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Introduction 

This report evaluates the different approaches, strategies used by the government to measure, monitor and control the incidence rates of Covid-19 pandemic. This will be done by analysing incidence rates and the current policies and procedures which are being used to reduce the rate of infections. There is huge amount of funding for vaccine research and trials being tested worldwide. Currently Oxford are working with clinical partners around the world including the USA, South Africa, Brazil to trial the vaccines on a mass level with intention to provide 2 billion doses agreed by the UK government (University of Oxford 2020).
This report shall analyse the Health Belief Model (HBM) and how it has been used by the government to help shape current policies to maintain the spread of the virus.
The Black and Ethnic minority (BAME) community has had the most negative impact from Covid-19 due to socio-economic disparities and co-morbidities this pandemic has highlighted the need for more research and funding to bridge the poverty gap to limit deaths and impact in the future (Public Health England, 2020).



















Covid-19 

Covid-19 Is an infectious disease that effects the respiratory system. Due to the rate of infections, it has been classed as a global pandemic by the World Health Organisation (WHO), 2020. The infection attacks the respiratory system and has different effects on different people depending on pre-existing health conditions (Comorbidities). 
Some of the Symptoms identified by National Health Service (NHS) England (2020) include tiredness, fever, loss of taste, dry cough, fatigue however some people can suffer from more serious symptoms which are chest pain, shortness of breath, loss of speech and movement. Due to the severity of the spread the government has made a lot of policy changes to help curb the rate of infection. 
The pandemic has created a huge public health campaign which is aimed to slow the spread of the virus by washing our hands more frequently, Avoiding touching the face, maintaining the use of face masks in public spaces and following social distance guidelines (Bavel et al 2020).
According to Public Health England (2020a) the death rates of the BAME community is significantly higher compared to white ethnic communities especially if you compare the statistics from the previous year which highlighted that the death rates were higher in the white ethnic community (Public Health England, 2020a). 
​The BAME community has been hugely affected by the pandemic (Public Health England, 2020b). The huge number of the deaths have identified socio-economic disparities as a huge factor.
The impact this is having on this community is the huge loss of lives and the loss of lively hoods as lockdown rules and restrictions are causing businesses to shutdown which is increasing the poverty gap. 
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The current world-wide figures as of 30th October 2020 according to WHO (2020a) are 
44 592 789: Confirmed cases
1 175 553: Confirmed deaths
219: Countries with cases

According to Bavel et al (2020) the main causes for the spread are social inequalities like not having access to information and resources as homeless people do not have the means to shelter and some families don’t have access to water to wash hands regularly also the deprived communities tend to work in front line services which makes it hard for them to restrict their outings and social distancing. Economic inequalities where people living in deprived areas already have pre-existing health conditions which makes them more vulnerable/susceptible to covid-19 (Bavel et al 2020).










Strategies used to monitor, measure and control the incidence of Covid-19

Currently the strategy used to measure and monitor the spread of diseases is via surveillance, this method ensures the correct information is available for policy makers to create and deliver future policies to help at all levels of public health. This includes health protection, improvement of health and the delivery of health services (Department of health, 2012). Surveillance includes the process of collecting data, analysing and interpreting the findings. Public health surveillance is used for measuring the impact of diseases by identifying new or emerging epidemics by detecting abnormalities early.  Population surveillance is essential in helping to understand infection rates of Covid-19 in order to create policies and strategies, the correct information needs to be collected and be accessible which helps plan the correct strategies to help (WHO 2020b).

Gov UK (2020a) Introduced the NHS test and trace system to help control the rate of infections by reducing the rate to save lives. This system ensures everyone that develops symptoms will have quick access to testing. This system also includes testing of all NHS, social care residents and their employees. The test and trace system aims to track all the people that have had contact with anyone who has tested positive to Covid-19 and will notify them if there is a need to self-isolate. The main objective is to control the spread of the virus by allowing life to return to normal. This system tracks the spread of the virus and isolates new infections providing warnings of the virus spreading in certain boroughs both local and national. There is an app that can be downloaded, fines are being imposed of £1000 if recommended self-isolation isn’t being adhered to. 

