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Introduction
According to this report I will be expected to write about the different approaches used to measure, monitor, and control which will be related to Covid-19 in the UK including one other country.
The background & History of the Coronavirus (COVID-19)
Since the start of Covid-19 which was first developed in China in December 2019 then it eventually started to spread in every  continent in the world that has been affected by this disease with a million cases was diagnosed in over 200 countries.
This disease can cause between mild to moderate respiratory tract illnesses such as the common cold, severe acute respiratory syndrome and Middle East respiratory syndrome.
The common denominator among those who caught the virus in China had some level of exposure to the Huanan Seafood Market in Wuhan.
 Researchers believed that the new virus made from a coronavirus common in animals which is due to humans in the Wuhan marketplace.
This virus starts when an infected person coughs or sneezes which means the virus  may be transmitted through droplets from person to person. These droplets can enter a person’s system through contact such as the mouth, eyes, or nose. It is also be possible for the droplets to be inhaled into the lungs.
The National Institutes of Health’s website mentions “The virus that causes coronavirus disease 2019 (COVID-19) is stable for several hours to days in aerosols and on surfaces, according to a new study from National Institutes of Health, CDC University scientists in The New England Journal of Medicine. The scientists found that severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) was detectable in aerosols for up to three hours.
There are many  strategies that can reduce the spread of this highly contagious disease such as to wash hands with soap and hot water. This is especially important to do after sneezing or coughing, before eating and preparing food, and after going to the bathroom. (Amy Carmosino on April 4, 2020) 
The World Health Organization is a agency of the United Nations that is responsible for public health. This is a partnership that are committed to accelerating the development of COVID-19 vaccines while maintaining the highest standards on safety.
Vaccines go through many phases of development and testing   there are usually three phases to clinical trials  with the last one designed to assess the ability of the product to protect against disease which is called efficacy. (World Health Organization , 2021)
I am going to mention some Covid-19 vaccines that is provided for people especially who are at high risk or vulnerable adults.

Pfizer-BioNTech COVID-19 Vaccine  Jan, 2022)
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Pfizer-BioNTech  vaccine is made as Food and Drug Administration  that was developed  on August 23, 2021 for individuals ages 16 years and older.
The ingredients inside the vaccines are ingredients that is found in many foods such as fats, sugars, and salts. 
The Pfizer-BioNTech COVID-19 vaccine also contains a harmless piece of messenger called (mRNA). The COVID-19 mRNA teaches cells in the body how to create an immune response to the virus that causes COVID-19. This response helps protect you from getting sick with COVID-19 in the future. After the body produces an immune response it discards all of the vaccine ingredients just as it would discard any substance that cells no longer need. 








The Use of the AstraZeneca COVID-19 vaccine: updated JCVI statement, 7 May 2021
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Since the start of the pandemic over 4.4 million COVID-19 infections have been confirmed in the UK causing more than 127,000 deaths. Over 34 million people have now received their first dose of COVID-19 vaccine which the  Public Health England estimates has prevented at least 10,000 deaths. 
There have been reports of events of concurrent thrombosis (blood clots) and thrombocytopenia (low platelet count) following the vaccination with the first dose of AstraZeneca of Covid-19 vaccine. 
However there have been no concerns identified for thrombosis/thrombocytopenia is associated with the second dose of the AstraZeneca vaccine or with other COVID-19 vaccines currently approved for use in the UK (Pfizer-BioNTech and Moderna).
On 7 April 2021 after the balance of benefits and risks the Joint Committee on Vaccination and Immunisation mentioned that for adults aged under 30 years without underlying health conditions that put them at higher risk of severe COVID-19 disease which there should be a preference for an alternative to the AstraZeneca vaccine. (REPUBLICWORLD.COM)
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Moderna plans to launch a single booster vaccine that aims to protect people against COVID-19. With the launch of the single booster vaccine, Stephane Bancel mentions  that the aim to have a single booster dose annually which will allow people to not receive two to three doses of vaccine in winter. The vaccine could be available to people in the fall of 2023. Moderna CEO noted that the vaccine that will protect people against flu also uses mRNA technology is under development, as per the report by Politico.

