Public Health Policy (BMHP5013_LON).
Lecturer: Barbara Chinyani.
Franco Okojie-Aidonojie. 1809189.
2021.











Contents:
	Background of coronavirus and more specifically Covid-19

	Strategies used to measure, monitor and control the incidence of coronavirus

	Current public health policy approaches to reduce or control incidence

	Models and Theories of health behavior change

	Impact of legislation and policies on the health and wellbeing of individuals in health or social care settings

	Ethical considerations

	Recommendations 

	References 











Background of coronavirus and more specifically Covid-19:
Coronaviruses are a group of independent viruses. Most induces influenza symptoms in human and some others infect animals like mammals- livestock, camels and bats. According to scientist, the origins of SAR-COV-2 was from bats, which included the other coronaviruses like the “Middle East Respiratory Syndrome” (MERS) and “Severe Acute Respiratory Syndrome” (SARS).
It is claimed that SARS-COV-2 infected humans at a wet market in china (Wuhan). A wet market is a place where live animals are sold and killed. Typical animals on sale in a wet market comprises endangered and wild species like poisonous snakes, raccoon dogs and wild boars. These populated areas and conditions, allows a virus to infect different species and exchange genes. The strength of these viruses can mutate so much that they begin to develop amongst human beings (Anon., 2020).
The Genesis of coronaviruses:
The first known case of coronavirus was in 1965 with symptoms of cold. During that decade, scientist discovered found another set of viruses with human and animal similarities. To date, there are seven known coronaviruses that infect the human species.
Among the seven known viruses, there was one that originated from China which causes SARS in 2002. There was a widespread outbreak which encompassed about 28 nations infecting over eight thousand people by 07/2003. Of the over 8000 people affected, 774 people lost their lives. The main symptoms of SARS are fever, respiratory and migraine.  
Data shows that the MERS virus originated in the middle east, specifically Saudi Arabia in 2012. Of the two and a half thousand cases, about 80% of infection cases were of people who reside of visited the middle eastern areas.
The MERS virus is not as infectious as the SARS virus, but it is more fatal. Eight hundred and fifty eight people died due to the MERS virus. The MERS virus has similarities to SARS due to its propensity to attack the respiratory system and it can damage the kidney (Anon., 2020).
Covid-19:
Covid-19 was spawn by a novel coronavirus that wasn’t detected amongst humans. It is claimed that the origins are from the Wuhan province of china in December of 2019. Because of its uniqueness, scientific researchers are frantically trying to understand this virus daily. Some people have light and moderate symptoms, but Covid-19 can be a very serious ailment that can lead to death. Certain demographic like elderly adults and people with intrinsic health conditions are more susceptible to serious illnesses or death. The World Health Organization in February of 2020 officially named the virus as Covid-19. Before that, the official name of the disease was known as “2019 novel coronavirus.
It is known that covid-19 comes from an animal, most likely a bat. The pattern of the patients in the United States have the same traits as the patients in China drawing conclusions that the virus’s birth emanated from an animal source (Anon., 2020).
Strategies used to measure, monitor and control incidence of coronavirus: 
These are a couple of ways to measure, monitor and control incidence of coronavirus. Surveillance, screening, immunization, education, legislations and environmental controls.
1. Surveillance. As the spike of Covid-19 cases are being recorded, epidemiologist are carrying out surveys, collating, analysis, and understanding of health information. These surveillances assist the epidemiologist to work out the incidences, the recorded cases at a certain period, the frequency (the number of incidents at a particular time) the hospital admissions due to Covid-19 and the death culminating from Covid-19. Surveillance is more that numbers, a plethora of data is involved to understand the virus.
Data obtained from health records is vital to the understanding of the virus and it form. This can include ethnicity, age, sex, treatments, symptoms and results. The data can assist doctors and epidemiologist understand people at risk, treatments received and the effectiveness of the treatments (Anon., 2020).
2. Screening is a way of checking for a disease before any symptom show, by screening, diseases can be found early, and measures can be devised to treat them before spreading. Using a device to screen the body like a thermometer, shows signs of high temperature which is one of the symptoms of Covid-19. 
3. Immunization. When scientist creates a vaccine to help fight a disease, it is imperative that a public health drive is mandated. Get the population immunized as soon as possible. This will help fight the disease and protect people from the virus. We have seen the benefits of immunization in previous pandemics like chicken pox, polio, measles etc.
4. There should be a concerted effort to educate people about the disease, its origins, ways of transmission and measures to take to suppress and control the virus.
