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Asthma is a chronic (long-term) airway inflammatory disease which is characterised by variability obstruction of airflow, and airway hyper-reactivity (Bakakos et al., 2022). It can cause by wheezing, breathlessness, chest tightness or coughing at night or early morning. 
Asthma is characterised by narrowing of small airways caused by inflammation, bronchoconstriction, secretion of mucus and swelling of airway lining that can happen spontaneously (Bhatiaa et al., 2022).  

[bookmark: _Toc213346199]Worldwide Prevalence 
The world health organization (WHO) estimates that there were 262 million asthma-affected individuals worldwide by 2019 and nearly 455,000 deaths as a result of asthma (World Health Organization, 2024).



The Global Asthma Report 2018 approximated the number of 300 million people globally that have asthma with the number anticipated to rise up to 400 million in 2025 (Allergy UK, 2016).





The epidemiological evidence provided by Global Burden of Disease demonstrates that, even though the incidence and mortality rates are declining in certain areas, asthma continues being a significant source of disability-adjusted life years (Hang et al., 2025).
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· Lifetime prevalence of patient-reported symptoms indicative of asthma in UK had been estimated at approximately 18.5 million people (Mukherjee et al., 2016). 
· Annual prevalence in UK was approximately 6 million people and clinician-diagnosed and treated asthma (Mukherjee et al., 2016). 
· The burden to society and health care is high as in UK a single cost-of-illness model was estimated to give a net present value of 47 billion in the timeframe 2022-2031 (Orlovic et al., 2024). 
                                                                
                                                       Source: (Asthma and Allergy, 2017)
[image: ]The comparison of frequency of asthma symptom in two groups, Group A (Severe Uncontrolled) and Group B (Not Severe Uncontrolled), is presented on this graph. Group A has an average of more than 55 out of 100 individuals having symptoms more than once a day and this means that they do not control their asthma well. Group B, report such frequent symptoms only 11%. Group B (36%) have few or no symptoms as most of them demonstrate improved management of the disease. 
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Being malnourished and not growing properly happens because the pancreas builds up mucus, which stops it from making enzymes that break down food and help the body absorb nutrients (NICE, 2017).
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[bookmark: _Toc213346204] Physical Impact 
[bookmark: _Toc171367734]Asthma is characterised by variant symptoms such as, wheezing, coughing, chest tightness and breathlessness (Diab et al., 2022). Uncontrolled asthma patients are at greater risk of exacerbations which can be treated by emergency treatment or hospitalisation. The persistent airflow limitation or the less reversible disease may be due to inflammation, and airway change. 

There may be restriction of physical activity based on symptoms or the fear of triggering an attack which results in deconditioning. Symptoms at night can disrupt the sleeping, resulting in fatigue, loss of exercise and lack of good health. Individuals with asthma might also experience other respiratory disorders such as, chronic rhinosinusitis, COPD (Chronic Obstructive Pulmonary Disease) overlap, and might experience greater risk of infectiousness, impaired lung functions and complications (Bouloukaki et al., 2022). 
[bookmark: _Toc213346205][bookmark: _Hlk213342988]Psychological Impact 
The stress and poor quality of life may arise when an individual is living with a long-term, variable disorder like asthma because of panic like fear of health attacks, shortness of breath, stress, and anxiety (Alotaibi, 2025). The fears of making normal activities like exercise, travel, work, social stigma or embarrassment like wheezing at work or school may exist.
[image: ]Mood disturbance, irritability, problems of concentration or mental fatigue may be the result of sleep disturbance by nocturnal symptoms. It can result in fear and low confidence in daily activities, perhaps avoidance behaviour, due to recurring acute attacks. Asthma comorbidity with anxiety and depression is widespread in LTCs (Long-Term Conditions) (Lee et al., 2024).

[bookmark: _Toc171367735][bookmark: _Toc213346206][image: ]Social Impact
Asthma can potentially restrict work, education, occupation or recreational activities (Kharaba et al., 2022). Others might be required to change the environment, evade stimuli or decrease exposure to familiar risks. Missing work or school on account of the asthma attacks, exacerbations or investigations may happen, this happens at economic and social costs of the individual and the family.
Although NHS offers the treatment of asthma, indirect costs such as, scale of transportation to appointment, time off work, support costs and potential effect on the household finances would also be present (Kennedy et al., 2024). People can be marginalised by specific settings such as, high pollution, traffic areas, some sports, travel that can impact the quality of life and social interaction.
[bookmark: _Toc213346207][image: C:\Users\SourceCode\AppData\Local\Microsoft\Windows\INetCache\Content.MSO\E6981EA2.tmp]Impact on Families involved in Care Provision
Monitoring the symptoms, management of inhalers, adherence, traveling to appointments are frequently assisted by families and informal carers such as, parents of children with asthma, partners of relatives, relatives. This is prone to care burden which is time, emotional distress, stress. Children having asthma requires more care at school like having inhalers on hand, avoiding triggers, managing acute attacks which imposes a burden on parents (Akinso, 2024). 
The unpredictability of asthma can lead to the development of fear in families, and the need to be ready to act such as, hospitalisation or calling ambulance (Lewis, 2022). This uncertainty is an emotional pressure.