History of COVID-19 in Catalonia, Spain
I will be talking about Covid-19 in Catalonia so this  research study shows that a new study was published in in July 2020 that sets out a picture of the COVID-19 outbreak in Catalonia, Spain. The research findings are likely to shape future public health plans with its risk categories and age-stratified description of outcome risks.
The Background
There are studies that  have been  described as the  demographics illnesses and outcomes among patients hospitalized with COVID-19 disease. However, there are many more patients who have symptomatic disease but do not go to hospital. 
The Study: Overview of COVID-19 Statistics
The current study aims to provide a full-spectrum picture of patient data in terms of incidence of symptomatic cases or a time frame, and identification of the outcomes of these patients including whether they had to be hospitalized.

The researchers also gathered data on chronic health conditions so they could analyse the impact of such disease on the course of COVID-19 using linked real world data. The setting of this study in Catalonia, where primary health care is universal and free and the first contact with the health system is with the general practitioner even with the onset of COVID-19 makes it possible to retrieve all this data from the health records.
The study included all individuals enrolled in the Information System for Research in Primary Care. This provides records of primary care for more than 80% of the inhabitants of Catalonia and is linked to the records of regional COVID-19 testing, hospital and death records. The study period was between March 1 and May 6, 2020.
Incidence and Mortality
There were over 109,000 confirmed outpatients with COVID-19, which comes to about 2% of the population. Just over 18,000 people were hospitalized with COVID-19, and 5,585 died after either being diagnosed or hospitalized with COVID-19. Half of those who died were not admitted to hospital prior to their death. Among hospitalized patients, about 19% died within 45 days from follow up.
The median age of the population was 44 years, but of the COVID-positive population 47 years. And for those hospitalized with symptomatic disease after or before first being diagnosed as outpatients, the median age was 61 and 72 years, respectively.
For deaths outside hospital, the median age was 87 years, and 81 years for those who died in hospital.
Risk Factors: Age
The highest number of diagnoses came with middle age, at around 45 years, and then at the oldest ages. As expected, compared to the risk at 65 years, the risk at 20 years was 31% less, 62% greater for a 45-year-old, and 113% greater at 90 years. The highest risk of being hospitalized after a COVID-19 diagnosis was at the age of 70 years.

All other outcome risks were highest with advancing age, including deaths in or out of hospital, and in males. A 90-year-old would have three times the risk of being hospitalized with this diagnosis on initial presentation, compared to a 65-year-old, a six-fold risk of death while in hospital, and 17 times the risk of dying out of hospital after being diagnosed. Conversely, a 20-year-old would be at less than a hundredth of the risk at 65 years.

Implications
The study shows that those who are at the highest risk of poor outcomes continue to be the elderly. At the same time, those who develop symptomatic COVID-19 will require to be hospitalized earlier if they show any signs of progression, to avoid fatal outcomes.

Strategies used to measure, monitor and control the incidence of coronavirus
Monitoring and Measuring Epidemics
Quantifying the extent and spread of an epidemic is necessary, both to understand how it works and to design and monitor interventions. This is difficult; measures must relate to the whole population instead of individual people, and they must cover reasonable time periods to describe change. The first step is knowledge of how many people are susceptible to infection, how many are infected and likely to be contagious, and at what rate new infections are appearing. In epidemiology, “prevalence” is the fraction of a population currently infected, and “incidence” is the fraction of susceptible people infected in a unit of time. Prevalence tells us the size of the infected group and, in some circumstances, gives us information about the size of the susceptible group. Incidence describes the rate of spread.

Current public health policy approached to reduce or control incidence
Epidemiology, causes, clinical manifestation and diagnosis, prevention and control of coronavirus disease (COVID-19) during the early outbreak period: a scoping review (March,2020)
According to this article the coronavirus disease (COVID-19) has been identified as the cause of an outbreak of respiratory illness in Wuhan, Hubei Province, China beginning in December 2019. As of 31 January 2020, this epidemic had spread to 19 countries with 11 791 confirmed cases including 213 deaths. The World Health Organization has declared it a Public Health Emergency of International Concern.
A review was conducted following the methodological framework suggested by Arksey and O’Malley. In this scoping review, 65 research articles published before 31 January 2020 were analysed and discussed to better understand the epidemiology, causes, clinical diagnosis, prevention and control of this virus. The research domains, dates of publication, journal language, authors’ affiliations, and methodological characteristics were included in the analysis. All the findings and statements in this review regarding the outbreak are based on published information as listed in the references. 
Research articles focused on causes but over time there was an increase of the articles related to prevention and control. Studies thus far have shown that the virus’ origination is in connection to a seafood market in Wuhan, but specific animal associations have not been confirmed. Reported symptoms include fever, cough, fatigue, pneumonia, headache, diarrhea, hemoptysis, and dyspnea. Preventive measures such as masks, hand hygiene practices, avoidance of public contact, case detection, contact tracing, and quarantines have been discussed as ways to reduce transmission. To date, no specific antiviral treatment has proven effective; hence, infected people primarily rely on symptomatic treatment and supportive care.
There has been a rapid surge in research in response to the outbreak of COVID-19. During this early period, published research primarily explored the epidemiology, causes, clinical manifestation and diagnosis, as well as prevention and control of the novel coronavirus. Although these studies are relevant to control the current public emergency, more high-quality research is needed to provide valid and reliable ways to manage this kind of public health emergency in both the short- and long-term.

