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              INTRODUCTION                           
                              Stroke   is  the  disease  in the whole  world  and related  to ischaemic  heart  disease in the uk is the first-time  stroke according  to world  health organization (WHO  2017) The  stroke  it happened in every two seconds it is the largest  cases of disability. And some are survive  for this stroke , and one  third are  dependent of carers (stroke association,2016: Moorley et al,2014)the  public aware  of this stroke our  society has  become  more knowledge  of this kind of  disease  function and  complexity of the  human brain the international  communication and  increasing the high coverage  of media  the cases  of Andrew  Marr and Sharon stone .
              
        
  
               THE  DEFINITION OF  STROKE 
The meaning of stroke  is  a coined introduced  in the late  17 century of William Cole  in  1689  still  definition  since   physiology  and our  focal nervous  system (CNS)Of vascular  origin and contributing  the systematic of neurological test .  ( Adams et al 2007) the technological  advances of stroke. The world health   describes  stroke is a syndrome  of focal and global  cerebral  function , and 24 hours you leading to death  due to vascular  
(Hatano,1976,WHO1965)

                SIGN OF STROKE 
  People suffering  this  kind of  stroke is  develop and how to manage an awareness  of the acute
  Stroke and to improve the health condition  both public health  professional and  the fast  checklist 
(Harbison et al, 2003)and  coverage of  cases stroke  or TIA   and the information is encouraging  to the public  awareness  about the symptoms or sign  of  stroke  , FAST provides the people to  learn  and understand and action of this symptom:   
 F ACE, ,drooping and uneven smile
 ARM. Can both  be held by raised                                                                                                    TIME ;you  can call999 if any these  signs  of stroke  
SPEECH: is hard to talked and understand  u can  call 999 if any this sign  of stroke  immediately.  the fastest is to checked  stroke  TIAS ,the  clinical  report   such as ONSET  visual  disturbance   widespread       of Brain  dysfunction.
in the uk  this kind  of stroke (Morley et,al 2014) TIA   show  the fourth coming stroke a 15% of ischemic   Stroke  is the type of   to TIA  and 5% is risk of stroke in 48 hours and  estimated in the uk  10,000  p people  is prevented of TIA  (2017stroke association)  in 2016  the RCP review and   revised
the guidelines in clinical   for strokes (RCP ,2016b)  this stroke care  provided in the  and reducing  the time and diagnose the  treatment  condition  of patients the guidelines and the condition of the  patients this kind of stroke   and one of the main disease   of the  patients are  suspected of  acute  stroke should receive the brain to scan within  one hour  arriving to the Hospital. 
 


  	RISK FACTORS 
the risk factor of strokes is  modifiable. Like   lack of  exercise ,poor diet , smoking and alcohol intake  is  common  risk factor that encountered of the patient . the  strategies  and aim to improve the  public health . there  is modifiable  risk factor  and  non-modifiable  risk factor
the  modifiable factors  high


BLOOD PREASURE  . the heart  attack is the important  risk factor of stroke
  
ABNORMAL LIPIDS   is a  cholesterol level and increase of coronary  heart disease
SMOKING  , increase  the  risk of  cardiovascular disease especially  the  heavy smoker 
PHYSICAL  INACTIVITY
OBESITY,  Is  coronary heart disease and  diabetes 
UNHEALTHY DIET ,increase the risk of  saturates   fat food through its affect the blood lipids thrombosis
Diabetes ,coronary heart  disease  and  stroke
Source: adopted Romero et al,2008
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Diagnosis
   Is the statistic and personal and societal  case of stroke is efficiently  and diagnosed globally and 
Carrier and high morbidity and mortality .the incidence  and remains  and to improve  the patients and prevention, diagnosis is possible to clinical  examination and  review the history of the patient  and investigate. Each  step clarifies the  patient diagnose the right treatment   
TIME  BRAIN
                  Stroke is  a medical  emergency the  diagnose a treatment of  the brain. The nervous  
Tissue  is  quickly  progressing  as stroke (Saver ,2006) 

THE IMAGING  TREATMENT GUIDE 
This  is two main  approaches  used  for brain imaging  studies in the hospital 
   Computed  tomography  (CT) is a magnetic  resonance  imaging( MRI)
the  introduction of good techniques  and the evaluation  of intravascular  thrombus this  tissue is to identify the thrombolytic and thrombectomical  treatment  approach, (Latchaw et al.2009)
this therapy is guide to use of CT or MRI to monitor  the  patient  suspect to stroke and to avoid the haemorrhage and the  recombinant  tissue  plasminogen  activator (rt-PA)(Hacke et al,2008)the MRI  has the higher detecting  neurological and vascular malformation 








              APPROACHES  AND  MONITORING   DISEASE  IN  PUBLIC HEALTH , epidemiology health and social care planning , Epidemiological  measure this quantify  
 How they spread the clinical  the epidemiological surveillance  to track  and monitor , while  the incidence  of stroke  is declining  in many countries  and likely in globally  ageing             Population, the increase  of stroke worldwide  affects  15 million  people  every year  in worldwide, five million  will die and  the rest live in permanent these are two types 
 Passive Surveillance and active  surveillance .stroke assessment  the brain  and neurological system  constantly  produce  sign or system  that provide  clues diagnosis, there   are many technological tools to aid diagnosis , and through bedside  clinical assessment  to understand  of brain anatomy  and  neurological functioning , stroke requires a patient culturally and  evidence-based  approach  to care treatment  (National  Institute  for Health and care Excellence 2017) assessments should  focus  on the disabilities  and need   of the  patient.
  
