Stroke: Measuring, Monitoring, and
Managing a Major Public Health Issue in
the UK

Student Name: Humera Ibrar
Module: Introduction to Public Health (LCHS 4008)

Submission Date: 24™ march 10pm

Introduction ( 150 words)

Stroke is a serious medical condition that occurs when the blood supply to part of the brain is
interrupted or reduced, resulting in the death of brain cells. It is a leading cause of death and
long-term disability globally, affecting millions of individuals each year (WHO, 2021). There
are two main types of stroke: ischaemic, caused by a blockage in a blood vessel, and
haemorrhage, caused by bleeding in the brain. Early recognition and treatment are critical to
minimise brain damage, and symptoms are commonly identified using the FAST acronym—
Face drooping, Arm weakness, Speech difficulties, and Time to call emergency services
(Stroke Association, 2023). Stroke not only affects physical health but also has significant
psychological, social, and economic impacts on individuals, families, and communities.
Understanding how stroke is measured, monitored, and controlled, as well as the health and
social care services required, is essential for professionals to reduce its burden and improve
quality of life.

Main body (1200)

Stroke presents with a variety of symptoms that may appear suddenly. The FAST test is
widely used to identify stroke signs quickly: Face drooping, Arm weakness, Speech
difficulties, and Time to call emergency services (NHS England, 2022). Other common
symptoms include sudden numbness or weakness of the face, arm, or leg—especially on one
side—sudden confusion or difficulty understanding speech, sudden vision problems in one or
both eyes, sudden dizziness or loss of coordination, and a severe headache with no known
cause (Wardlaw et al., 2019). The severity of symptoms depends on the type and location of



the stroke. Immediate medical attention is crucial, as early intervention can significantly
improve outcomes and reduce long-term disability.

Incidence and Statistics

Globally, stroke is the second leading cause of death, with approximately 12 million cases
occurring each year and over 6.5 million deaths reported annually (WHO, 2021).
Additionally, more than 100 million people live with stroke-related disabilities worldwide. In
the United Kingdom, around 100,000 strokes occur each year, resulting in about 1 in 10
deaths (Stroke Association, 2023). Currently, there are an estimated 1.3 million stroke
survivors in the UK, many of whom require long-term care and rehabilitation. Stroke is also a
leading cause of adult disability, placing considerable economic and social burden on
individuals, families, and the healthcare system. Monitoring stroke trends and outcomes is

essential for planning effective health interventions and allocating resources efficiently
(ONS, 2023).

Measuring and Monitoring Stroke

Monitoring stroke involves multiple approaches to measure its incidence, prevalence, and
outcomes. Epidemiological data is collected through hospital admissions, national surveys,
and mortality statistics to track new cases, overall prevalence, and death rates (Wardlaw et
al., 2019). In the UK, the Sentinel Stroke National Audit Programme (SSNAP) collects
detailed data from hospitals, evaluating the quality of care, treatment times, and patient
outcomes. This audit supports the improvement of stroke services by highlighting areas
needing intervention (NHS England, 2022).

Health surveys and risk factor monitoring are also crucial. National surveys collect
information on high blood pressure, diabetes, cholesterol, obesity, smoking, and atrial
fibrillation, all of which are significant stroke risk factors. Tools such as NHS Health Checks
(for individuals aged 40—74) assess risk factors and allow for early interventions, reducing the
likelihood of stroke (NHS England, 2022). Screening for atrial fibrillation, managing
hypertension, and monitoring lifestyle factors form part of the wider public health strategy to
prevent stroke and reduce recurrence.

Controlling Stroke



Stroke control is addressed at three levels: primary prevention, secondary prevention, and
emergency treatment.

Primary prevention focuses on reducing the risk of first-time stroke. Strategies include
promoting a healthy diet, regular physical activity, smoking cessation, and limiting alcohol
intake. Managing hypertension, diabetes, and cholesterol is also crucial (British Heart
Foundation, 2022). Public health campaigns, such as FAST awareness and NHS Health
Checks, play a critical role in educating communities about stroke risk factors.

Secondary prevention targets individuals who have already experienced a stroke or are at
high risk. Medical interventions include anticoagulants and antiplatelet therapy (such as
aspirin), statins, and blood pressure-lowering medications. Surgical options, such as carotid
endarterectomy, may be used in selected cases to prevent further strokes (Wardlaw et al.,
2019).

Emergency treatment is essential to minimize brain damage. Rapid administration of
thrombolysis within 4.5 hours for ischemic stroke or mechanical thrombectomy for large
artery blockage can save lives and improve recovery outcomes. Early referral to rehabilitation
services also contributes to better functional outcomes (NICE, 2019).

Consequences of Stroke

Stroke has wide-ranging physical, psychological, social, and economic consequences.

Physical consequences include paralysis, weakness, speech difficulties, swallowing problems,
and reduced mobility. These impairments often require ongoing rehabilitation (Stroke
Association, 2023).

Psychological consequences involve depression, anxiety, cognitive impairment, and changes
in personality or behaviour. Survivors may struggle to adjust to their altered abilities,
impacting mental well-being (Wardlaw et al., 2019).

Social and economic consequences affect both individuals and communities. Stroke survivors
may face unemployment, financial strain, and social isolation. Informal carers, often family
members, bear significant emotional and physical burdens. The economic impact of stroke on



the UK healthcare system exceeds £9 billion annually, including hospital care, rehabilitation,
social services, and informal care (Stroke Association, 2023).

Health and Social Care Support Services

Health and social care services are essential to meet the needs of stroke survivors.

Acute hospital care involves admission to specialist stroke units, assessment by
multidisciplinary teams, and diagnostic imaging such as CT or MRI scans. Specialist stroke
nurses play a key role in early management (NHS England, 2022).

Rehabilitation services include physiotherapy, occupational therapy, speech and language
therapy, and neuropsychological support. Rehabilitation may begin in the hospital and
continue in community settings.

Community support involves stroke teams, social workers, home adaptations, personal
budgets, and access to support groups. Carer support, including respite care, carer
allowances, and emotional support, is also vital. Multi-disciplinary team (MDT) working
ensures coordinated care and addresses the complex needs of stroke survivors (Stroke
Association, 2023).

Practical steps for professionals include promoting public awareness campaigns, conducting
early risk assessments, referring patients promptly to rehabilitation, and providing culturally
appropriate education for patients and carers.

Conclusion (150 words)

Stroke remains a major public health challenge in the UK and worldwide, contributing to
significant mortality, disability, and economic burden. Monitoring and measuring stroke
incidence through national audits, hospital data, and health surveys is critical to guide
prevention and intervention strategies. Effective control of stroke combines primary
prevention through lifestyle modification, secondary prevention with medications and
surgical interventions, and timely emergency treatment. Stroke has extensive consequences
beyond physical health, impacting mental health, social participation, and financial stability
for patients and their families. Health and social care services, including rehabilitation,



community support, and carer assistance, are essential to improve outcomes and quality of
life. Multi-disciplinary approaches, public education, and early detection are crucial to reduce
the burden of stroke on individuals, families, and the healthcare system. Addressing stroke
comprehensively ensures that both immediate and long-term needs of affected individuals are
met effectively.
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