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[bookmark: _Toc215083901]Introduction
1.1 [bookmark: _Toc215083902]Definition of Asthma
This report focuses on Asthma, a chronic lung conditions that causes the airways to become inflamed and swollen, making it difficult to breath.
[bookmark: _Toc215083903]1.2 Levels of incident that demonstrates the severity of Asthma 
The World Health Organisation (2024) defines asthma as a chronic disease characterised by recurrent attacks of breathlessness and wheezing which occurs in people of all ages. 
Currently, asthma is a major chronic disease affecting approximately 334 million people worldwide. Although the epidemic affects people of all age groups and race; ethnic and socioeconomic status has a huge influence on the prevalence, morbidity and mortality of the condition. Additionally, asthma places a huge burden on the societal, financials and health-care levels of multiple nations (Enilari and Sinha, 2019).
Asthma affects 9.6% if the UK population. The disease accounts for at least 6.3 million primary care consultations, 93,000 hospital in-patient episodes and 1800 intensive-care episodes. According to the charity, Asthma and Lung UK, asthma kills three people every day, and every 10 seconds someone has a potentially life-threatening attack (Levy et.al., 2024).
This report will explore the impact Asthma has on the community, examine influencing factors on wellbeing, and evaluate how professionals across health social care can collaborate to enhance outcomes for those affected.
[bookmark: _Toc215083904]Main Body
[bookmark: _Toc215083905]2.1 Implication of Asthma in Communities
Symptoms such as breathlessness, fatigue, and the fear of an attack can lead individuals with Asthma to withdraw from social situations or participate in activities that could trigger symptoms such as sports, exercise, or even visiting certain places like parks, which can lead to missing out on connecting with others.  In a survey led by the Asthma and Allergy Foundation of America (2017), 83% of people said that asthma affects their social lives and relationships.
Asthma places a big economic burden on families and communities According to a Demos Report (2021) people with uncontrolled asthma are worst off financially, earning around £3,000 less per year than the average adult, costing the UK economic a massive loss of £2bn due to low tax revenues, sick leave and benefit payments. Asthma is not part of the specified medical conditions list, meaning that working adults with asthma have to pay for their prescription, which can cause financial burden on low-income families, especially where more than one family member has asthma. In England approximately 2.4 million people are paying for their prescriptions and spending over £100 a year on their asthma medications (Asthma UK, 2019). 
People from poorer communities and ethnic minorities in the UK face much worse asthma outcomes. Studies show that people in the lowest income groups are 25% more likely to have asthma attacks then wealthier people, with the risk being even higher for children which are 36% more likely to suffer asthma attack (Stewart, 2025), this is because people from lower income families often live in older, damp or mould-prone homes which contains common asthma triggers like dust mites, and poor ventilation (Asthma UK, 2018). A recent survey conducted by the charity group Asthma + Lung UK (2025), shows that 43% of people with asthma in England said that mould was a trigger for their condition, prompting symptoms such as breathlessness, coughing and wheezing. 
Additionally, low health literacy means that some people may not fully understand what triggers their asthma, how to correctly use an inhaler or when to seek early treatment, this results in people from low-income families to experience more attacks, need more emergency care, and have poorer overall asthma control (Asthma UK, 2018).
Asthma significantly strains the UK healthcare system, this is because it increases demand for hospital care, long term treatment and specialist support. In England emergency hospital admissions for respiratory conditions, including asthma jumped by 23% between in 2022 and 2025, with a total of 2.2million (Asthma +Lung, 2025). Asthma alone causes around 60,000 admissions and 200,00 bed days each year, putting high pressure on A&E wards especially during winter times (NHS RightCare, 2023). Furthermore, the NHS spends at least £1.1billion annually on asthma care, GP and nurse consultations, hospital treatment and prescriptions; this causes a huge financial strain in the NHS budget, resulting in fewer resources being invested in preventative and other specialist services (Science Daily, 2016).
[bookmark: _s5rrmpz64qdg][bookmark: _Toc215083906]3.1 Factors influencing health and wellbeing
Asthma can be affected by biological, lifestyle, environmental and social factors. These factors can make someone’s symptoms worse and also affects how well a person can manage their symptoms.
[bookmark: _wmu8h4hbd2d8][bookmark: _Toc215083907]3.1.1 Biological factors  
 Age, genetics and health conditions can play a big role in whether someone develops asthma and how severe their symptoms are. For instance, children are more vulnerable to asthma symptoms because children have smaller airways compared to adults that are more prone to narrowing when inflamed or congested (Asthma + Lung UK, 2025).
