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Many health and medical organizations collect data, but the data is not routinely shared. Patients, enrollees, members, and respondents have difficulty supplying data on race, ethnicity, and language. Improve the issue by clearly expressing the aim of data gathering and educating staff, leaders, and the general public on the need of using suitable collection methodologies (Marchant et al., 2020). Despite this, several organizations are constrained by health information technology, needing internal dissent management. Indirect estimating approaches may be used to supplement direct data collection efforts when paired with a probabilistic mindset.
[bookmark: _Toc502571459]Communicable Disease
Public Health Wales' epidemiological research arm, the Communicable Disease Surveillance Centre (CDSC), is part of the National Public Health Service of Wales. Infectious disease surveillance, outbreak investigations, health intelligence dissemination, and applied research are some of the ways it keeps the public safe from infection. Investigations are carried out by Communicable Disease Control Consultants stationed in Health Protection Teams throughout Wales and the three Regional Epidemiologists at CDSC (Morgan et al., 2019).
The virus that causes hepatitis C to invade the liver is to blame. If left untreated, it may sometimes cause serious liver damage that can be life-threatening. Many people who suffer from this condition are now able to lead regular lives because of modern medication. Over 118,000 people in the UK are expected to have chronic hepatitis C by 2019 (Richards-Belle et al., 2020). If you come into contact with an infected person's blood, you may get infected yourself.
What are the signs and symptoms of Hepatitis C?
Histoplasmosis C might go unnoticed for years until it has a major impact on liver function. As a consequence, many people get sick and die as a result. Symptoms may be mistaken as the result of a different illness when they first arise (Morgan et al., 2019).
Muscle aches and a high temperature (fever) are among flu-like symptoms, as well as persistent exhaustion, loss of appetite, and stomach discomfort. Only a hepatitis C test can definitively confirm whether these symptoms are the result of the virus. If you have persistent hepatitis C symptoms or if there is a reasonable chance that you are infected, you should seek medical assistance (Hallingberg et al., 2020). There is a blood test that may be done to see whether you have the disease. General practitioners, sexual health clinics, genitourinary medicine (GUM) clinics, and drug treatment institutions all provide hepatitis C testing for patients. 
A healthy liver and the prevention of infection transmission are both possible outcomes of early identification and treatment. Medications that stop the virus from multiplying in the body may be used to treat hepatitis C. It is common for them to be given to patients over a period of weeks. Before recently, most people would have taken pegylated interferon (injected weekly) and ribavirin (a daily pill) (a capsule or tablet). Tablet-based treatments are now widely available. There is evidence that new hepatitis C drugs are more effective, acceptable, and shorten treatment time. Two of these are sofosbuvir and daclatasvir. 90% of those with hepatitis C might be cured with the latest medications (Hallingberg et al., 2020). Keep in mind that the infection won't go away and that you still need to be cautious about contracting it again.
According to the latest recent estimates, around 174,000 persons in the United Kingdom had chronic HCV infection in 2015. (95 percent credible interval 161,000 to 188,000). As seen in Figure 1. According to the most current projections, the frequency has decreased in recent years, and is expected to decrease by around 130,000 cases in 2019.
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Forecasting prevalence in the United Kingdom is continually being improved by tracking changes over time using a variety of routine surveillance data sources. This information is being used to fine-tune the modelling technique. RNA testing has been incorporated as part of the UAM PWID survey, which supplies direct information on the prevalence of chronic PWID in the study population. It is likely that a larger proportion of individuals treated well with interferon, or a better rate of spontaneous clearance resulted in a lower predicted chronic prevalence in prior models that employed adjusted antibody prevalence. According to the modified model, 132,000 chronic infections (95 percent CrI: 118,000, 146,000) were predicted for 2018, implying a 14,000 decrease in chronic prevalence from 2018 to 2019 (Morgan et al., 2019). Approximately one-tenth of the population.
In the United Kingdom, more than 90% of all laboratory testing for risk factors demonstrates that injecting drugs is a risk factor for HCV infection (59 percent in Northern Ireland). While general drug injection in the UK has decreased, owing mostly to heroin usage, there has been an upsurge in the injection of certain drugs, most notably stimulants and particularly cocaine or crack, in various sections of the nation (Lucarotti and Burke, 2018). These medicines have been linked to increased injection frequency, injection site damage, and viral and bacterial infection.
