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Stroke is a health emergency that occurs when the blood supply to part of the brain is interrupted or reduced, causing damage to brain tissue. The reason behind this blockage or rupture is either a clot (ischemic stroke) or a ruptured blood vessel (hemorrhagic stroke). Stroke is also referred to as a brain attack because it deprives the brain of essential oxygen and nutrients, and consequently, the affected area of the brain dies. 
Stroke is a major health problem in society. According to the estimates by the World Health Organisation (WHO), stroke following cardiovascular diseases is the second leading cause of mortality in the world, with a figure of 15 million victims each year (Grotta et al.,2021). The dire economic and health impacts of stroke are reflected in the fact that in the UK, the number of people suffering a stroke annually is estimated to be 100,000.


[bookmark: _Toc227602621]Main Body 
[bookmark: _Toc227602622]Methods to measure and monitor stroke
The most valuable measurements and monitoring outcomes are the stroke incidence and prevalence, which are needed to understand both the impact of stroke on society and to define the effective intervention measures. The other primary methodology is epidemiological surveillance, whereby data on the epidemiology of stroke is acquired by human sources such as hospitals, health departments and research institutes. Tracking of the outcomes, the incidence and prevalence of stroke can be assisted using national and international stroke registries, similar to the National Stroke Audit in the UK (Gittins et al.,2020). The registries utilise helpful information regarding trends, risk factors, and the effectiveness of interventions.
The imaging modalities, especially the Magnetic Resonance Imaging (MRI) and Computed Tomography (CT) scans, are important in the diagnosis and follow-up of the stroke. Through these approaches, physicians can observe brain damage caused by stroke, categorise the type of stroke and guide their decision on how to treat it, which may involve taking more clot-busting medications or surgeries (Ghadimi and Thomas, 2025). They are also applied to gauge recovery and the damage in the long-term.
There should also be screening programs like hypertension, diabetes and high cholesterol, which can help in the control and prevention of stroke (Saver and Hankey, 2020). The information on lifestyle change (e.g. smoking, diet, physical inactivity) which would lead to stroke is also gathered by the public health organisations through surveys. It is critical information that needs to be employed to inform the prevention of disease strategies and population health that can then be aimed at high-risk groups to decrease the number of strokes and morbidity. Also, clinical trial data on new treatments help to enhance stroke care practices.
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Management stroke may be primary prevention, whose aim is to prevent stroke as much as it may not occur and secondary prevention, whose goal is to reduce the likelihood of occurrence of a stroke in individuals who have already suffered a stroke.
Primary Prevention: The primary prevention programme through the public health education programmes has contributed to the decline of the prevalence of strokes through awareness and early intervention on the modifiable risk factors. As an example, one of the best preventive measures of stroke is blood pressure control (Chao et al.,2021). National health guidelines suggest that individuals who are at risk should have their blood pressure followed and medication frequently. Both of these lifestyle modifications, including adopting a healthy diet, physical activity and smoking cessation, prevent stroke as well.
Secondary Prevention: Rehabilitation is one control aspect that comes after a stroke has occurred. The rehabilitation programs aim to ensure that the patient can get back as much of his/her functionality as possible and lower the chances of the recurrence of a stroke recurring. Physical therapy to help individuals increase their mobility, speech therapy to help them overcome communication difficulties and occupational therapy to help them regain the ability to perform daily living tasks can be part of such programs. 
Antiplatelet drugs (e.g., aspirin) and anticoagulants (e.g., warfarin) are such drugs that are taken as secondary prevention to reduce the risk of stroke sequelae, such as a secondary stroke, by preventing the formation of blood clots (Murphy and Werring, 2020). In a few cases, operation may even be necessary, especially when there are cases such as carotid artery disease, where the blood feeding the brain through the arteries is either blocked or narrowed.
On the acute stage just after a stroke, thrombolytic therapy (clot-busting drugs) can be administered into the body up to a maximum of a few hours after an ischemic stroke and could, in a great way, limit the brain damage as well as prevent worse outcomes (Baig and Bodle, 2020). Availability of acute stroke unit and emergency response team has resulted in better asset of stroke patients since they are getting proper care and faster. To increase the chances of survival and minimise the long-term costs of disability caused by stroke, medical care and access to special care are imperative.
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Stroke has far-reaching implications on individuals and communities. It results in most of the survivors developing lifelong problems since it is the major cause of long-term disability in the UK. Physical impact of stroke includes being paralysed, lack of strength or incapability to perform motor coordination, whereby victims of stroke may find it difficult to perform their daily activities (Sharma and Branscum, 2026). Often present are cognitive impairments, such as memory problems and attention and decision-making problems, which can cause survivors to be unable to get back to their work or lack control over their own lives.
The cost of a stroke is high. In the UK, the value of stroke is about £ 26 billion per year, as it is said in the Stroke Association. This is the direct cost of medical services and rehabilitation, long-term care and indirect costs of lost productivity due to disability. It is also a drain on family expenditure since the families have a responsibility to provide caregiving to the survivors of the stroke, consequently losing their jobs, and therefore becoming emotionally upset.
Depression, anxiety and post-traumatic stress disorder (PTSD) are more of a psychological risk to stroke survivors (Pagel, 2021). Such psychological issues arise when individuals can adapt to the changes in their physical abilities, disability, and shift in social roles. The effect of the strain on the family members and the caregivers also evolves into an emotional and psychological consequence, and can result in burnout of the caregivers. The increasing awareness of the need to provide mental health support to stroke survivors and their carers is aimed at assisting the survivors to cope with the emotional burden of the disease.
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Since it is necessary to address the needs of individuals with stroke, a multi-faceted approach comprising health and social support is needed. Some of the health services will include prompt hospital care, and then rehabilitation through professional services. The stroke rehabilitation units' services are multidisciplinary services that entail the incorporation of physical therapy, speech therapy services, and psychological services (Ham, 2024). These services assist the affected individuals in restoring the functions that they have lost, and help them learn to lead a life with stroke alteration.
Social care services are another important service besides medical care, which will help stroke survivors to live in the best way that they can in society. These include in-home care and assisted living in everyday activities and support groups. Social workers are crucial in the coordination of the services to stroke survivors and assist the family in navigating the complex healthcare system.
There should be community-based services for stroke survivors as well. This could be in the form of such services, similar to stroke clubs, peer-support programs and respite care for caregivers. The respite care is close because it will offer the care givers with a breakeven of whatever is being done so that they can get rest and recharge (Glasby, 2026). In addition, the assistive technology, i.e. mobility and modification of houses, can help stroke survivors lead a better quality of life and become a bit more independent. The possibility of using virtual rehabilitation as a hybrid with telemedicine has turned out to be one of the potential services which stroke survivors are able to get, offering them a chance to communicate with a specialist remotely, and to receive information about the therapy that is available.


[bookmark: _Toc227602626]Conclusion 
Stroke has been a major issue around the globe as well as in the UK. Stroke has a tremendous effect on people, their families and the medical system. Through effective prevention, early intervention and intensive rehabilitation, the majority of the negative outcomes of stroke can be relieved. The importance of reducing the incidence and morbidity of stroke lies in the fact that this has been achieved by health promotion campaigns among the people, better medical treatment and the readily available rehabilitation programs. Health and social care services should also make sure that it provides the stroke survivors and their families with constant support so that they can adjust to post-stroke life. Secondly, creating awareness among the population and improving stroke care access will aid in reducing disability in the long run. Since the incidence of stroke is on the rise, health systems must evolve and transform over time.
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