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Introduction
Asthma is a long-term inflammatory condition of the airways that causes episodes of wheezing, breathlessness, chest tightness, and coughing due to airway narrowing and increased mucus production (NHS, 2024). It is one of the most common chronic respiratory diseases globally and can affect people of all ages, though it often begins in childhood. The symptoms vary in severity and may be triggered by allergens, pollution, cold air, or physical activity. According to the World Health Organisation (WHO, 2024), asthma affects over 260 million people worldwide and causes more than 450,000 deaths annually. In England, approximately 3.9 million individuals aged six and over—around 6.5% of the population—were diagnosed with asthma in 2023/24 (UK Parliament, 2025). Despite effective treatments, emergency hospital admissions for asthma in adults rose by 17% in 2024, reaching 41,367 cases (85 per 100,000 population) (UK Government, 2025). These figures demonstrate how asthma continues to present a substantial public health challenge and underline the importance of understanding its wider consequences.

1. Consequences of Asthma in the Community and for the NHS
Asthma represents a significant burden on individuals, families, and healthcare systems. It affects quality of life, limits physical activity, and contributes to anxiety and stress. These impacts are well documented in recent clinical literature, which shows that uncontrolled asthma significantly reduces daily functioning and increases psychosocial strain (Davies and Turner, 2021). In the UK, over 5 million people receive treatment for asthma, including 1.1 million children and 4.3 million adults (Asthma + Lung UK, 2025). Frequent symptoms such as breathlessness and wheezing can lead to absence from school and work, reducing social participation and productivity (NHS England, 2024). Over time, these repeated disruptions can negatively affect children’s learning progression, adults’ work performance, and families’ emotional wellbeing, creating a cycle of disadvantage for those with poorly controlled asthma. However, despite strong evidence on the social impact of asthma, community support systems remain inconsistent across regions, suggesting that individuals in deprived areas experience cumulative disadvantages that health services have not fully addressed.

Environmental factors such as air pollution significantly contribute to worsening asthma symptoms within communities. The Clean Air Strategy (DEFRA, 2025) aims to reduce exposure to pollutants such as nitrogen dioxide and PM2.5. PM2.5 are fine particles found in the air with microscopic size, which makes them easy to inhale and enter the lungs and bloodstream. These particles are major pollutants arising from burning fuel, vehicle emissions, and industrial activity. Higher exposure to PM2.5 has been linked to increased respiratory hospital admissions and poorer asthma control. As a result, community-level strategies targeting air pollution are essential in reducing asthma-related illness and easing pressure on health services. Research has also shown a strong link between asthma exacerbations and high levels of air pollution. A study by To et al. (2022) found that increased exposure to PM2.5 and NO₂ correlates directly with higher rates of emergency admissions for asthma, demonstrating how environmental conditions directly affect population health. Without stronger regulation or investment in cleaner transport systems, air-quality improvements may remain limited.

Health inequalities further worsen asthma outcomes. People living in deprived areas or poor-quality housing face heightened exposure to damp, pollution, and second-hand smoke (Public Health England, 2024). These findings are reinforced by Bloom et al. (2019), who highlight the socioeconomic factor in asthma prevalence and hospitalisation rates. Poor ventilation, overcrowding and limited access to green spaces contribute to worsening symptoms in deprived communities. Minority ethnic groups, particularly Black and South Asian populations, also experience higher hospitalisation rates due to barriers in healthcare access (Mukherjee et al., 2022). These barriers can include language difficulties, delayed diagnoses, or limited culturally appropriate educational resources. Together, these inequalities result in uneven health outcomes and greater strain on the NHS in areas with higher levels of deprivation.  This shows that asthma outcomes are heavily shaped by structural determinants of health, meaning clinical treatment alone cannot close the gap. Without broader social policy reforms—such as improving housing and reducing poverty—healthcare interventions may only have a limited effect.



2. Control and Management of Asthma
Effective asthma management combines medical treatment, patient education, and environmental control. Pharmacological management involves using inhaled corticosteroids and bronchodilators to relieve and prevent symptoms (NICE, 2024). Journal evidence supports this approach; Barnes (2020) highlights that ICS remain the most effective long-term therapy for reducing airway inflammation. Combination inhalers have improved adherence by simplifying treatment plans. However, incorrect inhaler technique remains common, with Haughney et al. (2019) reporting that up to 50% of patients misuse inhalers, contributing to poor control. This demonstrates the importance of not only prescribing appropriate medication but also ensuring that individuals fully understand how to use it correctly, which often requires face-to-face demonstrations and follow-up assessments. Despite this, many primary care settings lack the time or capacity to conduct thorough inhaler technique reviews, meaning a large proportion of patients may continue using medication ineffectively even after consultations.

