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1.0 INTRODUCTION
According to Hitchings and Maclean (2020), the COVID-19 pandemic has had an unprecedented effect on the world's health and social care systems. Millions of people have been infected with and lost their lives as a result of the SARS-CoV-2 virus, which produces COVID-19 (Zoumpourlis et al., 2020). Over 515 million COVID-19 cases have been verified as of April 2023, and there had been more over 7 million mortalities worldwide (Hasan et al., 2023). There have been more than 142,000 fatalities and over 13 million confirmed cases (Lyu and Wehby 2020).
Due to the pandemic's severity, numerous public health initiatives have been put in place to stop the virus from spreading (Wilder-Smith et al., 2020). These precautions consist of lockdowns, social exclusion, immunisation campaigns, testing, and contact tracing. Public health initiatives in the UK have been successful in slowing the virus's spread, but continued difficulties have been brought on by the virus's development of new variations (Otto et al., 2021).
Age, underlying medical issues, and social determinants of health like poverty and overcrowding are important COVID-19 risk factor determinants. According to Harlem 2020, people who already have serious illnesses including heart disease, diabetes, or respiratory disorders are more likely to contract COVID-19 and die as a result (Harlem 2020). The risk of getting the virus is further increased by social determinants of health such poverty and lack of access to healthcare (Chigangaidze 2021).
High hospitalisation and fatality rates, overburdened healthcare systems, and disruptions to standard healthcare services are some of the pandemic's immediate aftereffects (Lekamwasam and Lekamwasam 2020). Long-term repercussions include rising rates of mental health issues, negative effects on the economy, and continuing health effects for those who have infected the virus (Haider et al., 2020). The pandemic has had a substantial influence on the delivery of care in health or social care settings, putting healthcare professionals at higher risk of infection, limiting their ability owing to social distance constraints, and disrupting routine care services (Daly 2020).
2.0 PUBLIC HEALTH MEASURES TO REDUCE COVID 19 CASES IN THE UK 
The UK government has put in place a number of public health measures to prevent the COVID-19 virus from spreading. Based on the situation at disposal and the most recent scientific research, these steps have been implemented and modified throughout time. 
The vaccinations programme is one of the main strategies used (Freeman et al., 2021). Over 85% of the population in the UK has gotten at least one dose of the COVID-19 vaccine, making it one of the countries with the highest immunisation rates worldwide (Chen 2021). The COVID-19 vaccination programme has been effective in lowering hospital admissions and fatalities (Harnden and Earnshaw 2021). 
The use of masks for facial protection in public settings, social isolation, and routine hand washing are other prevention strategies (Doung-ngern et al., 2020). Especially in times of high infection rates, these methods have been successful in slowing the spread of the virus. 
In order to prevent the virus from spreading, testing and contact tracing have also been extremely important (Kerr et al., 2021). For people who have symptoms or have been into touch with someone who has tested positive for COVID-19, regular testing is offered (Mowbray et al., 2021). To prevent the virus from spreading further, contact tracing is done to locate and quarantine anyone who may have been exposed to it (Williams et al., 2021). 
In order to prevent social mixing and the spread of the virus, the government has also implemented a number of limitations and lockdowns during times of high infection rates (Anderez et al., 2020). These actions have had a positive impact on fewer hospital admissions and cases. 
The UK government has also released the COVID-19 app to aid with contact tracing and to give users access to the most recent guidelines and regulations (Williams et al., 2021).
3.0 COVID 19 RISK FACTORS AND KEY DETERMINANTS IN THE UK 
Age, underlying medical disorders, and social determinants of health are important COVID-19 determinants and risk factors in the UK. 
According to Degarege et al. (2020), one of the most important risk factors for COVID-19-related severe illness and death is age. Older people have a higher risk of developing severe sickness and passing away from the virus (Cucinotta and Vanelli, 2020). According to Kazemi-Karyani et al. (2020), those over the age of 80 in the UK have the highest COVID-19 mortality rate, with 247 fatalities per 100,000 people. According to COVID, the mortality rate for people aged 70 to 79 is 102 fatalities for every 100,000 people.
