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Asthma: Prevalence, Impact, and Management Strategies (2020–2025)

Introduction:
[bookmark: _Int_ZHeClAKC]Asthma is a long-term respiratory illness that causes inflammation and muscle tightening in the airways, which can lead to breathing difficulties (World Health Organisation, 2024). This inflammation causes the airways to become swollen and narrow, limiting airflow in and out of the lungs. Individuals may experience symptoms, including persistent coughing, chest tightness, shortness of breath, and wheezing, particularly during exhalation. In more severe cases, signs like prolonged exhalation and visible chest retractions may occur. The intensity of symptoms can vary and is often triggered by allergens, physical activity, or exposure to cold air (Mayo Clinic, 2024).
Globally, asthma is recognised as a major non-communicable disease affecting all age groups, from children to older adults. The World Health Organisation (WHO) estimates that 262 million people live with asthma, and the condition causes around 461,000 deaths annually, underscoring its severity as a public health issue (WHO, 2024). In the United Kingdom, prevalence remains high, with over 7.2 million individuals- around 8% of the population- diagnosed with asthma, contributing to thousands of hospital admissions each year (Asthma and Lung UK, 2025). These statistics highlight the urgent need for integrated management strategies to reduce morbidity and mortality.
Consequences of Asthma on Community and NHS:
 Asthma imposes a considerable burden on patients, their families, and the healthcare sector. According to NHS England (2023), asthma accounts for approximately 60,000 hospital admissions annually, consuming over 200,000 bed days. While these figures highlight the burden on emergency services, they also raise questions about the effectiveness of current preventive strategies. Despite decades of guidelines, hospital admissions remain high, suggesting gaps in community-level interventions and patient adherence. Economically, the projected cost of £47 billion between 2022 and 2031 (Yang-Huang et al., 2020) underscores the need for cost-effective solutions. However, current spending patterns of priorities acute care over preventive measures, which may perpetuate this financial strain.
Asthma affects people across all age groups. In children, uncontrolled asthma is a leading cause of school absenteeism, limiting educational attainment and social development (Zhou and Tang, 2025). For adults, exacerbations often result in missed workdays and diminished productivity, while older adults face increased risks of hospitalisation due to comorbidities. Giembycz and O’Connor (2021) argue that asthma’s social consequences include psychological distress, which can manifest as anxiety and depression. This view is supported by Zhou and Tang (2025), which emphasises the psychosocial challenges faced by children, including stigma and isolation.
Real-life examples illustrate these impacts vividly. Parents often report frequent emergency visits to their children, disrupting family routines, and increasing financial strain. Adults with severe asthma may struggle to maintain employment, leading to income insecurity. Older adults, particularly those with cardiovascular disease, face heightened risks during exacerbations, often requiring intensive care. These findings underscore the multifaceted impact of Asthma and the need for age-specific interventions.

[image: ]Figure 1: Comparison of asthma prevalence (Asthma and Lung UK, 2025).

