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1. [bookmark: _Toc127904274]INTRODUCTION

[bookmark: _GoBack]Infectious diseases are those illnesses that are caused by the involvement of microorganisms. Organisms like bacteria, viruses, or parasites are present in the human body infected with such diseases. These organisms can transfer from one body to another. One of the major examples of infectious disease includes the deadly Coronavirus disease 2019 (Ciotti, et al., 2020). The contagious and deadly virus was first discovered in 2019 in China. World Health Organization declared a worldwide emergency in March 2020. As per the definition provided by WHO, COVID-19 belongs to the family of coronaviruses and directly attacks the respiratory tract within the human body (Ciotti, et al., 2020). 
On March 11, 2020, WHO declared COVID-19 a pandemic due to the high toll of deaths all over the globe. To date, more than 6 million deaths have been reported all over the world. However, in the UK, more than 2 lakh deaths have been reported to date. These figures show the severity of the COVID-19 pandemic (Ciotti, et al., 2020).   

2. [bookmark: _Toc127904275]MAIN BODY 

[bookmark: _Toc127904276]PUBLIC HEALTH MEASURES

After the outbreak of infectious disease, states strictly implement public health and social measures to prevent the large-scale spread of the virus or bacteria. Similarly, in the case of the COVID-19 pandemic, the WHO has globally announced public health measures to restrict the spread of coronavirus. All states are obligated to follow these codes and health-related measures in their true letter and spirit (Ayouni, et al., 2021). 
Firstly, physical distancing has been made mandatory in all public and organizational domains. The coronavirus is easily transmitted from one affected person to another having a contact of less than 6cm. All states imposed this measure and implement penalties and fines against those who are not conforming to such measures. Sign boards are placed outside all public sectors like banks, organizations, and even in departmental stores (Ayouni, et al., 2021). 
Secondly, the states imposed strict checking on the inbound and outgoing passengers from all nationalities. Passengers coming from foreign areas have to stay in quarantine places for their complete medical checkups. Strict border controls have been imposed by all states to control the spread of the virus (Ayouni, et al., 2021). 
Thirdly, effective transmission monitoring measures have limited the spread of coronavirus in all states. Special wards are formulated for affected patients. Quarantine for at least 14 days was mandatory for the affected patient showing mild symptoms (Ayouni, et al., 2021). From the very beginning of this pandemic, wearing masks have made compulsory for all citizens. Wearing PPE was compulsory for all doctors, staff, and specialists to save the lives of doctors and health care agents (Dong & Bouey, 2020).  
Lastly, the import and export restrictions were removed for medical supplies, clinical equipment, and vaccination doses. Furthermore, states have done extensive hiring in the context of meeting the increased demand for doctors, nurses, general physicians, and specialists.  
Pretty similar to all states, the UK government imposed these public health measures in all domains and sectors of the country. The country controlled the spread of coronavirus by imposing orders of staying indoors, living in quarantine, strict implementation of social distancing in governmental and health care units, restriction on traveling, and mandatory use of masks (Ayouni, et al., 2021). Similarly, the NHS unit of the UK had structured standards to safeguard the lives of their healthcare workers and doctors, as they were highly needed in such times. Similarly, the WHO has structured separate measures for the general public and healthcare specialists. After the successful testing of vaccination, getting vaccinated was made obligatory in all public and private sectors. These healthcare and social care measures have limited the spread of COVID-19 and have saved many lives all over the globe (Ayouni, et al., 2021). 

[bookmark: _Toc127904277]KEY RISK FACTORS OF COVID-19

Firstly, old and aged people were the easiest target of coronavirus. Older people have the lowest immunity levels. The virus involved in the case of COVID-19 directly attacks those individuals having weak immune systems. According to the reports, the death toll of people older than 70 years is 17% higher than other age groups in the UK. Furthermore, old people have a high probability of getting affected because due to having lesser strength they cannot handle the challenges of staying hospitalized or in quarantine areas (Xiang, et al., 2021). 
Secondly, people have respiratory tract diseases and asthma. According to a research report, people having asthma and respiratory tract diseases have more than a 36% probability of getting affected by the coronavirus in the UK country. Similar ratios have been recorded in other nations around the globe. The coronavirus attacks the respiratory tract of humans and already infected respiratory organs have an elevated risk of getting affected (Ciotti, et al., 2020). 
Thirdly, pregnant women are at higher risk of getting affected by COVID-19. Women go through severe body changes during their pregnancies which make them more vulnerable to bacteria and viruses. Furthermore, the majority of pregnant women are diagnosed with sugar, high blood pressure, or unstable immune systems which increases the risk of getting affected by the coronavirus. The NHS report has stated that pregnant women older than 30, having underlying diseases like diabetes or asthma, and who are overweight are the ones having the highest risk of getting COVID-19 disease. Furthermore, the treatment and medicines for COVID-19 can impact the growth and health of baby and mother both (Stelnicki, Carleton, & Reichert, 2020).  
Lastly, people have severe diseases like Sugar, blood pressure, or AIDS. People already having chronic diseases will have affected their immune system and their bodies are vulnerable to bacteria and deadly viruses. Diabetic patients have almost a 10-20% higher probability of getting COVID-19 disease (Que, et al., 2020).  

