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Introduction
Asthma is a chronic disease which causes the lungs to suffer from airway narrowing and blockage of oxygen to enter causing the patient to wheeze, cough, have a tightness of chest and shortness of breath. Asthma can affect at any age, but it’s not scientifically found that whether the infant that’s in the womb may have caught the disease of asthma before birth, or whether the environment has a part of the infant, but this can also be inherited throughout previous family history.
Asthma is really common as it’s a worldwide disease. Around 334 million people suffer from some sort of asthma. Even though asthma should be free for medication in the United Kingdom 100,000 hospital admissions every year costing £1bilion pounds every year. Asthma is one of the most common diseases in the world death note has increases significantly over 25 years, as there is no cure of asthma this will continue to increase. (Bousquet et al.,2005).
From the data that was collected asthma is shown to be around 5-10% top priority. This usually comes under Dementia, Heart failure and diabetes. (Morrow, et al.,1997).
2011-2015 Asthma has risen and will continue to rise by more than 20% within 5 years in which is showing 1,434 people have died from asthma attacks and around 87%.8% of patients previously were diagnosed with asthma and 425 out of 1292 attenders had been admitted into hospital due to asthma problems. (Partridge et al., 1997).
A study did a survey ion 2003 and asked around 122,829 children aged 12-13 in 499 different North Carolina public middle schools to participate in a questionnaire called International Study of Asthma and Allergies in Childhood, (ISAAC). This shown that 20% were absent from school with a wheeze, 32% with problems when they sleep and 5% were admitted into hospital. (Yeatts, 2003).













Public health measures 
· Considering the circumstances of wheezing, coughing tightness in chest during the day and night,
· Depending on the severity of night-time or how uncomfortable the breathing is having nocturnal awakening.
· Symptoms may also be muscle pain fever, (this indicates whether the disease is worsening).
· Using an inhaler will help when in an emergency to release the airways and help give oxygen to the lungs. (Scibor et al., 2022).
Furthermore, none of the primary prevention intervention strategies that have undergone scrutiny in randomised controlled trials has provided sufficient evidence to lead to widespread implementation in clinical practice. A better understanding of the factors that cause asthma is urgently needed, and this knowledge could be used to develop public health and pharmacological primary prevention measures that are effective in reducing the prevalence of asthma worldwide.
There are ways to help prevent asthma and changes to improve the quality of care globally, asthma was divided into short of 4 weeks recall. The long-term implications and functional impact, meaning limitations 10.7% of individual with consistent but mild asthma 77.3% were severe to extreme severe within the United States as their asthma is irregular. (Skorge, et al., 2005).
The fact that asthma is appearing everywhere and it being extremely common, it shows that relatives of asthmatic children to be crucially higher than the relatives of controlled asthmatic children. Allergic asthmas were more common among the public than non-allergic asthmatic. Atopy and asthma are shown to be inherited independently. (Sibbald et al 1980). Due to infancy growth its common for the wheezing that is caused by respiratory syncytial virus (RSV), do tend to have an increased risk for during the school ages.
Preventing 
Environmental, Sociologic and Biologic factors as well as pregnancy and birth (early stages of life) have shown to be a development to start asthma. Preventing asthma is hard considering there are many sides like different allergens that cause asthma. Genes are exposed and the environment causes issues with infants. (Propp, et al 2013).
Pharmacological interventions is for when the patient has persistent asthma and airways are highly inflamed then corticosteroid is administered. (Latitinen et al., 1992).
For Dietary fish oil is used to help reduces the airways from inflaming in children so this is to help it from progressing, it keeps it reduced and mild for a growing child. (Hoge et al,.1996).
Environmental tobacco and smoke occur even when the woman is pregnant this happens through passive smoke when pregnant and to the birth of a child, being around smokers has causes of asthma as well as in children. (Helms and Christie 1999).
From the studies, by the risk factors and older the age whether that patient is a smoker, increases the risk of asthma greats than 25, also the BMI takes a big role in this as the weight of someone can tend to restrict the flow of air throughout the lungs as the weight of all the fat resulting the patients breathing to become shorter. As shows the causes for this can come from variable resources like Not enough treatment for COPD, Chronic mucus hypersecretion, birth defects, premature, weight gain, tobacco, exposure to chemicals, environmental.
[image: ]Within the case study it shows that children and adolescents developed sort of airway obstruction whilst commencing their 4- year follow up. In the study the children ages 10 and older with severe asthma were on high dosage of budesonide and were admitted into hospital more frequently and worse.
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In this photo is shows that the mild moderate and severe asthma in young children and adults, it shows how frequently they get symptoms and how often this occurs this shows that the impairment of normal to extreme, and the risks explaining what is considered severity and what is mild. From this shows what is predicted of what type of lung capacity shows and how its effecting the body.
