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[bookmark: _Toc56647372]Report: The Impact of COVID-19 and the Different Strategies and Measures used to Control the Spread of Coronavirus

Introduction 
The main aim of this report is to identify and highlight the impact of Covid-19 by analysing the strategies and measures used to control the spread of the disease. This will also include the monitoring process used to identify the impact of COVID -19 in the communities.  The report will further provide a critical analysis of the development in health and social care policies that are in place to protect the public and individuals who work in the health and social care sector.  Extreme measures such as social distancing and wearing facial mask along with other guidelines will stay in place till a vaccine is found (Darko, 2020).
[bookmark: _Toc56647373]Background into COVID-19
The outbreak of the coronavirus began in the city of Wuhan, China where there is a population of over 11 million people.  The virus originated from an animal wholesale market, where live and dead stock were sold illegally such as, snakes, rabbits, birds, and bats. It is believed that the stallholders in the market were the first people that were infected with the virus and then passed on from person to person as the disease is known to be contagious.  The first person that died from COVID-19 was a 61year frequent customer at the wholesale market (Darko, 2020).  The first cases of COVID-19 were identified in December 2019, however the World Health Organization (WHO) declared COVID-19 a worldwide pandemic on the 11th March 2020.  By then over 118,000 cases of coronavirus was reported across 110 countries around the world (Ducharme, 2020).
[bookmark: _Toc56647374]COVID-19 Issues Identified in the BAME Group Presentation 
There are many issues that have been identified to be the cause of the high death rate related to COVID-19 within the BAME communities.  However, based on previous group presentation for the first assignment we found that the impact of COVID-19 on the Black, Asian and Minority Ethnic (BAME) community was significantly higher than any other group in the UK.  This is due to the following issues: ethnic minorities work in high risk occupation such as the health and care sector, transport sector and retail sector.  BAME groups living in deprived and overcrowded areas, are more likely to be exposed to COVID-19, also household that are overcrowded especially in the Asian community where multi generations live together are at high risk in exposure to virus (Devlin, 2020)

[bookmark: _Toc56647375]General Public Health Control Strategies for COVID-19
Since the out of the coronavirus (COVID-19) the following public health control strategies were in place to control Covid-19.  Travel bans and quarantine were enforced by authorities to reduce the spread of virus and to control the incidence rate from reaching its peak (Fanidi, Jouven and Gaye, 2020).  Large gathering is also banned and a social distance of 2 metres to be maintained by people when they are in public places and face mask to be worn when entering shops and public transport (GOV.UK, 2020).
[bookmark: _Toc56647376]Surveillance Process for COVID-19
Surveillance into public health is required to provide data that can be used when making decision for public health action.  Surveillance is used to collect information so that appropriate intervention can be implemented (Nsubuga, et al. 2006).  It is important to have surveillance measure in place so that you can inform how to implement disease prevention, especially when it is highly contagious.  This is done by implementing certain measures for people to follow to slow down the spread of COVID-19.  Surveillance is required for the following purpose: to warn the public of a health emergency, enforce guidelines and strategies for public health policy, monitor the impact, intervention, and progress on the health services by improving targets and understanding the epidemiology of a health condition by prioritising guidelines and strategies for public health policy (World Health Organisation, 2020).   
 An effective surveillance system has the following functions:
Public Health Action
Investigation and Conformation
(on COVID -19)
Evaluate Information 
Data Analysis
Data Collection 
Forward Information to
Relevant Authorities
Identify and Inform  










Fig 1.
(WHO, 2020)


