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[bookmark: _Toc204134114]1.1 Introduction
Asthma is among the most common chronic illnesses amongst children and adolescents in the United Kingdom, and more than 1.1 million young people are diagnosed with this condition currently (Asthma + Lung UK, 2024). It is also an inflammatory condition that causes difficulty in breathing, coughing, and wheezing due to narrowing of the air passages. There has been an increase in concern over the last couple of years about asthma determinants that include the environment in which people live, especially the urban cities of England, where there have been higher incidences of air pollution as well as poor housing conditions and environmental climatic stress factors.
In this dissertation, the study will examine how environmental factors contribute to the development and progression of asthma among youths between the ages of 0-18 years. It targets the environmental precipitators that can be modified: outdoor air pollution (e.g.: nitrogen dioxide and particulates matter), indoor risks (damp and mould) and wider climate factors. The latter affect children in disadvantaged socioeconomically in a disproportionate manner, which may lead to even greater health inequalities.
The main goal of the study is to have a more improved understanding of the impacts of environmental exposures on the outcomes of asthma related to the youth within England and to determine the current public health responses. The project idea will use a secondary research methodology, whereby academic articles, government data, and policy documents prior to the last decade will be used. This dissertation research is likely to guide specific actions and policy enhancements in asthma prevention and management in England.

[bookmark: _Toc204134115]1.2 Definitions and Terminology
To make this dissertation as readable as possible, some of the key terms that this research will be based on should be defined.
Asthma is a long-term inflammatory airway condition manifesting itself in difficulty in breathing. It also occurs during childhood and can continue into adulthood. Wheezing, shortness of breath, a feeling of tightness in the chest, and cough are such symptoms that can be observed during the day or night or at an early time of the morning (Cleveland Clinic, 2024).
Environment in this case consists of outdoor and indoor exposures or exposures that could affect the health of an individual. This covers vehicle emissions (pollutants identified as NO 2 and PM 2.5) and industry pollution, along with indoor harm that comprises mould, damp, and improper airflow in residential premises (WHO, 2024).
Children and teenagers refer to people between the ages of 0-18 years of age in this project, which is in tandem with the definition provided by the NHS and the UK policy regarding paediatric and adolescent age groups.
Air pollution has been described as the presence of pollutant substances in the media the air, gases, particulate matter, and other substances that may adversely impact human health (WHO, 2024). The main pollutants considered in this paper are nitrogen dioxide and fine particulate matter.
The quality of housing means the living conditions in the residential premises, that is, such gauges as insulation, ventilation, damp or mould, and overcrowding (Zuber et al., 2023).
Thematic Analysis: Findings in this dissertation are to be analysed through the application of thematic analysis. It can entail seeing this repetition of patterns or concerning so-called themes in the variety of academic and non-academic sources, which contribute to formulating a clearer picture of the topic (Ahmed et al., 2025).
Acronyms that will frequently appear in the dissertation include:
· NHS – National Health Service
· PM2.5 – Fine particulate matter smaller than 2.5 micrometres
· NO₂ – Nitrogen Dioxide
· DEFRA – Department for Environment, Food and Rural Affairs
These definitions are vital to maintain consistency and avoid ambiguity in the analysis and discussion.

[bookmark: _Toc204134116]1.3 Rationale for Research
The choice of this research is based on the fact that there has been increasing concern regarding the impact of environmental conditions on the development of asthma among children and adolescents, especially in England. The environmental problems (urbanisation, climate change, socioeconomic differences) have been far more dangerous to vulnerable individuals (such as children) because there are more chances to have asthma aggravation and to develop chronic illnesses. Research indicates that people living in less affluent areas face a greater degree of air pollution and substandard housing conditions, a factor that contributes to the high rates of asthma, as well as emergency admission in hospitals (Grant & Wood, 2022).
Although asthma management and treatment have been studied in the context of a number of studies, a limited number have been done concerning the environmental determinants of asthma in the UK, particularly those concerning the health and social care (Orlovic et al., 2024). The present dissertation covers this gap by evaluating the impacts of the built and natural environments on the development and severity of asthma and by determining the efficacy of the existing public health policies directed at alleviating the identified effects.
This research is especially topical in the postnatal period, when air quality indoors in residential premises and the state of housing have been questioned again. Children are staying inside more, and the poor indoor environment could exacerbate the respiratory outcomes. Moreover, elevated temperatures, humidity, and amount of pollen are well-known asthma triggers caused by climate change (Sampath, et al., 2023). 

