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Introduction.
Asthma is a life long Inflammatory lung condition, which the airways and variable airflow and many episodes of where you are breathless, wheezing, chest tightness and coughing up phlegm. I know this because I have Asthma, (NHS, 2024). Globally it affects over 260 million people and is responsible for more than 450,000 deaths annually (World Health Organization, 2024). In the UK, asthma remains a big public health, burden affecting around 5.4 million Individuals, Including 1.1 million children (Asthma & Lung UK, 2024).
Despite being treatable, asthma continues to result in avoided hospital admission and deaths, especially among people from lower class communities (Royal College of Physicians, 2024).
The condition can impact your daily actives from functioning, your physical activities, school attendance and work efficiency. Flare-ups can be life threating, placing considerable pressure on the A&E, emergency service and healthcare services.
This report explores the regularity of the symptoms, causes, risk factors, diagnosis and treatment of asthma. It also evaluates related health data and the impact on individuals their families and health services and considers the influence of social-class, political issues (example funding) and environmental factors. Finally, the report highlights the role of health promotion, self-management strategies and public health approaches in how to manage and preventing Symptoms.
symptoms
Asthma symptoms can vary widely, between Individuals and worsen over time. Common symptoms include asthma flare-ups.
wheezing, breathlessness, tightness of your chest and constant coughing especially on the night times and morning (NHS, 2024). Symptoms often worsen when your exposed to certain triggers such as allergens, cold air (myself I prefer cold air), respiratory infections, or to much exercise (Global Initiative for Asthma, 2024).
During a acute asthma attack, your airway muscles constrict, and the lining becomes Inflamed, and you produce a lot more mucus which reduces your airflow (breathing exercises are very good to train your lungs, the same sort of training that under-water divers do), back to subject (GINA, 2024). Server attacks can be life-threatening breathing distress which requires emergency treatment.
Children usually have persistent coughing and have reduced physical activity and constant chest Infections. Adults may experience breathlessness whilst doing activities, reducing your tolerance for exercise and night symptoms that disturb your sleep (NHS, 2024). Poorly managed symptoms can affect emotional and your social wellbeing due to anxiety, fear of having a attack can have limitations on your daily jobs and activities. 
Causes & Risk Factors
Asthma is caused by chronic Inflammation and hypersensitivity of the airways. While the exact causes are unknown, but it is influenced by our genetics, environmental and lifestyle factors (NHS, 2024).
Individuals with family history of asthma, eczema, or allergies have a higher risk (WHO, 2024). Environmental exposure to allergens such as dust mites, pollen, mould and pet hair with dead skin can trigger your symptoms (Asthma & Lung UK, 2024). Also, air pollution (Chem Trails, that’s my opinion), air pollution, smoke exposure and occupational irritants also increase the risk.
Infectious respiratory infections in early life can damage airway structure and increases vulnerability (GINA, 2024). Obesity is a none risk factor due to mechanical and inflammatory effects on the lungs (WHO, 2024). Smoking increases risk and worsens severity, and children exposed to second-hand smoke are also at higher risk (NHS, 2024). Social factors such as poor housing and limited access to healthcare contribute to conditions worsening (RCP, 2024).
Diagnosis & Treatment  
Diagnosis is based on your symptoms, medical history and your lung function testing, like spirometry for assessing your lung capacity and airway narrowing and confirming the reversible airflow obstruction (GINA, 2024). Using a peak flow to monitor daily, to track symptoms over time. Test such as FeNO or allergy testing may support the diagnosis (NHS, 2024).
Asthma is treated by using two types of medication: relievers (e.g. Salbutamol) for a quick relief and preventers (Inhaled corticosteroids) for long-term control. If your symptoms persist, long-acting bronchodilators leukotriene receptor or biologic therapies may be prescribed (GINA, 2024).
Having a personalised asthma plan helps patients recognise worsening symptoms and adjusting your medication properly. Severe flare-ups require you having emergency treatment with oxygen, steroids and nebulised bronchodilators (NHS, 2024) 
Impact on Individuals & Services
Asthma affects the individual, families and healthcare systems. Daily symptoms such as limited breathing which can limit your activity, also reduce your productivity in work and impacts education (WHO, 2024). Children may miss school, and adults may have to face workplace absence which can course extra stress.
The mental impact includes stress, anxiety and the fear of attacks, leading you to withdrawal away from social life (Asthma & Lung UK, 2024). Poorly controlled asthma can reduce quality of life.
The NHS manages millions of asthma-related appointments and hospital admissions each year many are preventable through effective management. People in lesser off areas experience higher admission and mortality rates (RCP, 2024).
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Background the national review of asthma deaths (NRAD) made multiple recommendations in the form of quality indicators linked to improving care of asthma patients in light of a review of all asthma deaths 1 we undertook an audit to establish the degree of which a busy ER Department in the inner London adheres to these. Methods patients admitted in the month of June 2015 with an asthma related admission were identified via the coding department the list was reviewed to include those patients confirmed to have an acute asthma admission and seen and discharged directly from the ED department (including the short stay ED ward). Our findings include the following 83% had mild or moderate severity, the remainder having acute-severe. Almost one third of patients did not have their peak flow documented. There was no documentation if any patient had been provided with personal asthma action plane (PAAP). Checking of inhaler technique was only documented for 14% of patients. One third of patients were presenting for the suggested. Inhaler technique training of peak flow and PAAP the development of an asthma care pathway that captures the essence of the NRAD quality indicators. Together with staff training is urgently required to ensure that Eds leads the way in reducing the morbidity and mortality associated with acute asthma, also funding and sponsorship would help. 



Conclusion
Asthma is a long-term condition that poses a significant health burden. Although symptoms can be controlled, environmental triggers and poor 
  Housing and social disadvantage contribute to health inequalities. Poorly controlled asthma increases the risk of you been hospitalised and preventable deaths.
Effective management depends on the right diagnosis, using medication appropriately and educating people. Public health approaches addressing pollution and housing are essential to improving the total outcome. Continued efforts are needed to reduce disease burden and ensure equitable asthma care.
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