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[bookmark: _Toc227365214]Introduction
Stroke is a medical emergency in which blood flow to part of the brain is blocked or reduced, causing brain cells to be damaged or die. It may be ischaemic, caused by a clot, or haemorrhagic, caused by bleeding in or around the brain. The main warning signs are remembered through FAST: face weakness, arm weakness, speech problems and time to call 999. Other signs include sudden confusion, blurred vision, dizziness, severe headache, nausea, vomiting or weakness on one side of the body (NHS, 2024a). Stroke is a major public health issue because it causes death, disability and long-term care needs. Globally, 11.9 million new stroke cases were recorded in 2021, with 93.8 million prevalent cases (WHO, 2025). It is estimated that annually approximately 100,000 people in the UK have a stroke, with nearly 1.4 million living with the effects of stroke (Stroke Association, 2026). 
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Figure 1. FAST warning signs of stroke.
Source: American Stroke Association (2020) SPOT a Stroke F.A.S.T. Poster. 
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[bookmark: _Toc227365216]Measuring and monitoring stroke
The measurement and monitoring of stroke is done at individual and population levels. In individual level, monitoring begins when the symptoms have been identified and the individual is in emergency care. The sudden face weakness, arm weakness, speech difficulty, confusion, vision loss, dizziness, severe headache and one-sided weakness are the symptoms that health professionals examine as they could indicate that the brain tissue is being damaged (NHS, 2024a). The brain imaging is then done to prove the stroke as ischaemic (clotting) or haemorrhagic (bleeding). This difference is significant as the inappropriate treatment may add to the damage. According to the NICE guidance, diagnosis and early treatment revolve around the first 48 hours of symptom onset, which justifies the importance of quick evaluation being the key to monitoring stroke (NICE, 2019, reviewed 2026).
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Figure 2. Types of stroke: ischaemic and haemorrhagic.
Source: American Stroke Association (2021) The Known and Unknown of Stroke Infographic. 
Monitoring stroke at the population level is done by use of hospital admission record, mortality data, public health profile and national audit reports. These sources assist the teams in the field of public health to determine the prevalence of stroke, the location of the deaths and the improvement of services. To take an illustration, the Office for Health Improvement and Disparities reported that in England in 2024, the rate of stroke mortality was 47.2 per 100,000 population, and 27,344 deaths were reported (OHID, 2026). 
The other significant surveillance programme is the Sentinel Stroke National Audit Programme. SSNAP is an evaluation of the quality and organisation of stroke care in England, Wales and Northern Ireland, both in inpatient care and community care and patient outcomes (SSNAP, 2026). It must also enquire on whether patients are given brain scans, specialized stroke unit care, therapy, discharge planning and follow-up at the appropriate time. Thus, stroke surveillance is a combination of clinical decision making, statistics and audit of services. 
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Prevention is the first step to stroke control. There are a lot of stroke risks associated with lifelong conditions and lifestyle factors that can be determined prior to the occurrence of a stroke. High blood pressure, diabetes, atrial fibrillation, high cholesterol and transient ischaemic attack are some of the critical risk factors listed by the NHS (NHS, 2024b). Public health control is thus an act that involves checking of blood pressure, quitting smoking, eating healthier foods, exercise, managing diabetes, controlling cholesterol and management of irregular heart rhythm.  
The second aspect of control is emergency treatment. Stroke is an emergency as brain cells may die due to the loss of blood flow. According to the NHS, the first 24 hours of treatment can include thrombolysis to break up clots, thrombectomy or surgery to break up a clot, fluid drainage into the brain, or surgery to relieve pressure in the skull or brain (NHS, 2024c). When individuals are able to identify FAST symptoms and request emergency care promptly, it is more likely that they will be provided with treatment before things get out of hand. 
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Figure 3. Clinical assessment and immediate care for a suspected stroke patient.
Source: American Stroke Association (2024) Communication and Dysarthria. 
The control should also be extended even after treatment in the hospital. The focus of secondary prevention is to prevent a second stroke. Antiplatelet medicine, anticoagulants, blood pressure medicine, cholesterol-lowering medicine or atrial fibrillation treatment may be required by the patient depending on the cause of the stroke. They should follow up with appointments to ensure that the medicines are effective, the side effects are controlled, and that an individual is aware of the warning signs. Control also includes rehabilitation since it minimizes disability and helps in recovery. According to NICE, the stroke rehabilitation must evaluate typical post-stroke issues and offer treatment both in the hospital and community (NICE, 2023). 


