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Introduction 
Asthma is a chronic inflammatory respiratory condition is described by different and recurring symptoms, airflow obstruction, and bronchial hyperresponsiveness, (World Health Organization, 2024). The symptom affects the bronchi in the lungs, causes swelling, narrows and increases mucus production, which results in difficulty in breathing. Common signs and symptoms for asthma include wheezing, chest feeling tight, coughing up mucus and shortness of breath, (World Health Organization, 2024). The difficulty of asthma can change significantly with some patients experiencing mild symptoms coming and going while others suffer from constant or severe forms of the disease, (Barraza, G. et al., 2012). 
Asthma is a major global health concern for a person. Looking worldwide, an approximant estimated 262 million people were living with asthma in 2019 and approximately 461,000 deaths were caused due to the condition (Jacobs, A. et al., 2023). Studies from, what is asthma? (2023) states that within the UK, asthma is highly predominant, which affects approximately around 8 million people, which represents over 12% of the population. This high incidence shows the important public health and healthcare burden of asthma.

Main Body 
Consequences of Asthma in the Community and for the NHS
Asthma has a high consequence for individuals, communities and healthcare systems such as the NHS. Looking onto health wise, uncontrolled asthma can lead to life threatening asthma which can require emergency interventions, hospital admissions and in severe cases, intensive care or even result in death, (Papadopoulou, K. and Gregory, I., 2023).  

In the case of milder forms individuals may also face limitations in their daily lives due to breathing problems. Symptoms from asthma can disturb sleep, reduce physical activity, increase feeling unwell and impact being normal self, (Panagiotou, M., Koulouris, N.G. and Rovina, N., 2020). For young children, asthma continues to remain a leading cause of school absence, (Hsu, J., 2016). Economically, the burden of asthma on the NHS is considerable. Asthma can relate to costs stem from hospital admissions, GP consultations, medication expenditure and emergency care, (Cao, Z., Song, X. and Mark, T., 2010). A study carried out by Orlovic, M. et al., (2024) shows that a total estimate of environmental, healthcare and social cost of asthma from 2022 to 2031 could reach to approximately £47 billion, Studies found that patients who don’t look after their asthma causes higher costs in comparison with those whose asthma is maintained under control, due to more hospital visits, increased use of medication and being mostly dependent on emergency services, (Burnette, A. et al., 2023). This highlights the importance of effective long-term asthma management to reduce pressure on the healthcare system.
Asthma also carries an important social impact on families and communities. Many parents of children with asthma report needing to take time off to recover, which in some cases has caused to lose job or cause financial problems, (What is asthma? 2023). Adults who are diagnosed with asthma may struggle to keep their job or require work to adjust due to their symptoms. Communities with higher asthma rates face increased strain on local health and social care services, especially in areas with socioeconomic disadvantage, (World Health Organization, 2024). 
From an environmental point of view, asthma management itself can add to pressures. Uncontrolled asthma often increases the use of rescue inhalers, many of which release greenhouse gases effecting environment. Also, the demand for healthcare resources such as ambulance services, hospital beds and appointments all add indirectly to carbon emissions, (Wilkinson, A. and Woodcock, A., 2021). Effective management not only benefits patients but also reduces the healthcare system’s environmental footprint.
Importantly, asthma excessively affects people in poor communities. Poor quality housing, high exposure to air pollution, low access to health services and lower health literacy all increase the chances of poorly controlled asthma. These differences lead to higher hospital admission rates in lower income areas and adds to spreading health inequalities across the UK, (Grant, T., Croce, E. and Matsui, E.C., 2022). 