The chance of developing severe illness from COVID-19 and dying from it is further increased by underlying medical disorders such heart disease, diabetes, and respiratory illnesses (Razzaghi et al., 2020). According to Renzi et al. (2019), people in the UK who have pre-existing diseases die more frequently than people who don't have underlying medical disorders. For instance, the mortality rate for people with chronic respiratory disorders, such as chronic obstructive pulmonary disease (COPD), is 328 per 100,000 people, as opposed to 66 per 100,000 people for people without underlying medical conditions (Public Health England. 2020).
Additionally raising the likelihood of getting the virus are social determinants of health as poverty and crowded living conditions (Humphreys and Lorne 2021). Comparatively to people living in less disadvantaged areas, people who live in locations with higher degrees of deprivation had a higher mortality risk from COVID-19. The most recent statistics from the UK government show that there are 227 fatalities per 100,000 people in the areas with the most deprivation, compared to 76 deaths per 100,000 people in the areas with the greatest deprivation (Public Health England. 2020).
The likelihood of contracting COVID-19 is also influenced by ethnicity, with people from ethnic minority groups having a higher risk of developing serious illness and passing away from the virus (Sze et al., 2020). According to the most recent data from the UK government, people with black, Asian, and minority ethnic (BAME) backgrounds die from COVID-19 at a higher rate than people with white backgrounds (Public Health England. 2020). For instance, the mortality rate for people of black ethnicity is 307 deaths per 100,000 people, whereas the mortality rate for those of white ethnicity is 168 deaths per 100,000 people (Public Health England. 2020).
In order to lessen the impact of the pandemic in the UK, it is essential to comprehend the primary determinants and risk factors of COVID-19. Age, underlying medical problems, social determinants of health, and ethnicity are all significant risk factors for COVID-19-related severe illness and death. To continue to stop the virus's transmission and lessen its effects on vulnerable groups, public health interventions must be continuously monitored and modified (WHO 2020).
[bookmark: _Hlk132809465]4.0 SHORT-TERM IMPLICATIONS OF COVID 19 IN UK FOR PUBLIC HEALTH
The COVID-19 outbreak in the UK has had a large and multifaceted impact on public health, with immediate repercussions that have put a tremendous strain on the hospital system, public health infrastructure, and individual health and well-being (Jemberie, et al., 2020). According to Msemburi et al. (2021) the virus has resulted in widespread illness and fatalities, with the UK having one of the highest death tolls globally. In the UK, COVID-19 has been attributed for more than 180,000 deaths and more than 10 million confirmed cases (Alqurashi et al., 2020). 
Hospitals are finding it difficult to handle the influx of patients needing intensive care and respiratory support as a result of the virus's quick spread and the severity of the disease it causes nationwide (Sun et al., 2021). In order to concentrate on providing care for COVID-19, hospitals have been compelled in some locations to turn away patients or postpone optional procedures (Steier and Moxham 2020). Healthcare professionals have been under tremendous stress as a result of having to work long hours in unfavourable situations while also running a higher risk of contracting an infection. 
The pandemic has also revealed ingrained flaws in the public health infrastructure of the UK, such as insufficient testing and tracking capabilities, scarce resources for outbreak control, and disjointed national and local authority cooperation (Jensen et al., 2021). People have criticised the government's response to the epidemic for being delayed and reactive and for delaying the implementation of lockdowns and other measures that would prevent the virus's spread.
The COVID-19 pandemic has had severe indirect health effects in addition to its direct health repercussions. Due to concerns about infection or the focus on COVID-19 care, many patients have put off or avoided obtaining medical attention for other ailments (Ombere, 2021). As a result, there are currently unmet medical needs, and there may be an increase in morbidity and mortality from causes unrelated to COVID.
