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INTRODUCTION   
Stroke is a serious medical emergency that occurs when blood flow to part of the brain is disrupted, resulting in damage to brain cell and potential long-term disability. There are two types of strokes, ischemic, caused by blockage of blood vessels, and haemorrhagic caused by bleeding within the brain (Clery et al., 2020). Stroke is a major cause of mortality and disability worldwide, over 100,000 strokes occurring annually in the UK, Admissions have risen by 28% since 2004 increasing to 111,000 in 2023/24 (NHS England, 2024).
Level of incidence of stroke
According to sentinel stroke national audit programme, stroke places a significant financial burden on the NHS and social care system, costing billions of pounds yearly due to hospital admissions and long term-rehabilitation (NHS Stroke Audit, 2025).    Stroke is a major cause of death and disability worldwide affecting millions of individuals each year. Furthermore, around 11.9 million new strokes cases reported annually, and stroke cost over 26 billion each year, making it a major cause of long-term disability, and approximately 70% of death caused by stroke in low- and middle- income countries, highlighting global health inequalities.
    
Signs and Symptoms
Common symptoms of stroke include sudden weakness or numbness in the face, arm, or leg, difficulty speaking or understanding speech, vision problems, dizziness and severe headache.
 APPROACHES USED TO MEASURE AND MONITOR STROKE
Stroke is a major public health issue that is measured and monitor using a range epidemiological and clinical method to understand its impact on populations. It is measured using key indicators such as (incidence of number of new cases) and the prevalence (total number of people living with stroke- related condition), and mortality rates (King et al., 2020). Additionally, disability- adjusted life years (DALYs) are used to measure the overall burden of stroke by combining years of life lost to premature death and life lived with disability. Medical imaging techniques are commonly used to identify the types and location of stroke. (Nehme Li, 2026). In terms of health surveillance.
Approaches to monitor strokes, NHS stroke audit is an important system for monitoring the quality of stroke care, treatment outcomes, and service delivery in hospitals (NHS Stoke Audit, (2025). Research shows that rapid admission to specialised stroke unit improves survival rates and reduces disability among patients in the Uk. At global level organisation such as the World Health Organisation (WHO, 2025). Conduct global surveillance to compare trend and outcomes across the countries. These approaches are essential for identifying patterns, monitoring changes over time, and highlighting the health inequalities among different population groups. 
STROKE CONTROLLED AND PREVENTION
Stroke control and prevention are based on the set of primary, secondary, and tertiary measures aimed at reducing risk, recurrence, and disability. Primary prevention aims to minimise modifiable risk factors by promoting healthy lifestyles practices, including healthy eating, physical activity, and smoking cessation, like tobacco. Additionally, in the UK Heath check programmes are used to identify high- risk individuals early and reduce a stroke incidence (NHS Stroke Audit, 2025). Particularly emphasis is placed on effective management of blood pressure, as hypertension is one of the most significant risk factors of stroke. 
 Secondary prevention applies to individuals who have already experience stroke or are at high risk. It involves the use of antiplatelet medications, such as aspirin, to inhibit the formation of clots, and anticoagulants in patients with predispositions, such as atrial fibrillation, where irregular heart rhythms are more prone thrombus transmission to the brain (Patil et al, 2022).  Tertiary prevention is centred on rehabilitative services such as physiotherapy, occupational therapy, and speech therapy that assist patient in their recovery by helping them to gain independence, increase mobility, and enhance communication skills post-stroke (King et al., 2020). Prevention and awareness are also relevant to public health strategies. To educate the population on how to identify stroke signs early and seek immediate medical assistant, campaigns like FAST (face, arms, speech, time) are used, which significantly improve treatment outcomes. In addition, scanning programmes for individuals at risk further support early detection and intervention can help to control the disease. In the UK, early stroke unit admission has been shown by NHS data to reduce long-term disability significantly (King et al., 2020).
