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Assignment 3: The case of Covid-19 in the UK
Covid-19 was identified in the city of Wuhan, Hubei Province in China. On 31 December 2019, the WHO was informed of pneumonia cases of an unknown cause detected in individuals from Hubei province. A novel coronavirus had been identified in samples of the cases from China and initial analysis of the gene sequences showed that the virus was the cause of the disease. The virus was formally identified as SARS-CoV-2 in February 2020 with the disease being named Covid-19, which was declared a global pandemic in March 2020. The virus was genetically related to others such as the virus responsible for the SARS and the Middle East Respiratory Syndrome (MERS). The emergent virus strain discovered in 2019 usually considered as the original has mutated over time resulting in mutations that change how easily the virus spreads or causing more acute disease. This report discusses the public health aspects and impacts of COVID-19 including its incidence, monitoring and control. 
Incidence of the Disease 
The incidence of COVID-19 in the UK was 313,798 with 70 deaths reported per 100,000 people by August 2020. Regional variations in the incidence of the disease indicate that London and the North West region had the highest rates at 756 and 666 per 100,000 respectively. The proportion of death to cases by August 2020 was 15%. The incidence of the disease was maximal in England although the number of confirmed cases was highest in Wales. The number of cases identified in the UK by December 2022 was 22,241,881 with infections rates increasing to 2.2% in the week ending December 9, 2022. Since the end of June 2022, most of the COVID-19 cases in the UK were from the Omicron variant BA.5.  The infection rates in the UK have been highest for the two age groups of 35 to 69 and 12 to 24 years. According to the office of national statistics, 2.2 million individuals in the UK reported having long COVID as of November 2022. This accounted for 3.4% of the national population while 87% had suspected that they had the disease at least 12 weeks previously. 55% of the individuals reported experiencing long covid symptoms for a period of one year with 27% experiencing the symptoms for a period of 2 years (ONS, 2022). Although vaccines for the disease were developed in 2020, it has still remained as a matter of public health concern with increasing cases positing significant threat to the community health outcomes. 
Epidemiology of the Disease 
The disease was first reported in China’s Wuhan City in the Hubei province in late December 2019. The novel coronavirus was confirmed as the causative agent of the respiratory disease in February 2020 and formally named SARS-CoV-2, which was later declared as a global pandemic by the WHO in March 2020 due to its rapid spread and severity affecting a large number of individuals. The disease is considered to have a zoonotic origin although the source is yet to be determined conclusively. The key aspects of the disease include its likeness to pneumonia, which is a respiratory illness affecting individuals with severe outcomes of serious disease in a relatively small number of patients (gov.uk, 2022). The main symptoms of COVID-19 include fever, coughing, sneezing, fatigue, headache, muscle or body aches, loss of taste or smell, sore throat, and difficulty breathing. The disease affects the lower respiratory system hence may end up damaging the lung and resulting total respiratory collapse. 
Another major aspect of the disease that increases the risk associated with the disease is the high rate of transmission, which creates pressure on healthcare facilities. Although most people do not get acute COVID disease from the infections, the breathing difficulties and potential for respiratory collapse makes it fata for individuals who develop acute severe illness. In effect, the disease was more dangerous and prevalent among the older populations and individuals with pre-existing conditions. Due to its nature in affecting the breathing and lung functioning, the disease puts pressure on healthcare facilities with the number of people needing respiratory support being increasing the demand for ICU units (Flynn, et al., 2020). This was a key reason for the measures implemented in surveillance of the disease to ensure that the healthcare system was not overwhelmed.  
Main Public Health Measures to Identify and Control the Disease
There have been different measures implemented for measurement and control of COVID-19 in the UK. These include the initiation of mass testing and mass vaccinations, which were initiated at the beginning of the pandemic in early 2020.  Mass testing in populated areas as well as hospitals was adopted as a strategy for identifying infected individuals and controlling the spread.  Mass vaccination drives were initiated after the development of the vaccines with additional booster doses being provided to individuals afterwards. The vaccination drives were considered as a tool for enhancing the capacity of the community to achieve immunity from the disease. 
Targeted testing and surveillance is also considered as a key factor in the identification and control of the disease. This involves testing for populations deemed to be at higher risk of infections. Additionally, surveillance for the disease involved a strong focus on temperature checking because of the prevalence of high fever as the main symptom of the disease. Surveillance through temperature checking in transit hubs and public places was addressed as a key aspect of the surveillance mechanism implemented in the UK.   
Isolation of suspected cases in dedicated COVID-19 isolation centres was a major part of the control measures implemented in the UK. The focus of the measure has been on the implementation of effective strategies for ensuring that suspected cases are effectively diagnosed before they can be cleared or put on treatment. The isolation was a key part of the control measures adopted in the UK for enhancing the protection of family members and people close to those suspected of having the disease. Mandatory isolation of visitors and people travelling from other locations was also considered as a key part of the control measures adopted for preventing such individuals from bringing in the disease from 
Public awareness and education is one of the main aspects of the control measures implemented for COVID-19. This involved communicating through mass media and digital media to the public regarding the disease in order to inform them about the symptoms of the disease, its effects and preventive measures. The public awareness involved enhancement of hygiene practices such as hand washing and mandatory wearing of face masks in public places (ONS, 2022). These measures were considered as being central to reducing the spread of COVID-19 without adversely affecting the livelihoods of individuals. 
