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Research Report About Stoke
Growing public health challenge
Introduction: Stroke is a serious and potentially life-threatening medical condition that happens when the blood supply to some parts of the brain is interrupted or reduced, stopping brain tissue from receiving oxygen and nutrients. This can lead to quick brain cell damage and long-term disability.  There are two types of stokes ischaemic stroke, which occurs when a blood clot is blocking blood vessel supplying the brain. The second one is a haemorrhagic stroke, occurring when a blood vessel in the brain ruptures and causes bleeding. 
Common signs and symptoms of a stroke include sudden weakness and numbness on one side of the body, facial drooping, difficulty in speaking and understanding others' speech, blurred vision, dizziness, and severe headaches. Stokes can be recognised early by using FAST, which is (FACE, ARMS, SPEECH, TIME).  This is essential to ensure rapid medical treatment. 
Furthermore, it’s a global growing public health issue. The number of people suffering from strokes from 2021 to 2026  has risen by 87.3%. In the UK, around about 34,000 people pass away annually due to this condition. 

Approach Used To Measure And Monitor Stroke
Both measures and monitoring stoke is a very important and essential role in improving prevention strategies, treatment outcomes and long-term patient care. Health care professionals use several different approaches at both the population and individual level to identify risk, diagnose stroke and monitor recovery.   
One important way used to measure stroke is epidemiological surveillance. Public health organisations collect and analyse data on stroke incidence, prevalence, mortality and risk factors. In the UK, organisations such as NHS England and the Office for National Statistics collect national data on stroke cases and deaths. The Stroke Association also publishes regular reports on stroke prevalence and outcomes. Them statics help public health professionals understand trends, identify high-risk populations and develop prevention strategies.
Another method used to monitor stroke is the Sentinel Stroke National Audit Programme (SSNAP). This national clinic provides detailed information about the quality of stroke care provided by hospitals and community services in England, Wales and Northern Ireland.  The audit evaluates how quickly patients' outcomes. By analysing this data, healthcare providers can identify areas where services need improvement and ensure patients receive effective care.

Clinic assessment tools are also widely used to diagnose and monitor stroke. For example, health care professionals commonly use FAST (FACE, ARMS, SPEECH, TIME) to identify possible stroke symptoms quickly in emergency situations. The FAST approach helps both healthcare professionals and members of the public recognise the warning signs of stroke and seek immediate medical assistance. 
In hospitals, imaging plays a very important role in measuring and monitoring stroke. Brain scans, such as a CT ( Computer Tomography) scan and an MRI ( Magnetic Resonance Imaging) scan, are used to determine the type of stroke and the location of the damage in the brain. These scans allow clinicians to distinguish between ischaemic stroke, caused by blockage, and haemorrhagic stroke, caused by bleeding in the brain. Accurate diagnosis is critical because the treatment approaches differ depending on the type of stroke.
Finally, long-term monitoring of stroke patients often involves rehabilitation assessments. Physiotherapists, occupational therapists and speech and language therapists regularly assess mobility, communication ability and cognitive function. These assessments help healthcare professionals measure progress during recovery and adapt rehabilitation plans to meet the changing needs of the patient. 
Overall, the use of epidemiological data. Clinical audit, diagnostic imaging ad on going health assessments allow healthcare professionals to effectively measure and monitor stroke at both the population and individual levels. 
How Stoke Is Controlled
Controlling strokes involves a combination of primary prevention, medical treatment, and rehabilitation strategies. Because many strokes are linked to modifiable risk factors, prevention plays a key role in reducing the overall incidence of the disease. 
Primary prevention focuses on reducing risk factors before a stroke occurs. One of the most significant risks for stroke is high blood pressure. Healthcare professionals advise regular blood pressure monitoring and appropriate care when necessary. Lifestyle changes such as a diet with less salt, maintain healthy weight, and engaging in consistent physical activity can lower blood pressure slightly, reducing the risk of stroke.
Smoking is a major risk factor of stokes because it damages blood vessels and increases the likelihood of blood clots. Public health companies and smoking services, often provided through the NHS aim to support individuals in quitting smoking. The program may include counselling, nicotine replacement therapy and behavioural support.
Individuals at high risk may be prescribed medication to manage underlying conditions, for examples antihypertensive medication that are used to control blood pressure. Statins are given to reduce cholesterol levels, and anticoagulants or antiplatelet is used to reducing the risk of blood clots.

