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Introduction
This report reviews the condition of stroke and meningitis in England and Wales. It draws facts about the current health condition of people suffering from stroke and meningitis. Additionally, the main part of this report is on government and individual strategies to tackle the severe cases and outcomes of both stroke and meningitis. The National Stroke Program in England and Wales is evaluated in this report. The outcomes revealed that this has proven an effective choice as health conditions have improved. Personal plans are also evaluated in this report to reduce the risk of stroke in daily lives. 
Stroke and Meningitis 
[bookmark: _Int_qYYlLdd1]Stroke particularly relates to the brain damage arising from the blood blockage and disturbance of blood supply to brain. Whereas meningitis is an infection surrounding the brain and it is most common among the youngsters (Misra, Kalita and Maurya 2011). The stroke is prominent among old age groups, whereas meningitis is common amongst children, teenagers, and other adults. Stroke happens more than 100,000 times in the United Kingdom per year. It is expected once after every 5 minutes in the country. Stroke counts for almost 35,000 deaths in a year and is rated on forth in the list of deadly diseases. 
There are around 7,400 stroke cases reported in Wales. Stroke Association states that Wales have 66,0001 stroke survivors as residents (Jenkins and Jones, 2022). Stroke is mostly the cause of death among old age people above 55 years of age (Prospective Studies Collaboration, 2007). Meningitis is less deadly and can lead death if not handled properly with initial symptoms. Disability is another health condition prominent among stroke patients. Graph 1 shows the death statistics calculated by Statista by the end of 2021.
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Source: Statista 2022
The national statistics of Public Health England (PHE) shows that 65 % stroke survivors in hospital go with some sort of disability. Only 35 % can leave with a rehabilitation plan (England, 2022). Stroke Association in the United Kingdom reveals that around 400 children get stroke each year. Adults are usually not having stroke cases in the United Kingdom. Blood clots can lead to stroke in majority of the cases. Another reason behind stroke is burst of blood vessel. Stroke patients must be dealt with care, and they need regular check-ups and care after the first mini stroke (Nishimura et al., 2006). 
[bookmark: _Int_jV2qdbzt]The high death rate and disability rate as the outcomes of stroke and meningitis make these as a public health issue. The victims of these health conditions are from all age groups, meningitis is even harming the younger population. This makes stroke and meningitis a concern for public health. In this report, government, and individual strategies to counter these issues are critically analysed. 
Government Strategies 
[bookmark: _Int_K5mNhcD0]National Stroke Program planned in January 2019 is the biggest imitative of England and Wales government. This is a joint program initiated by government in collaboration with Stroke Association. Aftercare and the rehabilitation services are the key aspects of this program (Powell, 2022). Along with this, A Healthier Wales is highly regarded health initiative by the Welsh government. This long-term plan was published by Welsh Government in 2018 aiming to improve the health and social life of people. It focuses on the mental health of the people as well. 
[bookmark: _Int_srezygBm]National Stroke Program basic aim is to strive for rehabilitation of stroke patients. The post hospital processes are eased and aided through this rehabilitation program in the territories of England and Wales. This program is an effective choice by the authorities as they can improve the reviews of patients in the post hospitalization period. The reviews receiving patients count has increased from 29 % to 90 % after the initiation of this plan (Powell, 2022). As a result of this program, more patients are recovering from strokes, and they are living a good life. The long-term plan under this initiative is the development of integrated care system. This system can improve the overall health care system. It can improve the health conditions of the patients and it can help to reduce the chance of stroke (Siriwardena et al., 2014). 
[bookmark: _Int_1cPlbKSe][bookmark: _Int_EWM29vTg][bookmark: _Int_sS965j4x]England and Wales can save millions of pounds from this program as this initiative has prevented recurrence of strokes. It has also reduced the disability of the survived patients. Overall, this program has been a remarkable success story for the health care systems in both England and Wales. Instead of merely focusing on the rehabilitation processes, this program should also include the awareness aspect of the stroke patients. The disagreement of people may be there due to more focus on the post hospitalization processes and routine. A holistic way to look at things can improve the efficiency of this program (Jackson, Mercer, and Singer, 2018).
[bookmark: _Int_BPn7QFxt][bookmark: _Int_N9GiBJJU]This stroke prevention strategy of the state is a valid choice. The same strategy has been worked out by the United States of America (Fonarow et al., 2011). The stroke prevention and rehabilitation programs have been remarkable success for many countries. England and Wales program is also a valiant effort under the given health conditions and increasing number of stroke patients. Andrew et al (2014) studied the dynamics of same program for Australian patients and it was a sustainable choice in their state. There may be a chance of failure in meeting few of the targets in a list of extensive goals. Despite these failures, the successfully attained targets are nominal for the control of stroke and meningitis among masses in England and Wales. 
Individual Strategies 
[bookmark: _Int_xvsVdKqT]Along with the government initiatives to control stroke and meningitis, there must be a practice of individual strategies to prevent stroke and meningitis. People can devise their own individual plans to combat stroke and meningitis. Individuals must develop their personal plans for improvement in their health conditions. The prevention of stroke and many other diseases is possible with prior care instead of going to a consultant. Few of the individual level strategies to combat stroke and meningitis include intake of healthy diet, avoidance of alcoholic drinks, regular exercise, and avoidance of smoking. The diet plans including exercise schedule can reduce the chances of getting stroke, meningitis, or any other disease. The literature from different strands of countries have established information about the control over stroke through personal plans. 
