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Introduction:
This written report will investigate the implications of asthma in communities providing health and social care services. Asthma is a long-term respiratory illness, that narrows the airways causing inflammation, thus impacting breathing (Orlovic M et., al 2024). Common signs a person can experience with a diagnosis of asthma is wheezing, dyspnoea, chest tightness and coughing, the frequency and severity of these signs is variable (WHO, 2023). These symptoms of asthma are found to be caused by exercise, cold air, pollution, dust, pollen or animals. Although asthma is not considered a fatal illness, this can place a significant burden on peoples’ health, daily living, financial burdens due to medical expenses (reference). Statistical data in the United Kingdom (UK) evidences that asthma is one of the most prevalent chronic illnesses as 8% of the population in the UK is diagnosed with Asthma (Asthma and Lung UK, 2024). Additionally, from a worldwide perspective statistical data records 262 million people worldwide are diagnosed with Asthma (WHO, 2023). Furthermore, global research has found that in 2019 455,000 deaths were as a result of asthma (WHO, 2019). In summary, statistical data from a UK and worldwide perspective demonstrates the severity of asthma as a global health issue.

Main Body 1:
The National Health Service, or NHS is fundamental in providing health care services across England. The NHS is funded by the government to provide health services in multiple settings for example primary care services such as hospitals, mental health support as well as community-based (Roderick and Pollock, 2022). Providing such essential health care intervention that is reliant on governmental funding can have its limitation. With growing number of people diagnosed with asthma there is further strain on the NHS.
Studies have found that medical professionals struggle with treating people with asthma, therefore demonstrating the consequences of this illness is not just for those that are diagnosed (Jayasooriya, S.M., 2025). For those that are diagnosed with asthma there is an impact on their education or productivity in the workplace as they often need to take time off due to their health (Gruffydd-Jones et al., 2019). Statistics record that 1.1 million children in the UK require treatment due to asthma, some treatment can often lead to emergency hospital admissions (RCPCH, 2023). NHS England (2023) notes that over 60,000 hospital admissions in England were as a result of issues stemming from asthma. For individuals diagnosed with asthma they are often reliant on primary care support this is provided in multiple forms for example, emergency care, medical check-ups or inhaler prescriptions. Statistically in England data found that 2-3% of GP consultations were required to provide this support (NHS Right Care, 2023). 
This impacts the NHS in several ways. Asthma creates a higher demand for NHS services because patients often require regular GP appointments, check-ups, inhaler prescriptions and in more severe cases, emergency treatment. With 2-3% of all GP consultations relating to asthma (NHS England, 2023). In the Midlands, 19% increase in asthma admissions puts a significant burden on NHS services, adding to bed pressures and lengthier wait times as well as the demand on A&E departments, respiratory wards, and paediatric units (NHS England, 2024). The NHS funds are further stretched by higher admission rates, which also result in higher healthcare expenses, including staff time, prescription drugs, and follow-up care (Asthma + Lung UK, 2023). The increase in severe asthma cases increases task intensity, stress, and burnout for NHS employees, especially for emergency and respiratory teams who have to deal with patients.