5. The government has to formulate regulations on public health measures for citizens to adhere to. Like social distance rules, face masks mandate and stay at home orders. 
In the beginning of the pandemic in the UK, mistakes were made on how to control and deal with Covid-19. Primarily because the virus was new and not much information known about it. There were mixed messages and confusing information about what to do and lock down rules. In my opinion, the UK government was very slow to institute lockdown measures and provide adequate (PPE) kits for health care workers, the shambolic misinformation like the travel ban when compared to other countries like “New Zealand, South Korea and China who had a very strict travel ban and lock down policy.  
Current public health policy approaches to reduce or control incidence:  
The current public health policies in the England as the 12th of April 2021 are:
· Non-essential retail outlet can recommence trading with strict adherence to government policies like maintaining amount of people inside, mask mandate, cleaning stations and provision of sanitizer gels improved ventilation.
· Hair and nail salons can restart trading.
· Indoor leisure centers and sport centers like gyms and community facilities with strict government policies.
· Care homes visitations are opened with maximum of two nominated visitors per resident after a quick lateral flow test.
· Advice on continuing working from home were permissible to reduce travel. Employers are advice to provide options to employees where possible.
· Some outdoor facilities can reopen ie zoos, concepts, theme parks, cinemas and fairgrounds.
· Some hospitality venues can open for outdoor services only like, bars, restaurants, cafes and diners.
· Ceremonies like weddings, civil partnerships and funeral can reopen for a maximum of 15 participants excluding staffs with social distance rules for people outside their bubbles.
· Rule of 6 applies, meeting friends and family outdoors.
The current social distancing rules of 2 meters apart and the mandate of face mask remains in place (Anon., 2021).  
In the united states of America, the approach and policies on covid-19 are totally different from the United Kingdom. Before the Biden administration, the previous president of America and his administration was collision cause with the scientist and their data. Mr Trump was somewhat of a Covid-19 denier, which lead to a two-tier system in America. Some factions of the population were very anti-mask and anti-lockdown claiming infringements of their constitutional rights and casting conspiracies theories about the vaccines. he repeatedly made false claim about the virus and refused lockdown measures until the virus was prominent in the country. 
There has been a seismic shift in the new president and his administration with more emphasis on scientific data, public health decisions made by the health professionals, ensure trust, accountability in government, clear directives and common purposes. President Biden has fashioned a clear plan which includes seven directives:
1. Making sure all citizens can get free testing that is reliable and regular. Increased numbers of test centers, make next-generation home testing and quick testing readily available, make contact tracing a high priority within local communities at higher risk to the virus and establishing able reliable methods of safeguarding vulnerable populations.
2. Ensure personal protective equipment (PPE) are readily available for health workers in all states, territories. Employing the Defense production Act to facilitate the production of all protective essentials needed to fight the pandemic particularly in deprived areas amongst the most vulnerable in society. Build infrastructures for the future of American sustainability with well sourced capabilities to produce products within.
3. Establish clear scientific based guidelines on how the country can handle and progress through the pandemic – financial support for businesses, educational organizations and families. Provide funds for state and regional governments to assist in any cuts to budgets which may impact on first responders and essential workers.
Follow the CDC guidelines on enforced closure measures, like opening businesses from lockdown, education closure or openings and social distancing restrictions including stay at home orders.
4. Effective vaccines distributions and fair provisions of treatments to all Americans. The administration has provided $25 billion towards the manufacturing vaccines and distributing them equitably to all citizens free, removing politics from the development of vaccines making the science is followed to ensure the efficacy of all vaccines and their safety. Transparency within the FDA on vaccines approvals. Making sure everyone irrespective of wealth or status gets protected and safeguards in place for inflated costs of new drugs and treatments when available.
5. Safeguard measures in place for the elderly and vulnerable in society. According to data, the older and vulnerable are more susceptible to Covid-19. Therefore, a Covid-19 Racial and Ethnic Disparities Task Force was created to give recommendations and insight on the inequalities in economic and public health response and establish the Nationwide Pandemic Dashboard which act place a track and trace system where ordinary American can see where rising case of Covid-19 are spreading.
