[image: ]
Wales Trinity Saint David                      
 
Public Health Policy
BMHP5013
 
Andreea Lupu
 
1906519
 
                                                                                             Lecturer
                                                                                 Barbara Chinyani
                                                                                                                                                   





















Table of contents
Introduction         ….............................................................................. 3
Background of Coronavirus – Covid-19   ....................................................................... 3
Transmission           ................................................................ 3
Justification of the Research   .............................................................. 4
Significance of the Research   ............................................................... 4
Literature Review   …............................................................................. 4
Existing literature on the topic   …......................................................... 4
Purpose of the research   ...................................................................... 5
Aims and Objectives   ............................................................................ 5
Research question   ............................................................................... 5
Philosophical underpinning of the research   ........................................ 5
Data collection methods   ...................................................................... 5
Search terms   …...................................................................................... 6
Inclusion and exclusion criteria   ............................................................ 6
Data analysis   ......................................................................................... 7
Data summary table of journal articles   ................................................. 15
Research ethics   ...................................................................................... 15
Limitations of the research   .....................................................................15
Findings- Thematic research   ................................................................. 15
Discussion   .............................................................................................. 16
Synthesis of your findings to the research   ….......................................... 16
Conclusions and recommendations   …..................................................... 16
References   …............................................................................................ 16

































Introduction
For this University assignment I will write an appropriately structured and comparative report in which I will evaluate the different approaches and strategies used to measure, monitor and control the incidence of Covide-19 in the UK and as the second country I have chosen is Romania. 
In this report I will critically examinate the recent developments in health and social care policies, the impact had on the health and wellbeing of individuals in health or social care settings and an analysis of the relationships between legislation, policy and practice: priorities and approaches will be shown as well as strategies, system and policies; lifestyle and behaviour. I will include Background of Coronavirus especially focusing on Covid-19, strategies used to measure, monitor and control the incidence of Coronavirus, current Public Health policy and approaches to reduce and control incidence, Models and Theories of health behaviour change, the impact of legislation and policies on the health and wellbeing of individuals in health or social care settings, ethical considerations, recommendation and a conclusion to explain all the areas explored.

Background of Coronavirus – Covid-19 
(Public Health,2020) World Health Organisation received an information on 31st December 2019 of various cases of Pneumonia rising in Wuhan City, Hubei Province, China.
It has been announced on 12th January 2020 that a new Coronavirus has been pinpointed in picked up samples from cases that initially were analysed and found with genetic sequences of virus demonstrated to be the cause of the outbreak. It was called SARS-COV-2 and was linked to the disease as COVID19.
Globally more then 109 million cases have been diagnosed until 22nd of February 2019, which concluded with more than 2.4 million deaths.
Coronaviruses are substantial family of viruses. They have the potential to cause severe symptoms or less symptoms, the less one is developing as a normal cold and the severe one is manifesting Middle East respiratory Syndrome (MERS) and Severe Respiratory Syndrome (SARS) coronaviruses.

Transmission
Is still to be identified and research are still in course as the source of the outbreak is still not found. We know by now that SARS-COV-2 is transmitted between human's trough breathing, more specifically droplets and aerosol and contact passage. Higher risk of transmission is when people are too close to each other and less than two meters apart, care and health settings are places where aerial transfer can occur because of use of aerosols treatment based and performed. More likely to occur transmission is as well in poor ventilated indoor spaces especially where people are living together in the same room for a large period of time. Human to human transmission is occurring considerably in this period. Right now, we have prevention policies for further limitation for the spreading even for suspected and confirmed cases.
Most common symptoms 
(Public Health,2020) Fever, new continuous cough, shortness of breath, fatigue, loss of appetite, loss of smell, loss of taste, this are the specific symptoms, some of the nonspecific symptoms may include, myalgia, sore throat, headache, nasal congestion, diarrhoea, nausea, vomiting. Data is showing that 40% of cases will have mild symptoms with no pneumonia or hypogea, another 40% have moderate symptoms, 15% from this with significant disease including pneumonia and finally 5% experience critical disease with life threatening complications.
Critical disease spectrum may include, acute respiratory distress syndrome, sepsis, septic shock, cardiac disease, thromboembolic events such as pulmonary embolism, multi organ failure. Research done until now has displayed that people with underlaying condition, males and non-white ethnicities are more exposed and are extremely high risk to develop severe disease that can even lead to death, on the other hand we have information that infants and children are to experience milder symptoms than adults and even if they are with underlaying conditions still no high-risk category to develop severe symptoms or to lead to death. 
 Romania
Corona virus has the same way of spreading in every country, the same common symptoms meaning that the only thing that would make it affect Romania worse than the UK is the way it is handled by the people and the government, the same type of guidance's had been put in place such as public areas of congregation close, lockdown put in place and all places such as restaurants and all shops that were not necessary closed to help reduce the spread. However, at the start of the breakout in Romania things were handled differently, because restaurants and coffee shops were just restricted to 30% percent usage and were only open from six o’clock to eleven o’clock, whereas the UK went straight into lock down to maximise efforts of reducing the spread. 


