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Introduction
According to the World Health Organization (WHO) (2021), pandemics are one important factor affecting several countries that bring significant social and monetary risks. Currently all countries including United Kingdom are greatly affected by pandemic caused by microorganisms that spread rapidly and kill large numbers of people, disrupt the economy, and destabilise public safety. Additionally, environmental changes, urbanisation, and water scarcity and disinfection are the main factors that can contribute to the rapid spread of serious accidents (Nishiura et al, 2021). A major pandemic can trigger many chapters, and surprisingly, most traditional programs recommend that pandemics destroy up to 1% of GDP globally (Jenna et al, 2021). One example is United Kingdom (UK) on which due to the current COVID 19 Pandemic, the National government has decided to close all business establishments. The national lockdown had brought the government to its lowest level in terms of economy, and healthcare services was greatly affected (Miles et al, 2020). During this time of pandemic, the UK government needed to divert all their resources through research and science in discovering the effective vaccine that will fight and sustain health of all individuals (Loomba et al, 2021).
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Discussion
[bookmark: x__Toc68837963]Overview of Current Outbreaks
England was reported to be equipped to deal with any pandemic that may occur but unfortunately hospitals were overwhelmed, and both the doctors and nurses worked to deal with the COVID- 19 virus (Razai et al, 2020). Evidently, the pandemic spread throughout the globe (WHO,2021). Currently it has been reported that the United Kingdom came in second in the world after the United States in terms of the number of deaths from coronavirus infection (Сovid-19) (WHO,2021). Due to the government lack of insight of the new discovery COVID 19 viruses, the UK authorities adhered to the concept of "herd immunity", failing to take appropriate measures to prevent the spread of coronavirus infection in the country (Nicola et al, 2020). The governing bodies in England mainly London city did not want to consider the situation that other countries were experiencing where the epidemic claimed hundreds of lives a day (Cook et al, 2020). It was only then when the head of the state prime minister was infected and admitted to the Intensive Care Unit that the National Government took the COVID- 19 seriously (Dennis et al, 2020).
 In March 23,2020 when London decided to introduce restrictive measures, the virus had already claimed more than 330 lives. At the same time, unlike other countries, the UK did not suspend flights from other countries that was greatly infected by the COVID – 19 viruses. Moreover, the UK, at first was not interested in active testing for coronavirus and the global shortage of protective equipment supplies had made a numerous impact to all healthcare workers. The inability of the UK government to ensure the public safety has created a massive impact on the public awareness on how to prevent the spread of the disease. During the first impact wave of the COVID-19 pandemic, the daily death rate from coronavirus in early month of May still varies between 500-700 people.  (Dogra et al, 2020). 
[bookmark: x__Toc68837964]In the United Kingdom, from 3 January 2020 to 20 April 2021, there have been 4,390, 787 confirmed cases of covid-19 with 127, 274 deaths (World Health Organization, 2021)
Overview of Approaches
According to the Public Health of England (2021) to attain a successful containment or control of COVID 19 pandemic the following procedures will benefit the public, maintaining 2-meter distance to all public acquaintances and wearing mask at public places; these are two of the most common initiative made under the recommendation of the Department of Health (DOH) (2020). The DOH (2020) suggested that the massive drive for testing samples for the COVID-19 on all public and private sector within the community will lessened the risk of spreading infection, one great example is the creation of Trace collection of data. The collection data help to trace where the infection source has been and will give advice on how to contain the spread of infection (Smith et al, 2020). The Early detection of the onset of a pandemic is critical to quickly taking action to stop or minimise the spread of infection (Dobson et al, 2020). Therefore, this will prevent millions of deaths, social disruption, and economic loss (Carroll et al, 2021). The approach made by the national government through scientific research suggests that massive anti-viral drug prevention, coupled with complementary public health actions such as travel restrictions, reduced social contact, and vaccinations, can effectively contain an emerging pandemic. Such an approach (i.e., rapid containment operations) should be implemented within the first few weeks of the start of transmission of the pandemic virus (Cauchemez et al, 2011).
