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ASTHMA 
Asthma is a common chronic respiratory condition characterised by inflammation and narrowing of the airways, which leads to symptoms such as wheezing, coughing, chest tightness and shortness of breath, often triggered by allergens, exercise or infections (WHO, 2024; House of Commons Library, 2025). Globally, asthma affected an estimated 262 million people in 2019 and was responsible for around 455,000 deaths, highlighting its significant burden as a major non-communicable disease (WHO, 2024). In the UK, asthma prevalence is notably high, with approximately 8 million people diagnosed equating to over 12% of the population and around 5.4 million currently receiving treatment (NICE, 2025; Chemist4U, 2025). The condition is among the most common long-term diseases in the UK and demonstrates its severity through frequent symptoms, high healthcare usage and ongoing management needs, making asthma a serious public health issue both worldwide and nationally.

Asthma is a long-term respiratory condition that creates significant consequences for individuals, communities and health systems. Within the UK, asthma places a substantial burden on both the population and the NHS due to its widespread prevalence, frequent exacerbations and the need for ongoing management. The condition affects approximately 5.4 million people in the UK, making it one of the most common chronic diseases requiring long-term treatment (NICE, 2022). Asthma-related hospital admissions remain high, with around 60,000 people admitted each year (Asthma and Lung UK, 2023). Many of these admissions could be prevented through effective management, yet disparities in care and environmental triggers continue to contribute to avoidable morbidity and mortality (House of Commons Library, 2023). On a global scale, asthma affects roughly 262 million individuals and causes over 450,000 deaths annually, demonstrating its significant health impact worldwide (WHO, 2021).

The consequences of asthma extend beyond physical symptoms and include wide-ranging social, psychological and economic effects. For communities, frequent asthma attacks contribute to lost school days for children and reduced productivity for working adults, affecting educational attainment and employment stability (Nunes et al., 2017). The burden is disproportionately higher in socioeconomically deprived areas, where environmental factors such as poor air quality, damp housing and higher smoking rates increase asthma severity (Mavishian et al., 2020). These inequalities also place additional pressure on the NHS, as individuals in deprived communities are more likely to require emergency treatment and hospital admission due to less access to consistent primary care support (Asthma and Lung UK, 2023). In severe cases, asthma can lead to long-term disability and reduced life expectancy, particularly when exacerbations are poorly controlled (WHO, 2021).

For the NHS, asthma represents a high-cost condition requiring significant resource allocation. Annual direct healthcare costs for asthma in the UK are estimated at approximately £1.3 billion, with additional indirect costs such as lost productivity adding further economic strain (Mukherjee et al., 2016). Primary care services deliver millions of asthma-related appointments each year, and thousands of emergency department (ED) visits are triggered by acute exacerbations. Severe cases often require intensive care, which substantially increases treatment costs (NICE, 2022). Furthermore, inconsistencies in care such as inadequate provision of asthma action plans, poor inhaler technique teaching and lack of regular reviews lead to preventable emergency admissions (Royal College of Physicians, 2014). By improving adherence to evidence-based guidelines, up to two-thirds of asthma-related hospital admissions could be prevented (Asthma and Lung UK, 2023). Therefore, asthma remains a major priority for NHS planning and resource allocation.

Asthma control is achieved through a combination of pharmacological treatment, trigger avoidance and patient education. The most common approach to controlling asthma is the use of inhaled corticosteroids (ICS), which reduce airway inflammation and prevent exacerbations (Global Initiative for Asthma, 2023). For individuals with persistent symptoms, long acting β2 agonists (LABA) may be combined with ICS to achieve better control. Reliever inhalers, typically containing short-acting bronchodilators, offer rapid symptom relief during acute episodes. NICE recommends a personalised, stepwise approach to medication management, adjusting treatment intensity based on symptom severity and individual response (NICE, 2022). This method aims to minimise side effects, improve control and reduce the risk of exacerbation.

Education plays a critical role in asthma control. Patients who understand their condition are more likely to identify early warning signs, avoid triggers and use inhalers correctly. Asthma action plans have been shown to significantly reduce emergency admissions and improve symptom management (Royal College of Physicians, 2014). These plans help individuals recognise when their condition is worsening and outline the steps they should take to regain control. However, research suggests that only around one-quarter of people with asthma in the UK receive an asthma action plan, highlighting a significant gap in preventative care (Asthma and Lung UK, 2023). Ensuring that patients receive regular reviews and have their inhaler technique assessed is essential for preventing exacerbations, yet these measures are inconsistently implemented across different regions and socioeconomic groups (House of Commons Library, 2023).

For individuals with severe asthma, biologic therapies have become an important advancement. These medications target specific inflammatory pathways and have been shown to significantly reduce exacerbations in people whose asthma is not adequately controlled with standard therapies (Chung et al., 2020). Although costly, biologics reduce hospital admissions and improve quality of life for individuals with difficult-to-control asthma (Global Initiative for Asthma, 2023). Their increasing availability within the NHS reflects progress in personalised medicine, yet access can still be unequal depending on location and specialist service provision (Asthma and Lung UK, 2023).

Health and well-being among people with asthma is influenced by a wide range of factors including environment, socioeconomic status, lifestyle behaviours and psychological wellbeing. Environmental influences are particularly significant. Poor air quality including pollution from traffic, industrial emissions and indoor pollutants such as mould and dust can trigger asthma symptoms and increase the risk of severe attacks (WHO, 2021). Cold weather, pollen and respiratory infections also contribute to worsening symptoms. Many of these environmental triggers disproportionately affect individuals in deprived areas, reinforcing existing health inequalities (Mavishian et al., 2020). Housing quality plays a crucial role; damp, mould and overcrowding are strongly associated with poorly controlled asthma (House of Commons Library, 2023).

Lifestyle factors also influence asthma control. Smoking is one of the most significant modifiable risk factors, forcing many individuals into more severe symptoms and making medications less effective (Nunes et al., 2017). Obesity is another major contributor, as excess weight increases inflammation in the body and reduces lung function, making asthma more difficult to manage (Chung et al., 2020). Diet, exercise and stress all interact with respiratory health, and individuals who lack access to healthy food or safe spaces for physical activity often experience poorer asthma outcomes (Mukherjee et al., 2016).

Psychological factors can also greatly affect health and well-being. Anxiety and depression are more common among people with poorly controlled asthma, often due to fear of attacks and limitations on physical activity (Nunes et al., 2017). These mental health challenges can reduce motivation to adhere to treatment and contribute to a cycle of worsening symptoms. Family members and caregivers may also experience emotional stress, particularly when caring for children with unstable asthma (Royal College of Physicians, 2014). At a community level, stigma around chronic illnesses can further negatively impact the well-being of people with asthma, especially among young people who may feel embarrassed to use inhalers at school (Asthma and Lung UK, 2023).
Conclusion 
Asthma remains a major global and national health challenge, placing significant burdens on individuals, communities and healthcare systems. Its high prevalence, ongoing symptoms and frequent exacerbations highlight the importance of effective management to reduce avoidable hospital admissions and improve quality of life (WHO, 2024). In the UK, where over 5 million people receive treatment, gaps in routine care, environmental triggers and socioeconomic inequalities continue to influence outcomes and contribute to preventable harm (NICE, 2025; House of Commons Library, 2025). Strengthening self-management support, ensuring access to personalised asthma action plans and addressing wider determinants of health are essential for reducing the disease burden. With consistent evidence-based care, asthma-related morbidity and mortality can be significantly reduced (Asthma and Lung UK, 2023).
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