Due of some populations being disproportionately afflicted by COVID-19, the pandemic has also brought attention to the UK's pre-existing health inequities (Paton et al., 2020). For instance, individuals with underlying medical disorders including obesity, diabetes, and cardiovascular disease have been reported to have greater rates of COVID-19 infection and death (Abuelgasim et al., 2020), as have those from Black, Asian, and minority ethnic communities. 
The short-term effects of COVID-19 on public health in the UK have been severe and widespread, having a big impact on healthcare systems, public health infrastructure, and individual health and well-being. 
[bookmark: _Hlk132809506]5.0 CONSEQUENCES OF COVID 19 FOR LONG-TERM PUBLIC HEALTH IN UK 
Although the long-term public health effects of COVID-19 in the UK are still not fully understood and still developing, a number of possible areas of influence have already surfaced. These consequences could have a long-lasting impact on healthcare systems and health outcomes, as well as on individuals, communities, and public health infrastructure. 
The COVID-19's effects on mental health are one possible long-term side effect (Kathirvel 2020). According to Hwang et al. (2020), the pandemic has increased levels of stress, anxiety, and depression as well as social isolation and loneliness. Long-term effects of these factors on mental health may result in higher rates of substance misuse and mental disease. A large number of people are unable to get in-person treatment or counselling due to the epidemic, which has also interrupted access to mental health services. 
The impact on the management of chronic diseases is also another potential long-term side effect of COVID-19 (Higgins et al., 2021). The pandemic has caused numerous people with chronic diseases, such as diabetes, heart disease, and cancer, to suffer delays or interruptions in their care. This could cause these disorders to get worse over time and raise the risk of complications and fatality. 
According to Gutenbrunner et al. (2020), COVID-19 may also have a long-term negative influence on the health of vulnerable groups like the elderly, the disabled, and those who are poor. These groups may continue to have health disparities and higher susceptibility to future health crises since they have been disproportionately affected by the pandemic.
The epidemic has also brought attention to the need for better infrastructure and readiness in the public health sector. It has been said that the UK's reaction to the pandemic was delayed and reactive, with flaws in testing, tracing, and outbreak control. If these mechanisms are not strengthened and enhanced, there might be long-term repercussions, such as a higher risk of pandemics and other public health problems in the future. 
The accessibility and cost of healthcare services are just a couple of the long-term effects that COVID-19 might have on healthcare systems (Jiang and McCoy, 2020). The pandemic has revealed flaws in the healthcare systems, including a lack of essential tools and supplies and difficulties in delivering care to everyone who needs it. In the long run, the pandemic might affect how healthcare is provided, with a stronger emphasis on telemedicine and remote care.
There are a number of potential areas where COVID-19's long-term public health effects in the UK could manifest. It is crucial to keep an eye on these effects and take action to lessen the pandemic's detrimental effects on public health. 

[bookmark: _Hlk132809566]6.0 CONCLUSION
In conclusion, the COVID-19 pandemic has had a serious impact on public health in the UK due to its high incidence and widespread spread. To stop the virus from spreading, a number of public health measures have been put in place, such as immunisations, social isolation, the wearing of face masks, routine testing, contact tracking, and lockdowns. The probability of developing a serious disease and passing away from the virus is significantly influenced by important determinants and risk factors, including age, underlying medical disorders, social determinants of health, and ethnicity. There are also immediate and long-term implications on public health that are clearly visible, such as mental health problems, postponed medical procedures, and long-term health effects. To prevent the virus from spreading in a health or social care setting, readiness and response planning, sufficient training, personal protective equipment, and infection control procedures are crucial. To prevent the virus's spread and lessen its effects on vulnerable people, public health measures must be continuously monitored and modified. To lessen the pandemic's impact in the UK, it is essential to keep addressing important drivers and risk factors and prioritising public health interventions.
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