Asthma Control Strategies:
Effective asthma management requires a combination of pharmacological and non-pharmacological interventions. The Global Initiative for Asthma (2025) recommends early anti-inflammatory treatment, including inhaled corticosteroids (ICS) and long-acting beta agonists (LABA) such as formoterol. The Maintenance and Reliever Therapy (MART) approach has demonstrated better results in symptom control and reduced exacerbations. NICE (2024) guidelines advocate for Personalised Asthma Action Plans (PAAPs), empowering patients to manage their condition proactively.
Inhalers remain the cornerstone of asthma treatment. There are two main types:
· Preventer inhalers, which often contain inhaled corticosteroids (ICS), help reduce inflammation in the airways and are used to control and prevent asthma symptoms over time.
·  Reliever inhalers, such as short-acting bronchodilators like salbutamol, offer rapid relief by relaxing the airway muscles during sudden asthma episodes.
Correct inhaler technique is critical; poor technique can lead to uncontrolled symptoms. For children, training and supervision are essential, while adults may benefit from digital inhaler trackers to monitor adherence (NICE, 2024).
Treatment Approaches and Equity Concerns:
Biologic therapies such as dupilumab and mepolizumab offer targeted treatment for severe asthma (Powell and Debley, 2025). While clinically effective, Holmes et al. (2025) caution that these treatments remain costly and inaccessible for many patients, particularly in low-resource settings. This raises equity concerns: should healthcare systems invest heavily in biology when basic inhaler adherence remains poor? Conversely, Rayees and Din (2025) advocate for herbal and alternative therapies, reflecting cultural preferences and affordability. Yet, evidence for these approaches is limited, and their integration into mainstream care risks diverting attention from proven interventions. These contrasting perspectives highlight a tension between innovation, accessibility, and cultural acceptability- issues that policymakers must address to avoid widening health inequalities.
Beyond medication, normal daily living strategies play a vital role in asthma control. Regular moderate exercise, such as walking or swimming, can improve lung function and overall fitness, provided patients follow their action plan and use reliever inhalers if needed (GIobal Initiative for Asthma, 2025). Breathing exercises, like diaphragmatic breathing, also help reduce symptoms. Avoiding triggers- such as allergens, smoke, and pollution is essential, alongside maintaining a healthy weight and balanced diet.
Policy initiatives further support asthma management. The UK’s Asthma-Friendly Schools program ensures children receive tailored care and emergency support, while workplace health policies promote clean air and flexible arrangements for adults with chronic conditions. These measures, combined with education campaigns, aim to reduce hospital admissions and improve quality of life across all age groups from children to older adults managing comorbidities.
Factors Influencing Health and Well-being in Asthma:
[bookmark: _Int_o17T3qHm]Asthma outcomes are shaped by interconnected psychological, environmental, and socioeconomic factors. Psychological stress can worsen symptoms and reduce adherence to treatment plans (Holmes et al., 2025). Children often experience anxiety about physical activity, while adults report stress balancing work and health responsibilities. Environmental triggers such as air pollution, allergens, and weather changes significantly influence asthma severity. Rising global temperatures and extended pollen seasons have been linked to more frequent attacks (National Institute of Environmental Health Sciences, 2025).
Socioeconomic status further impacts asthma management. Individuals in deprived areas face barriers to timely healthcare, leading to delayed diagnosis and poor disease control (WHO, 2024). Poor housing conditions, including dampness and indoor pollutants, worsen symptoms, particularly in children. Biological pathways linking pollution to airway inflammation have been identified (Yang-Huang et al., 2024). However, to address these risks effectively, public health interventions such as clean air policies are essential (Bult et al., 2025). Real-world examples include urban communities experiencing spikes during emergency visits during high-pollution days and rural families struggling with limited access to specialist care. These disparities highlight the need for integrated strategies combining clinical care with environmental and social reforms. The Dahlgren-Whitehead model illustrates how health is shaped by layers of determinants, reinforcing that asthma management must extend beyond clinical treatment to address wider social and environmental factors (Dahlgren and Whitehead, 2021).
Children with asthma in the UK frequently miss school, contributing to persistent absenteeism and lower academic attainment. In Autumn 2024, illness-related absence accounted for over half of missed sessions, and chronic conditions like asthma can lead to falling behind academically and feeling socially isolated. Absenteeism often results in stigma and exclusion from activities, affecting both the child and their peers (Chatzitheochari and Butler-Rees, 2023). At the community level, schools implement policies such as maintaining asthma registers, training staff, and ensuring emergency inhaler access, alongside improving indoor air quality through updated ventilation standards (Frimley Health NHS, 2024). These adjustments benefit all occupants, not just those with asthma, but require planning and resources.

[image: ]Figure 2: Asthma triggers factors (Exploration of Asthma, 2024).

Social and Emotional Impact of Asthma on Others:
Asthma also affects the health and well-being of family members, peers, and communities. Caregivers often experience heightened anxiety about attacks, leading to chronic stress, sleep disturbances, and depressive symptoms (Whitmore, 2024). Employment disruptions are common, with some reducing working hours or leaving jobs, creating financial strain (Mudrazija and Johnson, 2020). Women in racially minoritised communities face disproportionate economic challenges, with 30% reporting depleted savings or debt due to caregiving responsibilities (Cothran and Heinz, 2022).
Economic ripple effects extend beyond households. Lost productivity due to caregiver absenteeism and costs of housing modifications, such as air purifiers or allergen-proof bedding, place additional strain on families and local economies (Howard et al., 2023). Community health programmes, including home-based interventions and education, are essential to support both patients and families, highlighting the need for systemic strategies (National Centre for Healthy Housing, 2024).

Broader Implications Using the Dahlgren-Whitehead Model:
Asthma’s impact extends across multiple layers of the Dahlgren-Whitehead model. At the individual level, it influences behaviour and family routines, requiring lifestyle adjustments and emotional resilience. Within social networks, peer exclusion and school absenteeism disrupt relationships, while institutions adapt policies to accommodate asthma needs. Living and working conditions are affected by housing modifications and caregiver absenteeism, and at the broadest level, socioeconomic and environmental factors, including poverty and air quality, shape these experiences. These layered burdens underscore the need for interdisciplinary strategies integrating clinical care with environmental, economic, and social policies to achieve equitable asthma management.
Conclusion:
Asthma remains a complex global health challenge, affecting individuals across all age groups. Its impact extends beyond clinical symptoms, influencing education, employment, and overall quality of life. Effective management requires more than pharmacological treatment; it demands equitable access, patient engagement, and strategies that address psychological, environmental, and socioeconomic factors. Standardised protocols provide consistency, but personalised care is essential to meet diverse needs and improve adherence.
Community-level interventions, such as asthma-friendly schools and workplace health initiatives, demonstrate the importance of creating supportive environments. Future priorities should focus on reducing health inequalities, integrating digital health tools, and mitigating climate-related triggers that exacerbate symptoms. A holistic, patient-centred approach combining clinical care with social and environmental reforms offers the most sustainable path to reducing the global burden of asthma and enabling individuals to lead healthier, more active lives.
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