CONSEQUENCES OF STROKE IN THE COMMUNITY
 The effect of stroke are wide- ranging, impacting individuals, families and the communities in terms of physical health, phycological wellbeing, social functioning and economic stability. Stroke can cause long term disability that reduce the independence of an individual through paralysis, muscle weakness, speech and swallowing difficulties and reduced mobility (Nehme and Li, 2026). In addition, around approximately 11.9 million new strokes cases occur each year, making it leading cause of long-term disability and a major globally health burden (WHO, 2025). In the UK, stroke cost over 26 billion each year, including healthcare, social care and lost productivity, (Stroke UK, 2025). Furthermore, many survivors of stroke experience depression, anxiety, and memory or thinking problems, which can change their lives significantly (Patil et al.,2022). Stroke also poses a significant economic challenge for systems such as the NHS due to prolonged hospitalisation, rehabilitation, and long- term care (NHS Stroke Audit, 2025). It also reduces productivity, as a larger number of survivors cannot resume to work or can only work limited hours. Stroke remains a major cause of adult disability in the UK. However, with substantial annual healthcare and social care costs. Lower- income families tend to be more impacted because of limited access to rehabilitation and support services, which may lead to health inequalities and long-term dependence.
HEALTH AND SOCIAL CARE SERVISES FOR STROKE MANAGEMENT
Health and social care services are essential for managing and recovering from stroke, as well as providing long-term care. During the acute stage, emergency stroke unit play a critical role in rapid assessment and treatment, as timely intervention plays a vital role in increasing survival and minimising brain damage. UK stroke unit following NHS guidelines has significantly improved survival rate over the last decade (NHS Stroke Audit, 2025).  Treatment such as thrombolysis, also known as clot busting drugs, are applied to patients who qualified and beneficial, as they are effective in restoring blood flow and prevent disability when administered promptly within a limited time after the symptoms develop. Furthermore, Rehabilitation services are required after acute treatment to aid recovery and enhance quality of life. Physiotherapy supports patient to regain movement, and builds strength, occupational therapist aims to return a patient to daily activities such as dressing and eating, and speech and language therapy helps with communication and swallowing difficulties. In addition, multidisciplinary strategies critical in enhancing independence and reduce long- term disability (Stoke UK, 2025).  Social service also plays a role in providing care packages tailored to individual’s specific needs, as well as providing support through carer support groups. These services offer emotional, educational, and practical support to families. Voluntary organisation, such as the stroke association, contribute by offering rehabilitation information, peer support, and reintegration programmes, which helps to improve long-term outcomes (NHS Stroke Audit, 2025).However individuals living in deprived regions often experience delays in treatment, less access to rehabilitation, and fewer support networks, which can lead to poorer recovery outcomes and higher the risk of long- term  disability. The world organisation identified stroke as a major cause of long- term disability worldwide, indicating the importance of integrated and equitable care system (WHO, 2020).
SOCIAL DETERMINANTS OF STROKE OUTCOMES
Social determinant of health plays a vital role in influencing stroke risk, treatment and outcomes. The level of education is also the key consideration, Individual with higher level of education are more likely to recognise early warning signs, such as those discussed in the FAST approach, and to seek early medication attention, which increases the likelihood of survival (Patil et al., 2022). Another significant influence is income, since individual with higher financial means can access superior healthcare services, medications, and rehabilitation. In contrast the low-income population is frequently prevented from receiving adequate treatment on time and further care (Clery at al., 2020). In the UK, individual living in the most deprived area are significantly more likely to suffer a stroke and have poorer recovery outcomes. According to World Health Organisation approximately 70% of death caused by stroke in low-and middle-income countries, which demonstrates global disparities in healthcare access (WHO, 2025). Therefore, timely access to effective healthcare access is essential, as any delay in emergency response and treatment can lead to more severe consequences. 
CONCLUSSION
In conclusion, stroke remains a significant global public health issue in both the UK and worldwide affecting a large proportion of the population and continuing to be the most major cause of mortality, and long-term disability. It poses a significant challenge and burden to individuals, families, and healthcare systems such as NHS, early detection of stroke combined with timely medical intervention, is essential in improving patient outcomes. Prevention of strategies, including lifestyle changes and appropriate medical management, are also key in reducing the risk of stroke. Furthermore, health and social care services in the UK and globally play a vital role in both management of stroke and the ongoing support of survivors. In the UK, recommendations include increased NHS funding for stroke rehabilitation, expansion of stroke units, and improved support services. Enhancing early diagnosis through advanced diagnostic tools and strengthen stroke, support programmes are also important. Additionally, the integrated of tele-rehabilitation and remote monitoring technology could improve efficiency accessibility of care. Addressing inequalities of stroke care is essential to improve survival rates and enhance quality of life for all individuals affected.
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