In 2019, around 54% of PWID in England, Wales, and Northern Ireland (figure 2a), as well as 55% of PWID in Scotland (figure 2b), had evidence of previous HCV infection, while slightly less than 25% had evidence of current infection (HCV RNA positive) (Richards-Belle et al., 2020). These results are based on two studies of PWID in the United Kingdom (the UAM Survey (2) and the Needle Exchange Surveillance Initiative (NESI) Survey (3).
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HCV treatment and prevention must include a broad variety of hepatitis-related services, including testing, treatment, and follow-up care, as well as rehabilitative and harm-reduction programmes for persons who inject drugs (PWID). HCV may be eradicated as a significant public health risk by 2030 if the response to the GHSS for viral hepatitis meets the plan's service coverage objectives. It is theoretically conceivable to remove HCV as a significant public health concern in the UK through lowering HCV-related mortality and avoiding new infections (Marchant et al., 2020). There are three major areas where funding varies throughout the United Kingdom: To reach SVR, we must raise the proportion of infected individuals who are diagnosed and informed of their diseases, as well as the proportion of infected individuals who seek and complete treatment. These three objectives are mutually incompatible.
Harm reduction strategies, such as access to clean injecting equipment and successful drug addiction treatment, may help prevent and manage HCV infection in PWID (27-32). Preventing HCV transmission needs access to clean injecting equipment and opioid substitution therapy (OST), both of which have been shown to minimize the risk of reinfection after treatment (Hallingberg et al., 2020). According to new findings, low dead space syringes (which have a smaller dead space than normal syringes) may also be used in place of conventional needles to lower the risk of HCV transmission.
Only 19 per cent (13.1 million) of persons living with hepatitis C are aware of their infection, Ven though early diagnosis is critical for effective treatment and care. Even while infection awareness is far higher in the United Kingdom than the worldwide average of 19%, many individuals remain unable to obtain treatment and care choices after a positive test result. In the most recent study, UAM researchers discovered that 51% of PWID were aware of their HCV antibody positivity status. According to recent research, PWID in the United Kingdom are less aware of their HCV RNA positive infection than they were in 2017 (Richards-Belle et al., 2020).
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The UK is expected to have over 4 million Type 2 diabetics by 2025, and up to 5.5 million by 2030. These results are shocking; type 2 diabetes is one of the most significant issues facing the UK today, with many people receiving full care from the National Health Service. When diabetes is recognized as a problem, the UK has the lowest control rate in Europe. No one knows why. However, it is evident that this may harm people's life. The NHS spends 3.5 times more on diabetics with problems than without. Around 7% of the UK population now has diabetes, including over 1 million adults with undiagnosed type 2 diabetes, 40 000 children with diabetes, and an additional 3000 children diagnosed each year (Richards-Belle et al., 2020). Structured training was delivered to 49% of patients with type 1 diabetes and 90% of patients with type 2 diabetes, respectively. Many people with diabetes have difficulty obtaining medicine or self-monitoring devices. According to the CDC, 57% of people with type 1 diabetes and 42% of those with type 2 diabetes do not get all eight of their recommended yearly health exams. Around 40% of people with diabetes have a negative impact on their psychological wellbeing. A microvascular problem was discovered in one-third of patients with type 2 diabetes. Each week, diabetes causes 530 heart attacks and 175 amputations. Diabetes-related disorders consume around 10% of the National Health Service's yearly budget (Marchant et al., 2020). Insulin, a pancreatic hormone, is responsible for blood sugar regulation (a gland behind the stomach). Food enters the circulation after digestion and is delivered to the cells by insulin, where it is broken down to create energy. 
People with diabetes cannot utilize glucose as an energy source due to their systems' inability to metabolise it. The glucose cannot be delivered adequately due to a shortage of insulin or a decrease in the efficacy of insulin. Type 1 diabetes cannot be avoided with dietary or physical activity changes. When left untreated for an extended length of time, some persons with hepatitis C may develop liver scarring (cirrhosis). This may eventually result in the liver malfunctioning. Liver failure (when the liver loses the majority of all its functions) and liver cancer (when the liver becomes inoperable) are two instances of potentially fatal disorders (Marchant et al., 2020). Immediate hepatitis C therapy may help lower the likelihood of developing these complications.