Genetics also plays a big influence on the likelihood of developing asthma. For instance, people with family history of asthma or allergies are at high risk; a person with one parent with asthma has around a 25% chance of being affected, compared to a 5% chance for a person with no family history of the condition (Genomic Education Programme, 2021).
[bookmark: _lr79guz8v3en][bookmark: _Toc215083908]3.1.2 Lifestyle factors
Lifestyle choices can also impact asthma control. For instance, smoking, including constant second-hand smoke exposure can irritate the airways and is one of the strongest risk factors for asthma attacks. Research shows that regular smokers with asthma often experience accelerated lung function decline and non-reversible airflow limitation, this is because asthma symptoms are much more difficult to control as they often have more symptoms, more flare-ups, and worse quality of life, but once they stop smoking, their breathing and overall asthma control improves significantly (Bellou et. al., 2022).
Alcohol can also impact asthma symptoms, some people with asthma report that their symptoms are triggered when they drink alcohol; this is because certain alcoholic drinks like wine, beer and cider contain higher levels of sulphites and histamines which can trigger asthma symptoms (Asthma + Lung UK, 2025). 
[bookmark: _9psj5hyc390b][bookmark: _Toc215083909]3.1.3 Environmental factors
Where someone lives can have a major impact on their asthma. Living in an area with high air pollution caused by traffic fumes or industrial chemicals can cause oxidative injury to the airways leading to inflammation. This can trigger asthma symptoms or even cause asthma to develop in someone who is genetically prone (Guarnieri and Balmes,2015). 
Indoors factors also play an important role in asthma development. Studies show that damp housing conditions are associated with increased prevalence of respiratory symptoms and asthma, with the severity of asthma episodes increasing with individuals living in damp and mouldy homes (Billings and Howard, 1998).
[bookmark: _1uiofdo4gsge][bookmark: _Toc215083910]4.1 Interprofessional Collaboration for better outcomes
Individuals with asthma can receive support by different healthcare professionals: General Practitioners (GPs), Practice and asthma nurses, respiratory specialists and even pharmacists at their local pharmacy.
GP or practice nurses are usually the first point of contact for someone with asthma, meaning they are the first people patients seek help and or consultation from. They are responsible for making the initial diagnosis, prescribing inhalers, and arranging regular follow-up appointments to monitor and review treatment. Individuals who experience frequent asthma attacks or have difficulties managing their asthma may be referred to hospital based respiratory specialists (Asthma + Lung UK, 2025).
Respiratory specialists are doctors who specialise in treating people with breathing conditions such as asthma. They provide more advanced assessment and treatment options for those with more complex needs. Lastly, community pharmacists also play a role by offering advice on inhaler techniques, medication use and symptom support, offering an easily accessible source of support for the community (Asthma + Lung UK, 2025). These different roles work together to offer the best possible care and help patients move from diagnosis to treatment and ongoing support when needed creating what is known as a joined-up care pathway.
A joined up-care pathway is when different healthcare and social care professionals work together so a patient receives continuous and coordinated support. This type of support links each stage of care together, so patients don’t have to repeat their story or manage their conditions alone, because the information is shared among healthcare professionals. (GOV UK,2022).
Although healthcare professionals come together and offer services to help individuals with severe asthma attacks improve asthma conditions, a key part in asthma care is helping patients manage their condition day-to-day and not just offering treatment after attacks. Creating a personalised “asthma action plan” together with the patient helps them understand which medicines to take regularly, how to use their inhaler correctly, and what to do if symptoms worsen (Asthma+ Lung UK, 2025).
Asthma nurses, pharmacists or healthcare educators offer sessions where they teach patients proper inhaler techniques, review triggers like smoking, dust or mould, and advise on the positive impact of lifestyle factors such as smoking cessation and maintaining a healthy and living environment. This type of support improves health literacy, encourages long term- control and reduces reliance on emergency care, resulting in resources being reinvested in other services.
[bookmark: _b1ejb4lq18r][bookmark: _Toc215083911]Conclusion
Asthma is a long-term condition that affects many people in the UK and around the world, especially children. It has a huge impact not only on the person’s breathing, but also their daily life, social relationships, finances, and puts a huge strain on the healthcare system. Many factors can make asthma better or worse, including biology, lifestyle and living conditions, for instance, people from low-income communities or those exposed to damp, mould or pollution are often affected more severely than people living in cleaner environments.
Good asthma care is more efficient, when professionals communicate and support each other. GP, nurses, specialist and pharmacists each different roles, but joined up care pathway means that patients easily move between services without confusion and when services work together, asthma can be better controlled which reduces asthma attacks and consequently hospital admissions 
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