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Below is an informative, structured report on asthma-including its background, who 
It affects most, how things have (or have not improved) over time, prevention and practical
Ways to manage, prevent, and improve. By using secondary data to support my research topic, and primary data by visiting a few family members and noting any progress they have made, this was the main reason I chose this as my research topic. I have also included the qualitative aspect that describes the detailed effect, a quantitative approach through numerical methodology, on how it has improved over the past years.

1. Introduction.
2. Report on the issue, who it has an impact on mostly.
3. Key Management strategies that help improve control of the symptoms of Asthma.
4. How it has improved over the years. Challenges faced.
5. Conclusion.
6. Referencing.

Introduction.
Asthma is a chronic, noncommunicable respiratory disease characterised by airway inflammation and narrowing, leading to recurrent episodes of wheezing, breathlessness,
And coughing. It is one of the most common long-term conditions globally and poses a
Substantial burden on health systems, patients, and families.  Asthma cannot be cured,
But with the right diagnosis, medications, education and avoidance of triggers, most people can live active lives without major limitations. (World Health Organisation,2024).

Here's a detailed look at who is most affected by asthma. Understanding this can help us better support those individuals and raise awareness about their needs. Most common
Asthma among children can impact school attendance, physical activity, and long-term health. Many adults also live with asthma, which often leads to a lower quality of life and productivity. Social and environmental health disparities, such as poor housing, air pollution, and limited healthcare, worsen the prevalence and severity of asthma. Over 250 million people worldwide are affected, making asthma a major cause of disability and preventable hospital visits (Global Asthma Report,2022). Asthma attacks are often triggered by irritants or allergens, such as pollen, while doing my research on Google and other available sources.


 .2 Report on the issue, who it has an impact on mostly. 
 
Smoke and second–hand smoke. Tobacco smoke is a toxic aerosol from burning tobacco, containing over 7,000 chemicals, including at least 250 harmful ones, like nicotine (addictive), tar, carbon monoxide, and numerous carcinogens (e.g. arsenic, formaldehyde, benzene) that damage nearly every organ, causing cancer, heart disease, respiratory illness, and reducing lifespan. It affects smokers and those exposed to second-hand smoke passive smoking), harming developing lungs in children. House dust, dust mites, pet dander, and mould are common indoor allergens that can trigger symptoms like sneezing, a runny nose,
Itchy eyes and wheezing. They thrive in warm, humid environments. Strong smells and fumes. A brief family note on a family member who has had the condition. Asthma is not contagious and doesn't spread from person to person like a cold or flu; you can not catch it by being close to a person with asthma. Instead, it’s a chronic condition with genetic and environmental causes, but certain infections (like a cold) can trigger attacks in people who already have asthma. Known to develop due to inflammation and narrowing of the airways, influenced by family history, allergies, irritants (smoke, pollution) and infections, not person-to-person transmission.  Asthma is not contagious because it is not caused by bacteria or viruses that can be passed through coughing, sneezing or touch. The report was also published by the Cleveland Clinic and Arpit. Medi World. https://myclevellandclinic.org/health diseases/776-asthma-in-children. Asthma is often linked to other allergic conditions such as eczema and hay fever, suggesting a strong genetic component. A good, controlled diet, exercise and reduced daily stress. Asthma can impact individuals at any stage of life, but it is especially common in children. Many people are diagnosed during childhood, although some develop asthma later as adults. In children, asthma is one of the leading causes of missed school days, while in adults, it can interfere with work and daily responsibilities. 


In childhood, asthma tends to be more common in boys than in girls. However, in adulthood, asthma is often more prevalent and severe in women. Hormonal changes are believed to play a role in these differences.  Severe asthma attacks can be life–threatening without proper treatment.

3. Key management strategies that help improve asthma control and reduce symptoms.
Identify and reduce exposure to things that make the situation worse, such has mentioned earlier dust mites, pollen and mould.

1. Smoke (cigarettes, vaping, air pollution).
2. Pet dander 
3. Cold air 
4. Strong smells or chemicals.
5. Respiratory infections.

