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[bookmark: _b8ct0kx5f51u][bookmark: _Toc118217274]1. Introduction to Public Health
Public health is the science of progressing and protecting the health and well-being of people and their communities. The present study aims to evaluate the details of an outbreak of Hepatitis disease in the UK. The causes, consequences and overview of the selected disease, Hepatitis have been mentioned. Further, the control measures for the disease have been discussed in the study. The implications of illness and disease in communities in terms of health and social care services and provisions have been mentioned in the study. Additionally, influencing factors of the health and well-being of individuals have been concentrated in the study. 
[bookmark: _rcycyjoxx5ur][bookmark: _Toc118217275]1.1 Overview of the chosen illness, Hepatitis
As opined by Tsukuda and Watashi (2020), the Hepatitis virus affects the hepatocytes which further causes several liver diseases. Malfunctions of the liver also enhance the scope of other diseases. It is observed that in 2019, the number of Hepatitis A cases in the UK accounted for 418 cases (Stewart, 2021a). In 2017, the situation was worse and 1085 cases were reported as observed from the below graph. Apart from that, in 2019, 9.2 thousand Hepatitis B cases have been observed (Stewart, 2021b). As perceived from figure 2, Hepatitis B cases have increased in high numbers in 2015 to 13068 Hepatitis B cases in the UK. 
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Figure 1: Hepatitis A cases in the UK 
(Source: Stewart, 2021a)
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Figure 2: Hepatitis B cases in the UK 
(Source: Stewart, 2021b)
[bookmark: _4n0wzyau65k4][bookmark: _Toc118217276]1.2 Factors leading to Hepatitis 
As opined by Turton et al. (2020), different host transcripts are responsible for enabling HBV replication through the cccDNA. Further, ubiquitous transcription factors are present in different cells of the body. The interaction between Hepatitis Genomes and these factors from the body enhances the risk of getting infected through Hepatitis. The viral and host factors regulated the function and formation of cccDNA. Hepatitis A infection causes liver diseases (WHO, 2022a). Hepatitis A virus is contaminated through food, water or direct contact with an infected person. It is further contaminated through inadequate sanitisation, and personal unhygienic conditions (WHO, 2022a). Being an intimate partner of a contaminated person can be a leading factor in Hepatitis A infection. Lack of immunity is a factor responsible for Hepatitis contamination. Hepatitis A tends to re-occur cyclically thus; lifelong immunity is required to overcome the disease.  
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Figure 3: Hepatitis Genome
(Source: Turton et al. 2020)
[bookmark: _rxvft170l3xh][bookmark: _Toc118217277]1.3 Consequences of the illness 
As described by Zheng et al. (2021), Hepatitis leads to cirrhosis and hepatocellular carcinoma (HCC) that further causes liver-associated mortality and morbidity. Immunity of a person is affected due to Hepatitis infections. It can also reoccur cyclically, thus, the immunity is affected continuously for a hepatitis-infected person. It further increases the chances of fatty liver. As described by Turton et al. (2020), Hepatitis infection has consequences regarding liver fibrosis, cirrhosis and hepatocellular carcinoma. It is stated by the above-mentioned study that Hepatitis leads to liver cancer that affects regular liver functions such as hormone control, metabolism and hepatocyte regeneration. It further affects the myeloid-derived suppressor cells' functions. Hepatitis B can lead to debilitating symptoms and consequences (WHO, 2022a). It can also lead to viral hepatitis and the mortality rate for viral hepatitis accounts for 0.5%. The consequences are high in low- and middle-income countries due to poor sanitation practices (WHO, 2022a). 