Consequences of Stroke on People in the Community
Strokes can have significant physical, psychological and social effects on individuals within the community. Many stroke survivors experience long term disabilities that affect their independence and ability to carry out everyday activities. Physically, strokes may cause weakness or paralysis on one side of the body, difficulties with mobility and problems with coordination. Some individuals also experience communication difficulties such as aphasia, which affects the ability to speak and understand language.
Furthermore, some people later suffer with the emotional and social impact of strokes. Research shows that some individuals may experience depression, anxiety or even lack of confidence. While families are coming together to take care of their loved ones and taking on some responsibility. The health care sector in the community also has a equal part to play which leads to pressure being put on both sides.
Additionally strokes can have a economic consequence for individuals and families. Some stroke survivors may be unable to return to work due to physical or cognitive limitations. Which can lead to financial difficulties and increased reliance on support services. As a result, stroke places additional pressure on community healthcare systems and social carer. Resources highlighting the impact of effective rehabilitation and on-going support for those affected.
Health and social care support services for strokes
A range of health and social care services are needed to support people affected by stroke within the community. These services focus on helping individuals recover maintaining independence and improving their overall quality of life. Specialist care is usually provided in hospital Units where multidisciplinary Teams work together to support recovery. These teams may include doctors, nurses, physiotherapist occupational therapists and speech and language therapists who assess the patient's needs and provide appropriate treatment.
After leaving hospital many stroke survivors received rehabilitation throughout community health services no. Community rehabilitation teams help individuals be gained mobility communication skills an independence in their daily lives. Social care services may also provide support with everyday activities such as personal care, mobility and household tasks., Local authorities may consider Home Care Services, assistive equipment or adaptations to help individuals live safely and independently.
In addition, voluntary organisations such as Stroke Association offer information, emotional support and support groups for stroke survivors and their families helping them cope with long term effects of the condition.
Furthermore, Carers and family members may also need support services. Care support programmes, respite care and counselling services can help to reduce the emotional and physical strain placed on those who are caring. Asses to these services are important because they are in place to help support the survivor and also the family. 

Conclusion 
in conclusion, stroke is a serious and growing public health issue that can have life threatening consequences and long-term effects on individuals, families and communities. The condition occurs when the blood supply to the brain is interrupted, leading to brain cell damage and possible disability early recognition of symptoms using the FAST approach is essential to ensure that individuals receive rapid medical treatment and improve their chances of recovery. As highlighted in this report, strokes continue to affect many people globally and within the United Kingdom, contributing too significant mortality and long-term health problems.
The report has shown that a range of approaches are used to measure and monitor strokes including epidemiological surveillance, clinical audits such as Sentinel Stroke National Audit Programme, diagnostic imaging and rehabilitation assessment. These methods help healthcare professionals understand trends, identify risk factors and evaluate the quality of stroke care. Effective monitoring allows health care services to improve prevention strategies and provide better treatment for those affected.
Furthermore, stroke control relies heavily on prevention, early medical treatment an ongoing rehabilitation. Lifestyle changes management of risk factors such as high blood pressure and smoking and the use of appropriate medication all play an important role in reducing the likelihood of stroke and preventing further complications.
Finally stroke has significant physical emotional and economic consequences for individuals within the community, which increases the demand for health and social care services. Support from hospitals, community rehabilitation teams, social care providers and organisations such as Stroke Association is essential to help stroke survivors recover, regain independence an improve their quality of life. Overall, a coordinated approach between healthcare professionals, social care services and community support networks is crucial in addressing the growing impact of stroke on society.



References 
https://www.who.int/news-room/fact-sheets/detail/stroke (World Health Organization 2025)
https://www.nhs.uk/conditions/stroke/symptoms/  (NHS 2024)
https://www.nhs.uk/conditions/stroke/ ( NHS 2024)
https://www.stroke.org.uk/stroke/statistics (Stoke Association 2025)
https://www.ons.gov.uk/peoplepopulationandcommunity/birthsdeathsandmarriages/deaths/bulletins/deathsregistrationsummarytables/2024 (Office for National Statics 2025)
https://www.nice.org.uk/guidance/ng128/chapter/Recommendations ( National institute for Health care Excellence 2019)
https://www.england.nhs.uk/2024/11/hospital-admissions-for-strokes-rise-by-28-since-2004-as-nhs-urges-the-public-to-act-fast/ ( NHS England 2024)