[bookmark: _Toc56647377]Evaluation of strategies used to control COVID- 19
In the early stage of the coronavirus pandemic, advanced level of strategic measures was placed in monitoring the incidence of COVID-19. One of the plans that was most effective was the contact tracing; a service where trained staffs interviewed people who have tested positive to COVID-19 and find out who they have been in contact with and then encouraging them to quarantine themselves.  This strategic plan was introduced to minimis the spread of COVID-19 however the contact tracing services was overwhelmed with the number of cases of COVID-19 and monitoring everyone who tested positive became impossible as cases of COVID -19 started to rise at a significant rate (Centers for Disease Control and Prevention, 2020). 
[bookmark: _Toc56647378]Public Health Policy – Social Distancing
Social distancing was introduced to reduce the infection rate and minimise the risk of spreading and catching coronavirus.  This is done by maintaining a 2-metre distance when around other people.  Following social distancing guideline helps in reducing the spread of the coronavirus, as it is likely to spread when individuals are near one another.  An individual who is infected can pass the virus without showing any symptoms, simply by touching, sneezing, coughing, breathing, and talking.  If for some reason a 2-metre distance cannot be maintained then further precautions must be taken by individuals, this can be done by wearing a face mask and keeping a 1-metre distance from one another.  Social distancing, however, is not required in your household (people you live with) and your support bubble if someone has one (GOV. UK, 2020).  Social distancing guidelines are in place in all public areas and workplace and is visible to the public, especially in shops, supermarkets, and public transport.
The disadvantage of social distancing is the closing of businesses and industries which increases unemployment rate and the absence of emotional affection between people in the communities. 
The limitation of social distancing is physical only and not emotional, but people are confusing this and taking it to extreme level mentally the reason for this is because it is not clarified properly.  As human being we need to socialise to have a healthy mental state in this pandemic.  This however is caused by the media, continuously telling the public to follow the guidelines to reduce the spread of COVID-19 and not mentioning the emotional effect this is having on everyone’s lifestyle. Anxiety and stress levels are 3 times higher since the start of the pandemic and will continue to rise and if we are not careful, we can end up with a social recession. (Silard, 2020). 
Mental health cases have risen since the start of COVID-19 and according to Banks and Xu (2020) mental health has risen by 8.1% in young adults and women.  A study conducted by the University of Oxford found that 1 in 5 people who have contracted the virus are diagnosed with depression, anxiety or other illnesses that are related to mental health.  The coronavirus pandemic has had a major impact on the mental health of people therefore the government has invested thirty million pounds to help the NHS mental health and charities that support mental health (Chalmers, 2020).
Even though social distancing rules are in place to slow the spread of the virus it will not stop the spread of disease and the reason for this is children under the age of 12 do not have to follow the social distancing rules.  Therefore, the rules will not be effective if it is not followed by everyone.  It is impossible for young children to understand and maintain social distancing. However, we can continue to educate the children the importance of washing hands with soap and water for 20 seconds or using hand sanitisers upon entering and leaving premises.
[bookmark: _Toc56647379]Public Health and Social Policy- lockdown
The UK government has enforced national lockdown measure for public health safety to reduce the cases of COVID-19, in other words reduce reproduction.  Lockdown measures are in place to control the growth of the epidemic, according to data collected by the Imperial College London, scientists have found that without intervention COVID-19 death rates would have been higher in the UK.  Since the start of the lockdown, the virus transmission rate has reduced from higher level to controllable level (Wighton, 2020).  The limitation of the lockdown has affected a lot of people especially people who own small businesses, this is due to non-essential shops not being allowed to stay open during lockdown.  Peoples lifestyle has completely changed since the start of the epidemic, as guidelines and restriction are having a major effect on peoples livelihood, resulting in financial crisis.   
The following advantages of the lockdown are that it stops the epidemic reaching its maximum peak, people are not only saving their own lives by staying at home but also helping others by not spreading the disease. The pollution rate reduces significantly due to closure of factories and less vehicles on the road, people are eating healthier food by staying at home and less of junk food (takeaways).  People who use to work away from home a lot and not see their family often, now can spend time with family and of course not forgetting the important role technology is playing in this epidemic and in the lockdown.  Due to the lockdown restriction the only way to keep in touch with family and friends is through video calling.       


