Communicable And Non-Communicable Diseases

This paper will discuss Public Health Wales, its role in data collection, the sources of data collection, and the purposes for which data is gathered. Additionally, it will present research into what herd immunity is and how it develops, distinguish between a communicable and non-communicable illness, such as chlamydia and obesity, explain how illnesses differ from one another, how they manifest, and their associated signs and symptoms. It will also examine the prevalence of these diseases in Wales and the public health initiatives and measures that have been used.

Public Health Wales was founded on the first of October in 2009 as part of a significant reorganisation of the Welsh health care. (PHW) is one of the eleven organisations that comprise NHS Wales, the Welsh government's primary public health agency. (PHW) aims to safeguard and promote the health and well-being of the people of Wales, as well as to minimise health inequities (Public health Wales, 2021).

A more hopeful future for the Welsh population's health can only be achieved via the use of precise, up-to-date relevant health related evidence. (PHW) aims to protect and prevent communicable and non-communicable diseases, and generate evidence and data. A communicable disease is one that may be spread from person to person by the exchange of blood and body fluids, inhalation of an airborne virus, scratching, or being bitten by an infected insect, animal, or human (Hawker et al., 2018).

The "Statistics Directorate" collects and analyses statistics on health and social care, including the number of deaths and births in hospitals, community and primary health care, and mental health services, as well as the performance of the National Health Service, reflecting on figures of infection and diagnosis of all diseases. Other data sources include the public health survey, health trends in Wales, statistics on health and social care, stats Wales, the UK adult dental survey, and the Welsh health survey WHO (2021). Data is utilised in a wide variety of ways and for a wide variety of purposes. Data is critical for evaluating and demonstrating the effectiveness of interventions, identifying obstacles to treatment, tracking progress toward a goal, and influencing public policy (Wales, 2006).
When the great majority of the population is vaccinated, infectious illnesses have a difficult time spreading because the number of persons susceptible to infection is reduced; this is referred to as herd immunity. Individuals who rely on herd immunity are those who are unable to receive vaccinations. These individuals include the elderly, many of those who are critically ill in hospital, those receiving chemotherapy who have a weakened immune system, those living with HIV, and infants who are too young to be vaccinated (Pollard, 2013).

One such communicable disease is Chlamydia. In the United Kingdom, it is believed that between three and seven in every hundred sexually active individuals get infected with Chlamydia (NHS, 2018). It is particularly prevalent in persons under the age of 25. Chlamydia is a highly contagious illness that is spread by unprotected intercourse sex without the use of a condom and unprotected oral sex. Chlamydia is one of the most frequently transmitted sexually transmitted diseases (STIs) worldwide (Black, 2013). Additionally, chlamydia can be transmitted in different ways.

Sharing sex toys that have not been cleaned properly after being used by an infected person can transmit the virus, as can genitals coming into touch with one another, even if penetration did not occur. Chlamydia can also be transmitted by vaginal secretions or sperm that enter a person's eye. Additionally, it can be passed from pregnant woman to unborn child (NHS, 2018).

The majority of women who have chlamydia exhibit no symptoms at all. Those who do exhibit symptoms do so between one and three weeks following unprotected intercourse with an infected partner. Seventy percent of women infected with chlamydia are unaware they are sick, but when symptoms manifest, you would expect to suffer discomfort during sex, bleeding between periods, odd vaginal discharge, pain when peeing, bleeding after sex, and pain in the stomach or pelvic. When left untreated, chlamydia can result in female infertility and is a primary cause of ectopic pregnancy (NHS Choices, 2019). Chlamydia can also affect men.
NHS Choices (2019) suggest that fifty percent of men with chlamydia show no symptoms, but when they do, men will suffer murky, white, or watery discharge from the penis, itching or burning in the urethra, and pain while urinating. When left untreated, the long-term consequences are more severe and might result in reproductive problems (NHS Choices, 2019).

Following is a graph showing the number of people in Wales who were diagnosed with chlamydia between 2007 and 2017, broken down by gender. Although chlamydia outbreaks in Wales are on the rise, they have remained largely stable (Steward, 2020).
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Chlamydia cases in women have been consistently higher than those in men in recent years. The department of sexual health Cardiff (2021) states that the highest age group affected is age 34-44 years and that females are more at risk of contracting chlamydia because a woman's vagina is more vulnerable and exposed to sexually transmitted diseases than a male's due to the penis being protected by the skin that covers it. This assists in preventing guys from contracting sickness as easily as females do (Irish Council 2006, pg. 3).

The creation of a vaccine against chlamydia is a global priority, but the virus's intricate lifecycle makes vaccine development difficult. For the first time, a vaccine successfully completed a clinical phase 1 study in 2018. Developing a vaccine appears to be the greatest approach for combating the pandemic. Regardless of antibiotics or diagnostic tests, therapy has utterly failed to prevent the spread of chlamydia. Since the phase 1 trial, no more trials have been conducted to produce a vaccine for general use (Brickwood, 2020).