The goal of rapid containment is, if not stop, then at least delay the spread of the infection. This will give countries more time to implement public health activities, produce and distribute pandemic vaccines, and mobilise international resources. Looking back from the history of UK during the common seasonal flu virus in the early months of 1918 (Oxford, 2000; Oei and Nishiura, 2012) wherein the mortality rate was high. During the second wave of the disease in 1918 became global in terms of infection and for 13 weeks, from mid-September to mid-December, the number of deaths was increasingly high.  Scientists from every country have not been able to establish exactly where the flu began (Chadra et al, 2020). Hitchison (2018) highlights that it was in Spain on which the type of flu was named "Spanish Flu" because the Spanish government was the first to officially announce a pandemic in May 1918 that almost 40 percent of the population had been infected in the country, including King Alfonso XIII (Morens and Taubenberger, 2014).
 
[bookmark: x__Toc68837965]Policies for Influenza and Corona
Due to the increasing high rates of infection and death caused by influenza and COVID-19, the UK national government introduced important policies to monitor the population health welfare (Cook et al, 2020). The creation of new policies has pave way to launch all possibilities to stop the spread of infection, voluntary and mandatory quarantine or isolation has been introduced for those who are infected or tested positive to the disease (Chadra et al,2020).  Additionally, the DOH had increased and disseminated information on ways to reduce the risk of infections caused by the viruses and these includes all travellers, medical professionals, tourist hospitals, travel agencies, passenger operators and border crossings (Zhang et al, 2020). 
The Public Guidelines for the New Coronavirus (2019-nCoV) published on the WHO website provide standard advice on prevention of a range of diseases and precautions, in particular when traveling internationally. Moreover, the World Health Organization  provides technical guidance on surveillance and case determination, laboratory support, hospital and home management of suspected novel coronavirus, infection control, risk communication, and logistics management with disease and reduction of animal-to-human transmission of the virus (Hu and Ci, 2020).
 
[bookmark: x__Toc68837966]Ethical Concerns Regarding Rights and Responsibilities
The coronavirus pandemic has put an unprecedented global strain on national health services. In countries where the number of patients is in the thousands, doctors and medical staff must work to the point of exhaustion (Scarmuzza et al, 2020). All healthcare professional face the challenge brought by the current pandemic and one of this is to decide which of the patients will need to survive, and who will receive treatment and a chance to recover (Birkmayer et al, 2020). The increasing number of patients with COVID-19 had maximise the increased number being admitted to intensive care unit (Yin & Zhang, 2020). 
[bookmark: _Hlk69950981]During the current 2019-nCoV coronavirus outbreak, the UK national government imposed the monitoring and screening of arriving passengers from high infected countries (Smith et al, 2020) through checking of body temperature of all arriving passengers at border crossings, identify individuals with symptoms and refer them for screening and laboratory confirmation of infection (Majeed et al, 2020). Although Roderick et al (2020) contradicted that such a measure may be ineffective for passengers who have not finished the incubation period. Furthermore, Suresh (2020) reiterated that the strategy in screening only passengers arriving on direct flights from outbreak-affected areas could be more efficient and less costly, this was concurred by Gill and Gray (2020) that in order to prevent the increasing number of viral infection travellers must observed the following precautions and this includes keeping a safe distance from others, wearing a mask, ventilating the area well with fresh air, avoid crowded places, wash your hands and cover your nose and mouth with the bend of your elbow or a tissue when you cough or sneeze. 
Vaccine
The WHO (2020) released a worldwide recommendation for the use of proper vaccine to fight the current COVID-19 pandemic. Scientist from all over the world met and agreed to develop a the most useful vaccine against the CORONA virus (Queen et al, 2020). Through massive research and development, Astra Zeneca vaccine emerged as one of the safest to administer to the public (Mahase,2021).

