[image: Discover University of Wales Trinity Saint David]




[bookmark: _Hlk119323191]Student name: Jessica Maribel Gomez Nivelo
Student ID: 2428006

Module name: Introduction to Public Health
Module code: LCHS4008
Lecturer name:  Jolly Nwankwo




Table of Contents
Introduction	3
Main Body	4
Consequences for the Community and the NHS	4
Disease Control and Management	5
Factors Influencing Health and Well-being	6
Conclusion	9
References	10




[bookmark: _Toc216306467]Introduction 
Asthma is a chronic and inflammatory inhalation disease, with fluctuating and regular symptoms, reversible airflow blockage and bronchial hyperreactivity (Bhatia et al., 2022). It leads to inflammation, swelling, and contraction of airways (bronchi) as well as to the frequent production of excess mucus, this causes breathing difficulty.  The typical signs and symptoms are illustrated by wheezing (whistling when breathing), dyspnea, chest tightness, and coughing, mostly during night or in the early morning. The symptoms can be mild and occasional to severe and persistent, and the acute attacks are referred to as asthma attacks (Bereda, 2022). 
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Early Signs & Symptoms of Asthma (Singh, 2019).
Globally, the World Health Organization estimates about 262 million individuals had asthma in 2019 resulting in the death of 455,000 people (Ashraf et al., 2025). In the United Kingdom Asthma + Lung UK documents that 5.4 million individuals are now getting treatment in asthma: 1.1 million children and 4.3 million adults. It is the prevalent chronic illness in children of the UK (Saggah, 2023). Annually it is estimated that the NHS spends approximately £1billion treating and treating asthma and on the negative side, on average three people die daily in the UK because of an asthma attack and this is despite the available treatment of the disease.
[image: ]
                                                          Source: Samruddhi Yardi (2024)
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The effects of asthma are far reaching beyond simple management of individual symptoms and have caused significant repercussions to communities and the National Health Service (NHS).
To the person and family, asthma has a great impact on quality of life. It may affect sleep, patient mobility, and reduce sporting, socializing and education or employment. Children can leave school (an average of 3 a year per asthmatic child), and this means that their learning and social development is impaired, and adults experience absenteeism and presenteeism, which will affect productivity (Busby et al., 2021). The psychological load is also significant, and anxiety and fear of assaults are frequent, which is also symptomatically provoking. This causes constant anxiety and the necessity of controlling medications and preventive measures by families (Bhatia et al., 2022).
To the NHS, asthma is a significant financial and operational cost burden that is highly preventable. It ranks among the leading causes of emergency hospitalization particularly in children. Much of the £1 billion spent every year has been linked to emergency care and acute exacerbation hospitalizations (Saggah, 2023). Most of them can be prevented through improved routine management and early intervention in society. Asthma also contributes to large number of GP consultations, out-patient visits, and prescribing (Orlova et al., 2024). Excessive dependence on the use of emergency care is the failure of preventive management and the consumption of resources which can be used in other areas. Moreover, the economic lost productivity and welfare support are broader in terms of the asthma-related disability.
[bookmark: _Toc216306470]Disease Control and Management
Asthma is a non-curable, but manageable disease, and its management in a phased approach according to the guidelines provided by the National Institute for Health and Care Excellence (NICE) and the British Thoracic Society/Scottish Intercollegiate Guidelines Network (SIGN) offers the best management approach (Bereda, 2022). Pharmacotherapy is the foundation of control that can be split into two major groups: relievers and preventers. Relievers These are short-acting beta2-agonists (SABAs) such as salbutamol, which relax airway muscle in the event of a symptom or attack (Suh and Johnston, 2024). Preventers, mostly inhaled corticosteroids (ICS), lessen the underlying inflammation of airways and are taken on a daily basis to treat persistent asthma. 
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 SABA Medications for Asthma (Cherney, 2022)
The management process is based on a step-up/step-down approach, which implies that treatment should be increased in case of poor control (such as administration of long-acting bronchodilator) and decreased in case of good control (Mukhopadhyay et al., 2021). The aim is to attain and sustain the lowest dose of control of the symptoms. One of the most important elements of this framework is self-management education that consists of offering patients a personalised Asthma Action Plan. This written plan outlines the routine medicine, recognising the worsening symptoms and what to do which could be increasing medication or seeking assistance thus making patients more empowered and decreasing crisis responses (Bhatia et al., 2022).