[bookmark: _Toc227365218]Consequences of stroke in the community
Stroke may have severe impacts on the individual, family and society. Physical impacts could include physical weakness, paralysis, loss of balance, fatigue, difficulty in swallowing, pain, issues of continence, difficulty in communicating and diminished mobility. The challenges may render the routine tasks, like washing, dressing, cooking, shopping and transport traveling, difficult to cope with. Others are reverted to independence, yet others require personal care, mobility equipment, adaptations and long-lasting rehabilitation. 
Thinking, communication and emotions can also be impacted by stroke. A few of the survivors develop aphasia and this may result in speech, speech comprehension, reading and writing being challenging. Others can experience memory difficulties, lack of concentration, become confused, in low mood, anxious or even fearful of another stroke. Such issues may have an impact on relationships and confidence. An individual who used to be an independent person can find themselves in a situation where they require assistance when making appointments, taking medicine and personal care. The family members can be unpaid carers, which can cause emotional stress, financial strain and work or study changes. 
According to the World Health Organization, stroke was the third cause of death and disability in the world in 2021; 11.9 million new cases and 93.8 million prevalent cases (WHO, 2025). Over 100,000 strokes take place annually in the UK with 1.5 million people having survived a stroke or transient ischaemic attack (BHF, 2026). These statistics demonstrate that stroke leads to unremitting hospital care, community nursing, rehabilitation, mental health services, social services and voluntary-sector services. 
[bookmark: _Toc227365219]Health and social care support services required
Stroke patients require a well-coordinated emergency care through community long-term care. At the hospital, there is assistance in ambulance care, urgent care, brain imaging, special stroke unit treatment, medication, nursing care, swallowing evaluation and early intervention. Most stroke survivors require community rehabilitation after discharge. Physiotherapists assist in the strength, balance and ambulation. OTs aid the everyday living, house safety, equipment and adaptations. The communicating and swallowing are assisted by speech and language therapists. Dietitians assist in nutrition whereby a person has problem in swallowing or weight. Psychologists/counsellors assist with mood, adjustment/confidence, social workers coordinate care packages, safeguarding assistance and carer evaluations. NICE guidelines are in favour of rehabilitation within the hospital and community, according to the need assessment and not a predetermined package (NICE, 2023). Earlier supported discharge should be offered where appropriate, home-based therapy, medication reviews, benefits advice, return-to-work support, carer support groups and life-after-stroke review should also be considered as longer-term support. The National Stroke Service Model developed by NHS England fosters integrated stroke services, which include prevention, diagnosis, specialist stroke services, rehabilitation, and life-after-stroke services (NHS England, 2022). Practically this implies that the care plan must include mobility, communication, swallowing, medicines, mental health, home safety, family support and review dates. This is of significance since stroke recovery varies in each individual and support should be aligned to the individual objectives. Health education should also be under inclusion as in most cases, relatives are the first ones to notice changes and assist the survivor to adhere to treatment at home. Individualized education on the FAST symptoms, medicine, diet, exercise, fatigue, mood change and emergency action can help to lessen the post-discharge confusion. Voluntary organisations may also be a source of peer support, communication groups and practical advice which can help to alleviate isolation. The frequent review would assist in making sure that the needs not met are put into the limelight before they turn into crisis to the survivor, family or local services. 
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Figure 4. Stroke rehabilitation and mobility support.
Source: American Stroke Association (n.d.) Stroke Rehabilitation.
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Stroke is an acute concern in the population health since it is acute, prevalent and in most cases, life altering. It impacts the brain, yet its outcomes spread to the family life, work, independence and community services. The report has revealed that stroke is quantified by clinical diagnosis and hospital statistics, mortality, as well as by the public health statistics and national audit systems like SSNAP. It is managed by prevention, early identification, emergency care, secondary prevention, rehabilitation and long-term care. It is also evidenced that stroke care is not over once the patient leaves hospital since most of the survivors still require therapy, social care, emotional support, equipment, home adaptations, and carers. Hence, integrated health and social care services in the entire pathway are necessary in the management of strokes. In general, stroke must be considered as an acute healthcare crisis and a chronic community health issue that needs to be prevented, treated quickly and placed in the community to ensure survival and quality of life of stroke survivors. 
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