How Asthma Is Controlled
Controlling asthma requires a mixture of clinical management, public health intervention and strategies. Asthma management mainly revolves around pharmacological treatment and regular monitoring. Inhaled steroids remain the most effective long-term control medication which reduces airway inflammation and preventing symptoms, (Papi, A. et al., 2020). 
An important factor of asthma care in the UK is the implementation of Personalised Asthma Action Plans. These plans outline how patients should manage their asthma daily, recognise worsening symptoms and correct medication accordingly. The NHS strongly supports the plans as part of its respiratory interventions framework to improve asthma outcomes, (Evans, D.J. et al., 2015). Regular review appointments are a good tool in monitoring inhaler technique, assessing symptoms and updating action plans as needed for person.
Public health strategies play an important role in reducing asthma incidence and improving health outcomes. Effective studies allows healthcare providers and policymakers to monitor trends in asthma occurrence and worse case scenario mortality, (Moloney, M. et al., 2023).  The data would be used to guide resource and evaluate the effectiveness of interventions. Environmental health strategies include reducing exposure to asthma triggers such as air pollution, dust, mould and tobacco smoke. Community education programmes also help raise awareness about asthma triggers, inhaler technique and the importance of medication obedience.
To be able to self-manage symptoms is another strategy which helps individuals to take an active role in their care. Education delivered by asthma nurses, GPs or community health workers improve patient understanding of the condition and help develop a skill for managing symptoms and avoiding triggers, (Pinnock, H., McClatchey, K. and Hui, C.Y., 2023).  In school asthma programmes helps and encourages children with asthma by supporting their education, understand their condition and have access to emergency inhalers where allowed. 
Policy and guideline approaches are an important component of asthma control. Internationally, organisations such as the Global Initiative for Asthma publish guidelines detailing evidence-based advices for diagnosis, treatment and monitoring, (Reddel, H.K. et al. 2022). These frameworks inform UK guidelines and NHS practice, to create an understanding to a consistent and effective approach across health settings. Goverment policy are put into place to reduce hospital admissions through measures such as improved and regular asthma reviews, stop smoking services available and environmental health regulations, (Reddel, H.K. et al. 2022). 

Factors Influencing the Health & Wellbeing of People with Asthma
Asthma is induced by a high range of biological, social, environmental and healthcare factors. Naturally, patients with a past family history of asthma or allergic conditions are more likely to develop the disease going forward, (World Health Organization, 2024). Biological factors such as age, sex and the presence of problems such as obesity or gastroesophageal reflux disease are all of which that can worsen asthma symptoms and create complicated management.
Environmental factors have a high effect on asthma occurrence and difficulty. Contact to air pollution, especially in poor urban areas with heavy traffic or industrial activity, can trigger symptoms and contribute to long-term respiratory damage due to pollution. Housing with damp, mould and dust also increases the chances of poorly controlled asthma, (Louisias, M. et al., 2019) Seasonal allergens such as pollen may increase asthma problems too. Unhealthy lifestyle which includes smoking, lack of exercise and poor diet impacts asthma control with smoking being one of the most highest factors.
Social factors such as income, education and housing conditions play a major role in shaping health outcomes. People living in poor underprivileged areas often face obstacles to accessing healthcare, such as no transport, less healthcare providers and financial problems, (Asthma + lung UK, 2025). Health illiteracy also causes the ability to not recognising symptoms, using inhalers incorrectly and not following treatment plans.
Healthcare system factors impact asthma management outcomes significantly. Access to regular GP reviews, availability of respiratory services, correct diagnosis and steadiness of care are all that affect the likelihood of achieving good asthma control. Medication taken properly is heavily influenced by patient understanding, ability to afford prescription and confidence in using inhalers correctly, (NHS choices, 2025).  Non- 
compliant to medications increases the risk of severe health issues and hospitalisations. 
Psychosocial factors also affect 
well-being. Life with a chronic health issue can cause anxiety and fear of asthma attacks. Children may also experience less involvement in physical activities or bullying due to their condition which could affect development. Parents may also face stress or disturbs routines due to caring responsibilities. Therefore, asthma has consequences across families, work and communities.

Conclusion 
To conclude this report, asthma is a serious chronic respiratory disease that impacts individuals, communities and healthcare systems. Its overall scale and very high occurrence in the UK emphasise the need for effective monitoring, prevention and management plans. While asthma cannot be cured, it can be controlled through correct treatment, right action plans, regular health reviews and healthy interventions. These 
approaches help reduce symptoms, stops exacerbations and improves quality of life.
The factors influencing asthma are difficult, including environmental exposures, socioeconomic conditions, lifestyle habits and healthcare accessibility. A person-centred approach that considers all these elements is important for effective long-term control. For the NHS, improving asthma management not only improves patient outcomes but also reduces the financial and environmental strain on healthcare resources. With constant monitoring, education and support any individual with asthma can lead a full and active lives.
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