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Body: Background Asthma is a prevalent respiratory disease, but its social determinants are not well
investigated in detail. Aims It is aimed to explore social determinants of asthma in recent years. Methods
Data were extracted from UK Household Longitudinal Study (2009-2010). Demographics, family
background, migration history, and self-rated health were taken as aspects of social determinants.
Deprivation at the regional level was included as well. Asthma was defined according to physician diagnosis
by self-reporting. Regression models were performed and 95% confidence intervals were estimated.
Results Associations among family background, migration history, self-rated health, and asthma were
observed (P<0.001). Higher asthma episodes were also found in the more deprived areas (P<0.001). These
are consistent with demonstrations of a positive association between lower SES and risk of wheezing in
children and adolescents, both in high- and low/middle-income countries from previous studies. These are
also related to other medical chronic problems such as high blood pressure and heart disease. Conclusions
The association between social inequality and asthma prevalence is critised not being fully understood until
the 21st century and called on for further investigation. This study has tried to answer this with a large
national representative sample with complete household conditions. Some shared contributing factors will
absolutely need further care to be eliminated across common non-communicable diseases. Then then next
step is to communicate with policy makers to generate proper strategies on preventing asthma from
childhood to adulthood with a lifetime approach.
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