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1. Understanding the Condition
Stroke occurs when the blood supply to part of the brain is cut off, leave without brain cells of oxygen and resulting in death within minutes. Without quick medical care, the effects can be severe and serious, from permanent physical disability to death. Stroke is one of the main causes of death and permanent disability among adults worldwide, which makes it a key concern for public health systems.
There are two main types. Ischaemic stroke, which makes up most cases occurs when a blood clot blocks an artery supplying to the brain. Haemorrhagic stroke occurs when a blood vessel in the brain bursts and leaks blood into the surrounding tissue. The treatment ways these two types develop differ, so early and accurate diagnosis is vital. A Transient Ischaemic Attack (TIA), called a mini stroke, occurs when blood flow to the brain is temporarily affected. Symptoms disappear within 24 hours, a TIA must always be treated as a medical emergency, because it greatly increases the chance of a full stroke soon. 
NHS (2023) Stroke. Available at: https://www.nhs.uk/conditions/stroke/ (Accessed: 12 March 2026).
Common Symptoms – The FAST Rule
The FAST rule helps the public identify stroke symptoms and act quickly:
1. F – Face drooping on one side
1. A – Arm weakness or lack of feeling
1. S – Speech problems or difficulty understanding
1. T – Time to call 999 immediately 
NHS (2023) Stroke. Available at: https://www.nhs.uk/conditions/stroke/ (Accessed: 12 March 2026).
2. How Big Is the Issue?
Worldwide, about 11 out of every 100 deaths are caused by stroke. Each year, 15 million people around the world have a stroke; 5 million die and 5 million gets permanently disabled. World Health Organization (2023) Stroke, Cerebrovascular accident. Available at: https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death (Accessed: 12 March 2026). In the UK, stroke takes place every five minutes affecting around 100,000 people annually. Over 1.3 million people in the UK are currently living with the effects of stroke. NHS (2023) Stroke. Available at: https://www.nhs.uk/conditions/stroke/ (Accessed: 12 March 2026).

UK Statistics and How Stroke is Monitored
Stroke is monitored using several health statistics. Frequency rates capture new stroke cases in a population, used to check if protection measures are effective. Available data on stroke survivors help in planning medical services. Death data from the ONS and Disability Adjusted Life Years (DALYs) measure the healthy life years lost to stroke. The Sentinel Stroke National Audit Programme (SSNAP) collects data on patient treatment and recovery across NHS hospitals. AI-assisted CT scan analysis improved the speed and accuracy of diagnosis. Royal College of Physicians (2023) Sentinel Stroke National Audit Programme (SSNAP). London: Royal College of Physicians. Available at: https://www.strokeaudit.org/ (Accessed: 12 March 2026).
Risk increases after the age of 55 and men are at higher risk at younger ages, while women in older age.
Risk Factors
Major controllable and uncontrollable risk factors include:
1. High blood pressure (hypertension) 
1. Atrial fibrillation, smoking, excessive alcohol, obesity and physical laziness
Diabetes, high cholesterol and increasing age 
World Health Organization (2023) Stroke, Cerebrovascular accident. Available at: https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death (Accessed: 12 March 2026) ; (NHS (2023) Stroke. Available at: https://www.nhs.uk/conditions/stroke/ (Accessed: 12 March 2026).
3. Global vs National Approaches
WHO Strategies
The World Health Organization (WHO) acts to stroke through its Global Action Plan for Noncommunicable Diseases 2013–2030. The WHO promotes ‘Best Buy’ such as reducing salt in food, taxing tobacco and making medicines more available. The Global Burden of Disease study examines death and disability rates of Stroke in different countries. World Health Organization (2023) Stroke, Cerebrovascular accident. Available at: https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death (Accessed: 12 March 2026).
UK Policies
In the UK, risk factors are dealt through NHS Stop Smoking services, the NHS Health Check programme and government food objectives of adjustment. When a person has a stroke blood clot breaks than the therapy quickly and mechanical remove cloth so that recovery improves. Telemedicine gives rural hospitals access to neurologists allows rural hospitals to consult with specialist neurologists and the Act FAST campaign helps the public recognise symptoms and call 999. NHS England (2022) Integrated stroke delivery networks. London: NHS England. Available at: https://www.england.nhs.uk/cardiovascular/stroke/ (Accessed: 12 March 2026).
Compare – What is Similar?
WHO and the UK focus on risk management and urgent care. The UK has extra tools such as SSNAP and AI-assisted diagnosis. Everyone in the UK can access free stroke care under the NHS, while the WHO supports countries with very different health plans. World Health Organization (2023) Stroke, Cerebrovascular accident. Available at: https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death (Accessed: 12 March 2026).
What is Different?
The WHO produce advice that works across different healthcare systems and economies worldwide. The UK, through its NHS apply funded programmes such as national screening, free ending services and SSNAP data collection, which low income countries do not have.
Suggestions for Improvement
To meet WHO standards, the UK should increase the investment in stroke prevention strategies for low income areas where high blood pressure and smoking are common. The UK should also share its SSNAP data and WHO support global practice models for stroke monitoring in poorer countries. World Health Organization (2023) Stroke, Cerebrovascular accident. Available at: https://www.who.int/news-room/fact-sheets/detail/the-top-10-causes-of-death (Accessed: 12 March 2026).
4. Impact on Individuals
Short-Term Effects on Health and Daily Life
Stroke can cause unexpected and physical effects. Patients may be unable to speak, swallow or move one side of their body, dependent on full support for meals, hygiene and clothing. Diagnosis results and in hospital creates anxiety and distress for the patient and their family. NHS (2023) Stroke. Available at: https://www.nhs.uk/conditions/stroke/ (Accessed: 12 March 2026).