6. Build and extend defenses against outside forces like China and Russian interference in the prevention of pandemic threats and cyber warfare. Re-engage with the (WHO) which is paramount in the worldwide coordination of the fight against pandemics. Increase the number of CDC disease detectives on the ground both at home and internationally in places like china.
7. Execute a mask guideline nationwide through working with state officials, like governors, local mayors and local authorities to come together for the good of all American and to help defeat the crisis. There is a consensus among scientist that the wearing of masks in public saves lives. Encourage everyone to wear a mask in public, making mask wearing compulsory through governor’s mandates and for local authorities to enforce governor’s orders (Anon., 2021).
Models and theories of health behaviors change:  
Social distance measures were introduced at the height of the pandemic to help curb transmission of the disease whilst ongoing efforts were being made to find a cure or a vaccine. Social distancing is a type of reduced movement control away from your home and is one of the health behaviors changes during this pandemic. It is a complex measure primarily because there isn’t a definitive way of enforcing it other than giving guidelines (Kyle J Bourassa, 2020).
Face mask has been another measure that has changed health behaviors, since face mask was proven as one of the tools to help prevent the spread of the virus, health behaviors has changed drastically. In America, data shows that the use of face mask has had a greater impact on the reduction of Covid-19 especially in states where there is a mandate as opposed to states where there isn’t one. 
Hand washing with soap or sanitizer has a become the norm in our behavior since the pandemic started, we know that hand washing, and disinfecting surfaces and objects can help reduce the transmission of the virus. Also, touching handshaking has been another health behavior change during this pandemic (Robert West, 2020).
Impact of legislation and policies on the health and wellbeing of individuals in health or social care settings: 
The impact on social care in the England from COVID-19 has been monumental, the preparedness of the pandemic was non-existent, no forward planning, inadequate response and support for the social care sector. Poor funding, conflicting information and the lack of direction was a stumbling block for the social care sector. The underfunding measure of the current government in health and social care left the sector without the necessary tool to tackle the pandemic.  The lack of provision of personal protective equipment (PPE) and safeguards for patients and employee was very poor thus putting them at risk.
The pandemic exposed the glaring gap of inequalities in our society, it showcased how communities like the (BAME), disabled and people with learning issues are more affected. Although front line workers were doing their best, there was a feeling of deflated enthusiasm, high anxiety levels and exhaustion in the health and social care settings. Elderly patients were sent to care homes from hospital with adequate testing for Covid-19 and the shambolic flip flopping of the government on lockdown rules was very confusing and damaging to the wellbeing of people in the health care sector (Anon., 2020).
Ethical considerations:
Fair and respectful treatment. Introduction of quarantine should be done in a fair and respectful manner, although in infringes on personal liberties, this can be accepted when done in a way that personifies respect and same ethical value for everyone. It entails courtesy, truth, sincere dialogue among government officials and persons concerned. Ensuring that people whose freedoms are compromised due symptoms of Covid-19 do not suffer any prejudice as a result of actions taken to in response to ethics on Covid-19.
The government must put in place mechanisms to protect peoples that are self-isolating with covid symptoms just to protect others are not financially burden otherwise people are unlikely conform to any restrictions imposed. The notion “in it together” is fundamental.
For some people, Covid-19 ailments could be light sicknesses while for others in could be very serious that can lead to death, the ethical consideration for society as a whole is for all to adhere to measures like proper hygiene regimes, and compliance of the quarantine measures seriously in respective of how light symptoms are for the good of society at large.
Considerations for others when shopping during lockdown periods, avoid panic buying and stocking up without care for others especially the vulnerable in society. Helping others with basic essentials that need assistance like family, friends and neighbors with support for vital supplies like medication and groceries. Big retailers can help with the control and limits of some everyday products like sanitary, toiletries and water through government liaison to avoid scarcity and exorbitant charges.  
Big organizations have moral duties in ethical considerations, show ethical values in their sectors of expertise, collaborating with the government in delivering accurate and vital information about the virus through news outlets, social media companies and internet search engines to public institutions like the NHS, PHE (Anon., 2020).

