation helps working‑age survivors gradually return to employment. As stroke admissions continue to rise, integrated planning between healthcare providers and local authorities is essential to meet community needs (NHS England, 2024). Effective communication and person‑centred care ensure that survivors receive timely, appropriate support throughout their recovery.
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Stroke is a major global health issue, with 11.9 million new cases each year and millions living with long‑term effects (Feigin et al., 2025). In the United Kingdom, around 100,000 people experience a stroke annually, placing significant pressure on health and social care services (Stroke Association, 2024). These figures highlight the scale of the problem and the need for effective monitoring and prevention strategies. Accurate measurement through surveillance systems, hospital data, and screening programmes supports early detection and service planning. Although emergency treatment and specialist stroke units improve survival, many survivors require long‑term rehabilitation and community support. Stroke affects families, employment, and social participation, creating wider community challenges. Overall, stroke remains a serious public health concern, and continued investment in prevention, awareness, and integrated care is essential to reduce its impact on individuals and society.
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