[bookmark: _Toc56647380]Public Health and Social Policy- Shielding (the Vulnerable) 
Shielding guidelines where announced on the 23rd March 2020 by the government to protect the vulnerable and the clinically vulnerable from COVID-19.  Vulnerable people are the elderly and the young children who require additional help, support, and protection.  Clinically vulnerable people are those who already have underlying serious health issues and are advised to stay at home and avoid all physical contact to protect themselves from COVID-19 (National Health Service, 2020).
[bookmark: _Toc56647381]Health Belief Models
The Health Belief Model (HBM) was developed in the 1950s and is one of the most popular models used as a guide in understanding public health problems in this case, the coronavirus (COVID-19).  Models are used to understand health related behaviours and form interventions. (Coulson, et. al, 2016) Using the HBM model for COVID-19 helps to analyse individual factors that effect people when there is a major health problem. Governments use Health belief models as a framework to assess the risk factors involved and how to place appropriate public health action, they also provide us with valuable information in ways we can protect ourselves and others from spreading the virus.  However individual beliefs and behaviour affect the way we perceive and act on information (Jose, et al 2020).       

[image: See the source image]
Fig 2. Health Belief Model (HBM)
(Champion and Skinner, 2008)
	

[bookmark: _Toc56647382]The Impact of COVID-19 on BAME Groups
The effect of legislation and polices has impacted the BAME community significantly, this is due to BAME groups working in high risk occupation and are more likely to be exposed to the virus.  According to Public Health England data there is evidence that that systematic racism and bias attitude still exists in the wider healthcare system, this has discouraged the BAME people to seek treatment on time.  Research in the UK also shows. BAME patients have lower satisfaction experience with doctors and nurses in the NHS than white patients while being treated for serious illnesses.  The impact of COVID-19 is higher amongst the BAME group than any other group in the UK, this is because there are more ethnic minority working in the front line. Racial disparity is evident in the death rate from COVID-19 (Schifferes, 2020).       
[bookmark: _Toc56647383]Clinical Research and COVID-19 Vaccine
The UK government is providing £210 million of funding to the Coalition of Epidemic Preparedness Innovations (CEPI) which supports scientists and researchers to help develop COVID-19 vaccine.  Once a suitable vaccine is developed and clinical trials are successful it will be available around the world and in the National Health Service (NHS) at an affordable price (GOV. UK, 2020).  The global pharmaceutical company Janssen are starting clinical trials of its COVID-19 vaccine in the United Kingdom from the 16th November 2020.  The clinical trial will be carried out on 6,000 volunteers throughout the country.  Janssen is the third and the latest company to start its trail in the UK, alongside US biotech company which developed the Novavax vaccine and the AstraZeneca vaccine developed by University of Oxford, with studies still ongoing (GOV, UK, 2020).  

[bookmark: _Toc56647384]Recommendation 
The following recommendations are ways on how to improve the impact of COVID-19: 
· Provide income protection to people who are in unstable employment (because of COVID-19 and lockdown) 
· Reduce risk in the workplace by providing adequate Personal Protective Equipment (PPE)
· Remove NHS prescription charge for the epidemic period 



[bookmark: _Toc56647385]Conclusion 
The impact of COVID-19 has had a major effect on everyones life, control strategies, measures and monitoring that are in place now has changed our lifestyle completely from the way it was before the start of the epidemic.  Public health guidelines are in place to control the spread of virus and to protect the public.  However, with solution there is always problems, as human being we need to socialise and interact with one another but unfortunately due to the epidemic there comes limitations.  Social distancing and lockdown have affected the way we work and interact with people, this has resulted in a high increase in mental health issues in people.  Stress and anxiety level have risen since the start of the first lockdown in March 2020. The government is aware of the rising issues related to mental health and the impact of COVID-19 is having on the ethnic minority group, extra funding is provided in various health sectors, charities and for vaccines that are already on clinical trial in the UK.        
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