The positives of the test and trace system is that the app is easily accessible, it enables the users to book tests, has a symptom checking tool, keeps track of how long you need to isolate for and gives locality risk levels. Overall it allows users to input information and have access to key information. (Lazarevska, 2020). The disadvantages are that the most vulnerable members of society (elderly) will have trouble accessing the app as they are not as tech savvy as the rest of the population. The app uses QR technology which will not work on phones made before 2015 which again is problematic as the most vulnerable target groups are the most deprived (BAME communities). There have been technical issues where data has been inputted incorrectly creating false data, which puts lives at risk as it creates doubts about predicting future outbreaks using the information from the test and trace system. And the most significant issue would be the fact that the app has an option to switch off contact tracing, the whole point of the app was for the purpose of monitoring and recording contact tracing. (Lazarevska, 2020).






























The current Public Health Policies used to reduce/control the incidence of Covid-19 

There are many public health policies in place to help control the incidence of Covid-19.  
Social distancing policy is essential to curbing the spread of the virus as close contact increases the risk of getting infected or even infecting another person by either coughing, sneezing, even speaking and breathing in the same proximity. When out and about it’s advised to stay two metres apart. When you meet with people who do not live in the same household it is vital not to make physical contact or touch things that others have touched. Whereby it’s not possible to remain two metres apart its best to take extra precautions like wearing a face mask or keeping the rooms ventilated. You are allowed to mix within your household and may include another group and become a support bubble this may be friends or family.
The limitations of this policy would be the effects of isolation and mental health issues which will follow especially if you live alone and have no one that lives close to you. (Gov UK, 2020 b, Public health Wales, 2020). 

The shielding policy according to Gov UK (2020 c) applies to those that are more vulnerable to the virus with pre-existing health conditions, are of a certain age, need organ transplant or undergoing cancer treatments. The policy ensures that they keep themselves isolated limiting their contact with anyone outside their household. There is a helpline available to provide support for those whom do not have family or any form of support network. The helpline re-directs the callers to the services they require help from such as access to essential food and medication, counselling services, volunteer groups, and social services (NHS inform, 2020).
The limitations for this policy are the social isolation and the reduction in physical activities which will affect the health long-term. 

The use of Face coverings in public policy was introduced to help reducing the rate of infections as face coverings/face masks (which cover the mouth and nose) act like a barrier protecting other people more than the wearer in transmitting the virus as the main source of transmission is through coughing, sneezing which leave droplets on surfaces (Gov UK 2020 d). The expectation is that face coverings should be worn in most indoor spaces when entering most buildings, visiting appointments, shopping, schools and people working in public facing roles. There are measures in place to make sure people are adhering to the guidelines with fines starting from £200 up to £6400 and some people are excluded form wearing face coverings such as children under the age of 11, if you have a disability that will get aggravated by wearing masks and emergency workers when it interferes with carrying out their job (Public Health England 2020a). The positives of this policy is that any form of face covering is sufficient you can make your own and they are easily available to purchase from most shops. The negatives would be that long term use of masks are detrimental to a person’s health if they are worn for long periods of time as the mask make breathing more difficult. They also give the wearer a false sense of security where they prioritise face masks and stop adhering to other guidelines like social distancing and hand washing. There needs to be more emphasis on the disposal of infected face masks otherwise the risk of the spread of infection is heightened (Lazzarino, 2020). 

The policies have had unplanned negative impacts on society affecting everyone especially families on a low income with financial and economic pressures. Most of the population will be suffering from isolation, loneliness and deterioration of mental health and well-being through depression and anxiety (Public health Wales 2020, NHS inform 2020). These policies mainly affect the elderly and those that are vulnerable by making them feel even more isolated and suffer from loneliness as they will have no social life which will have detrimental effects on mental health issues also, their physical health will be affected as they will have little to no outdoor activities due to shielding (Public health Wales, 2020).
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[bookmark: OLE_LINK1][bookmark: OLE_LINK2]BAME Community and the impact of Policies and Regulations
Policies and legislations have a huge impact on the BAME community and their health and well-being especially as this community is already a vulnerable target group for the virus as they are living in the most deprived areas with language barriers and barriers to accessing health care and resources (Public health England, 2020). The rule of six is hard to maintain especially as households have 2/3 generations living under the same roof. As the BAME community already live-in deprived boroughs the restrictions of lockdown will have more impact with un-healthy lifestyle habits, limited physical activities, alcohol consumption and poor diet. Which will then affect metal health problems in the long term (Hu et al 2020).























