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Introduction 
According to WHO (2025),  stroke is a severe health condition that arises when the blood flow to the heart is limited or obstructed when the coronary arteries are filled with fatty deposits. This is referred to as atherosclerosis. The typical symptoms and signs are chest pain (angina), breathlessness, nausea and dizziness, neck, jaw, or arm pain (NHS, 2018). CHD is one of the biggest health issues worldwide. Globally, an estimated number of 19.8 million people die every year because of cardiovascular diseases, which is almost 32% of total deaths (WHO (2025a). In the United Kingdom, coronary heart disease is present in approximately 2.3 million people, with it resulting in approximately 66,000 deaths each year. This statistical information proves that CHD is a serious and common social health problem (My Patient Advice, 2026)
[bookmark: _Toc223702538]Main Body 
[bookmark: _Toc223702539]Approaches to measure and monitor Stroke 
[bookmark: _Int_dHNiUFD4][bookmark: _Int_EmAIGkAy][bookmark: _Int_rmgj19w9][bookmark: _Int_JmMsCKJU][bookmark: _Int_g6W7VjJp]Measurement and monitoring of Stroke are done through different methods to comprehend its causes, observe cases, and enhance treatment. Disease surveillance systems are one of them where hospitals and other health bodies are regularly required to collect and report cases of stroke. As an example, the Sentinel Stroke National Audit Programme is used by the National Health Service in the UK to track stroke care and outcomes (Gittins et al., 2020). Over 90,000 stroke patients are captured each year in this system, and it represents over 90% of stroke admissions in England, Wales, and Northern Ireland (Healthcare Quality Improvement Partnership (HQIP), 2023). The data assists health professionals in comparing hospital performance with improvement of stroke services.
[bookmark: _Int_dqNgoVo1][bookmark: _Int_CEJrAuUu][bookmark: _Int_3bXg9vT9][bookmark: _Int_llsXf4Zm]Clinical assessment and diagnostic tools is another relevant technique. Neurological tests and brain scans (CT scan or MRI scan) are the methods used to determine the severity of stroke as measured by doctors. These aids in determining the nature of stroke and provide treatment guidance as well (Kakkar et al., 2021). The early diagnosis is significant since millions of brain cells may be destroyed every minute in the case of a stroke.
Another third strategy is population health statistics and registries. Health bodies gather national and international statistics on stroke incidence, death and risk factors. For example, in 2023/24 the number of hospital admissions of stroke in England was about 111,137 which is 28% more since 2004 (NHS  (2024).
[bookmark: _Int_0uZbl69Z]In general, stroke surveillance, clinical evaluation, and national data can assist health officials in detecting the risks, enhancing the treatment, and decreasing the stroke burden.

[bookmark: _Toc223702540]Methods of controlling stroke
The methods of managing stroke include prevention, early diagnosis, efficient treatment, and lifestyle modifications. Stroke commonly happens due to risk factors, including blood pressure problems, cigarette smoking, obesity, diabetes, and cholesterol (Chimatiro and Rhoda, 2019). Thus, the primary approach to mitigating the cases of stroke is the management of these factors. The World Health Organization says that these risk factors are about 80% preventable to prevent premature strokes (WHO, 2025).
Controlling high blood pressure is one of the methods that help prevent stroke, the leading cause of stroke. Frequently taken health check-ups and medication are used to maintain the blood pressure within a normal range (Howard et al., 2015). For example, in the UK, public health campaigns encourage adults to frequently measure their blood pressure in the pharmacy or the clinic.
The other important strategy is the promotion of healthy lifestyles. It is recommended that people should eat a balanced diet, decrease the level of salt intake, exercise regularly and quit smoking (Rippe and Angelopoulos, 2019). National Health Service states that these adults who participate in exercises of at least 150 minutes each week may prevent stroke and heart disease with a great impact (NHS, 2024).
Stroke can also be controlled through early identification and emergency management. Stroke symptoms can be recognized within a few seconds and emergency services can be called with the help of campaigns like the FAST (Face, Arms, Speech, Time) test. Brain damage can be minimized and survival is possible through early treatment (Meyran et al., 2020).
Moreover, the recovery of patients with the help of medical treatments and rehabilitation programs are used to prevent another stroke. Drugs are commonly used to protect the future risk like blood-thinning medication and cholesterol-lowering medication (Howard et al., 2015).
In general, prevention programs, medical treatment, and public awareness are the elements of controlling stroke. These plans assist in the minimization of the number of stroke cases and enhancing the quality of life of patients.

