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[bookmark: _Toc246815961]The Impact of Asthma on Individuals and the Role of the NHS in Management
[bookmark: _Toc1631085038]Introduction
Asthma is a chronic respiratory condition characterised by airway inflammation and narrowing, which manifests through symptoms such as wheezing, breathlessness, chest tightness, and coughing (NHS, 2025). It is a non-communicable disease with variable severity, ranging from mild episodic symptoms to life-threatening attacks. Triggers include allergens, environmental irritants, exercise, and psychological stress.  Globally, asthma affects over 262 million people and accounted for approximately 455,000 deaths in 2019 (World Health Organization, 2023). In the United Kingdom, around 5.4 million individuals are currently receiving treatment, equating to one in twelve adults and one in eleven children (Asthma + Lung UK, 2025). The condition imposes a considerable burden on individuals, families, and healthcare systems, particularly the National Health Service (NHS). This paper explores the consequences of asthma, strategies for its management, and the environmental, socioeconomic, and psychological factors influencing health outcomes.   

[bookmark: _Toc1605319844]Signs and Symptoms of Asthma
Asthma symptoms can vary between individuals, but they often follow recognizable patterns that help in diagnosis. Many people experience recurrent episodes of wheezing, which is a high-pitched sound during breathing, alongside persistent coughing that may be worse at night or after exercise. Shortness of breath is another common feature, sometimes accompanied by rapid breathing or difficulty speaking during severe episodes. Chest tightness, described as a feeling of pressure or heaviness, is also typical. These symptoms tend to be triggered by allergens, respiratory infections, or environmental irritants, and their recurrence over time is a hallmark of asthma (NHS, 2025; Asthma + Lung UK, 2025).   
[bookmark: _Toc121771342]Level of severity of asthma both worldwide and NHS.
Asthma is a major global health burden, with significant severity both worldwide and within the NHS.  

Globally, asthma affects over 262 million people and caused approximately 455,000 deaths in 2019, with the majority of fatalities occurring in low- and middle-income countries where under-diagnosis and poor access to treatment remain challenges (WHO, 2024). Despite advances in care, asthma continues to place a heavy strain on healthcare systems, reducing quality of life and contributing to premature mortality (Global Asthma Report, 2022). Within the UK, asthma is one of the most common long-term conditions, with around 10% of the population affected, including 1 million children currently receiving treatment (NHS England, 2025). The NHS faces high rates of emergency hospital admissions for asthma, particularly among children and adults in deprived areas, and the UK has one of the highest asthma-related death rates in Europe (GOV.UK, 2025; NHS England, 2025). This highlights the severity of asthma as both a global and national public health issue, requiring ongoing investment in prevention, early diagnosis, and effective management strategies.

[bookmark: _Toc209734874]Consequences of Asthma in the Community and for the NHS
Asthma has wide-ranging implications for individuals and communities. Patients often experience reduced quality of life due to recurrent hospital visits, reliance on medication, and restrictions on physical activity. Severe exacerbations can lead to absenteeism from work or school, thereby reducing productivity and academic attainment. Children with asthma may face limitations in sports and outdoor activities, which can hinder social development and contribute to poorer mental health outcomes (Global Asthma Report, 2022; Pérez-Marín et al., 2024).  The economic burden of asthma is substantial. In the UK, the NHS spends approximately £1 billion annually on asthma-related care, including hospital admissions, GP consultations, and pharmacological treatments (Asthma + Lung UK, 2025). Emergency admissions remain high, with over 77,000 hospitalisations recorded in 2023 (NHS Digital, 2024). Wider analyses estimate that asthma costs the UK billions annually when productivity losses and environmental impacts are included (Frontier Economics, 2025). This strain underscores the necessity of effective management strategies to reduce hospitalisation rates and improve patient outcomes.  

Asthma also impacts communities through inequalities in health outcomes. For example, children from deprived areas are more likely to be admitted to hospital for asthma-related complications compared to those from affluent backgrounds (Public Health England, 2024). This reflects broader social determinants of health, where environmental exposures and socioeconomic conditions exacerbate disease prevalence and severity.  

