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Stroke

A stroke is a deadly medical condition which requires immediate medical attention. It occurs when the blood supply to a part of the brain is blocked, leading to the brain cells dying within minutes due to a lack of oxygen (British Heart Foundation). This can also lead to permanent brain damage or a lifetime disability. According to the NHS, certain symptoms are crucial to be acted upon at once, including slurred speech, confusion and dizziness. There are three main different types of stroke: Ischaemic which is a blockage to the brain, haemorrhagic, a bleed around the brain and transient ischaemic, also known as a mini stroke. Approximately 100,000 new cases of stroke were reported in the UK and this condition affects one every five minutes (Stroke Association). High report rates highlight the gravity of this disease and its monitoring and prevention. This report will explore this disease in depth as well as how to monitor and prevent this condition. 

Measuring and monitoring is significant to understand how common stroke is in the community, as well as identifying its risk factors and to facilitate its medical research. This disease could be monitored with the help of the public health surveillance team. They continuously keep a track of the statistics of diseases in order to analyse the information and sending it to the relevant authorities. This helps indicate the pattern of disease spread and, in this instance, a way to control the symptoms and risk factors (Orenstein and Bernier, 1990). There are different types of surveillance (Gilbert R and Cliffe S, 2016) including active surveillance which is when an organisation employs staff to consistently contact healthcare providers regarding the number of cases of a disease. This is costly but accurate and could be the one method to track the occurrence of stroke. Another is passive surveillance which includes hospitals and clinics reporting the number of cases to the relevant health authorities. This type is cost effective and is a suitable way to monitor stroke cases as health records are recorded electronically. Syndromic surveillance would not be applicable where any patient with the symptoms is considered to have the disease, without clinical testing, as it is not entirely accurate. Likewise, sentinel surveillance is also improper as only a select sample of clinical groups are requested to report the number of cases, leaving many cases of stroke unreported. Another approach of monitoring stroke is screening and risk assessment. Those patients which are more at risk to experience a stroke are regularly screened and examined for the possible symptoms, so that they may receive treatment early. Patients who are above the age of 55, are male, are taking hormonal medication or of certain ethnicities, are at higher risk of a stroke. According to the British Heart Foundation, every fives minutes a person is affected by a stroke. This organisation has partnered with the Stroke Association, to bring together data from clinics like GPs and hospitals etc and investigate the number of stroke cases, their symptoms, risk factors and recovery. Other measures include health surveys, mortality data and community programs. 
To control stroke as a disease, healthcare professionals highlight the importance of containing its risk factors. There are some risk factors which are not within one’s control such as ethnic background; being from a black or south asian background increases the chances of being affected by a stroke, being over the age of 50, family history or after having a baby (NHS, 2024). Many factors for stroke are preventable, including high blood pressure, smoking, unhealthy diet and an excessive alcohol consumption. Smoking doubles the chances of having a stroke and having high blood pressure can lead to blood clots in the brain as well as damaging small vessels in the brain, essentially leading up to a stroke. The NHS advises to eat a balanced diet and to increase exercise to manage high cholesterol, as cholesterol is a leading risk factor for stroke. Similarly, the Public Health England (PHE) 2013, launched a Smokefree Health Harms campaign which emphasises the harmful effects of smoking on the body. This campaign was spread via TV adverts, informing viewers of the inhalation of toxic chemicals in cigarettes impacting cells in the brain. Professor Kevin Fenton, the director of PHE mentions that smokers are more likely to experience a stroke, so this campaign should assist in managing smoking addictions. It is vital for patients with chronic diseases like diabetes and heart disease to make use of the services provided by the healthcare sector, to reduce the risk of stroke and other major diseases. A stroke is not an infectious disease, but rather a disease which is a result of lifestyle choices or other primary diseases which the patient may already have. Therefore, controlling this disease is not the same as infectious diseases where quarantine or point of care testing is required, but rather the risk factors are to be managed and its signs are to be known. There are specific symptoms to identify a stroke which healthcare workers have made an acronym – FAST,  which alludes to: Face weakness, Arm weakness, Speech weakness and Time to call 999. These are the most common signs, but other symptoms include blurred vision, sudden memory loss and dizziness and difficulty in speaking in clear sentences. A stroke is diagnosed via blood tests, CT and MRI scans as well as an Electrocardiogram (ECG) in a hospital setting. 
Rehabilitation following a stroke is another way of controlling its symptoms and reoccurrence which includes a set of different treatments. Many stroke survivors require long term plans in order for them to return to their daily lives prior to having a stroke. A home recovery plan may consist of physiotherapy; this is necessary for those patients who have experienced numbness after the stroke, exercises to improve speech, vision or swallowing problems and cognitive behavioural therapy (CBT) to assist with health anxiety and depression. 

A stroke may not affect the community directly, but it does have some sort of role. Though a stroke is not a contagious or viral disease, a stroke survivor may become heavily reliant on healthcare providers. A stroke patient may be affected physically and psychologically, and research suggests that approximately half of the caregivers of stroke patients experience a significant burden over the first six months following a stroke. Due to a great increase in stroke cases, healthcare systems and rehabilitation services are burdened and are struggling with the upkeep of patient care. According to the WHO, patients may require speech or physiotherapy, and this can prevent them from working, leading to financial difficulties. The rates of stroke are on an incline rapidly, and this may be due to unhealthy lifestyle choices or prior illnesses patients may be experiencing. Patients who are unable to work are dependant on social welfare systems and statistics show that around 22% of reliance is on social care and an estimated 62% of unpaid care is borne on family and friends (London School of Economics & Political Science, 2018). A stroke also bears emotional weight such as depression and anxiety on patients, which leads to an emotional strain on caregivers and patient relatives. 

Following a stroke, follow up care is essential for patients such as regular monitoring and physiotherapy, depending on the severity of the stroke. Different charities and organisations like the stroke association, provide support helplines and support groups to assist normal life following a stroke. This support helps people cope with the long-term effects of stroke. Social care services also play a key role  for those who live independently by providing at-home care and home adaptations like chair lifts. Community teams deliver domicilary care to ensure the safety and care of the patient which consists of the help of GPs, clinicians and support workers. Regular checks of blood pressure and medication are necessary for healthcare workers to become aware of the next steps which are required for patient recovery. 

In conclusion, stroke is a disease that many in the UK and globally are affected by and requires immediate care and attention. It is caused by a lack of blood flow to certain parts of the brain, leading to permanent physical damage or in some cases, death, depending on the type of stroke, ischaemic or haemorrhagic. A stroke can be prevented via lifestyle changes, smoking, alcohol intake and medical treatment for other risk factors directly leading to a stroke such as high blood pressure and diabetes. Monitoring stroke can be carried out through hospital data and reports submitted by clinicians, as well as organisations in order to analyse and understand changes that need to be made to protect communities. The consequences of stroke can be life-threatening, with some individuals requiring 24 hour care, whilst others in need of phycological care.  Domiciliary services also help in assisting the long-term recovery of stroke survivors, ensuring daily activity and medication is administered safely. Though these services have an impact on the community workload, stroke survivors are encouraged to make use of the aid offered. 
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