In family suffering with asthma, the rest of family can change some of their activity like avoid pets, avoid smoky places, avoid some leisure events but these can lead to the quality of life being poorer in members. Asthma is a contributor to healthcare needs like primary care, hospital services, emergency care and indirectly influences the family due to systemic stressors (Grant et al., 2022). In children with asthma moving to adulthood, the transition work by family can include self-management, transition, and continuity of care which can be stressful.

[bookmark: _Toc213346208]Evidence-Based Treatments in UK  
Diagnosis and Monitoring
· The National Institute for Health and Care Excellence (NG245) covers diagnosis, chronic asthma management in children, young people and adults (British Thoracic Society, 2025). 
· Diagnosis is usually based on the history followed by physical exam, lung functioning tests like spirometry, peak flow and diagnoses of airway inflammation such as, fractional exhaled nitric oxide. 
· Asthma control, inhaler technique which is careful assessment of techniques to prevent overuse, adherence, trigger avoidance and adapting treatment need to be reviewed regularly. 



[image: ]Pharmacological Treatments
· Short-acting bronchodilator like, a blue inhaler should be taken when the signs appear. It is acute bronchoconstriction release (Sharma, 2021). 
· The aim of asthma treatment is to decrease inflammation of airways and avoid symptoms using inhaled corticosteroids (ICS). MART (maintenance and reliever therapy) can also be used. 
· ICS + long-acting b2-agonist (LABA) could be accurate for individuals whose asthma is still not control when using ICS only (Henry, 2025). A shift towards the over-reliance of short-acting b2-agonist (SABA) only therapy is highlighted in the new UK guideline. 
· In individuals with uncontrolled asthma, other treatment options can be leukotriene receptor antagonists (LTRA, e.g., montelukast), long-acting muscarinic antagonists (LAMA), theophylline or biologic medications (monoclonal antibodies) against severe asthma (Mitchell and Govias, 2021). 
Service Delivery in NHS (UK)
· Treatment of asthma is done through GP practices, community asthma services, special respiratory services, and admission in hospitals to treat exacerbations.
· The new guideline (NICE/BTS/SIGN) is meant to bring UK practice to its best international evidence and minimise emergency admissions and deaths (Congleton, 2025). 
· To the service users in London and around UK, the most important factor is the timely diagnosis, adequate care escalation, good self-management facilitation, and liaised care among the primary, the community and special services.
[bookmark: _Toc171367741][bookmark: _Toc213346209]Theoretical Models
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[image: ]The “Year of Care approach” is a UK model of long-term conditions care and support planning (CSP) (Carrier et al., 2022). Most important aspects of this approach is that it concentrates on individuals, collaborative process of care planning between patient and medical worker, self-management, interested in what matters to the person, consider both clinical and live experience. It usually includes multiple steps such as, preparation, conversation, personalised care plan, and follow-up. This approach can be used to help in management of asthma by facilitating the development of individualised action-plan, co-review control and identification of patient objectives, adjusting treatment and avoidance of triggers (Sazlina et al., 2022). 

