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Executive Summary
Understanding public health refers to the process of preventing disease, prolonging life and promoting health through organised community efforts. Based on that, the following report has shed light on stroke and its common symptoms and prevalence across worldwide. A detailed discussion on global and national approaches has been taken into consideration to highlight their similarities and differences. The short-term and long-term impact on the individuals has been brought forward regarding their physical health and lifestyle. Furthermore, its effect on families, communities and the economy has been incorporated while considering the accessibility of services and support in the UK. 
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Definition
Within medical terminology, a stroke can be referred to as a brain attack, which is a medical emergency (NHS.UK, 2026). It occurs from an interruption and reduction of blood flow to a part of the brain or a burst blood vessel. This cuts off oxygen and nutrients, which causes brain cells to die within minutes and leads to potential permanent damage, disability and death. 
Signs and symptoms 
Stroke symptoms appear suddenly and require immediate emergency care which can be recognised through using the F.A.S.T method (NHS.UK, 2026). It indicates Face drooping, Arm weakness, Speech slurring and time to call emergency services. Along with that, other symptoms also include sudden numbness and confusion as well as dizziness and severe headache. 
Data Trends
Over the years, the number of hospital admissions for strokes has risen by 28% since 2004. According to the NHS England data, there has been an increase to 111137 hospitalisations from 87069 due to severe conditions in the last 20 years (NHS.UK, 2024). Various secondary articles have indicated that almost 101 million people have been living with the aftermath of a stroke, while 12.2 million new cases occur each year. Almost 1 in 4 adults over the age of 25 has the probability of having a stroke in their lifetime globally (World-Stroke, 2026). 
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WHO strategies
The World Health Organisation strategically focuses on the reduction of stroke, considering it as part of non-communicable disease. Several strategies have been brought forward to the population level, such as tobacco use reduction, unhealthy diet and physical inactivity. The organisation has also promoted integrated care pathways and universal health coverage to ensure equity. WHO uses the STEPwise Stroke Surveillance approach to systematically collect data on stroke incidence across the range of the population (WHO, 2026). They track the trend over time, followed by comparing it between countries. With the evidence, the establishment can prevent and improve the care system.
UK policies
Across the different parts of the UK, stroke care has been guided by the NHS England through the National Stroke Programme and Long-Term Plan 2019 (NHS.UK, 2026). There are several policies have been introduced which focus on prevention, rapid diagnosis, treatment as well as rehabilitation. The application of the National Stroke Service Model has promoted integrated stroke delivery networks to ensure coordinated care from emergency response to community rehabilitation. Following this, the key initiatives are increasing access to thrombolysis and thrombectomy towards improving post-stroke care, and the use of an audit system such as SSNAP has been helpful in monitoring quality.
Similarity: Both the WHO and UK have emphasised prevention methods such as lifestyle modification, control of risk factors, early diagnosis and integrated care pathways (Saceleanu et al., 2023). Each of them relies on data monitoring for the improvement of outcomes for stroke.
Differences: WHO has been focusing on global, population-level strategies as well as equity across diverse healthcare systems specifically for low-resource settings (Prust et al., 2024). In contrast, the UK has adopted a highly structured healthcare system with the use of advanced technologies such as thrombectomy services and national audits like SSNAP. However, the WHO policy is broader, and the UK government targets specifically.
Areas of improvement 
The UK government can improve alignment by strengthening health equity and prevention at the community level, specifically for the deprived population (Prust et al., 2024). The public interventions should also be required to emphasise in a better way followed by early risk factor analysis. This will be helpful in reducing stroke incidence in a better way before the requirement of hospital-level care.
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Short-term 
Stroke can cause immediate and life-altering disruptions to an individual by triggering sudden brain cell damage. It often results in paralysis and weakness on one side as well as difficulty speaking (aphasia), blurred vision and extreme fatigue (Cleveland Clinic, 2023). Various secondary articles have also indicated that daily life is severely impacted by a loss of independence. People need to seek help with basic regular tasks such as dressing, eating and walking. Individuals might face short-term memory loss, confusion and impaired reasoning due to a stroke. These several difficulties and limitations also affect people emotionally, such as rapid mood swings, frustration and depression. 