Recommendations: 
The recommendations on COVID-19 are as follows:
· Proper hand wash with soap and for a minimum of 20 seconds.
· Face covering is essential in public gatherings and confined spaces.
· 2 meters rules must be adhered to alternatively 1 meter at very careful times.
· Working from home advice remains in place for anyone that can afford to do it and with approval from employer.
· Hospitality sector will close at 10pm and reopen at 5am
· All business establishment must follow government guideline by display the official NHS QR code sign to enable user to provide contact information through the app.
· Meeting safely outdoor among people.
· Organizations are mandated to follow very strict laws to comply with the government directive on ensuring that their sites and premises are COVID safe. This can be through rearranging the office set-up, following Covid safe ventilation systems and putting up glass screens to protect workers from other employee and customers.  
It is mandatory for face covering to be worn in public transportation and taxis. Customers using the hospitality sector must cover their faces unless when drinking or dinning, including staff. The current exemption for people with other health problems on face covering is still in place (Anon., 2020).
References:
Anon., 2020. Coronavirus (COVID-19): What has changed - 22 Sptember. [Online] 
Available at: https://www.gov.uk/goernment/news/coronavirus-covid-19-what-has-changed-22-september#:~text=HAND%20%2D%20Wash%20your%20hands,extra%20precaution%20in%20place
[Accessed 7 May 2021].
Anon., 2020. Coronavirus disease 2019 (COVID-19). [Online] 
Available at: https://www.cdc.gov/coronavirus/2019-ncov/cdcresponse/about-COVID-19.html
[Accessed 1 May 2020].
Anon., 2020. Coronavirus History. [Online] 
Available at: https://www.webmd.com/lung/coronavirus-history
[Accessed 2 May 2021].
Anon., 2020. Ethical considerations in responding to the COVID-19 pandemic. [Online] 
Available at: https://www.nuffieidbioethics.org/assets/pdfs/Ethical-considerations-in-responding-to-the-COVID-19-pandemic.pdf
[Accessed 1 May 2021].
Anon., 2020. Monitoring and tracking the disease. [Online] 
Available at: https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/about-epidemiology/monitoring-and-tracking.html
[Accessed 7 May 2021].
Anon., 2020. Negative impact of COVID-19 on social care. [Online] 
Available at: https://www.scie.org.uk/care-providers/coronavirus-covid-19/beyond/adult-social-care/negative-impacts
[Accessed 8 May 2021].
Anon., 2021. (COVID-19) Coronavirus restrictions: what you can and cannot do.. [Online] 
Available at: https://www.gov.uk/guidance/covid-19-coronavirus-restrictions-what-you-can-and-cannot-do#meeting-family-and-friends-indoor
[Accessed 12 april 2021].
Anon., 2021. The Biden-Harris plan to beat COVID-19. [Online] 
Available at: https://www.whitehouse.gov/priorities/covid-19/
[Accessed 5 May 2021].
Kyle J Bourassa, P. D. A. S. P. A. C. P. T. E. M. P., 2020. Social Distancing as a Health Behavior: County-Level Movement in the United States During COVID-19 Pandemic is Associated with Conventional Health Behaviors. Annals of Behavioral Medicine, 54(8), pp. 548-556.
Robert West, S. M. G. J. R. &. R. A., 2020. Nature human behavior. [Online] 
Available at: https://www.nature.com/articles/s41562-020-0887-9
[Accessed 4 May 2021].


  


    