[bookmark: _Toc741776160]Control and Management of Asthma
Asthma management requires a multifaceted approach combining pharmacological and non-pharmacological interventions. Pharmacological treatments include reliever inhalers such as salbutamol for acute symptom relief and preventer inhalers such as corticosteroids to reduce airway inflammation and prevent exacerbations (NHS, 2025). For patients with severe asthma, biologic therapies such as monoclonal antibodies may be indicated (NEL Primary Care Guidelines, 2025).  Non-pharmacological strategies are equally critical. Patient education and personalised asthma action plans enable individuals to recognise early warning signs and respond appropriately (NICE, 2023). Lifestyle interventions, including smoking cessation and minimising exposure to allergens and pollutants, further enhance disease control. NHS England (2025) has emphasised the importance of community-based asthma clinics and nurse-led education programmes, which improve adherence and reduce emergency admissions.  

Technological innovations, such as smart inhalers, have demonstrated improvements in medication adherence and symptom monitoring (Asthma + Lung UK, 2025). These devices provide reminders and track usage, allowing clinicians to monitor patient compliance. Nevertheless, access to advanced therapies remains uneven due to cost and availability, raising concerns about equity in care provision (Gloucestershire Hospitals NHS, 2025).  The NHS has also prioritised sustainability in asthma care. Inhaler emissions account for approximately 3% of the NHS carbon footprint, prompting initiatives to encourage the use of lower-carbon inhalers where clinically appropriate (Thorax, 2025; NHS England, 2022). This demonstrates the dual responsibility of the NHS to manage asthma effectively while addressing environmental sustainability.  
An important component of effective asthma management within the NHS is the role of primary care and multidisciplinary collaboration. General practitioners, practice nurses, pharmacists, and respiratory specialists work collectively to provide continuity of care, regular monitoring, and early intervention. Annual asthma reviews, as recommended by NICE (2023), enable clinicians to assess symptom control, inhaler technique, and medication adherence, while also identifying individuals at increased risk of severe exacerbations. Evidence suggests that suboptimal inhaler technique remains widespread and is strongly associated with poor asthma control and increased emergency admissions (Asthma + Lung UK, 2025). Pharmacist-led medication reviews have been shown to improve patient understanding of treatment regimens and reduce over-reliance on short-acting beta-agonist inhalers, which are linked to adverse outcomes. 
Integrated Care Systems introduced by NHS England aim to strengthen coordination between primary, secondary, and community services, particularly for patients with complex or severe asthma. These systems support shared care pathways, digital health records, and targeted follow-up after acute exacerbations (NHS England, 2025). However, challenges persist in ensuring consistent post-discharge reviews following hospital admissions. Missed opportunities for follow-up can result in preventable deterioration and readmission, underscoring the need for improved communication and accountability across care settings to optimise long-term asthma control and reduce pressure on NHS resources.

[bookmark: _Toc2117546519]Factors Influencing Health and Well-being
Asthma outcomes are shaped by environmental, socioeconomic, and psychological determinants. Environmental triggers such as air pollution, allergens, and climate change exacerbate symptoms. Urban areas with high pollution levels report elevated asthma prevalence and hospitalisation rates (World Health Organization, 2023). Climate change intensifies these risks by altering pollen patterns and increasing extreme weather events (Allergy UK, 2025).  

Socioeconomic disparities further influence outcomes. Individuals from low-income households may encounter barriers to healthcare access, including medication costs and transport difficulties. Poor housing conditions, particularly damp and mould, exacerbate symptoms among children (Public Health England, 2024). Addressing these social determinants is vital to reducing inequalities in asthma care.  
Psychological factors also play a role. Stress and anxiety can worsen symptoms and reduce adherence to treatment regimens. Children with asthma are at heightened risk of anxiety and depression due to the condition’s impact on daily life (Child Psychiatry Today, 2024; Ferraro et al., 2024). Parents of children with asthma also report heightened stress, which can affect family dynamics and overall well-being (Kenrick & Rigby, 2021). The NHS provides counselling and psychological support services to mitigate these challenges, recognising the interplay between physical and mental health.

[bookmark: _Toc170936072]Conclusion
Asthma continues to pose a significant public health challenge, affecting millions globally and imposing a substantial burden on healthcare systems such as the NHS. Its consequences extend beyond physical health, influencing mental well-being, social participation, and economic stability. Effective management necessitates a comprehensive approach that integrates pharmacological treatment, patient education, and lifestyle modification.  To reduce the impact of asthma, it is essential to address environmental and socioeconomic determinants of health. Collaborative efforts among policymakers, healthcare providers, and communities are required to improve access to care, raise public awareness, and minimise exposure to environmental triggers. By prioritising prevention, equity, and innovation, the burden of asthma on individuals, families, and the NHS can be alleviated, thereby enhancing quality of life and reducing healthcare costs.  
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