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[bookmark: _Toc225338559]Introduction 
Stroke is a medical emergency which happens when the blood supply to the brain is disrupted, causing damage to brain cells. The two major strokes are ischemic (a stroke caused by a blood vessel blockage) and hemorrhagic (a stroke caused by a rupture of a blood vessel). Sudden numbness or weakness in the face, arm or leg, trouble speaking, and trouble seeing one or both eyes are the most common signs and symptoms of stroke. Stroke is the second most common cause of death in the world, with about 12.2 million new cases annually. Stroke has become one of the major causes of death in the UK. The Stroke Association indicates that in the UK, more than 100,000 individuals have a stroke annually, which translates to one stroke every five minutes.
In the UK, stroke causes long-term disability, cognitive impairments, and physical limitations, and these conditions are experienced by approximately 1.2 million individuals. 
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[bookmark: _Toc225338561]a. Measure and Monitor Stroke Approaches.
A combination of clinical examination and imaging techniques is mainly used to diagnose and follow up on stroke. The National Institutes of Health Stroke Scale (NIHSS) is frequently employed to determine the level of stroke severity through the evaluation of consciousness, vision, motor skills, speech, etc. In imaging, the gold standard is CT scans and MRI. A CT scan is especially effective in the detection of hemorrhagic strokes, as it helps identify bleeding in the brain, whereas an MRI gives clearer images and is more effective in the early detection of ischemic stroke (Mi et al., 2024). A complex of clinical examination, imaging methods, and continued physiological monitoring is involved in measuring and monitoring strokes to provide proper diagnosis and treatment. First, stroke severity is determined with the help of standardised tools like the NIH Stroke Scale (NIHSS), which measures such neurological impairments as consciousness, motor, and speech deficits. The Modified Rankin Scale (mRS) and the Barthel Index are functional outcomes and disability measures that are typically used to monitor the progress towards recovery.
Neuroimaging is extremely important in making the diagnosis and classifying the type of stroke. The first investigation, a quick way to detect haemorrhage, is a Computed Tomography (CT) Scan, and Magnetic Resonance Imaging (MRI) is a more detailed imaging of the brain tissue and is particularly helpful in detecting early ischemic changes. High-tech imaging procedures, including CT angiography, can be used to determine the integrity of blood vessels and detect blockages.
Stroke incidence and outcomes are monitored by organisations in the UK, such as Public Health England and the NHS, by use of the national registries. These agencies observe the trends of stroke rates, treatment outcomes, and long-term care requirements (Liu et al., 2025). Follow-up appointments with stroke survivors to regularly monitor their progress will help to ensure that the progression of any disabilities is controlled and that the rehabilitation objectives are being achieved.
Population health statistics on stroke occurrences, including those of the UK Stroke Association, are priceless in resource planning, funds allocated to stroke management, and the efficacy of the preventive strategies at the community level (Godase, 2025).
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Stroke control efforts are focused on primary prevention and prompt response in an acute stroke. Prevention measures involve campaigns that are conducted in the community to lower the risk factors that include high blood pressure, smoking, lack of physical exercise, and an unhealthy diet. In the UK, the Stroke Association has its own campaign, the Act FAST, which aims to inform the population about the first symptoms of a stroke and call for an ambulance (Singh et al., 2023).
One of the most common risk factors of stroke is hypertension, which is treated by lifestyle modifications (= reduction of salt intake, exercise) and drugs like ACE inhibitors or beta-blockers. Also, patients who are at risk of stroke are usually given blood thinners or statins to avoid clotting. During the acute stroke, medical treatment involves thrombolysis, which involves the administration of drugs that break up clots to restore brain blood circulation in cases of ischemic stroke (Lucas-Noll et al., 2023).In acute stroke, a constant physiological follow-up is a necessity. The important parameters are the blood pressure, oxygen saturation, blood glucose levels, and cardiac rhythm. Instruments such as the Electrocardiogram (ECG) are used to identify arrhythmias such as atrial fibrillation, which is a major cause of stroke. Lab tests such as lipid profiles and coagulation profiles also help in establishing risk factors.
The creation of acute stroke units is another important stroke control measure, where patients receive treatment as soon as a stroke has been identified. Such dedicated units have fast access to essential interventions, including intravenous thrombolytics, which have been proven to lead to a great reduction in disability and an increase in the survival rates (Lau et al., 2023). Treatment should be administered within three hours of symptom onset to reduce brain damage as much as possible.
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Stroke has a far-reaching effect on the person, family, community, and the healthcare sector. Personal effects of a stroke can be devastating because people can become permanently disabled, including paralysis, speech and language impairment, cognitive impairments, and issues with daily activities. According to the NHS, more than 1.2 million individuals in the UK have the consequences of a stroke and a great number of them need continuous assistance to recover and have long-term care(Jiang et al., 2024). Functional and cognitive tests are performed to assess progress in rehabilitation during recovery. Over the recent years, secondary prevention and long-term monitoring have been improved with the help of digital health technologies such as wearable devices and telemedicine. Altogether, a multidisciplinary approach, comprising clinical scales, imaging, and continuous monitoring, provides holistic stroke management and better patient outcomes.
Depression and anxiety are other common mental conditions that stroke survivors encounter as they cope with their new situation. The financial cost is also great for many. Care giving can cause loss of income and increased stress among the family members (Ahmad et al., 2024).
Stroke, in general, is a massive burden on the health system. According to the UK Stroke Association, stroke is estimated to cost the NHS more than £ 3 billion each year, mainly because of the emergency care, hospitalisation, rehabilitation, and long-term care costs (Aderinto et al., 2023). This economic cost is also increased by the lost productivity since the survivors of stroke may not be able to resume work. Social impact entails a decrease in community participation, with most stroke survivors having to be assisted in basic mobility and activities of daily living, which restricts their participation in social, cultural, and economic life (Lau et al., 2022).
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The management of stroke would demand a mix of medical and rehabilitative services, along with social care services. Patients are usually sent to rehabilitation services after the acute phase, and these are important in helping stroke patients heal. These services are physiotherapy, speech and language therapy and occupational therapy, which are paramount in the restoration of motor function, speech improvement and adaptation to daily living activities (Wazir et al., 2023) 
In the UK, stroke rehabilitation is generally provided in specialised stroke units, after which rehabilitation centres specialising in regaining independence are provided. These facilities offer a multidisciplinary care model, whereby healthcare providers collaborate in order to support the physical, psychological, and social requirements of the patient (El-Agamy et al., 2024).
The NHS offers a variety of community-based stroke survivor services, such as follow-up services, physiotherapist and occupational therapist home visits, stroke survivor support groups, and caregiver support groups. Social services can also be very important, providing home care services and equipment, including mobility aids, to allow people to remain independent at home (Zeng et al., 2023).
Also, there are support services available in organisations such as the Stroke Association, such as stroke helplines, peer support networks and advice on home adaptations to disability. Such services play an essential role in ensuring that stroke survivors can re-enter their communities and continue living high-quality lives after a stroke (Guediri et al., 2025).
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To sum up, stroke is one of the most acute issues of public health in the UK, and it has a great influence on people, their families, and the entire society. Although much has been done in stroke prevention and control, involving public health campaigns and improvements in acute stroke treatment, the impacts of stroke on survivors are so significant. There is also a need to invest more in early intervention, rehabilitation services, and support to caregivers to help stroke patients achieve better outcomes. In addition, further attempts to enhance awareness in the population regarding risk factors and warning signs may contribute to decreasing the incidence of stroke and the number of problems with the health care system. The role of the availability of health and social care services cannot be overemphasised because the services deliver vital support to the victims of this crippling disease.
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