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                            Evidence-based practise – lessons from previous pandemics.
This essay is aimed to focus on the Oxford-AstraZeneca vaccine. The Oxford-AstraZeneca vaccine was developed by the University of Oxford and was brought out in 2020 due to the COVID-19 outbreak (Callaway, 2020). COVID-19 is a virus which is similar to the common cold, which often causes mild infections (Stewart et al, 2021). On the 11th of March 2020, The World Health Organization (2021) (WHO), made the assessment that COVID-19 was categorised as a pandemic and was alarmed by the levels of spread and severity of the virus. The World Health Organization (2021) is a non-profit organization, that strive to achieve a better, healthier future for people all over the world and aim to combat diseases, such as COVID-19 (WHO, 2021).
To begin, the first topic that is explored is COVID-19, highlighting important information about the virus, where it originally came from and how it has affected people all around the world. Following the explanation of COVID-19, patient safety and data sharing will be briefly discussed, followed by the groups that are higher risk of contracting COVID-19. The essay will then identify the Oxford-AstraZeneca vaccine and the other alternative vaccines and then discuss how the Oxford-AstraZeneca vaccine was made. Lastly, this essay will include an ethical view, finishing with urgent information about the Oxford-AstraZeneca vaccine.
In 2020, COVID-19 set off the worst global pandemic in more than a century and scientists from around the world are still yet to find the location of where it began. Wuhan, a city in China, is the closest place that scientists believed the virus came from (Gale, 2021). The World Health Organization (WHO) team investigated the origin of COVID-19 and came to the decision that the virus, SARS-CoV-2, was possibly originated in bats in Wuhan and passed to people through a transmission animal (Mallapaty, 2021, p188). Wiersinga and Prescott (2020, p5) reported that coronaviruses are a cause of the common cold, but SARS-CoV-2 causes more severe disease in many patients.
Regarding patients contracting the disease, the National Health Service (NHS) (2021) highlight symptoms that people may experience from COVID-19, these include a high temperature, a new continuous cough and a loss or change in sense of smell or taste. In some cases, people who become ill with COVID-19 experience symptoms such as, a reduction in the lung’s ability to transfer oxygen in the air into the blood, this then leads to complications such as low blood oxygen levels (hypoxia). Hospitals support people who contract COVID-19 by helping to increase the blood oxygen levels. In more severe cases, COVID-19 can have diverse effects on multiple organs in the body, which can be life threatening (UK Research and Innovation, 2020). Studies have shown that there are multiple long term health problems caused by COVID-19, GOV (2020) reported that people may suffer from respiratory conditions, cardiovascular symptoms, clotting disorders, mental health problems and liver and kidney disfunction. 
During the COVID-19 pandemic, data sharing and patient safety is vital, the NHS must manage the outbreak successfully by working together to monitor and respond to COVID-19 as effectively as possible. Tracking the spread and transmission of the COVID-19 virus, planning how to manage resources and the individuals care, these are all components stored up by data. The response to COVID-19 has shown how effective confidentiality safeguards are, and how important the laws that support the sharing of patient data in a time of crisis can be operated (National Data Guardian and Caldicott, 2020).
During the first six months of the COVID-19 pandemic, a large study of research by scientists found that ethic minority groups are at higher risk of contracting and experiencing unfortunate consequences of COVID-19. Ethic minority groups, such as South Asian, are more at risk because they manifest in factors such as higher exposure to infections, increased likelihood of loosing income and a wider prevalence of health vulnerability (Lally, 2020). The amount of COVID-19 deaths in the United Kingdom has hit over 100,000 and a high amount of those were ethic minority groups. There has been evidence that people with ethnic backgrounds are living in more deprived areas and this is an important element which leads to a higher risk of developing COVID-19 (British Heart Foundation, 2020).
