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                                                WRITTEN REPORT ON STROKE
INTRODUCTION	
The word stroke is a medical emergency in which the brain suddenly stops receiving the blood and oxygen it needs, to be more precise when there is a sudden interruption of blood flowing into the part of the brain or when it reduces its services to the brain. This prevents brain tissue from getting oxygen and nutrients, causing brain cells to begin dying within minutes. In other words, when there is no supply of oxygen to the brain cells, the brain cells would not function but rather die or damaged due to lack of oxygen. There are three types of strokes which in the medical bulletin, namely, haemorrhagic stroke, transient ischemic attack, and ischemic stroke. The haemorrhagic stroke is cause by a blood vessel in the brain bursting and bleeding. The Transient Ischemic Attack is known as mini stroke, this is a temporary blockage which is resolve quickly, but it is a stern warning sign of having the disease, the third is the Ischemic stroke, which is also a blockage like a blood clot in a blood vessel supplying the weakness brain.
The signs and symptoms show as per medical professionals will be the slowness of speech and when half of the body becomes weak, and unable to walk, medical professionals are always looking for specific indicators that the brain is not receiving enough oxygen. Symptoms and signs usually come on suddenly and depend on which part of the brain is affected. Signs are what an observer can see because the brain controls everything from your toe to your personality. Common signs and symptoms one would experience will be ,  weakness or numbness on one side of the body, a leg or arm may suddenly feel heavy, clumsy or completely paralysed, in other words , difficulties in walking and having loss of balance , further to that , having trouble to speak with better understanding, one would have vision problems in both eyes , one side of the mouth may hang lower than the other , or the person may be unable to close one eye fully. Communication becomes difficult, as well as muscles used for talking become weak. 
One would also experience headache, particularly in hermorrhagic strokes, people often described it as the worst headache in their lifetime. To show the severity of stroke as a global and national health issue, we are going to look at incidence [ new cases], prevalence [ people living with stroke], and the mortality [ death] rate. These indicators clearly demonstrated how serious the problem is in both globally and the United Kingdom. The incidence rate demonstrates the severity of health issues in worldwide and the United Kingdom, statistics shows that, the incidence rate highest on record. Around 11.9 – twelve million new cases each year reported worldwide [ World Health Organisation in 2023]. The global Incidence rate is workout to be around 151 cases per 100,000 people per year. The lifetime risk is about 1 in 4 adults over twenty-five are at risk their lifetime. The age distribution fact is that 15% of the population will have the stroke, and around 15-49 years will be affected .  Stroke is one of the leading causes of death around the world. It is also a major factor which contribute to neurological disease worldwide. In the United Kingdom, the incidence rate [ new cases] as recorded is around 100,000 people having the disease each year. The incidence rate in the United Kingdom, historically is about 124-185 cases per 100,000 people depending on the region. The prevalence rate [ people living with stroke] is about one million people who are living with stroke in the United Kingdom. 
The mortality rate in Stroke causes over 15.000 deaths annually in the United Kingdom. Future projection of Stroke cases could rise to about 151,000 per year by 2035, The overall burden of [ cases and costs] expected to increase significantly due to age population and lifestyle risk factors. These levels show the severity of the high incidence, which recorded as, millions globally and 100,000+annually in the United Kingdom alone, which indicates stroke is quite common. Substantial number of survivors [ e.g. one million in United Kingdom, shows long term disability burden on the part of the government and the N.H.S. Thousands of deaths recorded yearly confirms that, stroke is life threatening dieses. Increasing number of cases predicted globally and in the United Kingdom is shocking, which demonstrates that there is a growing health crisis worldwide.
To measure and monitor condition such as stroke, health authorities use a combination of epidemiological, clinical, and public health approaches. These will help track down the disease, as well as, whether the interventions are working. Epidemiological measures, which is the [ core indicators] are the main statistical methods used worldwide. Incidence rate, which is the new stroke, measures new cases in a population risk area over time, over a specific time. That is the total number of people living with the stroke. It shows the one term burden and the disability impact. The number of deaths caused by stroke, indicates that the disease is a life threatening in our healthcare sector. The percentage of people who die after having a stroke is the text to mean that, we must take these measures serious. The national health databases in Hospitals and clinics record stroke cases and outcomes alone in the United Kingdom, data are collected through systems like, N.H.S. databases and office for national statistics mortality records. Specialised databases tracking Stroke Patients, is done by the Sentinel Stroke Audit Programme [ SSNAP]. 
The system monitor treatment repeatedly to understand the recovery outcome, and the quality-of-care screening and risk factor monitoring. Monitoring focuses not only on stroke itself, but on the risk factors, such as high blood pressure, diabetes, smoking, and obesity. These are track through, G.P. records, National health surveys. The National health survey includes the collection of data on lifestyle, risk factors, and stroke prevalence, for example, the health survey for England. In Global Studies, large research projects like Global Burden of disease [ GBD] study this and provides comparisons between countries around the world. Stroke often causes long term disability, monitoring includes Disability-Adjusted Life Years, these measures years lost due to illness, disability, and early death. There are substantial number of measures that are in place, for example, Modified Rankin Scale, which [ measures the level of disability after stroke]. Healthcare performance indicators use to evaluate how stroke care is managed within a time for treatment; example will be thrombolysis within hours. Hospital admission rates and rehabilitation outcomes are track in systems like SSNAP in the United Kingdom.