Long-term
The attack on the brain can lead to long-term and life-altering impacts on health, well-being and lifestyle. It has been observed that many survivors experience persistent motor difficulties such as hemiparesis, fatigue, chronic pain and speech difficulties (Better Health, 2026). Their cognitive ability might struggle with memory, attention and decision-making, which can severely impact daily functioning. The prevalence of depression and anxiety is high due to a lack of independence and fear of recurrence among the survivors.  People with a difficult situation require an adapted living environment and modified diets, as well as reduced physical activity and increased reliance on a caregiver, which significantly impact their lifestyle. 
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Families
Over the years, a stroke creates an extreme and multifaceted crisis for families, which also impacts the caregiver. They experience high stress, anxiety and depression due to personality changes in survivors due to the intensity of long-term caregiving burden (Michaelsen and Rodrigues, 2024). Moreover, families face isolation due to limited leisure activities and the occurrence of communication barriers which disrupt established relationships, roles and marital intimacy. On the financial aspect, the burden is heavy, which leads to huge expenditure from immediate medical costs and long-term rehabilitation. Family members might quit and reduce working to act as caregivers, which can result in limited income opportunities.  
Economic Burden on Communities
Stroke severely impacts communities by creating a long-lasting socio-economic burden, which often shifts from acute care to long-term disability management. It increases substantial financial instability due to high expenditure for rehabilitation and medication, which leads to fatal household expenditures (Michaelsen and Rodrigues, 2024). Various secondary articles have indicated that the expenditure can be differentiated in two ways: direct costs of treatment and indirect losses from reduced productivity and employment. Aligning with that, families often face poverty due to caregiving duties, which force members to leave the workforce. This reduces the overall community income and increases pressure on public social welfare systems. 
Impact on the Healthcare System
The prevalence of stroke poses a massive financial and operational burden on the UK healthcare system, with an estimated annual societal cost exceeding £26 billion. It has been observed that the NHS faces high demand due to over 100000 new strokes annually, which increases around 1 million survivors needing ongoing care. This overall requirement has been rising as the stroke incidence is projected to increase by 60% by 2035 due to an ageing population. According to Stroke UK, the overall costs of the treatment for people aged 45 years and over will rise to £75 billion in 2035 (Stroke.UK, 2026). This projected increase has been highest for social care due to high use of the service in the late old age by survivors of severe stroke. 
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Evaluation of Services for Stroke in the UK
The overall support for stroke within the United Kingdom is provided through a combination of NHS care and voluntary sector support, such as the Stroke Association. It has been seen that specialised NHS care focuses on acute treatment in hospitals, which is followed by rehabilitation. These approaches are often monitored by the Sentinel Stroke National Audit Programme (SSNAP) to ensure quality across the UK (Stroke Audit, 2026). While the Stroke Association has been the primary charity that offers comprehensive support such as stroke recovery services, personalised assistance and emotional support for survivors and carers.
Accessibility of Services
The emergency service for the acute treatment by the NHS Care has been fast but it is dependent on ambulance response which might influence the survival rate. However, the rehabilitation accessibility within this care has been varied due to bed shortages and regional variations. The long-term support by the Stroke Association has been very easy which has often been dependent on local funding and activity (Stroke.UK, 2026). 
Area of Improvement
Stroke has been one of the major factors for the increased number of deaths which requires strategic care provision. The UK government need to focus on increasing specialised beds for the affected individuals within the NHS facilities (Bravata et al., 2022). They need to implement a strong policy to maintain a certain number of equipment and carers. Moreover, ensuring a financial budget for the local funding will be beneficial for seamless care delivery. 
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Summary & Recommendations
Concluding Statement
The analysis of stroke and its effect on individual and community health has been one of the key considerations. This has been observed that the global rise in the incidence for various age groups increases the chances of vulnerability. There have been differences between the approaches taken by the WHO and the UK government where improvements will be required for base-level initiatives. Following this, service and support available for them has been taken into consideration.
Recommended strategies
Expanding 24/7 access for mechanical thrombectomy followed by increasing rehabilitation intensity every day for 3 hours can be helpful for the patients (De Georgia et al., 2023).  An active management facility can be incorporated to help survivors followed by uplifting of the facilities. The long-term reviews also need to be incorporated and the strategies should be delivered as per the recent guidelines. 
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