Strategies used to measure, monitor and control the incidence of Coronavirus.
England
Introduction

1. Using data to track the virus
One of the crucial functions of Public Health England is disease surveillance, one of their goals was to make sure we have the right information at the right time, so that we are able to make wise and informed decisions as actions across the public health system.
Putting together a variety of data related to a disease from different sources means surveillance and this is important to provide us with awareness of the situation. A big way that data was tracked related to corona virus was, through the data that phones give out, it gave organizations the ability to track the spread of the virus.
Romania
The same way that data from phones was used to track the growth of the virus, Romania used data recorded by hospitals and laboratories that were working towards finding a vaccine for the virus, to make charts that accurately represent the data of people with the virus, and people that are dying as analytics are one of the most important parts within keeping the people up to date with what is happening. The Johnson and Johnson vaccine was the first to be allowed in the whole of Europe to be used against the virus and was one of the biggest efforts in reducing the rising of Covid-19 cases.
2. Surveillance
England
For a better understanding of the spread of the disease, a large spectrum of real time data even local and national has been used by PHE this to retain the public health system informed, that is why now we are able to have a weekly surveillance report and weekly infographic.
Data is collected in real time from confirmed cases by laboratories and as well from a range of anonymised health data such as GPs, hospitals. Having all this wide range of data brought together helps to make informed decisions and judgements about new tendencies, categories of people which are more impacted and not least geographical contrast.
Types of surveillance used.
· Primary care surveillance
Data from the GPs covering all country, the system surveillances the consultations on daily basis where patients have been presented with Covid 19 respiratory symptoms including the positive diagnostic, this been the reason why the Government has encouraged people to call NHS 111 Service or visit NHS website for guidance for them to be able to monitor the spreading and have real figures to decide the strategi that they need to take towards stopping the spread or at least reduce it.
The RCGP Swabbing Scheme, taking swabs by the GP or even from themselves to provide a positivity rate so it can be monitored week by week to understand the segment of people confirmed with Coronaviruses, this system is monitor milder respiratory illnesses seen in the community.
· Secondary care surveillance
      Data released by the NHS, through a system called the Second-Generation Surveillance System (SGSS), which is a laboratory that registers deaths related to viruses and other data on infectious diseases. These laboratories have been registering data about respiratory diseases since about two thousand and nine, the testing for SARS-CoV-2 started around the start of 2020 in different laboratories, however the most testing has been done in hospital to those who are being given medical attention due to the virus and NHS key workers as they are important in giving everyone else treatments. 
Romania
The Romanian Directorate of Public Health has been the one documenting the deaths and overall cases of Covid-19 and the pandemic,


