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Stroke is a serious neurological condition that occurs when the blood supply to part of the brain is interrupted, due to blockage (ischaemic stroke) or a ruptured blood vessel (haemorrhagic stroke). When this happens, brain cells begin to die within minutes, which can result in permanent disability or death (World Health Organisation, 2023). Ischaemic strokes account for around 85% of all cases globally (Johnson et al., 2019). Common symptoms include sudden weakness on one side of the body, facial drooping, speech difficulties, vision problems, and severe headache (Mayo Clinic, 2023). Stroke remains one of the leading causes of death and long-term disability worldwide. Globally, approximately 12.2 million new strokes occur each year (Feigin et al., 2021). In the UK, around 100,000 people experience a stroke annually and over 1.1 million people live with its long-term effects (Stroke Association, 2023). These figures highlight the significant impact stroke has both internationally and nationally. This report will examine the causes, monitoring, control, and impact of stroke, while also evaluating the role of the organisations such as the World Health Organisation (WHO) and the National Health Service (NHS) in addressing this condition.
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Stroke is monitored using a range of public health approaches that track its incidence, prevalence, and mortality rates. At global level, the World Health Organisation (WHO) collects and analyses data from different countries to identify trends and risk factors. This allows for comparisons between regions and supports the development of international health strategies (World Health Organisation, 2023). Large-scale studies such as Global Burden of Disease project also contribute to understanding how stroke affects population worldwide (Feigin et al., 2021). In the UK, stroke is monitored through national health systems such as the NHS and organisations like the UK Health Security Agency (UKHSA). Data is collected from hospitals, GP records, and national audits, including the Sentinel Stroke National Audit Programme (SSNAP), which tracks patient outcomes and quality of care. These systems help identify gaps in services and improve patient care. Overall, both WHO and UK systems play an essential role in monitoring stroke and guiding health.
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Stroke is strongly associated with a range of modifiable and non-modifiable risk factors. The most significant modifiable risk factor is hypertension, as it damages blood vessels and increases the likelihood of blockage or rupture which contributes to a substantial proportion of stroke cases worldwide (O’Donnell et al., 2016). Other key risk factors include smoking, poor diet, physical inactivity, obesity, diabetes, and high cholesterol. Cardiac conditions such as atrial fibrillation also increase stroke risk due to the formation of blood clots. Non-modifiable risk factors include age, gender, ethnicity, and genetic predisposition which can make individuals more vulnerable. Although majority of these risk factors are preventable, their continued prevalence suggests that current public health interventions are not always fully effective in reaching all populations. The risk of stroke increases with age; however, recent evidence shows rising cases among younger adults due to lifestyle factors (Feigin et al., 2021). This highlights the importance of early prevention strategies and early intervention to reduce the overall burden of stroke.
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There are both similarities and differences between the approaches used by WHO and UK organisations. The WHO focuses on global health, collecting international data and providing broad recommendations aimed at reducing stroke worldwide. Its role is strategic, helping countries develop policies and prevention strategies. In contrast, UK organisations such as NHS and UKHSA focus on national implementation, using data to improve healthcare services, deliver treatments and support patients directly (Stroke Association, 2023). Both approaches aim to reduce the incidence and impact of stroke through prevention and early intervention. However, they differ in scale and application. WHO operates at a global level, whereas UK organisations focus on local and national healthcare delivery (World Health Organisation, 2023). While this structured approach allows UK to deliver more targeted interventions, it can also lead to inconsistencies in service provision across different regions. This highlights how global guidance and national implementation complement each other but also reveals potential gaps in consistency of care.
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According to World Health Organisation (2023), controlling stroke involves reducing risk factors and promoting healthier lifestyles. The WHO recommends strategies such as improving diet, increasing physical activities, reducing tobacco use, and managing blood pressure. Public health campaigns are used to raise awareness of stroke symptoms and encourage early recovery. In the UK, these strategies are implemented through the NHS and public health initiatives. NHS Health Checks help identify individuals at risk, while smoking cessation programmes, dietary advice, and community services support prevention (NHS, 2023). In addition, emergency response systems and specialist stroke units improve survival rates and reduce long-term disability. However, effectiveness of these strategies can be influenced by individual engagement and access to services, meaning that not all population groups benefit equally.
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The strategies used to control stroke have contributed to improvements in survival rates and overall outcomes. Early detection and rapid treatment significantly increase the chances of recovery, while prevention strategies targeting risk factors such as smoking and hypertension have reduced incidence in most populations (Feigin et al., 2021; O’Donnell et al., 2016). However, despite these improvements, stroke remains a major public health issue. This suggests that while current strategies are effective in principle, their impact is limited by factors such as health inequalities, lifestyle behaviours, and variations in service provision. Greater emphasis on targeted interventions may be required to ensure that high-risk groups are adequately supported. Greater emphasis on targeted interventions may be required to ensure that high-risk groups are adequately supported. In addition, individuals from lower socioeconomic backgrounds may have reduced access to preventative services, which can limit the overall impact of these strategies. This highlights the need for more targeted approaches to reduce health inequalities and improve outcomes (NHS, 2023).
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Mayo Clinic (2023) suggests that stroke has a significant impact on individuals, often leading to long-term disability. Survivors may experience paralysis, speech difficulties, memory problems, and emotional changes. Complications such as infections, reduced mobility, and increased risk of further strokes can also occur. The impact extends beyond the individual to families and communities. Family members may take on caregiving roles, leading to emotional stress and financial strain. In addition, stroke places heavy burden on the healthcare system due to the need for long-term treatment, rehabilitation, and support services (Stroke Association, 2023). As more people survive strokes, the demand for ongoing care continues to increase, placing additional pressure on already stretched health and social care services.
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A range of health and social care services are available to support individuals affected by stroke. In the UK, the NHS provides acute care, rehabilitation services, physiotherapy, speech and language therapy, and occupational therapy. Community services and support groups also play a key role in helping individuals regain independence and improve their quality of life. Organisations such as the Stroke Association offer emotional and practical support (Stroke Association, 2023). However, access to these services is not always equal. Factors such as location, socioeconomic status, and availability of resources can affect the level of support individuals receive. Most patients experience delays in accessing rehabilitation after discharge, which can negatively affect recovery (NHS, 2023).
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Stroke remains a major public health issue with profound consequences for individuals and society. This report has examined the key risk factors, methods of monitoring, and strategies used to control the condition. It has also explored the roles of WHO and UK healthcare systems, highlighting how global guidance is applied at a national level. Although progress has been made in prevention and treatment, challenges such as unequal access to services and ongoing risk factors continue to affect outcomes. Addressing these issues through improved prevention strategies, increased awareness, and better access to care is essential in reducing the overall impact of stroke. Addressing these challenges will remain a key priority for future public health strategies.
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