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Introduction

Chronic lung disease is a condition that effects the respiratory system's lungs and other organs. It typically takes time to grow and it could get worse. Smoking tobacco or taking in second-hand smoke, chemical fumes, dust or other types of air pollution can lead to chronic lung illness. Asthma, chronic obstructive pulmonary disease (COPD), pulmonary fibrosis, asbestosis, pneumonitis and other lung disorders are examples of chronic lung diseases, also known as CLD (NCI Dictionary of Cancer terms, Nd). Almost 545 million people worldwide (an increase of 398 percent since 1990), had a chronic respiratory illness in 2017, according to research published in The Lancet Respiratory Medicine. The prevalence of chronic respiratory diseases was greatest in the high-income super-region whilst the lowest prevalence was found in south Asia and sub-Saharan Africa (the lancet, 2020). In the UK, during the year 2017, the mortality rate was 73,455 with England and Wales having 73,364 of the deaths and 91 deaths being residence outside of England and Wales (ONS, 2021).

Main Body

Lung cancer, infections like pneumonia and the flu and less prevalent conditions like interstitial lung disease and mesothelioma are just a few of the conditions that fall under the umbrella term of respiratory disease. In Europe, England has the highest mortality rate in respiratory disease. In comparison to other disease areas, for example cancer and cardiovascular disease, the health outcomes for respiratory diseases have not changed as much over the past ten years. Prior to the COVID-19 pandemic, 1.1 million hospital admissions for respiratory disease occurred in 2019–2020, an increase of 49% from hospitalisations for respiratory disease in 2009–2010. A significant contributor to the stresses the NHS is under during the winter are hospital admissions for respiratory illnesses. The UK spends more than £11 billion a year on lung disease alone, including the impact on the NHS (£9.9 billion) and the broader economy due to lost productivity (£1.2 billion) (respiratory disease: Applying all our health, 2022). Lord McKenzie of Luton questioned Her Majesty's Government on October 28, 2021, about the money and support they are giving for research into respiratory diseases. The respondent, Lord Callanan, stated that the Medical Study Council (MRC) of the UK Research and Innovation (UKRI) had invested more than £155.6 million in study pertaining to respiratory health and disease over the previous five years (2016/2017 to 2020/2021). This sum included slightly less than £142 million spent on respiratory disease-related studies (including areas such as Asthma, Pulmonary Tuberculosis, Pneumonia and other respiratory Infections, Cancer and Chronic Obstructive Pulmonary Disease). Costs for Covid-19-related studies were not included in the figure (commonslibrary, 2021).
Health professionals and other senior and strategic leaders should be mindful of the population-level interventions, which include: promoting respiratory health problems within their organisations and influencing more general policies that have an impact on respiratory health, such as those related to housing, transportation and air pollution; understanding the prevalence of respiratory illness in their community and ensuring that the most effective use of resources and services is made to address those needs; finding opportunities to collaborate with local partners through sustainability and transformations partnerships (STPs), integrated care systems (ICSs), and primary care networks (PCNs) and guaranteeing clarity on mutual targets with local partners; examining unjustified differences in treatment quality or health outcomes and executing an action; create strategies to lessen the effects of weather extremes (heat waves and freezing winters) on respiratory health (GOV.UK, 2022).
Asthma and chronic obstructive pulmonary disease (COPD) are the two most prevalent persistent respiratory illnesses. Both of these have an impact on the lungs' airways. Due to airway narrowing, asthma is defined by recurrent attacks of breathlessness and wheezing that differ in intensity and frequency from person to person. Affected people may experience their symptoms several times throughout the day or week and for some people, they may get worse during physical exercise or at night. The most prevalent chronic illness in toddlers is asthma. With inhaled medications, airway blockage in asthma can be reversed; however, in COPD, the obstruction is largely permanent. Only adults can be affected by COPD and it typically gets worse over time. Breathlessness or a need for oxygen, sputum production and a persistent cough are the most typical signs of COPD (WHO, 2023).
Chronic lung diseases, such as chronic obstructive pulmonary disease (COPD) and asthma, are major public health issues affecting millions of people globally. According to the World Health Organisation (WHO), COPD is the third largest cause of death worldwide, accounting for over 3 million deaths each year; 3.23 million people died from COPD, the third leading cause of death globally in 2019 (WHO, 2023).
The three Ps of public health – promotion, protection, and prevention – provide a comprehensive approach to tackling the challenges presented by chronic lung disease.
The first P, health promotion, is concerned with encouraging healthy behaviours and lifestyle choices that can aid in the prevention or exacerbation of chronic lung diseases. Smoking is the main cause of COPD and can aggravate asthma symptoms. Public health experts can aid in the cessation of smoking by implementing education campaigns, providing nicotine replacement therapies and hosting support groups. Health development activities can motivate people to stop smoking in addition to maintaining a healthy weight and exercising frequently. Regular exercise can help control asthma symptoms, lower the risk of COPD and improve lung function. Since a healthy diet can help avoid chronic diseases like lung disease, health promotion strategies may also concentrate on expanding access to nutritious foods. Health promotion aims to raise the standard of health in a community by reducing risks, preventing diseases, enhancing workers' capacity for work and social interaction, and improving fitness and well-being (Oup, 2011).
The second P, health protection, aims to protect individuals from the harmful effects of environmental factors that can contribute to chronic lung disease. Exposure to air pollution, second-hand smoke, and occupational hazards such as dust and chemicals can all contribute to lung damage and the development of chronic lung diseases. Public health professionals can implement policies and regulations that limit exposure to these harmful factors, such as reducing industrial emissions, providing protective equipment to workers, and implementing smoking bans in public places. By setting minimum standards, frequently in the form of regulations, health protection aims to stop the spread of communicable diseases. The public sector often manages health protection (Concentra, 2017).