Current public health policy approaches to reduce or control incidence
England
The main way that covid-19 is spread is trough close contact, therefore the NHS and every other health organization in the UK has put in place social distancing as well as making it mandatory to wear masks in any indoor shops and places that are still open. It has also been discovered that surfaces can also be polluted with the virus as it is spread through air particles that come from infected people, that’s why surfaces should always be disinfected in places where people might touch them. Some of the policies put in place to help reduce the spread of the virus, like the mandatory mask wearing and the lockdown affected people mentally as well as physically, because the obesity rate only grew during the lockdown as people were not able to go the gym and exercising was done a lot less, as well as eating being done a lot more. Another big effect on the people, especially the key workers, has been the wearing of masks, because a 12 hour shift while wearing a mask and all the PPE that is required and used to keep the key workers safe, is very exhausting and also uncomfortable, the same goes for social distancing which is also put in place to keep people safe and help stop the spread, it has made it very inconvenient for people to talk, especially in the care homes as it makes it very difficult for the elderly to communicate with their families especially as one the biggest issue with older people is their hearing. 
Romania
At the start of the pandemic in Romania all theatres and cinemas and public entertainment places had reduced capacity ability, to thirty percent what the usual was based on booking to get a place. It was also made necessary to wear a face covering around crowded public areas as well as near or in school areas. Certain areas had different restrictions based on how bad it had been affected at the time, however most places had some similar restrictions such as any indoor gambling places closed, masks worn in all public spaces and mainly in and around school environments, as well as all public places like coffee shops and restaurants closed completely. These precautions that were taken to keep people safe, had a much larger impact on people than professionals expected, precautions being put in place to help stop the spread like the lockdown affected people mentally and physically, as people were at home more, they were not able to physical exercise which means growing in the number of people that are overweight, as well as being locked inside the house and only being able to go in your back garden has a really big effect on peoples mental stability.
Models and theories of health behaviour change
England
All models used for the tracking of the Covid-19 in the UK, as well as data being critical to making accurate models that help identify the trends to do with the rise of the corona virus cases. It's also important to have these models because the disease affects respiratory systems which is very dangerous especially to older people as we have found out throughout the pandemic. However, keeping these models up to date is difficult considering that data changes every second. 

Romania
The data in Romania was also used to create data charts to show what the data displayed, as well as the rate of growth for the virus. So that the people can stay up to date with accurate information. However, a large amount of citizens have been complying with the government given instructions and policies, most citizens are travelling a lot less and also giving more thought to disinfection in general as well as shopping online more rather than going to stores in person which also reduces the possibility of spread.


Impact of legislation and policies on the health and wellbeing of individuals in the health or social care setting
England
Some of the policies put in place to keep people safe, especially the key workers as it reduces the spread and therefore reduces the possibility of them being able to get the virus and allows them to keep working on saving lives, for any other medical reason as well as any people that might be coming into the hospital with symptoms of the virus. One of the policies that has been put in place to help reduce the growing number of cases that was put in place near the start of the pandemic was the mandatory wearing of masks in public places, as well as hospitals to make it so that doctors do not get the disease making it really difficult to work twelve hour shifts with masks and face shields plus gloves and any other personal protective equipment that is used to keep the doctors safe. This mandatory policy also made some people revolt, because some people might have health breathing issues, and a mask would only make it worse, some people just might not have wanted to wear a face mask at all.

Romania
The same safety policies had been put in place to keep Romanian doctors safe, masks and face shields to stop the virus from spreading. To reduce the spread, also people have been urged to shelter at home a lot more, and if work does not re require you to physically go into work, then working from home was mandatory. Another thing that might have affected people especially elderly people they are not able to communicate the way that they used to be able to do with their families if they are in a car home, the same way precautions were taken in England to keep the elderly safe in care homes, in Romania social distancing and the use of protecting shields and masks was introduced to help make sure that the virus is not transmitted to the elderly, because once it is passed on to them, it is very dangerous, and death is nearly certain especially when a lot of elderly people have respiratory problems, with the Covid-19 virus being a respiratory type of virus. Sars-cov-2 (severe acute respiratory syndrome coronavirus 2) is actually a respiratory virus that affects breathing and is worse for older people as they cannot combat it as well as other aged people. 

Ethical consideration
England
The ethical consideration of something is when it is made sure that no one has the ability to act in a way in which it is harmful to the society itself or to any other individual in general. Something that is part of the ethical consideration side of things might be the fact that there is a type of consideration called the Government Transparency which is an obligation that the government has in which they have to let the people know what the situation is and, also for example in relation to the virus they are obligated to let the citizens know what the progress of the virus is and what is happening at all times, what the case numbers are at all times and keep everyone up to date. 


Romania
An ethical consideration that the Romanian government might have to think about is again the obligations that they might have to the citizens, as I have said above Government Transparency also applies to other countries. It also keeps people from thinking that the government is acting withing malicious conduct, which means that they are showing they have the best interest of the country.
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