On the 30th January 2020, The WHO declared the pandemic as a Public Health Emergency of International Concern. Thousands of researchers and volunteers have been involved in searching for a vaccine all around the world, one of the leading candidates was being developed in the United Kingdom by a group of Oxford University scientists (University of Oxford, 2020). On the 30th December 2020, it was reported that the COVID-19 vaccine, which was developed by the Oxford University/AstraZeneca, had been given regulatory approval by the Medicines and Healthcare products Regulatory Agency (MHRA), as the vaccine had met the required safety, quality and effectiveness standards (GOV.UK, 2020). The Oxford-AstraZeneca vaccine is approved for use for people 18 years and older and needs to be given in two does, with the second dose given 4-12 weeks after the first dose and is required to be stored at temperatures of 2C and 8C (GOV.UK, 2020). The Oxford-AstraZeneca vaccine was first prioritised for vulnerable people with an ethnic background, medical conditions and obesity (British Heart Foundation, 2020).
In connection with the Oxford-AstraZeneca vaccine, Zimlich (2021) proposed that the vaccine is a recombinant adenoviral vector. The way recombinant vaccines are created is by using a small piece of genetic material from a pathogen, like SARS-CoV-2, to activate an immune response, this then creates a specific piece of the virus to be targeted. In a similar way to Zimlich (2021), Callaway (2020) explains that the genetic material comes from the stool of chimpanzees and is modified so that it no longer replicates in cells. Once the vaccine is injected, it instructs the cells in the human body to produce the SARS-CoV-2 spike protein which is known to be the humans main target in coronaviruses (Callaway, 2020). People with chronic health problems and people who are immunocompromised are generally safe to have recombinant vaccines (Zimlich, 2021). Pregnant people are advised not to have the Oxford-AstraZeneca vaccine, as it has not been medically tested on pregnant women (GOV.UK, 2021).
The Oxford-AstraZeneca vaccine was ruled out to be 79% effective at preventing COVID-19, when placed under a trial of 32,449 adults across the United States (US), Peru and Chile. The study showed that no participants that received the vaccine were hospitalised or died, although 60% had pre-existing conditions such as diabetes and obesity, which put them at higher risk of developing the virus. Following this study, the US National Institutes of Allergy and Infectious diseases (NIAID) reported that an independent data safety monitoring board (DSMB) that was investigated in the trial, had raised concerns that outdated information about the AstraZeneca vaccine had been presented about the vaccine’s efficacy. Based on more current data about the AstraZeneca vaccine DSMB told NIAID that the company had been urged to meet and discuss that the efficacy was 69-74% based on more up to date data (Mallapaty and Callaway, 2021).
Besides the AstraZeneca vaccine, Centres for Disease Control and Prevention (CDC) (2021) wrote about three other vaccines which are authorised to use in the US to prevent COVID-19 these include, Pfizer-BioNTech, Moderna and Johnson&Johnson/Janssen. The Pfizer-BioNTech vaccine should be given in two shots with twenty one days apart, symptoms from this vaccine range from redness, swelling, tiredness, headache, muscle pains, chills and fever. Based on evidence from clinical trails the Pfizer-BioNTech was said to be 95% effective at preventing COVID-19, in people without evidence of previous infections. Clinical trials of the Pfizer-BioNTech took place from different racial and ethnic categories for example, 81.9% were White, 9.8% were African American, 4.4% were Asian, <3% were other races/ethnicities, <1% were Native Hawaiian and <1% were American Indian. The most frequent underlying health conditions were that 8.4% had diabetes, 35.1% were obese and 7.8% had pulmonary disease (CDC, 2021).
Another vaccine which is safe to use in the US, which may prevent COVID-19, is called Moderna (mRNA). MRNA includes two shots which should be 28 days apart, and should only be given to people aged eighteen and over. Evidence based on clinical trials displayed that the mRNA vaccine was 94.1% effective at preventing COVID-19 illnesses in people who had the two doses and had no evidence of being previously infected. The vaccine appears to have a high stage of effectiveness among people with diverse age, race, sex, ethnicity categories and people who experience underlying medical conditions. Statistics show that people who participated in the mRNA vaccine trial, 22.3% had at least one high risk condition, including lung disease, heart disease, diabetes, obesity and liver disease (CDC, 2021). Lindsey (et al, 2021, p19) stated that earlier work of the mRNA vaccine, had suggested that the spike protein of the coronavirus was responsible for the 2002 SARS outbreak and was a suitable target for protective immunity. 