It has been critically evaluated that the main strengths of this approach are patient empowerment, compatibility with person-centred care, and evidence of improved LTCs outcomes (Pakkonen et al., 2024). 
It has been critically evaluated that the main shortcomings of this approach are that it will need time or resource in primary care. There will be differences in the implementation fidelity, and implementation may also demand training to the staff. In addition to this, it is useful in the context of stable asthma management, but it can be less informative in case of an acute exacerbation.
[bookmark: _Toc171625238][bookmark: _Toc171367743][bookmark: _Toc213346211]The International Model: Chronic Care Model (CCM)
The CCM framework was developed in US and adopted internationally as it helps in improving care for chronic diseases (Petrelli et al., 2021). 
[image: ]Significant components of CCM are the self-management support, design of delivery system, decision support, clinical information systems, health-care organisation, and community resources.
 In asthma CCM can lead service design which requires a structured follow-up, patient education, clinician-directed decision-support, integrated information, connecting with community resources such as, asthma support groups. 
It has been critically evaluated that the main strengths of CCM is that it puts special focus on design of a system that should fit asthma management requirements such as, monitoring and self-management although it might not be practical as it needs change of system, investment, and multi-disciplinary coordination. 
Moreover, it emphasises on structural and system-oriented rather than individual behaviour change. Adjustment of CCMs in London would entail connection by ensuring primary care, community, specialist respiratory services along with public health sector organisations to asthma care pathways that are functional (Witte et al., 2023).
[bookmark: _Toc171367744][bookmark: _Toc213346212]Implementation of Local and National Political Health and Social Care Agendas for Asthma Management
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[image: Anti Inflammatory Drugs Pills Capsules ...]It was envisaged in NHS Long Term Plan (2019) that NHS should address the significant conditions such as, respiratory illnesses during the next decade with focus on prevention, community care and integrated services (Hall et al., 2022). The reforms in health and social care promoted by the Health and Care Act 2022 are based on structural changes in delivery of health care system (Shi and Singh, 2022). 
It is expected to enhance its integrated care, de-fragmentation and enhancement of health results of long-term conditions.  
UK Government also released its program to enhance the performance of long-term conditions patients in April 2025, indicating that majority of LTC services are locally commissioned by integrated care boards (ICBs) (Cavendish et al., 2024). A future 10-year health plan will incorporate LTCs. 
The policy change focuses on person-centred care, self-management, early care, community-based, home care and minimising the disparity of health.
[bookmark: _Toc213346214][image: ]London Local Implementation
The Local NHS Integrated Care Systems (ICSs) and Integrated Care Boards (ICBs) in London have the role of commissioning and coordinating services to people with long-term conditions such as asthma (Charles et al., 2021). It may be in conjunction with local authorities, public health, community services and voluntary or third-sector organisations. 
In case of asthma, it implies that the primary care networks (PCNs), community respiratory teams, specialist services, pharmacies, and third-sector asthma charities such as, Asthma + Lung UK should collaborate. The 2024 UK guideline on asthma (NICE/BTS/SIGN) is a critical national facilitator to service redesign (Lewis et al., 2025). In addition to this, national interventions to minimise air pollution, housing, smoking cessation, obesity and social deprivation are all relevant to the outcome of asthma. 
[bookmark: _Toc213346215][image: ]Critical Evaluation of Political Agendas for Asthma
The main strengths are prioritisation of long-term management of conditions, prevention and integrated care offers a healthy policy environment towards asthma services. New national guideline (NICE/BTS/SIGN) on asthma is evidence-based and gives clarity to medical practitioners (Thomas et al., 2024). 


[image: ]The national policy recognising self-management support and patient empowerment promotes the asthma action planning and shared decision making. Local commissioning by ICB/ICS can support custom-built models of services in response to the local population which may be high diversity, high pollution, and high deprivation conditions in London.
The main challenges are translation of policy into a uniform service delivery is still inconsistent. Asthma continues to record high admission and mortality rates of emergency cases in UK. For example, the rate of childhood asthma emergency admissions is among the highest in UK (Gouia et al., 2024). 
Self-management support, personalised action plans, inhaler technique checks and annual reviews cannot always be consistent across practices and regions. The issue of health inequalities is relevant such as, poor populations, ethnic minorities, urban environments including part of the boroughs in London may be less successful in asthma, and local policies should be concerned with equity.