[bookmark: _dzzwc9o1t3q][bookmark: _Toc118217278]2. Approaches and strategies used to measure, monitor and control the incidence of disease in communities
Measure and Monitor  
As explained by Gao et al. (2022), the common measures of Hepatitis among children have been identified by the World Health Organisation. People between the age group of 14-28 years tend to be contaminated mostly. The measure for the disease is investigated through some common symptoms such as fever, diarrhoea, nausea, malaise, apatite loss, abdominal uneasiness, nausea, jaundice and dark-coloured urine (WHO, 2022a). The adults have clear symptoms while getting infected by Hepatitis A and also, they have major fatal outcomes compared to the children. “HAV-specific immunoglobulin G (IgM) antibodies” detection in the blood of the contaminated person is effective to measure the virus infection. RT-PCR test engaging specialised laboratory facilities is efficient to measure Hepatitis infection (WHO, 2022a). As argued by Demsiss et al. (2018), the practical measures of Hepatitis engaged the safe use of needles, safe blood-collecting techniques and precautions and so on. Furthermore, proper disposal of waste materials is the behavioural measure of the disease. The measures of the indicators identified by WHO regarding Hepatitis infection are effective to detect the disease among people. Thus, it can be inferred that the measures and monitoring processes for Hepatitis are needed to be followed to identify the people infected with the disease. 
Control strategy 
The development of health science has enabled an effective and safe vaccine to prevent Hepatitis A (WHO, 2022a). This disease can be overcome by boosting immunity for a lifetime to prevent and control Hepatitis contamination among people. Further, the practice of consuming safe food and drinks is effective to control contaminations. As described by Demsiss et al. (2018), an awareness regarding Hepatitis symptoms and treatments is required to be enhanced among people to control the infection in the long run. It is further mentioned by WHO that there is no specific treatment for the disease. Thus, unnecessary medicine consumption is required to be avoided in this regard. Paracetamol, medicines against vomiting and Acetaminophen are required to be avoided (WHO, 2022a). This disease can be controlled by ensuring a proper supply of safe water for drinking, adequate disposal within the communities, and personal hygiene practices. Immunisation is an effective way to control the effects of the Hepatitis virus. In order to control Hepatitis disease, the WHO emphasises a theme namely “Bringing hepatitis care closer to you” to offer Hepatitis cases and services (WHO, 2022a).  A global health sector strategy has been developed by the WHO to reduce the rate of contamination for Hepatitis B and C (WHO, 2016). WHO, through the present strategy, has chosen 37 indicators of the disease involving HIV/sexually transmitted infection (STI), immunisation, blood safety, injection safety and control for infection to control the disease (WHO, 2022a). 
[bookmark: _jgyt9b8gaesu][bookmark: _Toc118217279]3. Investigate the implications of illness and disease in communities for the provision of health and social care services
[bookmark: _eihu6y4t4f29][bookmark: _Toc118217280]3.1 Impact of Hepatitis on different communities 
The people who inject drugs or recipients of haemodialysis are observed to be contaminated by Hepatitis D. It is observed that the indigenous population present in the UK are affected by the disease (WHO, 2022b). The reason behind this is regarding lack of immune and previous HBV contamination among the indigenous population of the UK. As described by Fayed et al. (2018), the rate of Hepatitis C contamination has been observed 5 times higher than the rest of the population of Canada compared to the indigenous people of Canada. Young indigenous aged between 24 years are carrying 70% of the Hepatitis burden in the community. It is further observed that the health data related to the indigenous communities are limited which is further affecting the health and care infrastructure to prevent disease in the community. 
As argued in a study by Coffin et al. (2019), in research on patient characteristics and genotypes in terms of Hepatitis, it is found that only 2.9% of the indigenous people have been infected among nationwide 9380 patients. However, Aboriginal health in Canada is looking after mitigating the health gap between non-Indigenous and Indigenous people by following the Canadian Government policies. Indigenous communities have been recognised in five populations at higher risk of Hepatitis. Apart from that in order to highlight the most affected minor communities, the children of the UK can be highlighted as they are at a higher risk compared to adults. As per the official records, 74 Hepatitis cases have been recorded in the UK. Among them, 49 cases were from England, 12 cases were from Wales and Northern Ireland and the rest of the 13 cases were in Scotland (Grimley, 2022). 