 

  
              APPROACHES  AND  MONITORING   DISEASE  IN  PUBLIC HEALTH , epidemiology health and social care planning , Epidemiological  measure this quantify  
 How they spread the clinical  the epidemiological surveillance  tracing  the incidence  of stroke  is declining  in many countries  and likely in globally the   Population, and  increase  a stroke worldwide  affects  15 million  people  every year  in worldwide, five million  will die and  the rest live in permanent these are two types .
 Passive Surveillance and active  surveillance .stroke assessment  the brain  and neurological system  constantly  produce  sign or system  that provide  clues diagnosis, there   are many technological tools to aid diagnosis , and through bedside  clinical assessment  to understand  of brain anatomy  and  neurological functioning , stroke requires a patient culturally and  evidence-based  approach  to care treatment  (National  Institute  for Health and care Excellence 2017) assessments should  focus  on the disabilities  and need   of the  patients and  conducted  of family  and  carers . those holistic  treatment and  collaborative  decision making ,it’s  important  to acknowledge  spiritual and cultural  beliefs  delivered (Morley et al 2016) the consequences  of illness people on the community  doesn’t  affect  the individual, the impact is on the family  and services  to the who  community , isolation and stigma people  can withdraw  from social activities  due  to misunderstand or fear reduced  community and limitation  to work school  volunteer the local events . family caregiving  responsible  to increase  stress and emotional   pressure.  Economic  the loss of income unable to work reducing and household  financial stability, the increased cost  medication  and travel  appointment ,and educational  its effect  learning  and progression,   Those social care support  and  services  required   the needs and inviduals affected  by this condition of  the community  1 Primary health care  services are to manage  the health care  condition Services – diagnosis  medication and monitor Practice nurses  - health checks   wound care  and injection pharmacist medication  advice  or repeat prescription of the community  health  clinics -the blood test  , screening ,  the chronic  disease social Care support Home Care (domiciliary care) they can do washing, dressing , meals  and medication Personal assistants for individual  with  personal  budget.


   PHYSIOTHERAPIST is  the rehabilitation  prevention  and mobility Occupational  therapist  . 
 1 adaptation home  and equipment  training  
2  Speech and language  therapist support and communication
3  Dietitians  nutrition plan for specific  condition to help and manage  complex  
4 Mental Health  and  Emotional  Wellbeing  Services  this  chronic  condition  affects  mental health 
5  Community mental  health teams (CMHTs)  
6    Counselling  and physiological  therapies  (IAPT )	
 7 Peer support groups 
 Crisis intervention     We need this  to support and  prevent  crisis situation  and to reduce isolation        Voluntary and  community sector  support  this  charities  and community  groups  provides  emotional  support  and information  and social connection    Condition  -specific  charities ( e.g., Alzheimer s  society   of  Diabetes Carer support  groups  Advocacy  services  Community transport
Public Health and Preventative Services  this is also  help  individual  to avoid  complication 
Smoking Weight management  program Vaccination Health Education  Community exercise  groups 

  CONCLUSION: 
             Stroke is a disease   and long-term  disability worldwide the  current  statistic  reflects  the negative  impact the  lifestyle and genetic  predisposition health care system and definition  of this stroke  and  there are types  to helped us  and to understand  the disease. And to improve the treatment    of diagnose  illness, and the brain imaging  the technique  through clinical assessment  and the key to  reaching and accurate  diagnosis and allowing  to appropriate   the treatment  and the importance  of  good assessment to the patient s  with suspected of stroke cannot be  overestimated ,the  evidence  of stroke modifiable of ris  condition  like  high blood pressure , smoking , poor diet  and physical inactivity and manage long term  conditions. The treatment is critical  for  survival and recover  and the specialist  stroke units  and the rehabilitation significant  to improve in care  to continue  to widen  health inequalities.it affect to adults   communities the people with  this health condition and to reduce  the burden  of stroke  need to coordinate to the public health  action  and sustained  the health and  lifestyle .          
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STROKE

A stroke occurs if the flow of oxygen-rich blood to a portion of the
brain is blocked. Without oxygen, brain cells start to die after a few
minutes. Sudden bleeding in the brain also can cause a stroke if it
damages brain cells.

If brain cells die or are damaged because of a stroke, symptoms occur
in the parts of the body that these brain cells control. Examples of
stroke symptoms include sudden weakness; paralysis or numbness of
the face, arms, or legs (paralysis is an inability to move); trouble
speaking or understanding speech; and trouble seeing.

A stroke is a serious medical condition that requires emergency care. A
stroke can cause lasting brain damage, long-term disability, or even
death.