Regarding COVID-19 vaccines, it has been reported that the Johnson & Johnson’s Janssen (J/J Janssen) is also safe to use to prevent COVID-19. This vaccine is given in one shot and is recommended for people aged eighteen and over. People who have severe allergic reactions are advised not to have this vaccine however, other vaccines will be available. Studies took place and showed that the J/J Janssen vaccine was 66.3% effective in clinical trials at preventing laboratory- confirmed COVID-19 cases, in people who had no evidence of infection two weeks after receiving the vaccine (CDC, 2021). The J/J Janssen vaccine uses a virus called adenovirus, which is a common cause of respiratory infections. The DNA in the adenovirus is changed so that it produces a specific part of the SARS-CoV-2 virus particle, which then makes the body develop a better immune response (Edward et al, 2021).
Furthermore, Elisabeth Mahase interviews the leader Andrew Pollard of the Oxford/AstraZeneca vaccine clinical trials in the United Kingdom, Brazil and South Africa and explains research methods of how dosing of the vaccine was worked out and whether it is suitable to stand up to the new variants of the COVID-19 virus. Vaccines that are in the late stage of development use a large part of a spike protein, this makes the immune system to respond against lots of different bits of that protein, which means that the virus must mutate a lot. Once a lot of people have had the disease and been vaccinated, the virus then becomes under a lot of pressure and when that happens viruses struggle to compete against that immunity. Scientists do not know if COVID-19 will mutate again, this is why surveillance is going to be critical in the years ahead to make sure that we are not in the position where at the point of a population immunity. If the COVID-19 virus is to escape, scientists need to be aware so that they can redesign the vaccines (Mahase, 2021, p86).
Elizabeth Hart (2021) discusses about ethical concerns in relation to COVID-19 AstraZeneca vaccine trials. Some aspects discussed include the justification for including children in COVID-19 vaccine trials, despite children not being at serious risk with the virus. Hart (2021) argues that vaccinating people with the AstraZeneca vaccine at an early age, with potential of annual COVID-19 vaccines throughout life, also with unknown long term increasing consequences is worrying and raises ethical vital questions, because children are not at high risk of contracting COVID-19. 
In March 2021 urgent news broke out in relation to the AstraZeneca vaccine, Smith (2021), a lead data journalist reported that the decision by many countries, including European Nations, have suspended the use of the AstraZeneca vaccine because of concerns that it could cause blood clots. This urgent news has now hugely damaged the public’s perception of the vaccine’s safety in Europe. Europeans were already wary of the AstraZeneca vaccine, the Pfizer and Moderna alternative vaccines had already seen nearly the same level of growth in confidence in the preceding months (Smith, 2021). GOV.UK (2021) also highlights that there have been several reports of an extremely rare adverse event of concurrent thrombosis (blood clots) and thrombocytopenia (low platelet count) following vaccination of the first dose of the AstraZeneca vaccine. The severe risks anticipated with COVID-19, increases with age, which makes the younger adults low at risk of developing the rare condition (GOV.UK, 2021).
In conclusion, this essay has overall looked in to the Oxford-AstraZeneca vaccine, exploring information on how scientists created it and how it prevents viruses such as COVID-19, also sharing ethical views about children testing trials and urgent information about rare blood clotting from this vaccine. As well as this, this essay identified alternative vaccines such as the Pfizer-BioNTech, Moderna and Johnson&Johnson/Janssen, explaining about each vaccine and their side effects. The definition of COVID-19 was given in this essay and where scientists believe the virus came from and also how this virus effected the world and turned it into a global pandemic. Patient safety and data sharing is included in this essay, explaining how the NHS dealt with COVID-19. To sum up, it can be argued that this essay has included the main aspects in relation to the Oxford-AstraZeneca vaccine and how important it is to have knowledge about the virus, COVID-19, and other alternative vaccines during this pandemic.
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