The outcomes of the research are likely to contribute to the shaping of more inclusive prevention strategies and resource distribution in national as well as local governmental public planning.

[bookmark: _Toc204134117]1.4 Aim and Objectives
Research Aim
This study aims to examine the impact of environmental factors on the incidence and severity of asthma among children and teenagers in England.
Research Objectives
· To describe and analyse the rates of asthma in children and adolescents in England.
· To examine the association between environmental factors (e.g., air quality, housing, urban/rural settings) and asthma outcomes in this age group.
· To evaluate current public health policies related to environmental health and paediatric asthma.
· To provide evidence-based recommendations to enhance asthma prevention and management through environmental interventions.

[bookmark: _Toc204134118]1.5 Conclusion
This introduction chapter has described the background, terminology, reasons, and objective of the dissertation. There is an evident challenge posed by the prevalence of asthma among youths and adolescents in England, and this can be attributed to rising environmental issues and health disparities. The proposed research project seeks to exchange a consideration of how asthma is determined by environmental factors in young populations and the evaluation of the sufficiency of policy responses. Through the critical approach of secondary analysis, the research will offer evidence-based and practicable information to health and social care professionals. Chapter 2 is going to provide a thorough background analysis of the subject, giving an in-depth account of historical, theoretical, and international context.
[bookmark: _Toc204134119]Chapter 2: Background and Analysis

[bookmark: _Toc204134120][bookmark: _Hlk204814324]2.1 Introduction
In this chapter, the author presents the background knowledge and contextual background, which is required in understanding the environmental factors that contribute to the occurrence of asthma in children and teenagers in England. This is to determine the larger scope of childhood asthma in history, theory, and the world, and how the factors have contributed to the present-day practice, policies, and other health responses regarding this issue.
In this section, the journey over which asthma has grown to become a known childhood disease and the significance of environmental health in the discussion of a population family will be traced. It will subsequently bring up some main theories and conceptualizations that apply to environmental health and management of chronic diseases, including the Social Determinants of Health and the Bioecological Model. With this historical and theoretical background in place, the research becomes relatively capable of examining the environmental relations with asthma in a clear and evidence-based perspective.

[bookmark: _Toc204134121]2.2 Historical Background
The diagnostic and management of asthma in children and adolescents has witnessed tremendous changes in terms of timeline over the last century. Lacking sufficient understanding and not tackled firmly enough, asthma was long thought of as a minor or psychosomatic illness mainly in children. Nevertheless, in the late 20th century, progressive hospitalisation rates and the refinement of clinical diagnostics made asthma increasingly recognised as one of the leading chronic disorders (Cleveland Clinic, 2024). In the UK, this change came along with the rise in air pollution levels in urban centres and a surge in respiratory diseases reports where further studies on the environmental factors were conducted.
One of its most important landmarks is the Clean Air Act 1956, presented in the wake of the Great London Smog 1952. This Act marked an inception point of UK policy initiative to get air quality under control (Britannica, 2024). However, with time the additional legislations and the setting up of monitoring machinery such as DEFRA (Department for Environment, Food & Rural Affairs) began to keep a track of such pollutants as nitrogen dioxide (NO 2 ) and particulate matter (PM 2.5 ) which are now gradually considered to be among the asthma triggers (WHO, 2024).
The proliferation of research on paediatric asthma continued in the 20th century in a period between the 1990s and early 2000s, when epidemiological research reported severe increases in the number of diagnoses in industrial and urban areas (Pham et al., 2024). That necessitated the exploration of the possible impact of housing conditions, urban densities, and access to green space on asthma rates by the NHS and professionals in the field of public health. The Health Survey for England started taking to heart questions on respiratory health on a regular basis, providing high-scale information on the environmental factors.
During warmer weather, the combination of increasing pollen count and humidity has been proven to disrupt the respiratory systems (Kelly et al., 2023). Measurement of Urban Heat Island, especially within metropolitan cities like London, Birmingham, and Manchester, are epitome of emergency hospitalization of children due to attacks of asthma (Adams & Knuth, 2024). Greater socioeconomic patterns also reflect on these trends. Children in low-income families tend to have their homes crammed or lacking proper air, and the amount of dampness and mould in the place is an excellent condition to have respiratory conditions to flourish.
In this way, the history of asthma development as a poorly understood disease, and then as a discovered health concern has proved to be under the influences of medical achievements, environmental observation and adoption of redefined policies. 

