
[image: Text

Description automatically generated]






Student name: Omotayo Obadina
Student ID: 2212878
Module name: Introduction to Public Health
Module Code: LCHS4004
Lecturer name: Bianca Sanfilippo










Table of Content

Introduction
Asthma in the UK
Risk of Asthma
Treatment of Asthma
Key determinants/causes of Asthma
Long-term public health impact of Asthma
Short-term public health impact of Asthma
Conclusion
References










Introduction
Asthma is a chronic respiratory condition characterized by inflammation and narrowing of the airways, leading to episodes of wheezing, shortness of breath, chest tightness, and recurrent coughing. This is a common condition that affects the lungs, and the severity can vary from person to person. Asthma can be triggered by many factors, such as allergies (e.g., pollen, dust mites), irritants (e.g., cigarette smoke, air pollution), respiratory infections breathing, exercise, and emotional stress.

While discussing the prevalence of asthma globally and in the UK, it is essential to consider two key indicators:
Prevalence and mortality rates.
1, Prevalence refers to the number of people with asthma in each population at a particular time. The prevalence of asthma can vary widely between countries and regions due to genetic predisposition, environmental conditions, and access to health care.
2, Asthma mortality refers to the impact of the disease on individuals and society, including hospitalization, emergency room visits, disability, and premature death from asthma-related complications.
It should be noted that the incidence and severity of asthma can fluctuate over time due to changes in environmental factors, improved healthcare practices, and disease management.  
. It is estimated that around 5.4 million people in the UK are being treated for Asthma.
1.1 million adolescents (1 in 11) and 4.3 million (1 in 12) are under 18. On average, we have among the highest incidence rates of bronchial asthma signs and symptoms in young adults with hypersensitivity reactions in every study room in the United Kingdom.  

Asthma in the UK 
The World Health Survey (WHS) was developed and implemented by the World Health Organization in 2002-2003. A total of 178,215 individuals from 70 countries aged 18 to 45 responded to questions related to Asthma and related symptoms. The prevalence of Asthma was based on responses to questions about self-reported doctor-diagnosed Asthma, clinical/treated Asthma, and wheezing in the last 12 months (BMC Public Health 2012).

The asthma mortality rate in England during Coronavirus (COVID-19) pandemic
The effect of the covid-19 pandemic on asthmatic people is unknown. We speculated that lockdown restrictions were linked to reductions in severe asthma attacks that necessitated emergency asthma admissions and death. We compared weekly estimates of emergency admissions and deaths due to Asthma in the first 18 weeks of 2020 with national averages for 2015-2019 by using data from Public Health Scotland and the secure Anonymised Information Linkage Databank in Wales, using interrupted time-series data. We investigated the effect of instigating a lockdown on these outcomes. We obtained pooled estimates of the overall trends across the two body-politic by using a fixed-effect meta-analysis. In Wales, we also analysed trends in asthma-related primary care prescribing and emergency department attendance. (BMJ Journals volume 76, issue 9)

The risk of Asthma
Many factors have been linked to an increased risk of Asthma, although it is often difficult to find a single direct cause. Asthma is more likely if other family members especially close relatives such as parents or siblings also have Asthma. Asthma is more likely to occur in people with other allergic conditions such as eczema and rhinitis (hay fever). Urbanization is associated with an increased prevalence of Asthma, likely due to several lifestyle factors. Early events affect the developing lungs and can increase the risk of Asthma. These include low birth weight, prematurity, exposure to cigarette smoke and other sources of air pollution, and viral respiratory infections. Exposure to a number of environmental allergens and irritants is thought to increase the risk of Asthma, including indoor and outdoor air pollution, dust mites, moulds, and occupational exposure to chemicals, vapours, or dust. Children and adults who are overweight or obese have a higher risk of developing Asthma (WHO,2023).
Treatment of Asthma
There is no cure for Asthma, but there are some treatment options. The most common treatment is with an inhaler that delivers the drug directly to the lungs. Inhalers help control the disease and allow people with Asthma to lead a normal active life. There are two main types of inhalers:
A bronchodilator (such as salbutamol), which opens the airways and relieves symptoms and steroids that reduce airway inflammation (such as beclomethasone) improve asthma symptoms and reduce the risk of severe asthma attacks and death. People with Asthma may need to use an inhaler daily. Treatment depends on the frequency of symptoms and the types of inhalers available. Using an inhaler can be difficult, especially in children and in adults in emergencies. Spacers make the aerosol inhaler easier to use. This makes it easier for the drug to enter the lungs. A spacer is a plastic container with a mouthpiece or mask on one end and a hole for an inhaler on the other end. Homemade spacers made from 500ml plastic bottles are just as effective as commercial ones. Access to inhalers is a problem in many countries. By 2021, half of low-and middle-income countries had access to bronchodilators in public primary health care settings, and one-third has access to steroid inhalers.

Key determinants/Risk factors of Asthma
Bronchial Asthma is one of childhood’s most common chronic diseases, with a current prevalence of 6% to 9% but increasing at an alarming rate. Asthma is a complex genetic disease with strong environmental influences. It places an increasing burden on our society in terms of morbidity, quality of life, and healthcare costs. Despite great efforts, few asthma genes have been identified, suggesting that the genetic basis of Asthma is highly complex. 