The use of medication is correct when inhaled, e.g. inhaled corticosteroids.
Taken daily to reduce airway inflammation.
Reliever (rescue) medicines – used during symptoms or an attack (e.g., short-acting bronchodilators).
Using medication exactly as prescribed. The use of proper inhaler technique.
Creating a daily action plan. Created by your health care provider helps. Explaining in detail how to act in an emergency in case of an asthma attack. Monitoring symptoms and breathing. Track symptoms like wheezing, coughing, and chest tightness.  Check with a peak flow meter if recommended to check lung function. Always remember to seek help early if symptoms worsen. Always try to maintain a healthy lifestyle, Exercise regularly (with proper medication and warm up if needed).
Eating a controlled, balanced diet. Getting enough sleep. Prevent infections from spreading or getting worse by getting regular vaccinations (e.g., flu vaccine). Simple things daily not to forget, washing hands regularly. Treat symptoms of colds when recognised early.
Managing your own stress and anxiety can also trigger asthma. Practice relaxation techniques like deep breathing, yoga, or meditation.  
There is also a list of food examples to follow up on to help with a strict diet plan.
A quick home remedy, like the use of garlic and ginger herbal tea and adding it to your daily food. Avoiding Examples like tree nut peanuts. Cow's milk, soya or wheat. Eggs, fish, shrimp 
Shells, fish, fresh foods, and salad. Fats have to be cut from meat, which contributes to obesity 
This can make the condition worse. A few foods that can help reduce the inflammation linked to asthma. Another point to remember when the weather is hot, that avoiding using a fan can flare up dust spread.

4. How it has improved over the years and the challenges faced.

Improved outcomes of asthma in the UK involve a better multifaceted approach focusing on 
Better data sharing, consistent care bundles (like the BTS Asthma 4), enhanced patient self-management via technology and action plans, tackling triggers pollution, smoking, addressing health inequalities, and optimising inhaler use for better control and lower carbon footprints, as emphasised by the NHS Long-term Plan and APPG recommendations.
Electronic health records (EHRs): Implement shared EHRs across primary, secondary, and urgent care for a unified patient view. 
Making data more accessible for clinics to improve understanding and reduce hospitalisations.
Technology of apps as implemented digital tools for symptom monitoring, adherence, and self-management. Improved on actions (care bundles): like action plans, medication review, and Action plans, Tobacco support, and follow-up within 4 weeks. 
Pharmacist Roles: Utilise pharmacists for medication reviews and inhaler education within primary care networks. Addressing poor housing (damp, mould), air pollution, and smoking /second-hand smoke exposure, which disproportionately affect deprived communities. 
Working on Inhaler use and sustainability, acting on short-acting relievers. And transition them to better-controlled plans (e.g, the sentinel project). The greener inhalers encourage lower carbon dry powder inhalers (DPIs) where appropriate, as PMDIs have high greenhouse gas footprints.
Looking at the global prevalence, the improvements over time: the global prevalence has stayed fairly stable, while UK hospital admissions and preventable mortality rates have steadily declined.
Global prevalence: Around 7.5-8.35% of the population between 1990 and 2021, showing only 
Slight fluctuations.
UK hospital admissions: Emergency admissions dropped from 120 per 100,000 (2012) to 80
Per 100,000 (2023).

 
Conclusion 

A whole-systems approach driven by the NHS term plan aims for earlier diagnosis, better medication use, reduced emergencies, and improved quality of life by integrating technology, robust data, and focused public health initiatives and environmental factors. These measures aim to improve the quality of life, reduce emergency admissions and prevent avoidable deaths from asthma in the U.K.
Asthma has significantly impacted global health, affecting the quality of life for millions of children and older adults. Over the years, major improvements in diagnosis, inhaler technology, and long-term control medications have reduced hospitalisations and asthma-related deaths. Patient education and personalised treatment plans have helped people manage symptoms more effectively and live active lives. However, the major challenges remain, including environmental pollution. Major challenge to improve the place and climate where you are staying. Also, unequal access to healthcare. Future improvements we could focus more on advanced biological therapies, digital monitoring tools, cleaner air initiatives, and affordable care, ensuring better asthma control, prevention, and overall outcomes worldwide.  
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