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                                      Stroke
The disease that I have chosen for this report is Stroke, this report will contain information's about stroke such as; the symptoms and signs, severity of the disease worldwide and in the United Kingdom also I will be explaining the strategies used in controlling, measuring and monitoring the disease worldwide and in the United Kingdom. Lastly i will include what support is given to the individuals and their families. 





















Stroke is a medical condition that occurs when blood flow to part of the brain is interrupted, preventing brain tissue from getting oxygen and nutrients. This can cause brain cells to die within minutes.
There are two types of strokes; Ischemic stroke which is caused by a blockage (such as a blood clot) in a blood vessel supplying the brain. Hemorrhagic stroke is caused by a blood vessel in the brain leaking or bursting. Stroke is a medical emergency and can lead to symptoms like sudden weakness, difficulty speaking, vision problems, or loss of coordination.
The signs and symptoms of a stroke usually appear suddenly. The most common way to recognize them is the FAST rule which is, Face drooping, that is when the  side of the face droop or feel numb, Arm weakness  meaning the inability to raise one or both arms, Speech difficulty meaning slurred, confused, or unable to speak.
Around 11.9 million people experience a new stroke each year globally. About 94 million people are living with strokes worldwide. Stroke is the 2nd leading cause of death globally, causing over 7 million deaths per year. 1 in 4 adults over age 25 will have a stroke in their lifetime. The global burden is increasing rapidly with cases rising by 86%. 
Around 100,000 people have a stroke each year in the UK; nearly 1 million people live with the effects of stroke in the UK. Stroke causes tens of thousands of deaths annually. Incidence rates vary by region, with higher rates in Scotland and northern areas.
Typical incidence rates range roughly from 124 to 185 cases per 100,000 people (age 45+).










