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                              STROKE

Stroke definition

A stroke can result when the blood supply to a portion of the brain is interrupted. It is a dangerous medical condition which can also be life threatening.
Stroke is a serious illness that requires emergency care. The chances of permanent damage are less likely to occur if the person receives treatment for it. If you believe that you or someone is having a stroke call 999 right away to request an ambulance.
Depending on which area of the brain has not received blood flow, a stroke may have an impact on how you speak as well as how you move or think (British Heart Foundation,2019).
 Causes of stroke
There are two types of strokes: 
· Ischaemic stroke -which take place when a blood clot prevents the brain from receiving enough blood and oxygen. These blood clots generally develop in locations where fatty deposits over time have restricted or obstructed the arteries.
· Haemorrhagic stroke- are most caused by high blood pressure because it can weaken the arteries in the brain and increase the likelihood that they will rupture or split. They occur when a blood artery inside the skull breaks and flows into and around the brain (NHS,2022).
According to CDC (2023), some of the risk factors of stroke are high blood pressure, previous stroke or transient ischemic attack, high cholesterol, heart disease, diabetes, sickle cell disease and obesity.

Stroke statistics
According to Global Stroke factsheet published in 2022, the risk of having a stroke has climbed by 50% in the last 17 years with 1 in 4 people now thought to experience one. Now, stroke is the second leading cause of death worldwide and the primary global cause of disability.
According to NICE, (2022), in the UK there are 100000 strokes every year and there are 1.3 million stroke survivors. As to the approximate annual rate of hospital admissions due to stroke is 126000 in England,9900 in Scotland,800 in Wales and 5000 in Northern Ireland.
Around 38000 people die every year of stroke in the UK, thus making it one of the main causes of death and disability.
About a third of strokes occurred in person aged 40 and 69, and the age at which they first occur decreased from 70.5 to 68.2 years for men and 74.5 to 73 years for women.

Public Health Measures
According to GOV.UK, (2017), on 12 September 2017, the NHS and Public Health England (PHE) announced a new initiative to prevent heart attack and strokes saving thousands of lives by adopting a more integrated approach to cardiovascular care.
With improved diagnosis and management of the following, a new PHE analysis predicted that there was a chance to avoid more than 9000 heart attacks and at least 14000 strokes over the following three years: hypertension, excessive cholesterol and atrial fibrillation.
By focusing on broader population, STPS can mobilise clinical leaders in a region and promote more significant changes such as expanding access to blood pressure screenings at work and employing the larger local government and non-profit workforce to conduct health inspections in public places (Gov.UK,2017).
By reorganising local services, the NHS Right Care Programme will assist GP’s and local communities in ensuring that more people receive effective treatments. Along with expanding the use of the programme, self-monitoring, expanding access to blood pressure screening in public and private settings and introducing new digital apps like One You Heart Age test, this will improve more testing and treatment in pharmacies.
It is necessary to think to all our habits which lead to a higher risk for stroke such as: a healthy diet, not being very active, consuming alcohol in a big quantity and smoking.
Also, some people can have a family history of suffering from strokes but with the correct measures they can lower the risk of having one.

Short term consequences of stroke
According to Stroke Association, (N.D) some short term consequences of stroke are:
-Muscle weakness: in the UK, more than three quarters of stroke survivors also experience arm and limb weakness. The treatment for it would be physiotherapy and occupational therapy.
-Foot drop: When you walk, you may elevate your foot higher than normal or swing your leg outwards because your toes are catching on the ground when you move forward. It may make walking more challenging and increase the risk of falling. Some solutions for it would be ankle foot orthosis and electrical stimulation.
-Fatigue: Many stroke survivors have exhaustion or tiredness that does not go away with rest. Physical exertion may also cause you to tyre more rapidly.
-Pain: Spasticity, or tense muscles, can cause pain in certain people.
Shoulder discomfort may be brought on by muscular stiffness or a partial dislocation caused by weak muscles. Some patients experience uncomfortable or odd feelings, such as tingling, freezing, or scorching sensations, which may be caused by nervous system impairment. 
-Spasticity: The degree of resistance or tension in your muscles that allows you to move and maintain your position is known as muscle tone. In this situation botulinum toxin, A and some medications are used as a treatment.
Approximately one-third of stroke survivors experience spasticity. Because you could be utilising those muscles differently to compensate for the afflicted limbs' weakness, it can cause some stiffness and fatigue in the muscles on the unaffected side.
Your sensation may be impacted by a stroke in several ways:
-a diminished sensitivity to touch.
-reducing one's sensitivity to heat.
-heightened sensitivity to stimuli.
-feeling unconcerned with your limbs' posture and motion.
-experiencing strange feelings in your limbs or on your skin. cognitive behavioural therapy (CBT), relaxation and meditation are used in treating.
After a stroke, everyone recovers differently, and the extent of your recovery will depend on a variety of circumstances. These factors include the degree of brain cell damage and the location of the stroke in your brain. After a stroke, rehabilitation can begin as soon as 24 hours afterwards. Any therapy you require should last 45 minutes each day for at least five days a week.
Long term consequences of stroke.
As stated on the National Library of Medicine’s website, (2019), the long-term effects and complications of a stroke have received little attention. After being released from the hospital, late medical stroke problems might manifest weeks or months later. Years after their initial stroke, some stroke survivors go on to experience severe problems.
Some of the long-term issues are:
-Post stroke seizure: 5% to 9% of all stroke survivors experience seizures. Most seizures start within a year following a stroke. Conventional anticonvulsants should be used to treat them.
-Urinary incontinence: Nearly four times as many stroke patients die within one year if they experience urinary incontinence 30 days following their stroke. 
To lessen urgency and frequency, anticholinergic drugs such oxybutynin chloride may be utilised. Incontinent individuals can be managed with an external catheter in males or diapers in women.
-Bowel incontinence: Faecal incontinence that has just started after a stroke affects 56% of people immediately, 30% after 7–10 days, and 11% after three months.  Patients who are older, female, or who have had major strokes are more at risk. and it could cause low self-esteem, sadness, carer stress, and decreased engagement in rehabilitation. Bowel history, medication review, diet/fluid consumption, mobility, current bowel movement status, abdominal exam, and rectal exam are all necessary for a thorough evaluation.
-Cognitive impairment: As people age, dementia and cognitive decline are becoming identified as being frequently caused by cerebral vascular disease. After the initial stroke, 10% of patients experience cognitive impairment, and 30% do so after a year.
Stroke can also provide musculoskeletal issues such as: spasticity (60% of people suffering a stroke encounter this problem) and hemiplegic shoulder pain (is frequent (9%–40% of hemiplegic stroke patients) and usually manifests two to three months after the stroke begins).
Debilitating stroke patients and their close friends and family members nearly always have severe psychosocial problems, which are quite prevalent some examples would be: emotional lability and emotional changes.
[bookmark: _Hlk132372338]According to National Stroke Strategy, (2007), only about half of those who have had a stroke receive the necessary therapy in the first six months after leaving the hospital, and that number drops to around a fifth in the subsequent six months.
• A third of people experience depression. 
Approximately one-third of people have trouble communicating. 
•  almost a third of stroke victims will pass away as a result of their condition; many of these individuals will do so three months after their stroke.