[bookmark: _h2ilw4q1m0er][bookmark: _Toc118217281]3.2 UK health and care infrastructure to prevent the disease 
As mentioned by Fayed et al. (2018), anti-colonial approaches are being focused on to enhance HCV care for indigenous people. The above-mentioned study has highlighted a framework namely Indigenous Healing: HCV HT–Informed Care Framework which is effective to offer HCV interventions and wellness by well-established mechanisms. This is further beneficial to analyse the Hepatitis symptoms to implement prevention at an earlier stage. The limitation engaged with the framework regarding its cultural focus to enhance the health and well-being of the indigenous people. As indigenous people are culture-concentrated, implementation of the HCV HT–Informed Care Framework can hurt their sentiments regarding their culture.  
[image: ]
Figure 4: HCV HT–Informed Care Framework
(Source: Fayed et al. 2018)
As mentioned by Coffin et al. (2019), the government has focused on the International Coalition in order to Eliminate HBV involving 21 scientists worldwide. UK Health Security Agency (UKHSA) has spread awareness among the local population to reduce the rate of Hepatitis infection among the children’s communities (Grimley, 2022). A cross-agency National Strategic Group on Viral Hepatitis (NSGVH) has been implemented by the UK government ensuring membership with NHS England, and Clinical Commissioning Groups (CCGs) to offer a clinical framework to prevent Hepatitis (Gov, 2017). As discussed by Khodaveisi et al. (2018), Health Belief Model (HBM) is effective to train the drug addicted people to prevent Hepatitis by practising different preventive behaviours. It is a cost-effective way outs for addicted people in order to prevent Hepatitis. Interventions for HBM’s components and preventive behaviours are significant. 
[bookmark: _acwhhu7ih9mk][bookmark: _Toc118217282]4. Factors influencing the health and well-being of individuals in a health or social setting
Physical factors 
As opined by Carmel (2019), the health and well-being of individuals depend on their physical, mental and social well-being. Quality of life, genetic composition, nutrition, sanitation and standard of living determine the health and well-being of an individual involving their life expectancy as well. As argued by Colenberg et al. (2021), poor air quality due to toxins and contamination or inadequate ventilation can lead to physical illness which further affects the immune system of a person. It is observed that a poor immune system can lead to Hepatitis contamination. Further, safe drinking water access and proper sanitation systems, clean environment can lead to good public health in a country. 
Psychological factors 
According to Trudel-Fitzgerald et al. (2019), psychological well-being (PWB) is positively connected with lower mortality risk and disease. A person with psychological well-being can attract better advantages from the interventions and prevention strategies. Life satisfaction and positive attitudes are the core elements of psychological well-being that further lead to the physical well-being of a person. The above-mentioned study has defined health as the absence of disease emphasising the mental, physical and social well-being of a person. Thus, physical, mental and social well-being are required to be focused on while influencing the health and well-being of individuals in a health or social setting. 
Social factors 
Social well-being is equally crucial for influencing the health and well-being of individuals in a health or social setting. As discussed by Colenberg et al. (2021), small shared rooms and negative social infrastructure is predominating the social well-being of a person. Inequality, social withdrawal, and environmental stress can affect the physical well-being of a person which can lead to several physical and mental diseases. As argued by Carmel (2019), social involvement, socioeconomic status, social support and family status are some elements of social well-being. Issues in these aspects can affect the physical and mental well-being of a person. 
[bookmark: _mbtwsx2ztywx][bookmark: _Toc118217283]5. Conclusion 
In conclusion, it can be said that drug abuse, inadequate nutrition and improper sanitisation habits are responsible for Hepatitis contamination. Apart from that, in the UK communities like Indigenous people and Children are highlighted as the most affected at-risk communities considering Hepatitis disease. Different strategies implemented by WHO and the country's government have been mentioned to prevent the disease. HCV HT–Informed Care Framework and Health Belief Model (HBM) have been analysed as an effective theoretical concept in this regard to enhance the scenario related to Hepatitis infection among the people to ensure better public health in the UK. 
[bookmark: _9bm468skb7s]
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