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INTRODUCTION
Stroke is one of the most disastrous neurological incidents that a person may undergo and is a major cause of mortality and permanent disability worldwide. According to the World Health Organization, stroke is a clinical syndrome, which is characterised by a rapidly developing cerebral dysfunction, longer than twenty-four hours or death, with no evident cause except a vascular one. There are two main types: ischaemic stroke, which causes about 87 percent of all strokes, and is caused by a clot that blocks blood flow to the brain and haemorrhagic stroke, is caused by rupture of a cerebral blood vessel. The known signs and symptoms are sudden facial dropping, weakness of one arm or incoherent or slurred speech, visual disturbances, acute severe headache and impaired balance. In the world, a stroke is sustained by an average of 12.2 million individuals every year. In the United Kingdom, stroke is experienced by more than 100,000 individuals every year, or one in every five minutes, making it a pressing concern in the context of the people’s health needs (Hampson,2023).

MEASUREMENT AND MONITORING OF STROKE
To track the strike as a public issue, the epidemiological and clinical surveillance systems are required to be coordinated both at the worldwide level and on the national level. Global Burden of Disease (GBD) study is an important international tool that determines incidence, prevalence, mortality, and Disability- Adjusted Life Years (DALYs). Stroke is a very global health burden with estimated 143 million people living with stroke-related disability worldwide (GBD Stroke, Collaborators,2019). This information allows us to recognize disparities and direct worldwide health resource distribution.
In the United Kingdom, Sentinel Stroke National Audit Programme (SSNAP), the largest stroke registry in the world, is run by NHS England. SSNAP gathers real-time data on the quality of stroke care and patient outcomes of all NHS acute Trusts and releases quarterly benchmarking publications to allow clinicians and commissioners to recognize and respond to shortcomings in care pathways. The Office for National Statistics also offers longitudinal mortality data which is disaggregated by cause of death and allows the trend to be annualized across demographic subgroups over a period (WHO,2022). The Computed Tomography (CT) and Magnetic Resonance Imaging (MRI) scans are the standard of stroke diagnosis and measuring brain damage. Although, the FAST (Face, Arms, Speech and Time) tool helps in the recognition, it frequently lacks posterior strokes, resulting in the BE-FAST model (Balance, Eyes, Face, Arms, Speech, and Time). These terms used to people undertake immediately due to early treatment can significantly enhance outcomes in stroke cases. The reports by Stroke Association indicate an increase in stroke in individuals below the age of 55 due to hypertension, atrial fibrillation and obesity (Rayner,2022). Global and UK stroke burden that has its strong and weak points. Stroke is an international illness, resulting in 12.2 million cases and 6.6 million deaths annually, and in the UK the disease affects more than 100,000 people and around 38,000 people, early respectively with a more significant burden in the low and middle-income nations. The disparity is defined as structural differences in prevention, early diagnosis, and access to acute care and is centred on social determinants (income, education, and access to healthcare). However, using aggregated data may make the results easier and hide the differences in regions and socioeconomic status on a national scale, such as in the UK. The unavailability of mortality, and the estimates of the cost are conditional on the methodology UK-specific DALY data prevents direct comparison between past incidence and (WHO,2022). 

CONTROL OF STROKE
The care of stroke is provided at three levels, namely primary prevention, acute treatment, and secondary prevention. Primary prevention is the least expensive. The most prevalent risk factor that can be changed is hypertension. The UK public health campaigns encourage blood pressure, smoking, physical activity, and healthier eating to minimize stroke risk.
In the UK, acute stroke care is based on NICE NG128, which suggests the use of alteplase thrombolysis within 4.5 hours (when appropriate) to achieve. Large vessel occlusion responds better to mechanical thrombectomy which reduces disability by approximately a fifth when done within six hours. With substantial evidence, the NHS Long Term Plan has extended thrombectomy access in the country because of its effectiveness (Feigin,2022).
Antiplatelets, anticoagulation of atrial fibrillation, statins, and lifestyle modifications are all examples of secondary prevention stroke survivors (He, 2024). TIA clinics with rapid access can decrease the recurrence risk of stroke by as much as 80% rate. Nevertheless, large regional disparities are still present, and the less deprived populations have fewer chances to get timely care, which is why the comprehensive policy response to the social determinants and healthcare access disparities should be taken (Kim, 2024). Further than these measures, productive stroke control also relies on early rapid response and recognition. Public education campaigns like FAST (Face, Arms, Speech and Time) assist individuals to distinguish symptoms quickly and ask, immediate medical care, which is crucial for improving results. Rehabilitation too, is essential following acute treatment, requiring physiotherapy, speech therapy, and occupational therapy to better functional independence and recovery. Long-term management involves regular monitoring of glucose levels, blood pressure, and cholesterol levels, alongside adherence to required medication. These combine strategies considerably lower the risk of recurrent stroke and improve quality of life (WHO,2023,).