[bookmark: _Toc127904278]SHORT-TERM PUBLIC HEALTH CONSEQUENCES IN PUBLIC HEALTH SETTING

The deadly outbreak of COVID-19 have massive impacts on public health facilities and healthcare settings around the globe. The WHO has stated that the COVID-19 pandemic has revealed the weaknesses and vulnerabilities of these healthcare systems around the globe. Countries need to invest in high-quality systems along with providing effective training to deal with such challenging times (Dong & Bouey, 2020). 
The medical staff, doctors, and nurses are on the frontline in the fight against COVID-19. In terms of short-term impacts, COVID-19 has damaged the mental and emotional well-being of medical staff and workers. Due to high risk, the workers and doctors have to perform long-hour duties. The majority of doctors and nurses have to stay within the hospital even after their shifts which increases loneliness and isolation. Doctors and medical staff are in direct contact with affected people and eventually, they have higher chances of getting the virus transmitted into their bodies (Huffman, et al., 2021). 
At the beginning of the pandemic, healthcare systems have been facing a shortage of supplies and medicines. This is because of the intense and complete shutdown of trade around the globe. This factor has impacted the sustainable functioning of hospitals and healthcare facilities (Ciotti, et al., 2020). 
Furthermore, due to the increased number of patients coming to hospitals, the staff is quite unable to treat patients with other mild or severe diseases. The wait log has been a major issue during the pandemic. Take the example of NHS UK. According to the data from NHS facilities, almost 5.3 million people were on the waiting list for NHS hospitals and healthcare centers at the beginning of 2021 (Wymant, et al., 2021). This is no doubt a huge number. The patients have to face delays in their regular treatments. Furthermore, the medical staff has been facing burdens, emotional frustration, and stress because they have to work long shifts (Peto, et al., 2020). 

[bookmark: _Toc127904279]LONG-TERM PUBLIC HEALTH CONSEQUENCES IN PUBLIC HEALTH SETTING

The smooth functioning of healthcare systems is dependent upon certain factors both in the public and private domains. In the wake of a such deadly outbreak, the operations of healthcare systems are impacted in the long run as well (Ciotti, et al., 2020). 
One of the most critical factors is handling the increasing number of patient logs, especially for long-term and severe diseases. According to a report, almost 85% of the UK’s burden of disease is due to long-term and severe diseases instead of infectious diseases. An increased number of deaths have been recorded of such patients due to the hospital and healthcare's inability to treat them in hospitals (Peto, et al., 2020). This shows the inability and poor management of the healthcare units. The increased burden of patients has compelled doctors and staff to work for longer hours. However, the paychecks did not increase. The staff at NHS had complained about lower pay even in the tough times of COVID-19. Furthermore, a huge number of NHS staff and doctors were diagnosed with long coronavirus. One nurse, aged 33 years, was diagnosed with long coronavirus in 2020 and now in 2023, she is still struggling with similar symptoms (Wymant, et al., 2021). She is still unable to restart her nursing job at NHS UK. According to the report, almost 7 to 10 thousand staff members shave been diagnosed with such disease due to working in direct contact with coronavirus patients. 
Furthermore, the shortage of staff and workers in the healthcare system is another major issue. The government and hospital management need to corporate in tough times so that proper treatment should be given to all patients (Peto, et al., 2020).      

[bookmark: _Toc127904280]FACTORS IMPACTING THE HEALTH AND WELL-BEING OF INDIVIDUALS

Infectious disease overall impacts the well-being and sustainable lifestyle of individuals. The outbreak of COVID-19 was highly disturbing for all and it has impacted the mental, physical, and spiritual health of individuals. According to the report, depression, anxiety, and stress levels have increased in all parts of the globe during the deadly pandemic of COVID-19. People have to live in their houses with no social interactions. Furthermore, people are scared of losing their jobs, the schooling of their children, and the deteriorating health of older people (Jackson, Stevenson, Larson, Peterson, & Seekamp, 2021). 
Mental and societal stress have disturbed the well-being of individuals. It is mandatory to take off from work and daily house chores. It is imperative for the healthy and sound mental health of all individuals in a family (Que, et al., 2020). However, during the pandemic, people and families have to stay indoors due to the complete lockdown. States have imposed a ban on all sorts of traveling. These factors have severely impacted the mental and emotional well-being of individuals. According to one psychological study in the UK, people have registered increased complaints about their deteriorating mental and emotional state during the first and second phases of COVID-19 (Xiang, et al., 2021). 
Sleeping, eating, and working patterns have changed during the lockdowns and pandemic. People have to work from home which has increased emotional frustration and anger issues among families. Increased levels of emotional instability, irritation, and stress have highly impacted the physical health of individuals as well. Due to the constant barging of stressful news about the increased death rate around the world, people have been facing anger, hopelessness, and fatigue as well. Hospitals have reported a high number of patients with deteriorating mental health during the times of lockdowns and pandemic. COVID-19 has highly disturbed the physical, emotional, and mental well-being of all citizens around the globe (Dong & Bouey, 2020). 

3. [bookmark: _Toc127904281]CONCLUSION

COVID-19 is the deadly virus outbreak that has impacted individual lives all over the globe. To date, the deaths have been occurring in different parts of the globe, especially in the Chinese states. After the outbreak, WHO declared a worldwide emergency and formulated public health measures to control the expansion and transmission of the virus. People need to stay indoors, wear masks, and have to work from home. The coronavirus is deadly for all but especially for older people, pregnant women, asthma patients, and patients having severe diseases. (Ayouni, et al., 2021) The COVID-19 pandemic has disturbed the sustainable working of healthcare systems as well as the NHS UK. The outbreak and the danger of coronavirus are not over yet. The state and international organizations need to work in cooperation to effectively handle the spread along with eradicating the virus from its roots. 
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