Risk factors 
The risks of asthma and allergy development after respiratory syncytial virus, bronchiolitis severe enough to need hospital. This occurred to a 13-year-old who suffered from the RSV, allergy development and asthma. (Jackson, et al., 2010). Mild asthma that is maintainable but still shows little chance of recovery. (Chen et al.,2018).
Asthma is not continuous or steady, but with mild asthma symptoms can last around a year due to airflow limitation. Reducing tobacco smoking and environmental tobacco smoke exposure; promoting children getting vaccinated and reducing social inequalities; helping children by promoting high fibre vegetables and reducing obesity. Interestingly, childhood exposure to passive smoke has also been shown to be associated with an increased risk of developing asthma as an adult, with an odds ratio (OR) of 1.9 (95% confidence interval [CI], 1.6 to 3.2). (Skorge, et al., 2005). 
Asthma as a child is around 14% decrease so it shows how likely something is to happen 12% increase in being obese and 10% of being off school or work as a young adult. This shows that hearing this disease in early life can cause complications long term health and wellbeing. (Fletcher et al.,2010).
In the United Kingdom asthma is rated on a level in which is mild, moderate, severe and life threatening. Studies show carbon dioxide equivalent. In the result to these, inhalers were needed for the drivers and patient travel as different severities of asthma occurred. (Kponee, et al., 2022).
In adults and children ages 6 and older tend to have some sort of diagnosis of asthma will never go away if and when controlled, sooner rather than later, around 2-3 months will allow to reduce the amount of medication needed to the smallest does whilst monitoring often, the patient may need to step up again or can keep at the lowest dose of medication or inhaler needed. A written plan will take place in order to keep the asthma as minimal as possible (Reddel et al., 2022).
Short- and long-term effects of asthma
If the patient reduces their obesity stop smoking, calculate how much time they spend outdoors and monitoring their sport and exercise, the asthma will decrease as these risks can cause long term problems. If wheezing or, shortness of breath, then in resulting in taking salbutamol or budesonide inhaler then this should relieve the airflow. Patients will need assessing annually if asthma worsens depending on the severity of asthma whether its mild or moderate the next is what steps to take and how much medication is needed, Salbutamol is most commonly used. (Bush et al., 2021).
Patients with mild asthma shows the Budesonide – formoterol are increasingly worse so it is mandatory that testing needs to take place in case of tumours (Biomarker profile), but the benefits of this is good for patients with high bloody counts are the effects of Budesonide is fast and more effective than patients with low blood counts.
Follow-up studies explaining the risk factors for asthma within children, either controlled from mild, moderate deficiency of making practical improvements. Guidelines through 5 years were put in order for the doctors to understand what steps and action to take next considering on how long the medication and inhaler is needed for. BMI contributes towards asthma causing as well as obesity, carbon dioxide and other chemicals around the world. Female sex increases long-term acute asthma including oral contraception which is used in well-controlled children with mild or moderate asthma.
From the Data that was collected and observed from 29 countries including Europe, Asia and North America were shown to have and still receiving asthma medication questionnaire was handed to 7786 adults and 3153 children who had asthma. Majority of patients who smoked had high persistence asthma. Although and inflammatory medication was shown as low, considering the patients had severe persistent asthma fluctuating from 9% in Japan and 26% in Western Europe (Rabe et al., 2004).
Conclusion
Asthma can become severe but can also be controlled. The data was showing long and short-term effects, this shows how to monitor as well. Underlining the control of the disease and understanding the severity and treatment may need further studying as asthma and atopy isn’t spoken about and isn’t enough information regarding how to cure this disease. (Wang et al., 2020). So by changing the dietary, obesity, reducing smoke and help cleaning the environment will help reduce the risks of asthma but because of the carbon dioxide and whether the pregnant woman chooses to smoke the infant is exposed to all these chemicals and their lungs are as strong so in result to this the worldwide organisation need to promote it more and help towards patients and asthma this helps the future of that person.
Monitoring the asthma and taking into precaution of all the risks that can effect and cause asthma can help reduce the significant severity of asthma. In the understanding of what steps to take when need the asthma medication whether the severity is mild or extreme this will need between an inhaler, nebulizer or even medication course to help strengthen the lungs in order to get better. Children and exposure to smoke should and needs to be reduces to help the infants and children to grow healthy, also reducing obesity by promoting healthy fruits and vegetables and exercises.
In New Zealand the asthma increases significantly (Sears, M.R,1991). From analysing these potential risks from asthma using the dates that was collected more awareness about environmental factors and obesity could help reduce as well as pollution worldwide.
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