The third P, health prevention, seeks to shield those who are at risk from the onset or progression of chronic lung conditions. In order to manage their condition and stop further lung damage, this can involve identifying people who are at risk of getting COPD or asthma through screening programmes and providing them with resources and interventions. For instance, those who have asthma can gain from guidance and assistance with using medications correctly, routine check-ups with medical professionals, and the adoption of environmental control strategies like avoiding allergens and irritants. Prevention is frequently broken down into three categories, primary prevention (the prevention of disease in the first place, such as through clean water or immunisation against infectious diseases), secondary prevention (early detection of disease at a stage where it can be treated or limited, through routine health surveillance) and tertiary prevention (prevention of disability, for example by providing rehabilitation services after an injury) (Oup, 2011).

Chronic lung disease can have several short-term public health consequences in a Health and Social Care setting. Infections of the respiratory tract, such as pneumonia and influenza, are more likely to affect people with persistent lung diseases. This risk is further raised in a Health and Social Care environment where people with chronic lung disease may interact with other sick people. Hospitalisations are becoming more common because of the possibility of exacerbations or symptoms getting worse as a result of chronic lung illness. From 210,525 in 1999 to 383,652 in 2020, the total annual number of COPD and asthma hospital admissions for different causes rose by 82.2%, corresponding to a 59.1% increase in hospital admission rate (from 403.77 per 100,000 people in 1999 to 642.42 per 100,000 people in 2020) (Alwafi et al, 2023). In addition to putting other patients and employees at risk of infection, this can put a burden on a health and social care setting's resources. Breathlessness, exhaustion and other symptoms that can affect a person's quality of life can be brought on by chronic lung illness. This may have an impact on a person's capacity to engage in activities and socialise in a Health and Social Care environment. Particularly in older individuals or people with other underlying medical conditions, chronic lung disease can raise the risk of mortality. This can have a major effect on the person, their family and the community as a whole in a setting of health and social care. Colds, the virus and pneumonia are more likely to affect people with COPD. Any respiratory infection may make breathing much more challenging and may exacerbate existing lung tissue harm (Mayoclinic, 2020).

In the context of health and social care, chronic lung illness may also have long-term negative effects on the public's health. These effects could be that life expectancy can be decreased, especially if the condition is not successfully treated. This may have a major effect on the person, their family, the larger community amongst other factors. Managing and treating chronic lung illness over time can be expensive. Without factoring in medications, the average annual expense per patient for managing COPD was £2,108 for all patients, £1,523, £2,405, and £3,396 for those who had one or more moderate-to-severe exacerbations (Punekar et al, 2014). These expenses may add up over time and affect the availability of medical tools in a Health and Social Care setting. Reduced productivity is another negative effect, chronic lung disease can affect a person's capacity to engage in employment and other activities, which may have financial repercussions for both the person and society as a whole. Diabetes and cardiovascular disease are two other diseases that are frequently linked to chronic lung disease. The overall strain on medical resources in a Health and Social Care environment may rise as a result. A person's mental health may also be affected which can result in depression, anxiety and other mental health issues. This can require extra resources and support in a Health and Social Care setting and have a significant impact on the person's quality of life. People with COPD are at increased risk of developing heart disease, lung cancer and a variety of other conditions (Mayoclinic, 2020).
Several factors can influence the health and well-being of individuals with chronic lung disease. The chance of developing chronic lung disease is significantly increased by smoking and continuing to smoke can exacerbate symptoms and raise the possibility of exacerbations. In order to successfully manage the disease, smoking must be stopped. Smoking is recognised as the primary cause of chronic obstructive pulmonary disease (COPD), which is quickly becoming a worldwide public health crisis (Laniado-Laborín, 2009). Both interior and outdoor exposure to air pollution can exacerbate symptoms and cause exacerbations. It is crucial to keep interior air quality at its best and to limit exposure to environmental pollutants. A balanced diet and regular exercise can help boost energy levels, lung function and general health and wellbeing. Stress can exacerbate symptoms and cause exacerbations. Effective stress management requires the use of relaxation techniques and other stress-relieving pursuits. For chronic lung disease to be successfully managed, healthcare access is essential. To manage their condition and avoid exacerbations, people with chronic lung disease need to have access to medical professionals, medications and other tools. Social assistance from family, friends and support organisations can enhance mental health and general wellbeing. Having a solid support network is crucial for coping with the difficulties of having a chronic lung illness. Smoking tobacco (including exposure to second-hand smoke), air pollution, allergens and occupational risks are risk factors for chronic respiratory illnesses. There are many sources of indoor and outdoor air pollution, including cooking with solid fuels (WHO, 2023).

Conclusion

Some recommendations that can help sufferers of chronic lung disease are: learning to control your breathing- the patient could watch informative videos to assist them, being mindful of over exerting yourself during exercise- doing short bursts of exercise and a short rest may assist in controlling breathing, the flu vaccination- this is well documented to help sufferers of chronic lung disease, pacing yourself and making sure you take your medication on time (Nhsinform, 2022).                                                                                           Negative ions, which are abundant in fresh air and have been associated with a better feeling of wellbeing, also boost your immune system's ability to fight off disease by promoting the health of your white blood cells. Additionally, it gives your immune system the air it requires to combat and eliminate bacteria, viruses, and other germs. Your body will not receive enough oxygen from breathing in stale air to maintain its cells fuelled and operating normally. But inhaling and exhaling that clean air has health benefits for your lungs in addition to just feeling fantastic. And every little amount helps for those of us with COPD. It enhances the cleansing function of your lungs and allows the airways of your lungs to expand more fully (Read et al, 2020).
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