A stroke is monitored using a range of approaches to understand how common it is, how severe it is, and how effectively it is being managed.
One key method is incidence, which measures the number of new stroke cases in a population over a specific period, usually per 100,000 people per year. This helps identify trends and whether stroke rates are increasing or decreasing. Prevalence measures the total number of people living with stroke, giving an indication of the long-term burden on healthcare and support services.
Mortality rates record the number of deaths caused by stroke and are used to assess its severity and effectiveness. However, because many people survive strokes but experience long-term effects, disability measures are also important. Tools such as Disability-Adjusted Life Years (DALYs) and the Modified Rankin Scale help assess the impact of stroke on quality of life and independence.
Another important approach is the use of hospital and clinical data, including emergency admissions, treatment times, and patient outcomes. This allows healthcare providers to evaluate how well stroke services are performing. In the UK, national registries such as the Sentinel Stroke National Audit Programme (SSNAP) collect detailed information on stroke care and outcomes, helping to improve standards and identify regional differences.
Finally, population surveys and global monitoring, led by organizations like the World Health Organization, track stroke prevalence and risk factors such as high blood pressure and smoking. Together, these approaches provide a comprehensive picture of stroke and support prevention, treatment, and healthcare planning.
Controlling a stroke involves a combination of prevention, rapid treatment, and long-term management, both in the UK and globally. Since many strokes are preventable, reducing the risk factors is a key priority.
In the UK, stroke control is mainly led by the National Health Service (NHS, 2024). Prevention strategies include regular screening for high blood pressure, diabetes, and high cholesterol, as these are major risk factors. Public health campaigns also encourage healthier lifestyles, such as stopping smoking, improving diet, reducing alcohol intake, and increasing physical activity. Medications like antihypertensives and anticoagulants are also commonly prescribed to reduce risk.  Early detection and rapid response are essential. Public awareness campaigns promote the FAST (Face, Arms, Speech, Time) method to improve awareness of the symptoms quickly. Emergency services aim to transport patients to hospital as soon as possible, where treatments such as thrombolysis can be given to restore blood flow. Patients are usually treated in specialist stroke units, which improve survival and recovery outcomes. The Sentinel Stroke National Audit Programme (SSNAP) monitors stroke care across the UK, helping to maintain high standards and identify areas for improvement.
Globally, stroke control is supported by the World Health Organization (World Health Organization, 2024). They focus on reducing non-communicable diseases by tackling key risk factors such as smoking, unhealthy diets, and physical inactivity. The WHO promotes national policies, public education, and improved access to healthcare services, especially in low- and middle-income countries. In addition, global strategies aim to strengthen healthcare systems by improving access to emergency treatment, trained professionals, and essential medicines. Overall, stroke control relies on prevention, effective emergency care, and rehabilitation to reduce its impact worldwide.
Stroke has a major consequence for individuals and the wider community, affecting physical health, mental wellbeing, social life, and the economy.
Physically, stroke can cause long-term disability. Many people experience paralysis or, often on one side of the body, as well as problems with speech, swallowing, vision, balance, and coordination. These impairments can reduce independence and mean that individuals may need ongoing care, rehabilitation, or support with daily activities such as dressing, eating, and moving around.
The psychological impact can also be significant. Many stroke survivors develop depression, anxiety, or emotional changes due to sudden loss of independence. Communication difficulties can lead to frustration and reduced self-confidence, which may slow recovery and affect quality of life.
Socially, stroke can change a person’s role in their family and community. Some individuals are unable to return to work or participate in previous social activities, leading to isolation. Relationships may become strained as family members take on caring responsibilities. This can also place emotional and physical pressure on carers, who may experience stress and fatigue.
Economically, stroke has a major impact. Individuals may lose income if they are unable to work, while families may face additional costs for care and adaptations to their homes. At a wider level, healthcare systems such as the National Health Service face increased demand for hospital treatment, rehabilitation services, and long-term support, creating financial pressure on public services.
People affected by a stroke require a wide range of health and social care services in the community because many experience long-term physical, emotional, and cognitive difficulties after leaving the hospital.
A key part of support is community stroke care and hospital discharge services. After initial treatment in hospitals, patients are often supported by early supported discharge teams and community stroke nurses. These professionals help individuals transition safely back home, monitor recovery, and reduce the risk of complications or another stroke. Follow-up care is usually coordinated through the National Health Service (NHS).
Rehabilitation services are essential for recovery. Physiotherapy helps patients improve strength, movement, and balance, while occupational therapy supports them in regaining independence with daily activities such as washing, dressing, and cooking. Speech and language therapy are also important for those with communication or swallowing difficulties. These therapies may continue for months or even years depending on the severity of the stroke. Many people also need psychological support. Depression, anxiety, and emotional changes are common after stroke, so counselling, talking therapies, and peer support groups can help improve mental wellbeing and reduce isolation.
Social care services play a major role in supporting daily living. This may include home carers assisting with personal care, meal preparation, and household tasks. Local authorities may also provide equipment such as walking aids or home adaptations like stairlifts and grab rails to improve safety and independence. Respite care is available to give family carers a break.
Ongoing medical care is also important. General practitioners monitor risk factors such as blood pressure, cholesterol, and diabetes, and prescribe medication to prevent further strokes. Overall, coordinated health and social care services ensure that stroke survivors receive continuous support to improve recovery, maintain independence, and enhance quality of life in the community. In the community, stroke increases the need for healthcare professionals such as physiotherapists, occupational therapists, and speech therapists. It also places pressure on social care services, which must support both patients and carers. Overall, stroke has long-lasting effects that extend beyond the individual, influencing families, communities, healthcare systems, and the economy, making it a significant public health issue.

In summary, stroke is a serious condition that requires immediate treatment and long-term support because it can cause lasting disability. It is measured and monitored using incidence, prevalence, mortality rates, disability measures such as the Modified Rankin Scale, hospital data, and national audits like the Sentinel Stroke National Audit Programme, along with global monitoring by the World Health Organization. Control of stroke focuses on prevention through lifestyle changes, managing risk factors, public awareness, rapid emergency response, specialist treatment in stroke units, and rehabilitation services. In the UK, the NHS provides coordinated care, while global efforts aim to reduce risk factors such as smoking, poor diet, and inactivity. Stroke has major consequences including physical disability, emotional problems, reduced independence, financial strain, and pressure on healthcare and social care services. To support affected individuals, community services provide rehabilitation, medical follow-up, home care, psychological support, and assistance for families and carers to improve recovery and quality of life.
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