Stroke can be controlled through a combination of Prevention, Early Detection, Emergency treatment, and long-time management. Because stroke is link to lifestyle and medical conditions, most control strategies focus on reducing risk factors and improving rapid care. One primary prevention [ Preventing Stroke Before It Happens] , is the most important approach, this is by managing risk factors, such as high blood Pressure , which is the [biggest risk factor] is to controlled it with medication and monitoring, control of diabetes and cholesterol, and the use of medication such as Aspirin in some high-risk patients.  Healthy diet [ slow with salt, low fat], with regular exercise, and no smoking, will further be of usefulness, and the reduce of alcohol intake. Public Health Organisation promote these strategies globally. Prevention Another Stroke in people’s lifestyle, is to use blood-thinning medications [ antiplatelet or anticoagulants], blood pressure and cholesterol is done through surgical procedures [ carotid artery surgery if narrowed] and a regular medical follow-up. In the United Kingdom, these are managed through the NHS. Emergency treatment, which is the [ Acute Stroke Care], which is a  quick treatment , will reduce brain damage, Clot-busting drugs [ thrombolysis] given within a few hours will solve some of these issues , emergency brain scans could also help to identify stroke type, Mechanical clot removal [ thrombectomy] in some cases are adopted.  
Rehabilitation and long-term management treatment after a stroke is helpful, care must also focus on recovery period, in other to prevent complications, such as Physiotherapy, speech and language therapy, occupational therapy [ daily living skills, and psychological support. Public health and monitoring by the government agencies and department can level the field of stroke dieses throughout, we have national screening programs [ for example, blood pressure checks, health education campaigns, and monitoring systems like the Sentinel Stroke National Audit Programme. The consequences of having stroke have a wide-ranging effect on the community that one or an individual lives. It affects the physical health, mental wellbeing, social life, and the economic stability of that community. Physically, stroke is a leading cause of long-term disability, often resulting in paralysis, weakness on one side of the body, speech difficulties, and problems with coordination, which can reduce independence and quality of life [ World Health Organisation, 2023]. Individuals also experience cognitive impairments such as memory loss and difficulty concentrating, alongside emotional effects including depression and anxiety, which are common after stroke [ Stoke Association, 2024]. Socially, people may become isolated due to communication difficulties or reduced mobility, leading to decrease participation in work, education, and community activities.
Economically, stroke places a significant burden on families and healthcare systems, as individuals may be unable to return to work and often require long-term care, rehabilitation, and support services provided by organisations such as the NHS. Furthermore, caregivers and family members may experience stress, financial strain, and reduced quality of life due to increased responsibilities. At a community level, this contributes to increased healthcare costs, loss of workforce productivity, and greater demand for social and medical services. Overall, stroke has profound and lasting impacts not only on individuals but also on families and the wider community.
Individuals affected by stroke require a wide range of coordinated health and social care services to support recovery, independence, and quality of life within a community, Medically, ongoing care is provided through the N.H.S.  including regular monitoring, medication management, and follow up appointments to prevent further strokes. Rehabilitation services are essential and involves multidisciplinary teams, including physiotherapists to improve movement, speech, and language therapists to address communication and swallowing difficulties, and occupational therapists to help individuals regain independence in daily activities [ Stroke Association, 2024]
Social care services are also crucial, particularly for individuals with long-term disabilities. These may include home care support for personal care, assistance with daily living tasks, and adaptations to home such as mobility aids or stairlifts. Community-based services, such as stroke support groups and rehabilitation programmes, help reduce social isolation and provide emotional support. Organisations like the Stroke Association offer information, helplines, and local support networks for both patients and cares.
Mental health support is another key component, as stroke survivors experience depression, anxiety, or cognitive difficulties. Access to counselling, psychological therapies, and community mental health teams helps address these needs. In addition, cares and family members often require support services, including respite care and financial guidance, to manage the demands of caregiving.
Finally, integrated care planning where health and social services work together is essential to ensure continuity of care and effective support within the community. Overall, a holistic, multidisciplinary approach require to meet the complex physical, emotional, and social neds of individuals affected by stroke.
In conclusion, stroke remains a leading cause of death and a long-term disability both globally and within the United Kingdom, with far reaching consequences for individuals and the wider community. Evidence from organisation such as the World Health Organisation and the Stroke Association highlights that despite its severity, a sizeable proportion of strokes are preventable through effective management of risk factors and healthier lifestyle choices. Ther role of healthcare system, particularly, the N.H.S. is vital. in ensuring timely diagnosis, emergency treatment, access to rehabilitation services, while national data from the Office for National Statistics and audits such as the Sentinel Stroke National Audit Programme demonstrate the ongoing need to monitor outcomes and. improve the quality of care. Furthermore, global research such as the GBD Stroke Collaborators reinforces the scale and urgency of addressing stroke as a public health priority. Therefore, a comprehensive and collaborative approach involving prevention, early intervention, effective treatment, and long-term support is essential to reduce the burden of stroke and to improve health outcomes across society.
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