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Stroke is a major non‑communicable disease characterised by a sudden interruption of cerebral blood flow due to vessel blockage (ischaemic stroke) or intracranial bleeding (haemorrhagic stroke), resulting in rapid neurological impairment (WHO, 2025).
The report aims to examine how stroke is measured, monitored, and controlled; identify its key determinants and risk factors; and assess strategies that promote the health and well-being of people and communities affected by stroke. It demonstrates advanced critical analysis, comprehensive coverage of current evidence and policy, and an evaluative approach to public health strategies regarding stroke.
This report is divided into three main sections. First, it examines the measurement, monitoring, and control of stroke, focusing on surveillance systems and both acute and long-term management. Second, it discusses the primary determinants and risk factors, differentiating between non‑modifiable and modifiable factors. Finally, it assesses strategies at the individual, community, and healthcare system levels to reduce the stroke burden and support affected populations.
Globally, stroke remains one of the most severe public health challenges, with 93.8 million people suffering from its long-term effects and 11.9 million new cases annually, reflecting an 86% rise in prevalence since 1990 (Feigin et al., 2025). In the UK, stroke affects over 113,000 individuals each year, and approximately 1 million people live with stroke‑related disability (King et al., 2020). Common signs and symptoms include facial asymmetry, arm weakness, and speech disturbances, often summarised by the Act FAST (NHS England, 2024).
However, it is important to recognise that stroke data have several limitations. Surveillance data may be affected by underreporting, variations in diagnostic criteria, and incomplete coverage across regions, particularly in low- and middle-income countries. Differences in data collection methods and potential misclassification of stroke types can introduce bias and affect comparisons between studies. Recognising these limitations helps ensure that interpretations of burden and trends remain transparent and suitably cautious.
In the UK, surveillance is supported by the Sentinel Stroke National Audit Programme (SSNAP), which provides real-time data on the quality of stroke care. Approximately 113,000 strokes occur annually, and prevalence is projected to rise by 120% by 2035 (King et al., 2020). Mortality data from NHS England show a steady increase in hospital admissions, with 111,137 admissions in 2023/24, representing a 28% rise since 2004 (NHS England, 2024). Compared to other high-income countries, the UK’s stroke incidence and mortality rates are broadly similar. However, some Western European nations have experienced more gradual increases, or even declines, due to earlier implementation of large-scale prevention and control measures. For example, while the UK has seen a marked rise in admissions, countries such as Germany and France have stabilised stroke rates, demonstrating differences in public health policies and risk factor management. (Redon et al., 2011, pp. 1424-1431) These metrics enable decision-makers to monitor trends, allocate resources, and evaluate prevention strategies.

Protection focuses on safeguarding populations from risk factors and assuring a rapid response to acute stroke events. One of the most effective protective strategies is the NHS Act FAST campaign, which educates the public on recognising facial drooping, arm weakness and speech difficulties, inducing immediate emergency action (NHS England, 2024). Early recognition is critical, as timely thrombolysis or thrombectomy considerably lowers mortality and long‑term disability. (Nam & Kim, 2023)
Environmental protection also serves a function. Air pollution is a major contributor to stroke burden, accounting for 37% of global stroke cases (Feigin et al., 2025). National clean‑air policies, emission controls and urban planning initiatives help reduce exposure to harmful pollutants. Protective strategies also include routine hypertension screening, as high blood pressure is the leading modifiable risk factor for stroke.
Prevention aims to reduce stroke incidence by addressing modifiable risk factors. Globally, ten modifiable factors- hypertension, smoking, high LDL cholesterol, obesity, physical inactivity, high fasting glucose and harmful alcohol use—account for most stroke cases (WHO, 2025). Public health interventions include smoking-quit services, dietary guidelines, alcohol reduction campaigns, and physical activity promotion.
In the UK, the NHS Long Term Plan prioritises the prevention of cardiovascular disease by enhancing the detection of hypertension, dyslipidaemia, and diabetes. Community-led initiatives, such as NHS Health Checks, identify individuals at high risk and offer personalised lifestyle advice. Prophylactic strategies also include anticoagulation for atrial fibrillation, which significantly reduces the risk of ischaemic stroke. (Bafail & Bafail, 2025) However, the success of these strategies varies. While the NHS Health Checks programme has improved the identification of at-risk individuals and facilitated earlier interventions, participation remains uneven across regions and socioeconomic groups. There are also challenges for patients, such as making lifestyle changes and following medical advice, that may limit long-term success. Additionally, despite increased use of anticoagulation for atrial fibrillation, some patients remain untreated due to concerns about bleeding risk or lack of awareness. These challenges highlight the need for ongoing efforts to improve public engagement, address health inequalities, and monitor the real-world impact of preventive measures.
Health promotion strengthens individuals and communities to adopt more healthful lifestyles. Stroke outreach campaigns, community education, and culturally tailored interventions help populations understand risk factors and symptoms—programmes promoting physical activity, healthy eating, and smoking cessation aid long‑term risk reduction.