[bookmark: x__Toc68837967] Astra Zeneca Vaccine
[bookmark: x__Toc68837968]Public Health of Wales and England recommended Covid-19 Vaccine AstraZeneca due to its efficacy and effectiveness in producing antibodies (DOH,2021). AstraZeneca vaccine is best described as a viral vector vaccine which uses a weakened adenovirus as a carrier to deliver the genetic sequences for the SARS-CoV-2 spike protein. The adenovirus has been modified so that it cannot replicate in human cells and therefore cannot cause any disease. Once it has delivered, the SARS-CoV-2 spike protein genetic code, the adenovirus is destroyed by the body (Public Health of England, 2021). Moreover, the genes that encode for the spike protein on the SARS-CoV-2 virus have been inserted into the adenovirus’s genetic code to make the vaccine. When the vaccine is injected, the modified adenovirus binds to the surface of human cells and delivers the genetic code (mRNA) for the spike protein (WHO,2021). The cells then process the mRNA and manufacture the spike protein. This then stimulates the immune system which reacts by producing antibodies and memory S-cells to the SARS-Cov_2 virus without causing disease. If the SARS-CoV-2 virus is later encountered, the immune system should be able to respond rapidly (Public Health of England, 2021).
[bookmark: _Hlk70036624]According to Van Doremalen et al (2020), the AstraZeneca vaccine increases and neutralize the antibodies that causes lower respiratory infection caused by SARS-COV2. The vaccine has been compared to meningococcal conjugate vaccine which are being introduced to the public aging from 18 – 55 years old (Foleggati et al, 2020). From the initial findings the neutralize antibodies were induced at day 14 and 28 after the first vaccination and titres after the second vaccination. It is noted that the Specific T cell responses were also introduced during the first vaccination. During the trial phase more than 99 percent of the participants compromising of 209, there were 208 participants that was actively develop antibodies after the two weeks of booster dose. Additionally, the trials included those that are hospitalised with COVID -19 and of the ten cases, two were severe and the vaccine suggested a high protection against the disease (Voysey et al, 2020). The AstraZeneca COVID-19 vaccine was received and reviewed by the Medicines and Healthcare products Regulatory Agency (MHRA) to supply the UK safely beginning from December 2020 (Public Health of England, 2021).

Recommendations
[bookmark: _Hlk69952543]
1. All members of the public must adhere to the recommendation made by the National Government to ensure public safety and prevent the spread of infection.
2. To continue public awareness on how to prevent and minimise infection.
3. Maintaining and strengthening public confidence in general well-being before, during and after a pandemic.
4. inform the public about general well-being; Helping sick residents who have the data they need to make informed decisions.
5. To create awareness and advise to the public to isolate when common symptoms of COVID-19 are presents these includes high temperature, a new or continuous coughing and a loss or change to smell and taste. 
6. All public and private sector must attend vaccine appointments.
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Conclusion
Global health pandemic creates a massive impact in all sovereign territories (WHO,2021). It can be concluded that COVID-19 inflation is not only in terms of monetary, but it includes morbidity (DOH,2021). It has been proven that no country has a proper pandemic procedure, this can be either develop or third world countries. The WHO has reiterated that all countries should face the current issues based on scientific research to prevent high infection rates (WHO,2021).  A great example is how the UK dealt with the challenges brought by the COVID-19 Pandemic; UK has phrase by other countries due to its boldness of having the first country to be vaccinated against the COVID-19 viruses (DOH,2021). UK government is committed to deliver safe vaccine through national vaccination centres run by experts on all healthcare field, the AstraZeneca remains as a first choice for the public due to its background research and effectiveness (DOH,2021. Currently there are some issues surrounded by the AstraZeneca vaccine due to increasing incidents of blood clots but evidenced shows that this remain to be safe in administering (Public Health of England, 2021; Public Health of Wales, 2021). 
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