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Asthma Report
Introduction
[bookmark: _Int_FtJK65AG]Asthma is a long-term condition where the airways become irritated and swollen, making it harder to breathe. People with asthma often have repeated episodes of breathlessness, wheezing, coughing, and a tight feeling in the chest. These symptoms happen because the airways get narrower due to swelling, tightening of the muscles around them, and extra mucus. Although asthma can usually be controlled with treatment, the effect it has on people varies a lot. Some only have mild symptoms now and then, while others can have very serious asthma attacks that need urgent medical help. Worldwide, asthma affects hundreds of millions of people and still causes preventable deaths, especially in places where people struggle to access healthcare or inhalers (World Health Organization, 2024). In the UK, asthma is still one of the most common long-term illnesses, affecting around 3.8–7.2 million people depending on how it is diagnosed. The condition also creates a heavy load on the healthcare system, causing large numbers of GP visits, A&E attendances, and hospital stays every year. Even though treatments have improved, many of these emergencies could be avoided with good management, education, and strong public-health action.

1. Consequences of Asthma for the Community and the NHS
Health Burden and Acute Events
Asthma leads to both everyday problems and sudden flare-ups. Many people experience regular symptoms that disturb their routines, affect sleep, and cause missed days at school or work. Asthma attacks are often set off by infections, allergens, pollution, or poor medication use and can get worse very quickly. At the end of the year in 2024, England recorded 41,367 emergency hospital admissions for adult asthma, which was a 17% rise from the year before (Office for Health Improvement & Disparities, 2025). These high numbers add pressure on ambulance services, A&E units, and bring real risks of severe illness or even death.
Impact on Families, Education, and Work
Asthma affects whole families, not just individuals. Children who have frequent symptoms often miss school, which can harm their learning and friendships. Parents or carers might need to stay off work repeatedly, causing stress and financial problems. Adults with poorly controlled asthma can struggle with tiredness, worry about future attacks, and trouble sleeping. The emotional pressure, including fear, stress, or feeling isolated, can be significant for patients and those close to them.
Health Inequalities and Community Patterns
Asthma does not impact all groups equally. Research repeatedly shows higher emergency admissions and worse outcomes in poorer communities. Issues like crowded or damp housing, difficulties accessing primary care, and higher exposure to indoor and outdoor air pollution all play a role. Minority ethnic groups and people living in busy, polluted urban areas are especially affected. Organisations such as Asthma + Lung UK highlight clear links between deprivation and avoidable asthma deaths (Asthma + Lung UK, 2024).
Pressure on Services and Economic Costs
Asthma creates a noticeable strain on the NHS. Costs include GP visits, tests, hospital admissions, and long-term medicine use. There are also “hidden” costs, such as missed work or school, informal caring responsibilities, and lower productivity. Many experts argue that a good portion of hospital admissions could be avoided with stronger primary care support, regular reviews, and better inhaler technique education (Asthma + Lung UK, 2025). Building stronger community respiratory teams could reduce avoidable crises, help during winter pressures, and allow NHS resources to be used more effectively.

2. How Asthma is Controlled
Principles of Control
Good asthma management relies on four main ideas:
· Getting an accurate diagnosis and having regular check-ups with tests such as spirometry or FeNO.
· Managing triggers by spotting and avoiding things that set off symptoms.
· Using preventer medicines like inhaled corticosteroids (ICS).
· Treating worsening symptoms early, using a personalised asthma action plan.
The NICE / BTS / SIGN guideline NG245 from November 2024 provides clear advice on how asthma should be diagnosed, monitored, and managed for people of all ages (NICE / BTS / SIGN, 2024).
Medication Strategies
Preventer inhalers (ICS) are the main long-term treatment because they calm the airways and help stop asthma attacks from happening. Reliever inhalers (SABAs) work quickly to ease symptoms but needing them too often usually means the asthma is not well controlled. Newer treatment plans, such as MART or AIR, focus on using inhalers that also reduce inflammation, instead of depending too much on SABA inhalers (NICE / BTS / SIGN, 2024). For people with more severe or hard-to-manage asthma, doctors may add extra treatments. These can include inhalers that work for a longer time (LABAs), tablets that help reduce allergic reactions, or special injections known as biologic medicines, such as anti-IgE or anti-IL-5. The treatment chosen depends on the person’s specific type of asthma and any other health issues they have. 
Self-Management and Action Plans
Personalised asthma action plans help patients understand early warning signs and know what steps to take, such as increasing medication or seeking help. Yearly reviews, or more frequent ones, are encouraged to check inhaler use, symptoms, and overall control. NG245 also recommends FeNO tests for adults as part of these regular reviews before changing treatment (NICE / BTS / SIGN, 2024). Other professionals, including pharmacists and school nurses, can also support ongoing education.
During flare-ups, treatment usually involves stronger bronchodilators, steroid tablets, oxygen when needed, and close observation. Although guidelines say patients should be reviewed within 48 hours after leaving hospital, this often does not happen, even though early follow-up can stop repeat admissions.

3. Factors Influencing Health and Well-Being
Environmental Factors
Pollution, both outdoors from things like traffic and indoors from mould, dust mites, or smoke, can make asthma much worse. This is why improving air quality through better rules and planning is so important. Recent reports show a sharp rise in asthma attacks seen by GPs, with a 45% increase in appointments between January and June 2025 (Royal College of General Practitioners, 2025). This worrying trend makes it clear that environmental action is urgently needed. 
Socio-Economic and Health-System Factors
Poverty, poor housing, limited access to tests, and patchy follow-up all contribute to worse asthma outcomes. Major gaps in respiratory care have been reported, noting that half of England’s Integrated Care Systems do not have enough capacity to meet demand for tests like spirometry (Asthma + Lung UK, 2024). Wider issues like staff shortages and under-funded services make these challenges harder. Investing in community teams, digital tools, and outreach work could help improve outcomes.
Individual and Psychological/Social Factors
Good asthma self-management depends on knowledge, confidence, and support. People’s beliefs about their condition, their skill in using inhalers correctly, and how closely they follow treatment all affect their health. Other conditions, such as obesity or anxiety, can make controlling asthma more difficult. Culturally appropriate education, school-based training, and workplace awareness can help improve control and overall well-being.

Conclusion and Key Recommendations
Asthma continues to be a common and sometimes serious condition with wide-ranging effects on people, families, communities, and the NHS. Yet many serious outcomes, including emergency admissions and deaths, can be prevented. Important steps include:
· Improving diagnosis and regular reviews based on NICE NG245 (NICE / BTS / SIGN, 2024).
· Helping patients use action plans and understand their inhalers to spot early symptoms.
· Increasing access to community respiratory services, especially pharmacists and specialist nurses, and using digital tools.
· Reducing environmental triggers by improving air quality and housing conditions.
· Tackling health inequalities by supporting communities most affected by asthma.
[bookmark: _Int_HidLLUnt]By improving care pathways, lowering environmental risks, and supporting self-management, the UK can greatly reduce the impact of asthma on individuals and the NHS, while helping people live healthier and more stable lives. 
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