Financial issues and help
Most adults with Asthma must pay for a prescription for their medication. Paying for individual medicines can be very expensive if you need to take large doses. It may be useful to have proof of prepayment for your prescription. Pay a one-time fee for all prescriptions over 3 or 12 months. Usually, if you don’t pay the prescription fee, you don’t have to pay for the medicine. For example, everyone under the age of 16 is entitled to a free prescription.
Asthma triggers
Asthma symptoms often occur in response to triggers. Some of the most common triggers are:
· Infectious diseases such as colds and flu
· Allergens – pollen, dust mites, animal fur and feathers, etc
· Smoke pollution
· Medications especially anti-inflammatory pain relievers such as ibuprofen and aspirin
· Emotions such as stress and laughter
· Weather-rapid temperature changes, the cold, wind, thunderstorms, heat, humidity, mildew, etc

Work-related Asthma
In some cases, Asthma is associated with substances that people may be exposed to at work. This is called occupational Asthma. The most common causes of occupational Asthma are:
· Isocyanates (chemicals commonly found in spray paints) flour and cereal flour.
· Rosin (a substance often found in solder fumes) latex.
· Animal
· Wood flour
· Paint splatters, bakers, confectioners, nurses, chemical workers, zookeepers, woodworkers, welders, and food processing workers are examples of people at high risk of exposure to these substances.

Long-term Public Health Impact of Asthma
 The impact of acute covid-19 on patients with Asthma appears to be complex but is mitigated by interacting disease-specific, demographic, and environmental factors. Studies of the long-term effects in this group are limited. Our aim was to assess predictors of the impact of novel coronavirus disease (COVID-19) and ongoing symptoms in patients with Asthma.
Using data from a UK online survey of 4,500 asthma patients (mean age 50-59 years, 81% male) conducted in October 2020, characteristics of those reporting Covid-19 infection. A mixed-method analysis was performed on the experience.
The Covid-19 group (471,10.5%) reported increased inhaler use and poorer asthma management, compared with those who did not report covid-19 but regardless of sex, ethnicity or household income. In the covid-19 group, 56.1%said they had long-term covid, and 20.2% were “unsure”. People with persistent covid are more. Likely than those without long-term covid to describe: their breathing was worse or much worse after the initial illness (73.7% vs 34.8%) and increased inhaler use (67.8% vs 34.8) and asthma control were much worse or worse (59.6% vs 25.6%). Long-term exposure to covid was not related to age, sex, ethnicity, UK nationality or household income.
Analysis of free-writing survey responses identified three key themes:
1, Varying severity, duration and resilience from COVID-19
2, The overlap and interaction of symptoms between COVID-19 and Asthma
3, Barriers to accessing health care services. (BMJ, volume 9, issue1)


Short-term public health impact of Asthma
Asthma can have a significant short-term impact on public health in the short-term. In the short term, an asthma attack or exacerbation can cause significant shortness of breath and can be life-threatening if not treated promptly. During an asthma attack, the airways in the lungs become inflamed and narrow, making breathing difficult. This can cause symptoms such as coughing, wheezing, chest tightness, and shortness of breath.
Asthma attacks can lead to emergency room visits, hospitalizations, and school and work absences and can have economic and social consequences. Additionally, using drugs to treat asthma can have side effects that can be costly to patients and the healthcare system.
Overall, the short-term public health impact of asthma may be significant, especially for patients with poorly controlled asthma exacerbations. It is important for people with asthma to work with their healthcare provider to manage symptoms and minimize the risk of an asthma attack.
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Conclusion
In summary, asthma is a serious and widespread health problem in the UK, affecting millions of people of all ages. Asthma UK, a leading charity for asthma sufferers, estimates that about 5.4 million people are currently being treated for asthma in the UK, including 1.1 million of her children and 4.3 million of her adults. Increase. The National Health Service (NHS) spends around £1 billion annually on asthma care and treatment, highlighting the enormous economic burden of this chronic respiratory disease.
Asthma prevalence is particularly acute in certain healthcare settings, such as primary care, where general practitioners play a vital role in identifying, treating, and managing the condition. Asthma accounts for around 60,000 hospital admissions and 1,200 deaths annually in the United Kingdom, according to the British Thoracic Society (BTS) and the Scottish Intercollegiate Guideline Network (SIGN). These statistics emphasize the need for improved asthma care and management in primary care settings, where early intervention and effective treatment can greatly reduce the risk of hospitalisations and mortality. In addition, the NHS's long-term plan aims to improve the quality of care for asthmatics by implementing a variety of initiatives. These include improving diagnostic accuracy, providing personalized care, and increasing the use of digital health technologies. The plan also emphasizes the importance of self-management education, providing patients with the knowledge and skills to manage their symptoms and effectively prevent exacerbations.
In addition, socioeconomic factors and environmental triggers, such as air pollution and allergens, contribute to the increased incidence of asthma in the UK. Public health campaigns and policies that target these factors can help reduce asthma incidence and improve overall health outcomes. Asthma continues to be an urgent public health problem in the UK. Healthcare facilities, especially primary care, play an important role in the diagnosis, treatment, and management of disease. By implementing targeted interventions, improving patient education, and addressing socioeconomic and environmental factors, the lives of millions of people with asthma can be improved and the asthma burden reduced. asthma to the NHS. 
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