[bookmark: _Toc204134122]2.3 Theoretical Background
The theoretical background of health science and social policy is needed to understand how environmental factors influence asthma. There are some important frameworks that are important in the interpretation of data and the establishment of interventions of the public health. The most appropriate ones include the Social Determinants of Health (SDH), the Bioecological Model by Bronfenbrenner, and the Health Belief Model (HBM).
The Social Determinants of Health (SDH) model focuses on the explanation of the impact of social, economic, and environmental factors on health outcomes (MacDonald & Dixon, 2022). This model is applicable in a situation where asthma disparities occur and the possible ways are based on the combination of factors (income level, education, housing quality, and neighbourhood safety). Children who grow up in deprived environments commonly experience a mixture of the stressors of both indoor and outdoor environments, such as exposure to moulds as well as traffic-related air pollution, which further predisposes them to asthma (Pacincia et al., 2022). The SDH tool is supportive of a policy-level response beyond individual behaviour to macro factors relating to structural disparities.
The Bioecological Model of Human Development, as developed by Bronfenbrenner, is another common theory with a systems perception of the diverse world of the environment of a child and their influence on their response (Simply Psychology, 2025). This model includes several concentric circles, namely the immediate microsystem (e.g., home and school setting) to exosystem (e.g., local air quality legislations), and macrosystem (e.g., national legislations). Applying the model to the case of asthma, it is possible to see how the combination of daily exposure to air pollutants, social spheres, and policy aspects can determine health outcomes. In the same scenario, we may have a child who goes to a school located around a busy road and whose environment receives constant pollution of air toxins. Unless there are local emissions (exosystem) that policies manage successfully, then the environment of the child is very unsafe, and this affirms health inequalities (Izah et al., 2024). 
[bookmark: _Hlk204816269]Another level is provided by the Health Belief Model (HBM), which considers the way people view the perceptions of a health threat and how they respond to them (Alyafei & Easton-Carr, 2024). About asthma, the model assists the understanding the reaction of families to environmental warnings or medical recommendations. 

All these frameworks help to create a complete picture of the role of more than genetics of behaviour in the determination of asthma outcomes in children. They demonstrate that environment, policy, and perception interact with one another in forming health. Using secondary research and thematic analysis in this project is also justified by the theoretical background that was outlined by SDH, the Bronfenbrenner model, and HBM. These theories justify the need to go beyond a clinical treatment to explore environmental exposures, social setting, and population health policies in preventing and managing asthma.
Altogether, these theoretical frameworks not only place the data gathered during the scope of this study into perspective but also give a potent argument to examine both immediate environmental factors and the systemic role of the environment on the development of childhood asthma.

[bookmark: _Toc204134123]2.4 International Context 
Asthma is a worldwide health concern with around 262 million individuals across the world, one of them being more than 14 percent of 6-7-year-old children (WHO, 2024). The condition features as a consistent one across other continents, yet it takes different forms in terms of its severity, management, as well as its effect on the health of the population. The analysis of the situation in England compared to the situation in the world will provide an additional insight into the best practices and policy gaps.
Studies carried out in nations like the United States and Australia have indicated that children exposed to a lot of urban pollution are at an enhanced risk of getting asthma. New York and Los Angeles studies prove that similar associations can be found between exposure to diesel emissions and hospitalization rates of children living in low-income areas (Grant & Wood, 2022). Similar to England, these cities have also applied monitoring toolsets and clean-air zones to mitigate the emissions level, but asthma is still one of the top reasons behind absenteeism in schools in both states.
Conversely, the Scandinavian nations have one of the lowest rates of asthma hospitalisations in Europe, with Sweden and Finland in the lead. They are approaching the problem through early environmental education, high housing quality, and urban design that is child-friendly. Those countries have made some investments in greener cities, stricter indoor air policies, and more ventilation in schools and households (Kivistö, et al., 2025). Also, the national respiratory health campaign is integrated into school curricula so that young people are advised to protect their health and raise awareness as early as possible.
The developing countries usually have a different set of problems. In some regions of Sub-Saharan Africa or South Asia, asthma is undiagnosed because there are not many healthcare facilities and scarce monitoring of pollution. However, rapid urbanisation and industrial growth in these regions have resulted in worsening air quality, making respiratory conditions like asthma an emerging public health concern (Faniyi, et al., 2024). For example, studies in India link the increase in vehicle emissions and burning of biomass fuels to higher asthma prevalence in urban schoolchildren.
These global comparisons highlight two important insights: first, that asthma is influenced by environmental exposures regardless of geography, and second, that proactive environmental policies can significantly reduce the condition’s impact. England, while considered a high-income country, still has pockets of poor housing, pollution hotspots, and rising climate-related health risks. Learning from international models—particularly those that prioritise child-centred urban planning and rigorous environmental regulation—can help shape more effective interventions in the UK.

