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INTRODUCTION
Stroke is a serious medical condition that occurs when the blood supply to part of the brain is interrupted or reduced, preventing brain tissue from receiving oxygen and nutrients (NHS, 2023). As a result, brain cells begin to die within minutes, which can lead to long-term disability or death if not treated quickly. Stroke is considered a medical emergency and requires immediate intervention to reduce complications and improve recovery outcomes.

Common signs and symptoms of stroke include sudden weakness or numbness on one side of the body, facial drooping, difficulty speaking or understanding speech, blurred vision, dizziness, and severe headache (World Health Organization, 2024). The FAST test (Face, Arms, Speech, Time) is widely used to help the public recognise stroke symptoms and seek urgent medical help. Early recognition is essential because rapid treatment can significantly reduce brain damage.

Stroke is a major public health issue worldwide. Approximately 12 million people experience a stroke each year globally, and it remains one of the leading causes of death and long-term disability (World Health Organization, 2024). In the United Kingdom, around 100,000 people have a stroke annually, creating a significant burden on individuals, families, and health services (Stroke Association, 2023).

APPROACHES USED TO MEASURE AND MONITOR STROKE
Several approaches are used to measure and monitor stroke in populations. Monitoring stroke is important because it helps health professionals understand how common the disease is, evaluate treatments, and improve healthcare services. In the following paragraphs, this report will examine and explain several key measures used to assess stroke: incidence rates, prevalence, mortality rates, stroke surveillance systems, stroke registries, national audit programmes, and clinical monitoring in hospitals. These measures help provide a clearer understanding of the scale of stroke and support the development of effective prevention and treatment strategies.

One common way to measure stroke is through incidence rates, which refer to the number of new stroke cases occurring in a population over a specific period of time. Incidence data helps researchers identify how frequently stroke occurs and whether the number of cases is increasing or decreasing. Another measure is prevalence, which refers to the total number of people living with stroke at a given time. This measure helps health services understand how many people require long-term treatment, rehabilitation, and support (World Health Organization, 2024). Another important indicator is the mortality rate, which measures the number of deaths caused by stroke in a population. Mortality data helps public health organisations evaluate the severity of the disease and the effectiveness of treatments and prevention strategies (WHO, 2024).

One important monitoring approach is stroke surveillance systems. These systems collect and analyse data about stroke cases, including the number of people affected, causes, treatments, and outcomes. The World Health Organization developed the STEPwise approach to stroke surveillance, which provides a framework for collecting reliable stroke data in different countries. This system helps governments and researchers compare stroke rates and monitor trends over time (WHO, 2005). 

Another key method is the use of stroke registries. A registry is a database that continuously collects information about patients with stroke. These registries record data such as patient age, gender, type of stroke, treatment received, and recovery outcomes. Stroke registries can be hospital-based, which collect data from hospitals, or population-based, which track stroke cases within a whole population (WHO, 2024). 

In the UK, stroke care is monitored through the Sentinel Stroke National Audit Programme (SSNAP). This national programme collects information from hospitals and community stroke services to measure the quality of stroke care. The data helps healthcare professionals evaluate how well stroke patients are treated and identify areas where services need improvement (SSNAP, 2024). Stroke outcomes are also measured using disability and recovery scales, such as the Modified Rankin Scale, which assesses the level of disability after a stroke. 

These measures help healthcare professionals evaluate recovery and plan rehabilitation services (Quinn, Dawson and Lees, 2009; NHS, 2023). Monitoring can also occur at the clinical level in hospitals. Healthcare professionals regularly check vital signs such as blood pressure, heart rate, breathing, and temperature in patients with acute stroke. Continuous monitoring using electronic equipment or intermittent monitoring by nurses helps detect complications early and improves patient outcomes (Cochrane, 2021). 
These different monitoring and measurement systems allow health organisations to track stroke trends, evaluate healthcare performance, and plan better prevention and treatment strategies.
HOW STROKE IS CONTROLLED
Stroke control focuses on prevention, early detection, and treatment. Public health strategies aim to reduce risk factors associated with stroke.

Prevention of risk factors is one of the main control strategies. Common risk factors include high blood pressure, smoking, obesity, diabetes, and physical inactivity. Public health campaigns encourage healthy lifestyles such as balanced diet, exercise, and stopping smoking. Controlling hypertension is particularly important because it is one of the biggest risk factors for stroke (WHO, 2024).