Theories of Health behaviour change

Public health policies have been introduced to curb the spread of the virus within the community. The publics interpretation of these can be identified using theories of health benefits. 
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The Health Belief model (HBM) has been used since the 1950’s by the public health service to evaluate human behaviour and why they do not take action to prevent/treat diseases. It also allows for improvements to be made to healthcare and will help with creating interventions. The HBM is the analysis that in order to make effective behaviour changes the need to successfully target self-efficacy, perceived barriers, benefits and threat (Jones et al 2015).
With the current pandemic the government have set out social policies of social distancing, wearing face coverings and washing hands regularly these policies are national throughout the country for everyone to adhere to. This theory highlights the effectiveness of such initiatives if they are advertised with well-informed public health programmes. There are no single factors it’s a set of multiple factors that create positive behaviour changes like knowledge, motivation, stress and attitudes all which are important to the individuals. Other factors including families, socio-economic status, cultural factors, geography are important influences.
Covid-19 has made people follow social policies more efficiently as they have information and knowledge of the virus and its capabilities fear is a great motivator. People who are able to do so are following guidelines especially as there are implications of fines for not adhering to them Gov UK 2020 a, b, c). 
























Clinical Research on potential Vaccines

The government is doing its best to financially support the efforts in creating a vaccine they have allocated funding to the UK research Institute (UKRI) which has invested a huge £400 million into research, identifying treatments for Covid-19, leading in its effort to create a vaccine and by boosting UK’s manufacturing abilities. Some of the funding has been given to Oxford University ChAdOx1 Vaccine Trials and Imperial College London COVAC1 trials (UKRI 2020).

Oxford University ChAdOx1 Vaccine Trials

In the UK a group of scientists at the Jenner Institute of Oxford University and the Oxford Vaccine group have created a safe and effective vaccine which is accessible. The vaccine evoked a T-cell response where the white blood cells attacked cells infected with Covid-19. During the phase 1-2 trials using 1000 volunteers in a randomised controlled trial ChAdOx1 (vaccine) was found to have no major side effects which is promising to facilitate large scale programmes. The University is now working with a biopharmaceutical company to hep with large scale manufacturing globally. This project is progressing at a quicker pace with the government funding grant of £84 million (University of Oxford, 2020).

Imperial College London COVAC1

Professor Robin Shattock who is the lead scientist has confirmed that volunteers (mice) trialling the potential vaccine have had a positive response which means international trials can take place by the end of this year with vaccines being available by mid 2021. Professor Shattock receives funding through a European research project of £23 million and hopes to distribute the vaccine globally including low income countries (John 2020). 








Recommendations  


In order to maintain and control the spread of Covid-19 within the BAME community more needs to be done in terms of funding into education. Lack of education prevents people from accessing healthcare at an earlier stage (Loubaba & Jones 2020) and make people not take the virus seriously as they are buying into conspiracy theories more (Public Health England 2020b).
Investment into Small scale community projects need to be implemented targeting deprived areas as social support projects have been found to build resilience and recovery to illnesses long term (Pevalin & Rose 2003).
Provisions to implement essential PPE for those that are working on the frontline services as most frontline service workers tend to be form the BAME community (Loubaba & Jones 2020). 
Research has indicated that lack of Vitamin D in the diet increases the risks of Covid-19. The government should provide Vitamin D supplements to the BAME communities in order to reduce the risk factors (Public Health England 2020b). More needs to be done to control the spread in BAME households which have more than one generation living in a household (Loubaba & Jones 2020). 
















Conclusion

This report has highlighted all that is being done at present to combat and reduce the risks of Covid-19 which include all the public and social policies that are in place. Although they are being adhered to, people particularly In the BAME communities have been found to be more susceptible to Covid-19 with the highest number in deaths overall. The reasons for this is socio-economic disparities, they tend to work in front line services, have to use public transport more and tend to live in the most deprived areas (Public Health England, 2020). Lockdown has a negative impact on health and well-being as they most likely will live in flats or homes without gardens so will have limited accessibility to physical activities, will have a poor diet as they don’t have the finances to purchase quality foods and may have heavy reliance on alcohol and other drugs and substances (Hu et al 2020). More research and the introduction of small-scale community projects need to be introduced as they have been found to be successful in reducing the effects of illnesses and recovery (Pevalin & Rose 2003).
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