The sexual health plan establishes a responsibility to improve the sexual health of the Welsh community, to prevent sexual health problems, and to foster an environment that promotes open discussions about sex, relationships, and sexuality (Wales, 2021). This is a component of "Our Healthy Future," the Welsh Assembly Government's strategy for increasing the length and quality of life and ensuring that everyone has an equal opportunity of living a healthy life. Additionally, the Welsh parliament monitors the country's rising prevalence of sexually transmitted illnesses (National Health Service, 2019). The primary objective of the strategies is to promote the sexual health of the Welsh people, to minimise disparities in sexual health, and to improve the Welsh population's general emotional well-being and health by ensuring appropriate assistance is accessible. Additionally, the All-Wales sexual health network was established to facilitate the exchange of knowledge and the dissemination of best practises in sexual health interventions. This is a resource for sexual health experts and practitioners and is administered by public health Wales (Wales, 2006). Now looking at what Wales is doing to make testing more convenient.

Self-test kits for a variety of health issues, including infertility, sexually transmitted infections (STIs), and some kinds of cancer, are now available in various locations throughout Wales. These kits can be purchased in stores, online, or through the NHS. A pharmacist or other health care professional should be consulted before purchasing a self-test kit. They may give advice on which equipment is the best fit for a certain individual, as well as instructions on how to do the tests themselves. Free high-quality tests are also available through the NHS through GP, hospital or sexual health centre. (NHS, 2018)

Noncommunicable disease (NCD) is a term that refers to diseases that are not infectious. This indicates that the disease cannot be transmitted from person to person; these are often referred to as chronic diseases. Chronic illnesses frequently last for an extended period of time and are caused by a variety of genetic, environmental, physiological, and behavioural variables (Wales, 2006).

[bookmark: _Hlk89165875]Obesity is a chronic noncommunicable illness that ranks as one of the world's most serious public health issues in the twenty-first century (Wales, 2021). The term obese refers to an individual who is extremely overweight and has a high body fat percentage (Moini et al., 2020). Obesity is a prevalent issue in Wales, affecting one in every four adults and one in every five children aged ten to eleven. Obesity can manifest itself in a variety of ways, including challenges with daily tasks and serious health concerns. Daily activities include trouble performing physical tasks, increased perspiration, shortness of breath, excessive snoring, feeling excessively weary, feeling excluded, experiencing joint and back discomfort, and having poor self-esteem and self-confidence. Obesity contributes to psychological distress by interfering with a person's relationships with family and friends and has been linked to depression. As a result, all of these adverse consequences must be treated carefully, as obesity can actually result in more significant health problems (National Health Service, 2019).

According to Wales (2021, pg.4), "it is believed that obesity and being overweight account for at least one in every thirteen fatalities in Europe." Obesity can result in a variety of major health problems, including high blood pressure, high cholesterol, asthma, heart disease, stroke, various forms of cancer, gallstones, gastroesophageal reflux disease (GORD), metabolic syndrome, liver and kidney disease, sleep apnoea, and osteoarthritis. Obesity can also impair fertility and increase the risk of pregnancy issues such as pre-eclampsia and gestational diabetes (NHS,2019). Given the alarming nature of obesity, this research will now examine the obesity rates in Wales.

From 2003 to 2015, this graph depicts the percentage of the Welsh population that is obese.[image: Chart, bar chart
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As illustrated the rates of overweight and obesity continue to rise in Wales, while the proportion of the population that is a healthy weight continues to decline. Between 2003 and 2015, the percentage of obese adults increased by 6% (Statista Research Department, 2016).

Obesity is being addressed in Wales through public health campaigns and strategies, as it is a developing epidemic that requires acknowledgment (Wales, 2021). When it comes to treating obesity, prevention is the best strategy. However, there is still a need to assist obese people. Although sufficient weight reduction has been shown to dramatically enhance an obese person's health, it is difficult for an obese person to break harmful habits and make positive lifestyle changes in order to live a better life. There is no single answer or therapeutic option for obesity management. As is the case with most lifestyle-related disorders, obesity is a particularly tough one to treat, as it is influenced by a variety of factors, including physical activity objectives and diet (Golden, 2020).

The Welsh government's "Healthy Weight Healthy Wales" which was established in 2017 initiative is aimed at tackling obesity in Wales. Among the initiatives in place to assist, prevent and reduce obesity include: encouraging the Welsh population to exercise more and (HWHW) developing active settings and venues; developing dynamic, healthy learning environments that foster emotional well-being; ensuring that children have the best possible start in life and enter school at a healthy weight; removing barriers to healthy choices, and eliminating health disparities by providing equitably priced support services to assist people in achieving or maintaining a healthy weight; developing a preventative framework that enables leadership at all levels; changing the environment in which food and beverages are consumed in order to encourage healthier choices (Welsh government, 2021).

Welsh governments have welcomed the UK-wide tax, which took effect on 6th of April 2018 and requires soft drinks businesses to pay eighteen pence per litter on beverages containing more than five grams of sugar per one hundred ml, or twenty-four pence on drinks containing more than 8g of sugar per hundred ml (BBC, 2018). According to Greenbank (2019) It is too early to draw any conclusions regarding the sugar tax's effects on obesity patterns in the United Kingdom, but if the tax continues to have the desired effect, the advantages might be substantial. This is backed up by Haines (2017).
This paper has explored public health Wales, its role in contributing to help stop the spread of the communicable disease, chlamydia, and its role in trying to manage the non-communicable disease, obesity in Wales. It outlines the causes of each of these diseases, as well as the symptoms, number of cases in Wales, its treatment and how PHW deals with outbreaks in the community. It has highlighted how in the case of both diseases, PHW believes that prevention is crucial, and has enacted strategies to aid prevention and also to promote healthier lifestyles, both via healthier diets and exercise for obesity, and better sexual health for chlamydia.
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