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[bookmark: _Toc1739144064]Introduction 
Asthma is known as a chronic respiratory disease which refers to the inflammation of the airways and the tightening of the muscle near the airways causing breathing difficulties (WHO 2024). The signs and symptoms of asthma include coughing, sneezing (occasionally), wheezing sound when breathing or coughing, chest tightness and shortness of breath (WHO 2024). Depending on the severity of the diseases, these symptoms actually vary. With the increasing effect of globalization, air pollution, number of people affecting with asthma is increasing. According to a source, asthma is affecting more than 260 million people each year and causing death of more than 450000 people each year (Global initiative for asthma 2024). In terms of UK, every 8 out of 100 people is affected with asthma resulting in almost 7.2 million people each year (Asthma+ Lung UK 2024). Therefore, the aim of this report is to discuss the consequences of asthma in the UK society and how it is controlled. It will also discuss the factors affecting health and well-being of people with asthma. 
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Asthma creates several negative consequences within the society starting from increased healthcare cost, increased governmental expenditure, overload in NHS clinics along with poor quality of life among patients affecting with asthma. It has been estimated from a report that asthma alone is responsible for 2-3% of the primary care consultations which is affecting education, employment, social connection along with leading to 60000+ hospital admission cases (NHS Right Care 2023). Moreover, from the report, it has been known that increasing burden of asthma results in 200,000 bed days in each year in the UK where almost every 10 seconds someone is having a potentially threatening asthma attack (NHS Right Care 2023). Furthermore, symptoms of asthma vary significantly between children and adults where the severity is mostly observed in case of children and creating burden on the society and families. From a study, total cost for all kind of patients with asthma have estimated to be around 3.03 bullion euro each year. (Kennedy et al. 2024) The study which conducted a cost analysis from the available clinical data in between 2017-2019 on 506 children, found the cost of asthma in one year for each child was approximately 647 for medication, for asthma-attack related resource usage and 145 for other usage (Kennedy et al. 2024). 
Though socio-economically well-established people can manage the cost of asthma treatment, the problem becomes almost unmanageable for people belonging to lower socio-economic status (Busby et al. 2021). Socio-economic disparities have significantly made gap in improving asthma conditions in the community of the UK.  Moreover, people belonging from lower socio-economic groups needs employment opportunity, education to improve quality of life but asthma episodes is causing frequent absenteeism in schools and children where majorly children and employees of middle-income families are mostly absent. A study has shown that almost 47.5% asthmatic children’s absent schools due to asthmatic episodes which demands improved learning assistance and governmental interventions (Merghani et al. 2025). On the other hand, absenteeism in the workplace affects GDP of the country impacting economic growth. In terms of environmental consequences, increasing burden of asthma leading to enhanced emissions of greenhouse gas (GHG) as inhaler therapies which use dry powder, pressurized metered-dose (pMDI) are related to GHG emissions. NHS’s target of reducing GHG emissions by 80% within 2035 have made it challenging as it suggested the limited usage of pMD inhalers for treating asthma which needs alternative treatment action. Overall, the consequences of asthma in the community of UK affects individuals and nations socially, financially and economically. 
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NHS England has guidelines regarding the control of asthma where in asthma care involves GP suggesting medication, inhaler after the diagnosis of asthma (PCRS 2022. According to asthma management, the inhaler is used on the severity of the symptoms. For example, only when asthmatic episodes are prevalent, inhaler must be used along with medications. Moreover, NHS England in association with NICE have prepared a guideline for asthma management where after the diagnosis of asthma, healthcare practitioners including GPs must review the asthma plan regularly and use age-appropriate medications using appropriate tools such as asthma control test (PCRS 2022). Healthcare practitioners are also guided to conduct a risk assessment for short-term beta agonist overview. While these are necessary for treating the existing conditions, essential measured are also required for educating patients with asthma where they are guided with symptoms of asthma, cause, management and prevention. Recently, UK government has modified the asthma action plan and focused on improving the life style factors that is causing significantly negative outcome in case of asthma patients. For example, it has been known that health promotion for prevention of smoking, precautionary measures for workers who have exposure to fine particles, improving air pollution rates, and other measures are planning to be taken (Bush and Pavord 2021). 