[image: 500+ Asthma Inhaler Cartoons Stock ...]London Initiatives for Asthma
The updated UK guideline that focuses on combination inhalers and less dependency on SABA inhalers is a step towards progress (Levy et al., 2024). National policy released on July 2025 shows that patients with LTCs and lung conditions will have third-sector support automatically referred to Diagnosis Connect pilot at the time of diagnosis to enhance self-management and support. Localised population health intervention such as, air quality zones in London, smoke free homes, encouragement of obesity and exercise addresses the upstream influencing factors of asthma. 
[bookmark: _Toc171367747][bookmark: _Toc213346216]Recommendations for Improvement in Person-centred Care for Asthma
Person-Centred Care and Self-Management for Asthma
· All individuals with asthma must possess a written or online individual action plan collaborative with medical worker which includes, daily management, symptom aggravation, seeking help, medication course, and avoidance of triggers.
· The individual goals should be reflected in the plan such as, I want to be able to play football once a week, I do not want to miss one of the working days. Plans must be revised during every annual review or stepping up or down treatment.
· Educate patients and families on the history of asthma, how to use the inhalers, when the control becomes worse, peak-flow/PEF when needed, avoidance of triggers.
· Peer support, group education, digital apps provide offer programmes or connect with charity resources such as, Asthma + Lung UK (Althobiani et al., 2025).
· Prominence self-observation symptoms like diary, peak flow, inhaler usage and timely professionals contact excessively.
· Provision of smoking cessation including environmental smoke avoidance and weight management.
· Promote physical exercise pre-treatment in case of exercise-induced asthma and a healthy diet.
· Environment triggers such as, moisture controls, mitigating allergens, and air quality. 
· Vaccination like flu, pneumococcal to lower the chances of lung related infections that could initiate asthma attacks. 
· Connect primary care and community respiratory nurses, pharmacist, third-sector charities and near-patient services.
· Take into consideration social determinants such as, housing, air pollution, socio-economic statu) and mobilise local public health where it suits them.
· Monitor and connect care teams with digital applications particularly, in urban centres with multicultural populations.
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Although asthma is not usually regarded as a disease that imposes a high level of morbidity on a patient compared to such conditions as advanced cancer or another disease (Listyoko et al., 2024). There are situations when asthma can cause a lot of morbidity, decrease life expectancy particularly in severe refractory asthma or in patients with comorbidities. Hospitalisation, ICU admission, nearing life-limiting status may lead patients to an exacerbation of asthma, so they may require palliative approach. 
Advanced care planning like, patient choices, care objectives, intensive treatment, hospitalisation decisions, and end-of-life desires. Incorporation with palliative care service when necessary. Symptom management focus on quality of life, and psychosocial support of the care pathway.
Recommendations for Service Improvement in London
· Introduce primary and secondary care asthma registries throughout London to detect uncontrolled patient’s high reliever use, frequent exacerbations and actively provide these patients with intervention.
· Increase the work of community asthma nurses and pharmacist-led inhaler technique clinics in socio-economically deprived London. 
· Create online self-control tools to be integrated through NHS App and local primary care which allows patients to track their symptoms, view their action plan, capture inhaler use and communicate with care teams (Greenwell et al., 2021). 
· Enhance a process of housing and environment integration, London-borough public-health and housing departments, to cut indoor (damp, mould, poor ventilation) and outdoor (traffic pollution) triggers in high-risk communities.
· Sharing of school and workplace asthma support programmes, make sure asthmatic children/adolescents receive support in the school (staff education and availability of inhalers), and asthmatic adults have workplace policies that favour the management of asthma like clean air, avoiding triggers, flexible work.
· Enhance health-equity indicators, in London ICSs gather the information on asthma-related outcomes by ethnicity, deprivation, age, and implement the interventions based on this information.
· Promote inhaler sharing and environmental sustainability since inhalers are expensive in terms of the environment as observed in recent UK environment models (Usmani and Levy, 2023).









Conclusion
Asthma is a prevalent, and possibly severe chronic disease with serious physical, mental, social and family consequences. The prevalence has been high in UK and London setting and although there has been an improvement in care and outcomes could still be improved. 
By focusing on self-management, person-centred, integrating services and targeting social or environmental determinants. It includes correct diagnosis, frequent review, proper inhaler use, a personalised action plans, avoidance of triggers, lifestyle support and primary state, community, specialist and third-sector service coordination. 
[bookmark: _Toc171367752]The implementation of evidence-based theoretical frameworks such as, Year of Care care-planning model and Chronic Care Model in the framework of contemporary policy in UK and in local policy area can serve as a step towards better performance. In London, it entails ensuring equitable access, focusing on high-risk population groups, using digital utilities, and working across the health, public-health, housing and voluntary sectors. The occurrence of asthma attacks can be reduced by hospital admissions, enhance the quality of life and help asthmatic patients live well.
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Genetics history, means that having a parent or a sibling with asthma puts the individual at higher risk


























Allergy disorder persons with allergic rhinitis (hay fever), eczematous skin (atopic dermatitis) or food allergic sensitisation to asthma activity (Venter et al., 2021). 























Prenatal exposure to tobacco smoke increases the risk of asthma. The risk of asthma and poorer control are associated with urban life, indoor damp, inadequate housing, poverty, and related stress. 


Exposure to air indoor dampness and occupational exposures to dusts or chemicals are all linked with increased likelihood of asthma (Mattila et al., 2021). 


Increased body mass index (BMI) is linked with increased risk of asthma (Parasuaraman et al., 2023). 





Asthma is not entirely logical in the exact reasons behind the condition. It is generally considered as an outcome of genetic set up or environmental triggers (Kholmirzayev, 2025). 
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