Main Body 2:
Asthma is managed by symptom reduction, attack prevention and preserving activity levels. The National Institute for Health and Care Excellence (NICE) in the UK instructs professionals to diagnose, education and implement continuous monitoring as a form of controlling and managing asthma for individuals. There are two types of inhalers that can be used to manage asthmatic symptoms: preventer inhalers for long term inflammation control and reliever inhalers that provides instant relief (NICE, 2024). There are also combination inhalers or oral medication that can be prescribed to treat severe symptoms (National Institute for Health and Care Excellence, 2024). The NHS is key in controlling and managing asthma, as care is provided through yearly evaluations, action plans and inhaler technique training. Community chemists can also support individuals with asthma care. 
Education on managing and controlling asthma is not just provided to adults with asthma diagnoses, the support is also provided to parents whose children are diagnosed with asthma. Such education is provided by school nurses. Public health policies aim to reduce exposure to environmental toxins as a method to prevent further triggers of asthma. The UK’s “Clean Air Strategy” was implemented to control the increasing impacts of outdoor pollution whilst housing guidelines focus on managing indoor hazards for example mould and moisture (DEFRA, 2019). 
The NHS has introduced campaigns such as “Know Your Triggers” and World Asthma Day to strategically raise awareness of asthma so that symptoms can be managed early. 
In general, medication, education, and lifestyle changes are used to manage and control asthma. While regular evaluations, action plans, and inhaler technique checks guarantee that people receive the appropriate continuing assistance, preventers and reliever inhalers help lesser inflammation and calm symptoms (GINA, 2024). People who receive education from the NHS, schools, and community services are better able to identify their triggers and react to symptoms. Asthma episodes can also be prevented by broader public health initiatives like lowering pollutants and enhancing housing conditions. When combined, these strategies help people maintain improved long-term health and effectively manage their asthma (UKHSA, 2023).

Main Body 3:
Records show that over 1,100 individuals have passed away with asthma, common causes were often as a result of poor inhaler techniques or lack of medical reviews (Asthma and Lung UK, 2024). From a socioeconomic perspective asthma has significant consequences for communities this can be as a result of access to medication, transportation to appointments or financial constraints as some individuals struggled to afford to take time off work to attend appointments or recognise the impacts of their symptoms (Asthma and Lung UK, 2024)
Multiple factors can influence the health and wellbeing of those diagnosed with asthma; such factors also impact people around them. Factors can be social, environmental and behavioural. From environmental level evidence of air pollution, mould, tobacco smoke or pollen can exacerbate symptoms, causing significant impacts to individuals health and wellbeing as medical intervention can often be required to treat this (Royal College of Physicians, 2018; UKHSA, 2023). Further environmental impacts can be influenced by the city a person lives in, the if there are busy highways near them as such areas would have a high level of air pollution (WHO, 2021; Gina (2024). 
From a socioeconomic perspective access to healthcare, affordability of prescribed medication and living conditions that are difficult to maintain (due to financial constraints) can influence the health and wellbeing of people affected by asthma and those around them (Asthma + Lung UK, 2023)
Behavioural factors also impact the health and wellbeing of people affected by asthma and those around them. Typical behaviours found are smoking or non-compliance with medication. (Thomson 2018) found that individuals who smoked did not feel the appropriate relief from inhalers instead they experienced discomfort in their airways. Additionally, Kew and (Davenport 2019) found that inaccurate inhaler technique or non-attendance to medical appointments led to hospitalisation (Wright, R.J. 2011) provides a psychological perspective explaining factors such as stress, worry or depression can impact individuals’ attention to treating their symptoms. Outcomes can be improved by a multi-disciplinary approach that integrates mental health support when providing care for those with asthma.
Furthermore, biological factors are important to highlight as another factor that influences the health and wellbeing of people affected by asthma and people around them as genetics can play a key part in increasing chances for other family members to be diagnosed with the illness (BTS/ SIGN, 2019; Gina, 2024). In summary the above discussion evidences that asthma is a complicated issue on a public health level, such evidence emphasises the importance of address key patterns that influence the health and wellbeing of people affected by asthma and those around them. 

Conclusion:
In conclusion, this report shows that asthma is still a significant public health issue that impacts the vast majority of the population in the UK and around the world. Asthma has several damaging effects, including disruption to everyday living, frequent medical needs, and continued dependency on NHS support, even though it is not regarded as a fatal illness. The increased number of patients puts more burden on emergency services, hospitals, and primary care, adding to workloads and straining the health system's finances, Consistent monitoring, correct inhaler use, the right medication, and education that helps people identify triggers and effectively manage symptoms are all essential for managing asthma. Numerous factors, including environmental conditions, socioeconomic circumstances, behavioural choices, and biological aspects including heredity, influence the wellbeing of individuals with asthma. When considered collectively, these results show that asthma is a complicated illness that needs ongoing care, efficient management techniques, and encouraging public health.
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