Key Determinants of the Disease 
Some of the key determinants of COVID-19 infections and development of acute disease from the virus include age and other demographic characteristics. For example, the prevalence of the disease was slightly higher among males compared to women (Ng et al., 2020). Age was the main determinant with older individuals above 35 years having the highest likelihood of developing serious disease from the virus as well as fatalities (gov.uk, 2022). Pre-existing health conditions such as heart disease, obesity, diabetes, and other chronic lifestyle diseases were key determinants of disease development. These factors were identified as increasing the severity of the disease and the likelihood of developing related complications that required medical support. Another key aspect of the disease is the general health behaviours of individuals such as smoking and diet. This was also associated with the exposure of individuals to crowded public spaces as well as the practice of hand hygiene strategies.    
Impact of the Disease Short Term and Long Term 
COVID-19 had significant impacts on the affected individuals as well as the healthcare system in general. The main short term effect of the disease was the large number of people who were found to be in need of oxygen because of impaired respiratory systems from the disease. The number of people requiring intensive care and mechanical ventilation in hospitals increased rapidly at the peak of the disease and put immense pressure on the healthcare system. This included the need for more isolation units as well as ICU beds in hospitals as well as healthcare providers (gov.uk, 2022). 
The disease increase the vulnerability of individuals to future illnesses including those of the respiratory system and others. COVID-19 increased the risk of reinfection as well as other conditions. This arises from the impact of the disease on the different parts of the body such as the cardiovascular system, which may expose an individual to other adverse health conditions. In effect, the disease may increase the risk of organ damage and failure such as lungs, kidney and the liver (gov.uk, 2022).  
Monitoring the Disease 
Monitoring of the disease is accomplished in different ways using appropriate surveillance and reporting of COVID cases. The UK has a dedicated system where all testing of covid 19 is coordinated by the UK Health Security Agency and the National Health Service. All cases are reported centrally to ensure accurate reporting and compilation of the data. This provides an effective framework for monitoring of the disease coupled with opportunities for tracking of the infection rates as well as admissions and fatalities. The ONS provides a significant part of the monitoring process for COVID-19 cases as well as fatalities in order to understand the growth of the disease as well as its distribution in different regions in the UK (Flynn, et al., 2020). A key aspect of the monitoring process for COVID-19 is the isolation of targeted case, which contributes heavily in assessing the growth of the infection rates and keeping it at bay.        
Control of the Disease 
Control of COVID-19 is mainly accomplished through vaccination where the first one was approved for use in the UK on December 2, 2020. The Medicines and Healthcare products Regulatory Agency (MHRA) later approved 3 additional vaccines for COVID-19, which was shown to reduce the risk of infection and severe illness. Vaccine effectiveness is continually monitored for surveillance and monitoring of the disease. Although vaccine effectiveness has been changing with the emergence of new variants of the disease, two doses have been found to effectively protect against symptomatic disease, hospitalization and death. 151.249 million vaccines were administered in the UK by the end of December 2022 with 40.37 million having received 3 doses of the vaccine (gov.uk, 2022). This had been found to be the most effective control measure for preventing COVID-19 including for healthcare workers and vulnerable communities.    
Lockdowns and closure of public spaces and amenities were applied as a control measure in the early occurrences of the disease. Lockdown of locations such as cities and regions was considered as the first approach for reducing transmission of the disease from person to person. This was especially relevant before the development of vaccines and aided in reducing the number of cases to levels that would not be manageable (Flynn, et al., 2020).    
Home care for identified cases is another major control strategy, which is applied using the public health workers and healthcare providers. Support for the patients and their caregivers in the home setting is provided by qualified personnel where the individuals are isolated for treatment and management in cases where they have not developed severe or acute disease.   
Mass testing is another key control strategy adopted by the UK government in enhancing the surveillance of the disease and identifying cases. The mass testing of cases is used to ensure that asymptomatic cases are identified and addressed before they become infectious. The mass testing and surveillance allows for isolation of the identified patients and their effective management. 
Conclusion 
COVID-19 has presented one of the worst healthcare crisis in the world in the recent past due to its high rates of transmission and the severity of the cases that develop acute disease. The UK was one of the countries adversely affected by the disease with large numbers of hospitalizations and fatalities. In order to control and monitor it, the public health agencies developed a coordinated testing and surveillance strategy involving mass screening and targeted screening.  Closure of cities and regions was effective as an initial response before the development of vaccines. With vaccination, their administration was added as a control measure alongside hand hygiene practices and mandatory wearing of face masks. The public health agencies have been effective in working with healthcare providers and facilities to facilitate response to the disease and its management.  
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