The government and other health organizations should work together to develop policies that safeguard the population from infectious diseases regardless of social class, income, gender, or ethnic origin. This essay will discuss serious health disparities in the UK. Type 1 diabetes is categorized as follows: A lack of insulin causes type 1 diabetes, whereas a lack of insulin or insulin resistance causes type 2 diabetes. Around 95% of diabetics have type 2, the most common form. Untreated diabetes may cause heart disease, ischemic stroke, blindness, and kidney damage. This disease may reduce life expectancy by up to 10 years. The majority of people with type 2 diabetes may control their disease by changing their diet and increasing their exercise.
Diabetes affects 2.6 million people in the UK, with another 1.1 million undiagnosed. The illness is so mild that approximately half of those who have it are unaware they have it. Men are more than twice as likely as women to go undiagnosed with diabetes. Diabetes is one of the most prevalent chronic diseases that may be lethal if not properly treated. It is presently the fourth leading cause of mortality in most developed countries, impacting 285 million people.
Diabetes presently costs the NHS 10% of its total budget, or £286 each second. In the absence of innovative measures to reduce the disease's effect, diabetes and its complications impose a great strain on resources (Diabetes.co.uk). Modern industrialization and urbanization have changed people's daily routines and eating habits, resulting in a rise in obesity. Up to 80% of diabetics are obese upon diagnosis. Experts say rising levels of obesity are more likely a consequence of sedentary lives and westernized eating habits. A 2008 survey found that the UK had the highest obesity rates in Europe, with 24% of individuals obese, a ratio that tends to rise with age. You should be aware that England, unlike other countries, uses official weight and height measurements rather than self-reported statistics. With ageing and rising obesity rates, type 2 diabetes is expected to rise in the UK.
The link between poverty and sickness has long been established. In the UK, patients with type 2 diabetes are more likely to be over 40 of a minority ethnicity, or poor. Patients with type 2 diabetes who reside in low-income areas have higher mortality and morbidity rates. The link between deprivation and type 2 diabetes has been established in the US, but not elsewhere. Unlike the UK, Finland, Italy, and Ireland have no substantial differences in socioeconomic groupings. The study's inability to identify a large influence of socioeconomic disadvantage might have been explained in several ways (Richards-Belle et al., 2020). A diabetic patient who misses a doctor's appointment is handled differently. Patients with diabetes who cannot go to surgery seldom skip checkups and evaluations, resulting in worse treatment quality.
Until recently, only a few experts provided in-home care for diabetes, and they only saw diabetics when treatment was required. District nurses have traditionally been considered as generalists capable of treating a wide range of diseases, hence lacking specialization in any one condition (Morgan et al., 2019). Experts say district nurses' lack of knowledge about diabetes jeopardises diabetic patients' treatment. In 2004, a Community Matron job was created to help patients with chronic disorders manage their illnesses more effectively, reducing hospitalizations.
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The WHO (World Health Organization) and other UN agencies may collaborate in a worldwide effort to minimize the incidence of NCDs. It is critical to monitor and analyze the development of NCDs on a national, regional, and global scale. These organizations may give financing for research and facilitate cooperation between academic institutions and national and international health authorities. Tobacco usage must be decreased since it is associated with all four major NCDs. When individuals choose to abstain from tobacco products and create a smoke-free environment, the World Health Organization (WHO) assists them. WHO also has legal authority to safeguard its tobacco control programmes from industry interference. Each country's government is required to develop a national economic strategy. There are several low-cost and highly successful strategies for preventing and managing NCDs. To reduce one's chance of receiving or transferring disease-causing germs, the following precautions may be taken:
Maintaining an important level of cleanliness while handling food to avoid consuming contaminated food, such as sanitizing doorknobs and kitchen surfaces at all costs, wild animals should be avoided. Taking all antimalarial drugs available while travelling to a malaria-risk area. 
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