Models and theories of health behaviour change
The health behaviour change program is based on relevant strategies and  relevant theories or models. Models such as Social Learning Theory/Social Cognitive Theory and the Transtheoretical Model of Change for example, this may be applied independently or together in a way that may lead to improved intervention outcomes. This  examines staged approaches to health behaviour change and promoting health and illustrates how key concepts and variables from other models can be used in conjunction with such a framework to develop more tailored and targeted strategies. There has been an increase in the application of behavioural models, such as social cognition models, to the promotion of hearing health. Despite this, there exists a well-developed body of literature that suggests such models may fail to consistently explain reliable amounts of variability in human behaviours.




Impact of legislation and policies on the health and wellbeing of individual in the health and social care settings.
Quality protect was introduced in 1988 as the government’s main initiative was  to improve children’s social service. The expansion of professional’s social work training and user feedback and involvement. The first of the Quality protects objectives on promoting secure attachment is highlighted and the evidence for the current emphasis on adoption is considered. The article concludes that the extent of progress that is being made to help children and families in difficulty will need to be assessed by systematic research as well as by routine service performance indicators (2002)
The Protection of Vulnerable Adults scheme was introduced by the Care Standards Act 2000. It aims to ensure that no one is allowed to work in the care sector if they have ever abused, neglected or otherwise harmed vulnerable adults in their care or placed them at risk. However the Care standard Act was change to the Care act in 2014.
The Code of conduct is provides a set of standard that is essential to protect people who use health and care services to protect against harm. Provision for the Protection of Vulnerable Adults (POVA) scheme is made in Part 7 of the Care Standards Act 2000. At the heart of the POVA scheme is the POVA list. The POVA scheme will act like a workforce ban. From 26 July 2004, individuals should be referred to, and included on, the POVA list if they have abused, neglected or otherwise harmed vulnerable adults in their care or placed vulnerable adults in their care at risk of harm.
People with dementia should expect support from workers who can confidently provide care which is tailored to their needs and interests, which minimizes stress and encourages independence and choice. This requires a higher level of understanding and of knowledge and skill, not only for the social care workers but also for those who provide practice supervision and management. To build the social care workforce needed to support the increasing number of older people with dementia, we must be creative in securing the most resource efficient workforce development solutions that will have the greatest and most sustainable impact on social care practice. Underpinning this approach to workforce development is a commitment to the fundamental principles and standards of social care.




Ethical considerations
The Worlds Health Organization has established an international Working Group on Ethics and COVID-19 in order to develop advice on the key ethical that everyone need to address. The expert group also advises WHO’s technical units regarding ethical aspects of their COVID-related work. 
The Access to COVID-19 Tools (ACT) Accelerator is a global collaboration to accelerate development, production, and equitable access to COVID-19 tests, treatments, and vaccines. WHO has established an international Working Group to develop a high-level ethical framework for WHO and its partners in the ACT Accelerator. The Group has been involved in the following activities and outputs cover the following:
· Allocation of diagnostics
· Allocation of therapeutics
·  Review of data governance framework
·  Development of policy brief on place to use in vaccine trials 

The global ethics community is working together to talk about the ethical implications of the COVID-19 pandemic. WHO's Global Health Ethics team works to strengthen communication, collaboration and cooperation in these endeavours. (Worlds Health Organization, 2020)


Recommendations
In my experience when I found out about Covid -19 I did not know what to expect so based on this report regarding Covid-19 I highly recommend this to everyone because this talks about what to be aware of in this situation of the pandemic and to ensure everyone’s protected against the virus especially vulnerable people.
This is good because it helps to gain more knowledge as there is also a lot  of research studies showing the how many Covid cases in UK and the death rate.
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