Public Health Policy
Also, according to the National Stroke Strategy, (2007), one of the biggest challenges for commissioners and providers is making sure the right kind and amount of assistance is provided to stroke victims, as well as to their families and carers. The goal is to enable independent living and to provide a high quality of life for persons, their carers, and family members. Stroke survivors' support needs have several characteristics in common with those of persons with chronic illnesses, therefore the long-term conditions National Service Framework (NSF) and the older people's NSF's quality standards are quite relevant.
Receiving high-quality, suitable, customised, and flexible therapy will improve long-term recovery and lessen long-term handicap for stroke victims and their family members. People require both a focus on rehabilitation to help them heal and recover as well as assistance to help them manage the long-term, potentially persistent, crippling effects of a stroke. Stroke is a condition that can improve over a lengthy period.
The ideal care environment will be created or modified for stroke victims. They could gain by being assessed in a facility for independent living while being closely watched by the professionals of the stroke unit. Failure to give the right tools might hinder the final degree of independence and postpone rehabilitation. The following elements are necessary for stroke care in a hospital setting: 
• suitable hoisting facilities for people with physical disabilities.
• adapted restrooms and washing facilities. 
• height-adjustable beds.
Like acute care, rehabilitation advances when new technology and therapies (such as functional electrical stimulation, walking with a space-trainer, and constraint therapy for arm mobility) enter the market. Those who supply services will want to stay abreast of advancements (National Stroke Strategy, 2007).
In recent years, several individuals with long-term disability have created techniques of engaging in self-management activities or peer-support activities.
Patients who are not expected to recover from their stroke get care that respects their needs and preferences towards the end of their life from a workforce with the necessary training and expertise in all care settings.
When professionals with experience in stroke care are included on the rehabilitation team and remain to oversee management and transfer patients back to the specialist unit, if necessary, better outcomes can be obtained when care is transferred from a stroke unit to in-patient intermediate care. Patients with complicated, unstable illnesses are unlikely to benefit from in-patient intermediate care.
Early supported discharge (ESD) to a thorough stroke specialist and multidisciplinary team in the community, but with a level of intensity comparable to stroke unit care, can lower long-term mortality and institutionalisation rates for up to 50% of patients and overall costs (National Stroke Strategy 2007).


Conclusion
As mentioned before stroke is a serious medical condition that occurs when the blood supply to the brain is interrupted or
reduced, leading to brain damage or death. It can be caused by a blood clot or ruptured blood vessel.
in the brain. The risk factors for stroke include high blood pressure, smoking, diabetes, obesity, and a
family history of stroke. The symptoms of stroke may include sudden numbness or weakness of the
face, arm, or leg, difficulty speaking or understanding, confusion, trouble seeing, and severe.
headache. It is important to seek immediate medical attention if you or someone you know is
experiencing any of these symptoms. Early intervention can lower the likelihood of permanent impairment and death. Maintaining a healthy lifestyle, taking care of underlying medical issues, and following prescribed medications all contribute to stroke prevention.
For both the stroke victim and their family, the stroke's beginning is a dramatic and demoralising experience. In a matter of minutes, someone might shift from total freedom to total reliance. Patients who join the medical system are met with an overwhelming variety of tests, people, and locations, as well as uncertainty regarding the treatment and services.
People whose lives would not have been saved in the past are now living thanks to advancements in acute care. Post-stroke rehabilitation is therefore more crucial than ever.
That is why taking care of ourselves and doing regular check-ups is extremely important in order to maintain our health and in this way the risk of suffering a stroke will be less likely to occur.
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