Early recognition and emergency treatment are also essential. In the UK, the FAST test is used to help people recognise symptoms quickly and seek urgent care. Rapid treatment reduces brain damage and improves recovery (NHS, 2023).

Hospitals control stroke through specialised stroke units. Patients receive rapid diagnosis and treatments such as thrombolysis, mechanical thrombectomy, and supportive care. Evidence shows that stroke unit care improves survival and reduces disability (NHS, 2023).

After hospital treatment, stroke control continues through rehabilitation and secondary prevention. Patients may receive antiplatelet medication, blood pressure treatment, or cholesterol-lowering drugs to reduce risk of another stroke. Lifestyle advice and monitoring are provided through primary care and community services (NHS, 2023).
CONSEQUENCES OF STROKE ON PEOPLE IN THE COMMUNITY

Stroke can have serious consequences not only for individuals but also for families and communities. One major consequence is physical disability. Many stroke survivors experience long-term problems such as paralysis, muscle weakness, difficulty walking, or loss of coordination. These physical effects can make everyday activities such as dressing, cooking, or working more difficult (NHS, 2023; Stroke Association, 2023).

Stroke can also cause communication problems. Some people develop conditions such as aphasia, which affects the ability to speak, read, or understand language. These communication difficulties can affect relationships and social participation and may require speech and language therapy support (NHS, 2023).

Another common consequence is cognitive and psychological effects. Stroke survivors may experience memory problems, difficulty concentrating, depression, or anxiety. These mental health challenges can reduce quality of life and may require ongoing support from healthcare professionals (Stroke Association, 2023; World Health Organization, 2024).

Stroke also has social and economic consequences. Many people are unable to return to work after a stroke, which can affect their financial stability. Families may also experience emotional stress and financial pressure when caring for a loved one who has long-term disabilities (Stroke Association, 2023).

At a community level, stroke places a significant burden on health and social care systems. The need for rehabilitation, long-term care, and support services requires substantial resources from healthcare providers and social services (World Health Organization, 2024).
HEALTH AND SOCIAL CARE SUPPORT SERVICES FOR STROKE PATIENTS
People who have experienced a stroke often require long-term support from health and social care services to help them recover and maintain independence (NHS, 2023; Stroke Association, 2023).

One important service is stroke rehabilitation. Rehabilitation usually involves a multidisciplinary team that may include physiotherapists, occupational therapists, speech and language therapists, nurses, and doctors. Physiotherapy helps patients regain movement and strength, while occupational therapy helps them relearn everyday tasks such as cooking, dressing, or personal care (NHS, 2023).

Speech and language therapy is also important for patients who have communication or swallowing difficulties after a stroke. These therapists help patients improve speech and develop alternative communication methods if necessary (Stroke Association, 2023).

Many stroke patients receive support from community stroke teams after leaving hospital. These teams provide home visits, monitor recovery, and help patients manage risk factors such as high blood pressure. Community support also helps patients adjust to life after stroke and reduces the risk of hospital readmission (BMJ Open Quality, 2023; NHS, 2023).

Social care services are also essential. These services may include home care assistance, mobility aids, housing adaptations, or financial support. Social workers help individuals access benefits, organise care packages, and ensure that patients can live safely and independently (NICE, 2022).

In addition, support groups and charities play an important role in helping stroke survivors and their families. Organisations such as the Stroke Association provide information, emotional support, and rehabilitation programmes for people affected by stroke (Stroke Association, 2023).

Overall, effective collaboration between healthcare professionals, social services, and community organisations is necessary to meet the complex needs of stroke survivors.

CONCLUSION
In conclusion, stroke is a serious condition with significant impact on individuals and communities. This report discussed the definition, signs and symptoms, and incidence of stroke worldwide and in the UK. It also examined approaches used to measure and monitor stroke, including incidence, prevalence, mortality rates, registries, and audit programmes.

The report explained how stroke is controlled through prevention, early recognition, treatment, and rehabilitation. It also highlighted consequences such as disability, communication difficulties, and psychological effects, which affect independence and quality of life. Social and economic impacts on families and communities were also identified.

Health and social care services play an essential role in supporting stroke survivors. Multidisciplinary rehabilitation teams, community services, and social care support help individuals recover and maintain independence. Overall, effective monitoring, prevention, and coordinated care are necessary to reduce the burden of stroke and improve outcomes.
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