Long-Term Effects on Health, Wellbeing, and Lifestyle
Stroke is the biggest cause of disability in the UK. Stroke survivors suffer from hemiplegia., that is paralysis of one side of the body and aphasia, which affects speech and communication. If someone suddenly loses independence, they may become depressed and anxiety. Communication difficulties can lead to social isolation every day. A stroke might also impact recall and reasoning skills. After injury, the brain can make new connections and heal itself. Rehabilitation and regular support, stroke survivors can experience recovery. NHS (2023) Stroke. Available at: https://www.nhs.uk/conditions/stroke/ (Accessed: 12 March 2026).
5. Impact on Families, Communities, and the Economy
Impact on Families
Those living in poorer communities face a stroke and have poorer recovery compared to those in richer areas, this shows differences in health across the UK. Many family members leave their jobs or reduce working hours to care for a stroke survivor, which seriously affects their mental health and financial security. NHS England (2022) Integrated stroke delivery networks. London: NHS England. Available at: https://www.england.nhs.uk/cardiovascular/stroke/ (Accessed: 12 March 2026).
Economic Burden on Communities
The total cost of health and social care for stroke in the UK is over £3 billion yearly, this hospital care bills, rehabilitation and long term support. NHS costs, families face financial hardship from lost income. The daily lives of children of stroke survivors may be affected. NHS England (2022) Integrated stroke delivery networks. London: NHS England. Available at: https://www.england.nhs.uk/cardiovascular/stroke/ (Accessed: 12 March 2026).
Impact on the Healthcare System
Financial burden and growing service demands greatly affect the healthcare system. As the population ages, the number of strokes will rise, creating additional pressure on the NHS. As a result, investing in prevention can help reduce future pressure on services. England (2022) Integrated stroke delivery networks. London: NHS England. Available at: https://www.england.nhs.uk/cardiovascular/stroke/ (Accessed: 12 March 2026).
6. Services and Support in the UK
Services Available
After a stroke, patients need specialist support. The Early Supported Discharge (ESD) service provides a team of therapists who work with the patient at home, which costs less than extended hospital care. Stroke care is guided by the National Clinical Guideline for Stroke. NICE. Available at: https://www.nice.org.uk/guidance/ng228 (Accessed: 12 March 2026). Speech and Language Therapy (SALT) is important for survivors with aphasia and dysphagia. Physiotherapy and occupational therapy support patients in recovering their and strength. Groups such as the Stroke Association help people emotionally and help rebuild confidence. Smart home devices, communication apps and robotic tools, helps survivors live independently. Royal College of Physicians (2023) Sentinel Stroke National Audit Programme (SSNAP). London: Royal College of Physicians. Available at: https://www.strokeaudit.org/ (Accessed: 12 March 2026).
Are Services Fit for Purpose?
Stroke services in the UK are strong but unequal. Data from SSNAP shows that the quality of care a patient receives depends greatly on their location. In some areas, patients face longer recovery times, and not all hospitals provide 24/7 thrombectomy services. This means some patients do not get the best treatment which affects their recovery. Royal College of Physicians (2023) Sentinel Stroke National Audit Programme (SSNAP). London: Royal College of Physicians. Available at: https://www.strokeaudit.org/ (Accessed: 12 March 2026).
Accessibility – Are Services Easy to Access?
Access to stroke care in the UK is not the same for everyone and language can make it hard for certain groups to get support. It can take a long time to access speech and physiotherapy services. This could be improved by bringing telemedicine to rural communities and providing stroke awareness in various languages. Major issues affecting stroke care are::
1. Geography: Living far from specialist stroke centres, rural patients often experience delays in care.
1. Language barriers: Patients who do not speak English have difficulty making sense of information and communicating with care providers.
1. Long waiting times: There can be long waits for physiotherapy and speech therapy as outpatient care
1. Lack of access to digital technology: Some elderly patients cannot use online services health services.  Royal College of Physicians (2023) Sentinel Stroke National Audit Programme (SSNAP). London: Royal College of Physicians. Available at: https://www.strokeaudit.org/ (Accessed: 12 March 2026).
7. Summary and Recommendations
This report has shown that stroke is a public health issue in the UK and worldwide. Key findings include:
1. Each year stroke: 11 in 100 deaths globally and effects 100,000 people in the UK.
1. Stroke is caused by risk factors that can be changed, so prevention is effective.
1. The WHO and the UK follow approaches that include prevention, urgent treatment, and rehabilitation.
1. Stroke can cause physical disability, depression, social isolation, and cognitive difficulties.
1. UK health and social care services cost over £3 billion annually.
1. Inequalities exist in access to stroke services depending on where a person lives
Recommendations
Stroke is a serious public health issue because of its physical, psychological and economic effects. The brain forms new connections after injury through neuroplasticity. As the population ages, the number of strokes will grow, fast treatment and long term community support more important than ever. The government should first invest more in campaigns working on lowering blood pressure and quitting smoking. Second, all hospitals should have 24/7 access to thrombectomy services to make care equal across the UK. Third, recovery services must be funded so stroke survivors can recover at home. Fourth, AI tools expanded across NHS trusts. Finally, extra resources should target poor areas with higher stroke risk. NHS England (2022) Integrated stroke delivery networks. London: NHS England. Available at: https://www.england.nhs.uk/cardiovascular/stroke/ (Accessed: 12 March 2026).
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