[bookmark: _Toc223702541]Consequences of stroke on the community people 
The impact of stroke on the community is severe as it impacts quality of life, health, and employment. A stroke is the occurrence of the blockage or a reduction in the blood supply to a section of the brain, which can cause damage to the brain cells. Most stroke survivors have long-term physical and mental issues. The World Health Organization estimates that stroke is the cause of disability in 1 out of every 4 people all over the world and it kills approximately 6.5 million annually (WHO, 2025b).
Physical disability is one of the major consequences. A large proportion of those who survive a stroke cannot walk, move arms or engage in their daily chores like eating or dressing. According to the data reported by the Stroke Association (2025), approximately 2/3rd of the stroke survivors do not leave the hospital without some kind of disability, and most of them need long-term re-habilitation and assistance.
Communication and cognitive problems are another effect. A few stroke patients acquire speech disorders (aphasia), loss of memory or attention deficit. These challenges may make individuals not be able to go back to work or pursue further studies (Dallas, 2023).
Families and communities are another source of social and economic impact of stroke. A lot of survivors require the assistance of the family or caregivers in their daily lives, which may cause emotional stresses and financial burdens. In the UK, approximately 1.3 million individuals are living with stroke outcomes, and the yearly expenses of care to health and social care system due to stroke is estimated to be approximately 26 billion (Patel et al., 2020).
In general, stroke not only has an impact on the patient but also on families and society. It may cause disability, loss of independence, and financial drain and hence a priority public health concern.

[bookmark: _Toc223702542]Health and social care support services for stroke patients in the community
Individuals who have suffered stroke require various health and social care support services in society to assist them to recuperate and live normal lives. Stroke usually leads to physical disability, difficulties in communication, and emotional stress, which means that support in the long term is required. Stroke Association (2024) found that approximately 100,000 individuals suffer a stroke annually in the UK, and in the same research it has been established that half of the survivors are unable to recover without continuous care and support.
Community rehabilitation is one of the services. More than 50% of the stroke survivors, after leaving the hospital are provided with physiotherapy, occupational therapy, and speech and languages therapy in order to restore the lost functions that include walking, speaking, and performing daily functions. Research indicates that patients with stroke can recover and enjoy a good life when their rehabilitation is carried out early and intensively (An et al., 2024).
Early Supported Discharge (ESD) is another major service. Through this program, patients are able to go out of hospital sooner and proceed with rehabilitation at home through the assistance of a specialist multidisciplinary team. It is indicated that approximately 40% of stroke patients can be helped through ESD that has the potential to help alleviate hospitalization and enhance recovery rates (Williams et al., 2014).
There is also the importance of community support and advice services. There are organizations like the Stroke Association that offer information, emotional support and guidance to the patients and their families (Stroke Association, 2024). As an example, support advisors assist individuals in their adjustment between hospital and home and provide services including benefits, therapy, and peer assistance groups.
Moreover, patients require long-term reviews and social care services to check the physical and psychological state and offer support with their daily living. Nevertheless, studies indicate that approximately 1 in every 6 stroke patients gets a six-month follow-up evaluation, which is an indicator of deficiencies in community care service (Boehme et al., 2021).
Overall, to ensure the needs of stroke survivors are addressed, as well as enhance their quality of life, integrated health and social care services, such as rehabilitation, home-based care, community support, and periodic health reviews are necessary.


[bookmark: _Toc223702543]Conclusion 
Stroke is a severe social health issues that impact millions of individuals across the globe and in the United Kingdom. The report reveals that stroke is measurable and can be tracked by using surveillance systems, clinical assessment and national health data, which facilitate the health authorities to know the magnitude of the disease and enhance treatment services. It further emphasizes that prevention methods can help in controlling stroke by managing blood pressure, embracing healthy living styles, early diagnosis, and appropriate medical care. Moreover, stroke has significant impacts on the individual, family, and community since it may lead to long-term disability, communication difficulties, and financial strain. Hence, effective health and social care support services, such as rehabilitation, community support, and frequent follow-up care, would be crucial to enhance recovery and quality of life among stroke survivors.
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