Public health measures play a key role in asthma control. The NHS Long Term Plan (2019) promotes integrated care systems that coordinate GP, hospital, and community services. This integration helps improve continuity of care, especially for individuals who experience frequent exacerbations, by ensuring that services communicate effectively and share information. Environmental interventions include the Clean Air Strategy (DEFRA, 2025). Additional research confirms the impact of environmental triggers. For example, Aligne et al. (2023) found a clear association between exposure to household pollutants, such as dust, second-hand smoke, sprays, and cleaning products, and increased asthma severity in children and adults. This highlights the need for public awareness campaigns not only about outdoor air quality but also about maintaining healthy indoor environments. However, awareness campaigns often fail to reach the most vulnerable populations, such as low-income households living in older or overcrowded housing, limiting the effectiveness of these strategies.

Paediatric studies such as Fitzpatrick and Bacharier (2020) highlight the importance of early intervention in childhood asthma to prevent long-term complications. Early diagnosis, timely medication, and strong communication between schools, parents, and healthcare providers can significantly reduce symptoms. Schools play a vital role in managing asthma by having reliever inhalers available, implementing asthma policies, and training staff to respond to emergencies. Strengthening these school-based interventions can help reduce hospital admissions and improve children’s ability to participate fully in education and physical activity. Nonetheless, school-based asthma support can vary widely depending on school funding, staff training, and local policy, meaning some children receive excellent care while others receive minimal support.

3. Factors Influencing the Health and Wellbeing of People with Asthma
Asthma outcomes are influenced by a complex mix of biological, environmental, behavioural, and social factors. Genetic predisposition increases susceptibility, particularly among families with allergies such as eczema or hay fever (Busse et al., 2019). Early identification of these individuals allows for better monitoring and prevention strategies. However, genetic risk alone cannot explain the significant socioeconomic differences in asthma outcomes, suggesting environmental and structural factors have a stronger influence in many cases.

Environmental factors are major contributors. DEFRA identified increasing PM2.5 exposure in urban areas (2025), which aligns with findings by To et al. (2022) showing that PM2.5 exposure significantly increases emergency asthma admissions. Climate change is also a recognised driver of longer pollen seasons, as reported by WHO (2024). Rising global temperatures, extreme weather events, and changes in air quality all contribute to creating environments where asthma symptoms are more likely to be triggered. This indicates that asthma is increasingly linked to global environmental changes, meaning future public health planning must consider climate resilience and long-term sustainability.

Lifestyle and behavioural factors, such as smoking, obesity, and poor diet, worsen asthma control (NICE, 2024). Around 14% of UK asthma deaths are linked to smoking (Asthma + Lung UK, 2025). Physical inactivity and obesity increase inflammation in the body, contributing to poorer respiratory outcomes. Psychological impacts—including anxiety and fear of attacks—can reduce adherence and worsen wellbeing. Davies and Turner (2021) reported that anxiety is strongly associated with increased asthma exacerbations and lower medication adherence. This demonstrates the need for holistic asthma management which includes mental health support and lifestyle interventions. Yet mental health care is often separated from physical healthcare pathways, meaning patients with asthma may not receive integrated support unless they actively seek it

Socioeconomic inequalities compound these challenges. Poor housing, limited finances and reduced healthcare access all increase risk (Public Health England, 2024). Bloom et al. (2019) highlight that individuals from lower socioeconomic backgrounds suffer disproportionate asthma morbidity and mortality. Addressing these inequalities requires multi-agency collaboration, improved housing standards, accessible health services, and community-based programmes designed to empower individuals in managing their condition. Despite widespread recognition of these inequalities, progress has been slow, suggesting that policy change must move beyond acknowledgement to meaningful investment in deprived communities. 

Conclusion
Asthma remains a significant global and national concern due to its high prevalence, increasing hospitalisations, and impact on quality of life. Despite being a largely preventable and manageable condition, environmental pollution, climate change, and healthcare inequalities continue to drive poor outcomes. Reducing this burden requires effective implementation of key policies such as the NHS Long Term Plan and the Clean Air Strategy. Alongside these national measures, strong community-based education and prevention programmes are needed to support individuals in managing their symptoms and recognising early warning signs. Improving housing standards, reducing exposure to pollutants, and supporting smoking cessation will further contribute to better outcomes. By empowering patients, strengthening integrated care systems, and addressing the wider determinants of health, the NHS can ensure that people with asthma are supported to lead healthier, more active lives with fewer preventable attacks. Ultimately, sustainable improvement will depend not only on clinical care but also on tackling the wider social and environmental determinants that continue to shape asthma outcomes across the UK.
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