In addition to medication, it is essential to find and prevent triggers. Some of the common triggers are allergens like house dust mites, pollen and pet dander, air pollution, tobacco smoke, respiratory infections, cold air and exercise (Shams et al., 2019). The practical measures aimed at mitigating these are the utilization of allergy-proof bedding, good indoor air quality and annual influenza vaccines. In the rare cases of patients with severe asthma that cannot be controlled using the maximum amount of standard therapy, there are more advanced treatment options like monoclonal antibody therapy (e.g., omalizumab) which is offered through the specialist secondary care clinics (Rogliani et al., 2020). One of the most important, yet frequently ignored factors of continued management is the periodic assessment, at least once a year, by a GP or asthma nurse. These reviews will help control general control, verify the method of using inhalers, and this is one of the primary remediable causes of poor control, and change the personalised action plan according to any changes that have occurred in the condition or lifestyle of the patient (Suh and Johnston, 2024).
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Asthma and the health and well-being of carers are affected by a complex interaction of biomedical, socio-economic, psychological, and environmental factors. It is based on clinical and personal issues with the inherent severity of the condition being core. Nonetheless, health literacy and self-management skills are also important outcome determinants (Mustafina et al., 2025). A lack of knowledge about the disease, improper use of inhalers, or failure to take preventer medication, which is commonly influenced by the fear of steroids or a lack of knowledge about the safety of wellness, are the main precursors of poor asthma control (Hlebec et al., 2024). Additionally, comorbidities such as allergic rhinitis, obesity, or anxiety can greatly contribute to complications and worsening of the symptoms in asthma. Asthma has an enormous psychological effect because life with a condition of uncertainness can induce anxiety, depression and a general feeling of helplessness. This stress may in turn in a vicious cycle become a trigger of symptoms. Other psychological barriers are fear of drugs side-effects or social stigma to use an inhaler in the streets as it may adversely influence adherence and daily behavior (Orlova et al., 2024).
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                            Impact of Air Pollution on Asthma Outcomes (Taotie et al., 2020).
Asthma prevalence and outcomes are linked to asthma socio-economic determinants. The individuals of the lower socio-economic status face the risk of developing asthma not only more but also worse, with the increased death rates. The source of this disparity is a number of factors that are interlinked. Worse conditions of housing, including damp, mould, and cold, are effective asthma triggers and are more prevalent in deprived districts. Active and passive tobacco smoke exposure are also higher among these communities (Mustafina et al., 2025). 
Although the NHS offers universal, it may also result in an inability to access regular asthma assessments and adhere to management plans due to conflicting life demands like unstable jobs, caregiving, or transport (Hui, 2025). Also, there are known correlations between inappropriate nutrition, obesity, and severity of asthma, which emphasize that the diet, frequently related to income, determines the course of the disease (Brigham et al., 2023). These problems are also complicated by environmental factors, with air pollution by automobile traffic and industrial emissions being a significant exacerbating factor that is heavily disproportionately distributed among the urban population. 
The occupational exposures, e.g. of flour dust or chemical substances, may induce or aggravate the asthma and the general problem of climate change may precondition the extension of the pollen seasons and air pollution levels, which may further deteriorate the overall burden of the disease in the future (Orlovic et al., 2024). Well-being is also greatly influenced to the carers and families especially parents of children with severe asthma. They are under permanent anxiety, insomnia and can also be financially strained due to missing working days or even spending more money on heating and trouser specialized cleaning to minimize the triggers (Mustafina et al., 2025). Their quality of life is directly associated with the controlled condition of the individual they are taking care of, which entrenches the influence of asthma in the family.

[bookmark: _Toc216306472]Conclusion
To conclude, asthma is a very widespread chronic inflammatory illness that is causing significant and continuing health problem to the population in the UK and the world at large. It has a multidimensional effect, affecting the quality of life of the individuals and posing a substantial and instead avoidable strain on NHS resources in terms of emergency admissions and exposing clear health inequalities in connection with socio-economic deprivation. Asthma is, however, a manageable ailment. The key in managing it is an integration of proper pharmacological management, which is more inclined towards the use of anti-inflammatory preventer therapy, and colossal patient education, individual asthma action plan, and avoidance of triggers. Finally, a holistic approach must be implemented, including enhancement of not only the clinical pathophysiology but also psychological, socio-economic and environmental determinants of health. Through a more proactive and community-focused approach to care and addressing the underlying
causes of the health disparity, one can save a great number of lives daily with asthma, change the lives of millions, and develop a more sustainable model of care within the NHS.
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Global Prevalence of Clinical Asthma - By Country
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