[bookmark: _Toc204134124]2.5 National/UK Context
In the UK, asthma is a prevalent long-term illness among children. As NHS England (2024) remarks, the number of children and young people in the UK under the topic of asthma treatment exceeds 1.1 million (NHS England, 2024). England, in this case, has attracted research studies on environmental and respiratory performance because of its combination of rural and highly built-up urban settlements. Nonetheless, even taking into consideration the presence of national health coverage in the form of the NHS and asthma awareness, asthma remains a leading cause of hospital admission and even death among children (Asthma + Lung UK, 2024).
Air pollution is one of the most considerable environmental factors of asthma in England. Traffic emissions, particularly nitrogen dioxide and PM2.5, are very concentrated in urban centres like London, Birmingham, and Manchester. Air Quality Reports released by DEFRA have continued to demonstrate that children residing near busy roads will have greater chances of developing asthma symptoms at times when there is a peak in traffic. This especially raises concerns with children who go to the school located within 150 metres of large roads because confrontation with pollutants is incessant and inescapable in that case (Khreis, 2018).
Indoor environmental risks are also prevalent. The older houses in England are poorly insulated and poorly ventilated, which creates a damp and mouldy state that is known to cause asthma attacks. According to a report by Public Health England (2023), lack of landlord compliance and tension in the power of tenants to fix repairs affect children living in social housing disproportionately because of their understanding of indoor air quality (Holden et al., 2023). These results prove that housing quality is a social equity and a health problem.
Over the last couple of years, climate change has added another snag. Increase in asthma-related A&E visits was associated with warmer seasons and longer pollen seasons in England (Afrouz, 2024). These patterns are worse in low-income communities where accessibility to cooling systems or the outdoors is barred, making individuals more vulnerable to health loss in the event of too much heat or too much pollen.
The government of the UK has made efforts in resolving these issues. Such undertakings as the Clean Air Strategy (2019), the Ultra Low Emission Zone (ULEZ) in London, and other clean air zones by local authorities may be viewed as an attempt to mitigate outdoor pollution. Nevertheless, opponents believe that the execution is irregular, with certain groups of people getting left behind. Although the housing areas being constructed have better standards of ventilation, there are still millions of children who live in old and poorly maintained houses.
Asthma awareness and prevention also involve education. NHS has come up with awareness campaigns like “Every Breath Counts” to highlight environmental causes of asthma in schools.

So, as much as England has improved in the recognition of the risk of environmental hazards and the response to it by way of a policy, there are still openings to the scope and efficacy of the measures. A more targeted, equitable, and prevention-focused approach is needed to ensure that all children, regardless of where they live, are protected from environmental health risks linked to asthma.

[bookmark: _Toc204134125]2.6 Summary
This chapter has provided a thorough backdrop on the viability of environmental revelation of asthma in kids and adolescents, in England and the world over. The historical part followed the transformation of asthma into the concept of a key illness, due to the trend of growing pollution, urbanisation, and social inequality. Theoretical approaches, including Social Determinants of Health and the Analysis of Bioecological Model, were presented to describe the essence of environmental, policy, and individual-level factors' interaction when impacting asthma outcomes.
Comparative international experiences, asthma being a global problem, some of the countries with well-developed environmental and public health plans, such as Sweden and Finland, have better results concerning their national goals because of the front-to-back prevention plans, better housing, and health consciousness in the communities. The third problem that developing countries must overcome includes a lack of healthcare services and infrastructure, but they still acknowledge the increasing toll that asthma is taking because of urbanisation and air and water pollution.
The case scenario of the UK revealed that even with the available infrastructure of public health and the monitoring that is ongoing, England still has a big problem. Air pollution, poor housing conditions, and climate change-related stressors disproportionately affect children in urban and deprived areas. While policies such as ULEZ and clean air strategies exist, they are not yet universally effective or equitably applied.
This chapter has laid the groundwork for the upcoming sections of the dissertation. It has shown that environmental factors—both outdoor and indoor—are critical in shaping asthma prevalence and severity. The next chapters will delve deeper into the research methods, summarise the evidence gathered, and analyse recurring themes using a structured secondary data approach. Ultimately, this work aims to present actionable recommendations that bridge the gap between policy and practice in the management of childhood asthma in England.
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