CONSEQUENCES OF STROKE ON THE COMMUNITY
The after-effects of stroke are far reaching with economic, social and psychological effects far-reaching the family, community, and health economies. The overall economic burden of stroke in the United Kingdom is estimated about 26 billion a year, which includes the NHS treatment cost, cost of informal carers and the lost productivity of the workforce. These are not an episodic expense but a deep structural cost because the post-stroke disability is a chronic condition due to which the demand on the state services in most years and spheres is repeated (Barton, 2023).
Approximately a third of stroke survivors are left moderately to severely disabled, one year later and they need further support. The same fraction acquires later after stroke dementia over a period of five years, which increases the burden of care and costs (Shaikh, 2022). Depression and anxiety affect 30-50 percent of survivors, and this has an immense negative effect on recovery and mortality hence psychological health is the essential factor towards rehabilitation (Chen, 2025).
Informal carers, who are mostly women and the lower socioeconomic groups, are under a lot of psychological and financial pressure that results in career disruption, isolation and worse health (Jones, 2018). The incidence stroke is disproportionately greater in black and South Asian communities and in the deprived regions due to risk factors and disparities in health care access. Such inequalities indicate systematic failure of preventive population health and the potent power of social determinants (Baxter, 2025).

HEALTH AND SOCIAL CARE SUPPORT SERVICES
Stroke survivors have complicated needs, which require multidisciplinary and multifaceted care that goes beyond acute care, including rehabilitation and social support. It has been shown that in special stroke units that possess specialized teams, the survival rate is on average 20 percent higher than in the general population wards. The care of the committed stroke units, therefore, should be accessible to all, and the patient outcomes should be enhanced (Shaikh, 2022). The community stroke rehabilitations teams are very crucial in ensuring that the survivors resume their independent life after being discharged. NHS Long Term Plan rationalizes the Early Supported Discharge which provides the possibility to proceed with the home-base rehabilitation and the quality-of-life improvement. It has been discovered to lessen the dependency of the long term and increase the satisfaction. Nevertheless, there are still loopholes, particularly in the speech and language therapy because there are not sufficient personnel (Krishnamurthi, 2020).
The community services that cannot be consistently offered by the NHS such as peer support, information and rehabilitation are offered by the voluntary organisations. In 2022, the Stroke A association aid around 60,000 stroke survivors. Meanwhile, the undischarged needs in the hospitals because of the delay in the discharged of financial resources in the social care sector in England affect the recovery negatively and burden the carers and healthcare professionals (Barton, 2023). Bridging these gaps requires additional funding, integrated pathways, ensuring timely discharge, workforce training, and equitable access to rehabilitation, and sustained community support to refine long-term recovery outcomes for stroke survivors.

CONCLUSION
Stroke is a significant and increasing health issue worldwide and, in the UK, which needs intervention in the long term and system- wide with prevention, acute care, and rehabilitation and social support. There is evidence of the excessive burden on the deprived and minority ethnic groups. Even though interventions like thrombolysis and thrombectomy have improved the outcomes, there are still differences in access. The SSNAP and the Global Burden of Disease are helpful data systems that are to be linked with the distribution of resources to structural disparities. The solution to reducing the effects of stroke is a healthy and social care system that has been well-coordinated, well-funded, and integrated. This beneficial and ethically required to minimise unnecessary harm and provide fair treatment to the vulnerable groups worldwide and across United Kingdom. 
Prospect policy must prioritise reasonable access, sustainable investments and community engagement to reduce stroke disparities effectively.
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