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Lack of knowledge and awareness
Among various factors influencing the health and well-being of the asthma patients, lack of knowledge and awareness regarding the management of asthma is the major one affecting quality of life of asthma patients and people around them. It has been known from a study that poor asthma control (especially bronchial asthma) is related to enhanced exacerbations rate, increased hospital admission rate along with absenteeism from school and workplaces further impacting employment and education (Mustafina et al. 2025). 
Frequent exacerbations
Since, asthma is triggered by various environmental factors such as allergens, pollens, air pollutants, therefore the scope of engaging into outdoor activities is further limiting for asthma patients which reducing social interactions and activity level (Yang et al. 2021). Poor management, lack of social support due to limited social activities, comorbidities, frequent flare-up episodes leading to increased mental health burden such as anxiety, depression, and limitations even professional life significantly affecting well-being. In this context, another study has reported high BMI (>30), chronic sinusitis, GERD, psychological stress due to personal, professional reason, increased cigarette smoking, enhanced blood eosinophil levels, higher level of exhaled nitric oxide are resulting in frequent exacerbation episodes which is affecting health and well-being of asthma patients (Yang et al. 2021). 
Limiting physical activity due to exacerbations
Furthermore, people suffering from severe asthma often have frequent exacerbation episodes that limit physical activity level due to flare-up further resulting in increase of sedentary lifestyle leading to obesity, cardiovascular diseases (Lagiou et al. 2022). Due to environmental issue, inability to perform moderate outdoor activity such as brisk jogging, walking, yoga also affecting well-being of asthma patients which is most predominant among people living in poor housing conditions (Yang et al. 2021). 
Poor compliance due to socio-economic conditions
Poor compliance to medications, maintenance therapy is another factor influencing the health and well-being of asthma patients. Though increased medication cost (including inhaler), fear of adverse effects due to lack of knowledge, increased waiting times in the NHS clinics, overuse of beta-agonists causing side effects are reasons behind poor compliance leading to reduced quality of life (Mustafina et al. 2025). As a result, patients are experiencing frequent asthmatic episodes. Among the socio-economically deprived population high cigarette smoking rate, poor living conditions, occupational exposure such as working in the asbestos factory, coal and mining sectors, lack of educational knowledge regarding the management of asthma are influencing the health and well-being (Busby et al. 2021). 
Ethnicity and socio-cultural factors
Ethnicity such as race, caste along with genetic predisposition influence asthma treatment outcome followed by lack of trust in the healthcare system due to lack of culturally sensitive approach, language barriers affecting the overall well-being (Mustafina et al. 2025). 
Complex needs of patients affecting people around them
Though, asthma and factors that influence the health and well-being of asthma not only affects the patient, but also the care givers, family members who are around them. For example, a study has mentioned in case of chronic bronchial asthma patients, caregivers experience burden in managing the complex needs of asthma patients affecting their physiological, psychological well-being (Majellano et al. 2021). Also, due to healthcare cost, family carer is facing huge responsibility in terms of managing both cares giving activities and managing financial resources impacting overall emotional health that many caregivers have reported increased anxiety, tension (Majellano et al. 2021). 


[bookmark: _Toc641289963]Conclusion
Asthma continues to be a major public health concern in the UK, having social and economic impacts on people with asthma, families, and the healthcare system. The disease contributes to increased spending by the NHS and hospital admissions, apart from affecting the overall quality of life of the patients due to frequent exacerbations, limited physical activity, and poor adherence to treatment. Socio-economic disparities, lack of awareness, poor housing, and environmental pollution worsen the condition, particularly in vulnerable groups. Despite the availability of NHS and NICE asthma guidelines, the increasing prevalence demands stronger preventive measures, better education of patients, and lifestyle modifications to minimize the risk factors like smoking and air pollution. Therefore, this requires collaboration between healthcare professionals, government agencies, and community health programs to ensure early diagnosis, effective management, and better well-being among people living with asthma in the UK. 
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