Health promotion empowers individuals and communities to adopt healthier lifestyles. Outreach campaigns, community education and culturally tailored interventions raise awareness of stroke risks and symptoms, while programmes encouraging physical activity, healthy eating and smoking cessation support long‑term prevention. Promotion also involves rehabilitation, social care and community reintegration to improve quality of life and reduce disability. Control strategies aim to limit stroke severity through rapid CT or MRI diagnosis and evidence‑based treatments such as thrombolysis or surgery (WHO, 2025). SSNAP audits ensure guideline compliance, and long‑term management includes rehabilitation, secondary prevention and recurrence monitoring.
Non-modifiable risk factors for stroke include age, the most common risk factor. Most strokes happen in people over 55, and ageing populations lead to a growing number of cases worldwide and in the UK (King et al., 2020).
Genetics and family history are other risk factors of stroke or cardiovascular disease, increasing susceptibility due to inherited metabolic or vascular traits.
Sex and Ethnicity shows that men have a slightly higher incidence of stroke, though women experience higher mortality and disability due to longer life expectancy. Certain ethnic groups, including Black and South Asian populations, have a higher risk due to genetic predispositions and a higher prevalence of hypertension and diabetes.
Pre-existing medical conditions contribute to atrial fibrillation, heart failure, and chronic kidney disease, which can significantly elevate stroke risk (WHO, 2025). A prior stroke is one of the strongest predictors of recurrence.
Modifiable Risk Factors include hypertension, the leading modifiable risk factor that triples stroke risk (WHO, 2025). Effective blood pressure control could prevent a substantial proportion of global strokes.
Smoking tobacco use contributes to approximately 40% of stroke deaths among individuals under 65 (WHO, 2025). Smoking cessation dramatically reduces risk within 2–5 years. (Wannamethee et al., 1995, pp. 155-160)
High LDL Cholesterol and a poor diet, low in sodium and high in fruits and vegetables, increases stroke risk. High LDL cholesterol contributes to atherosclerosis, leading to ischaemic stroke.
Diabetes and high fasting glucose accelerate vascular damage and double stroke risk. Poor glycaemic control further increases susceptibility. (Ren et al., 2022)
Obesity and Physical Inactivity: excess body weight and sedentary lifestyles contribute to hypertension, diabetes and dyslipidaemia, amplifying stroke risk.
Alcohol and drug use, including illicit drugs such as cocaine, significantly increases stroke risk, particularly haemorrhagic stroke.
Environmental factors, such as air pollution, account for 37% of global stroke burden, highlighting the importance of environmental health policies (Feigin et al., 2025).
Moving forward, there are strategies to support Individuals and communities, including future directions in stroke prevention and care that will increasingly focus on integrating digital health solutions, such as remote monitoring and tele-rehabilitation, to expand access and improve outcomes. Additionally, emerging challenges include addressing healthcare inequalities, adapting prevention strategies to shifting population demographics, and responding to the impacts of climate change and air pollution on stroke risk. Innovations in genomics and personalised medicine are expected to offer new opportunities to identify high-risk individuals and customise interventions more effectively. (Digital Health Interventions for Cardiometabolic Health Outcomes in Rural and Remote Australia: A Systematic Review, 2025)
At the individual level, lifestyle modifications such as quitting smoking, maintaining a healthy diet, regular exercise, and weight management are essential. Effective medical management depends on adherence to antihypertensives, statins, antiplatelets, and anticoagulants. Rehabilitation services like physiotherapy, occupational therapy, and speech therapy support recovery and reduce disability. Psychosocial support, including counselling, peer support groups, and mental health services, further supports well-being.

At the community level, public awareness campaigns—such as Act FAST—play a crucial role. Community health checks for hypertension, diabetes, and atrial fibrillation help identify those at risk. Interventions tailored for high-risk ethnic groups and environmental improvements, including clean-air initiatives, are also important for reducing stroke incidence and supporting affected populations.
At the health system and policy levels, strengthening primary care to support early detection and management of risk factors is vital. Investment in stroke units and specialist multidisciplinary care enhances outcomes. National audits such as SSNAP monitor service quality, while integrated long-term care pathways for stroke survivors ensure continuity of support.
In summary, stroke remains a leading cause of disability and mortality worldwide, presenting complex challenges for individuals, communities, and health systems. This report has critically examined the measurement, monitoring, and control of stroke; explored both modifiable and non-modifiable determinants; and evaluated a range of strategies at the individual, community, and policy levels. The analysis demonstrates that effective stroke reduction requires integrated action: robust surveillance, prevention and health promotion, targeted interventions for high-risk groups, and investment in acute and long-term care.
A key challenge for the future will be addressing persistent health inequalities, adapting to demographic changes, and integrating digital health and personalised medicine. Continued innovation in public health policy and practice, supported by high-quality evidence and community engagement, will be essential to reduce the global burden of stroke. Ongoing evaluation and adaptation of strategies will ensure that interventions remain effective and equitable as new risks and opportunities emerge.
All sources cited follow Harvard referencing conventions and are included in the reference list, ensuring that arguments and recommendations are well-supported and up-to-date evidence.
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