According to the study of Spence (2019) healthy diet plans are effective choice to sustain stroke. The healthy diet plans as explored by the study revealed that stroke reduces by 46 %. Olive oil supplemented version in diet can reduce the stroke percentage by 35 %. It means that healthy diet as individual plan can be advantageous for mental health patients. However, the choice of diet must be consulted and managed as per the health condition of patient. 
Changing the lifestyle of patients can also help them to survive after stroke. The stroke probability can be reduced with regular exercise (Reimers, Knapp and Reimers, 2009). People should include daily exercise in their schedule to keep themselves healthy and active. This is not only for stroke patients in post hospitalization routine but also this is for everyone who wants to live a healthy life. Exercise surely reduces the chances of stroke in all age groups (García-Cabo and López-Cancio, 2020). 
The other individual strategy that can work well for stroke patients is avoidance of alcohol and smoking. Many researchers have associated smoking with the stroke patients. The more a person smoke, the more he gets stroke. This is evident by the study of Shah and Cole (2010), who studied the habits of stroke patients and found that many of them were smokers. Boehme, Ezenwa and Elkind (2017) examined many drawbacks of smoking and they concluded that smoking the main reason behind many diseases including stroke, cancer, and diabetes. The evaluation of literature shows that individual strategies are effective to a greater extent. The smoking factor is major risk for people. There are more likely chances that giving up smoking practice will reduce the risk of stroke and diabetes. The individual strategies really work as evident from the literature, and these can help to reduce the fear of stroke and other diseases. 
 Meningitis

Inflammation of the meninges, the protective membranes that envelop the brain and spinal cord, is known as meningitis. Inflammation may be brought on by viruses, bacteria, or other microorganisms (fungi, parasites), but it can also result from some medical conditions or drugs.
Due to the inflammation's proximity to the brain and spinal cord, meningitis can be fatal. The signs of meningitis in infants and young children include fever, refusal to eat, anxiety, difficulty waking, a rash or bruise that is purple red, a high-pitched groan, and pale or blotchy skin.
Meningitis symptoms in adults and older children include headache, fever, vomiting, joint and neck pain, sleepiness, and purple-red skin rash or bruising, as well as discomfort when exposed to bright lights (photophobia).
The nose and throat may harbour the germs that cause bacterial meningitis. They can be carried by people of any age without making them sick, but they can spread through coughing or sneezing to other people.
These germs can cause serious meningitis, which necessitates immediate medical intervention. Haemophilus meningitis, caused by Haemophilus influenzae type b, meningococcal meningitis, caused by Neisseria meningitidis, and pneumococcal meningitis, caused by Streptococcus pneumoniae are a few types of bacterial meningitis that are frequently seen. Bacteria can enter the meninges and cause bacterial meningitis in one of two ways: either directly through the skin or nasal cavity or through the bloodstream. (CDC, 2021).
Meningitis typically develops after an organism that has colonised and penetrated mucosal surfaces, including the nasal cavity, enters the bloodstream. This is frequently preceded by upper respiratory tract virus infections that destroy the natural barrier that the mucous surfaces normally provide. They then pass through the blood-brain barrier in vulnerable regions like the cerebral capillaries and choroid plexus to enter the subarachnoid space. Indwelling devices, skull fractures, infections of the nasopharynx or nasal sinuses that have developed a tract with the subarachnoid space, or congenital dual abnormalities, can all result in direct contamination of the cerebrospinal fluid (CSF). (CDC,2021).
Government strategy
In England and Wales, the government provide infant programme at the age of 2 month for vaccine, the vaccine is 88-96% effective against the meningococcal disease. It is for all ages within the first year. Furthermore, menC were given to 13-14 years old and new university entrant up to 25 years of age (PEH, 2019).
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Conclusion
[bookmark: _Int_BoNSXXw3]The evaluation of government and individual strategies to tackle stroke and meningitis suggests that replanned targets can help to reduce the risk of stroke. The national programs initiated by government to improve the health condition of people really works to the greater extent. The examination shows that government initiatives are valid choice in reducing stroke patients number per year. These plans are also effective for surviving patients in the post hospitalization process. The patient’s rehabilitation through quick response services and integrated networks are valid choices under the government initiatives. The stroke and meningitis recurrence are reduced with the provision of rehabilitation services in the post hospital period. At the same time, individuals can also work out on their individual plans for reduction of stroke chances, and they can sustain more in the post hospitalization period. Regular exercises, avoidance of smoking and healthy diet plan can work collectively to reduce the risk of stroke. A change in lifestyle is required to follow all individual strategies as mentioned above for healthy life. Overall, the government and individual strategies have favourable outcomes for stroke and meningitis patients, this is endorsed by the reviewed and referred literature. The government can improve its National Support Program by reviewing the feedback of stroke patients and meningitis. They should try to incorporate the concerns of the masses for sustainable policies. Likewise, individuals must learn more about practices in daily life, which can help them to reduce the risk of stroke and other diseases. Regular exercise and healthy diet plans are proven ways of controlling stroke risk. 
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