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In a broader sense, diseases are classified into infectious and non-infectious domains. Infectious diseases are considered as dangerous as they can be extensively deadly for mankind. Infectious diseases are majorly caused by the involvement of micro-organisms which includes virus, bacteria, or parasites (Davies, 2008). For this report, the deadly impacts and control mechanisms of coronavirus are discussed in detail. Coronavirus is an infectious disease that directly hit the respiratory tract and lungs of the human body. The virus was discovered and spread from the Chinese region in March 2020. The WHO has declared a global emergency and declared it a global pandemic (Ayouni, et al., 2021).  
As per the statistics, more than 2 lakh deaths have been reported in the UK country alone. Furthermore, WHO statistics show that almost 6 million people have died around the globe due to the spread of this deadly virus (Ağalar & Engin, 2020). 
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Public health measures are defined by the state governments at the national level. Furthermore, in the case of pandemics and epidemics, public health measures are defined by international actors and global organizations. After the outbreak of coronavirus in 2020, public health measures are formulated by the World Health Organization (Ayouni, et al., 2021). Every state is obliged to comply with those public health measures to control the deadly spread of the virus. The public health measures provided by the WHO are highly strategic and productive in controlling the spread of deadly diseases (Gostin, 2020). 
Firstly, the virus has spread from China mainly from travelers moving from one country to another. The WHO has imposed strict regulations on traveling and tourism. Furthermore, every state has formulated quarantine areas for travelers. People coming from other nations has to stay in those quarantine areas to get properly examined by the specialists (Ayouni, et al., 2021). 
Another major public health measure includes social distancing and staying indoors. All public and private institutions have to comply with these measures in all states. Social distancing was highly beneficial in controlling the spread of coronavirus. People are obliged to wear masks in public areas and keep a distance of more than 6cm from each other. Furthermore, special wards were formulated in hospitals to individually treat the affected people (Ağalar & Engin, 2020). Covid-affected patients are not allowed to go home. Instead, patients have to stay in hospitals under strict observation for at least 14 days until the symptoms are eliminated. Additionally, for managing the overflow of patients in hospitals, states have hired a bulk number of doctors, specialists, and nurses in different regions to provide productive and timely treatment. Although, the imports and supply of products were banned and restricted all over the globe the trade of medical supplies and vaccinations was operationalized to meet the needs of both developed and developing nations. Furthermore, WHO has directed the developed nations to assist and support the developing and under-developed nations of Asia and Africa (Ağalar & Engin, 2020).   
The most prominent health sector in the UK is NHS based on its competency and productive records. The public health measures adopted by the UK state complied with the strategic measures constructed by the World Health Organization. The state has strictly imposed these measures in all public and private domains of the UK. People were restricted to staying indoors and keeping a reasonable distance from each other in hospitals and other healthcare units (Güner, Hasanoğlu, & Aktaş, 2020). 
Furthermore, public health measures were formulated for the health service providers as well. Doctors, healthcare specialists, nurses, and other agents had to wear special suits while attending to affected patients. Furthermore, NHS has increased the duty hours of doctors based on the current need and demand (Wymant, et al., 2021).  
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Key determinants include those people and those groups of individuals that had the highest ratio of deaths during the pandemic. The very first category includes old age people. The national statistics show that the death rate of old age people, especially those ranging from 65 years to 80 years, was 18% higher than the death ratio of younger people or middle age group (Xiang, et al., 2021). The major reason is that aged people have low immunity and can easily be affected by deadly viruses and bacteria attacks. 
The next category includes the already sick patients. People having severe diseases like heart problems, sugar, diabetes, lungs issue, etc. were the direct target of coronavirus. Similar to old age people, these people have low immunity and digestive systems. Furthermore, these patients were neglected by the health workers as well. Doctors were more concerned about the covid-affected patients. The patient waiting list was huge in the UK and especially in NHS during the period of a pandemic. The low availability of hospital rooms and doctors has deteriorated the health of such patients as well (Wymant, et al., 2021). 
Similarly, the death rate of pregnant women was high during the pandemic. Women are highly vulnerable to outside germs and viruses during pregnancy as their bodies are going through critical changes. Furthermore, mostly pregnant women are obese and diabetic patients. This is a negative sign as already sick patients were highly vulnerable to coronavirus (Ağalar & Engin, 2020). 
Lastly, people having respiratory diseases and weak lungs issue were on the high-risk scale during the pandemic. According to the study, coronavirus attacks the respiratory tract and lungs in the human body. Already weak and defective lungs will not be able to fight or resist the virus attack (Ağalar & Engin, 2020). 
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The structure and working of health sectors and healthcare units were challenged during the pandemic of COVID-19. The WHO has identified that the current pandemic has exposed the deteriorating conditions of public health sectors all over the globe (Gostin, 2020). The increased death toll and tense situation showed that the healthcare sectors were highly ineffective and incapable of handling such situations. A similar situation was seen in the public health sector of the United Kingdom. The country was unable to provide the proper treatment and care units to all affected patients. The high rate of patients waiting for logs shows the inefficiency of the healthcare sector in the UK (Ağalar & Engin, 2020). 
Another major consequence includes the deteriorating mental and physical health of healthcare workers. Doctors, specialists, nurses, and healthcare staff were on the forefront line during the fight against the global pandemic. The WHO had formulated individual policies for the safety and well-being of healthcare workers. But due to the increased pressure and workload, these measures were neglected at the state level even in developed nations like the UK. Doctors and medical staff in the UK were facing depression and loneliness due to hectic and long working hours. At times, doctors were unable to meet their family members due to covid restrictions. Furthermore, the constant fear of attracting the virus was a major issue of deteriorating mental health as well (Huffman, et al., 2021). 
Furthermore, regular patients at the hospitals were facing delays in their treatment due to the unavailability of doctors and healthcare professionals. Doctors and nurses were on consistent shifts handling coronavirus patients. The data from NHS UK reveals that the patient’s wait log list includes almost 5.5 million people during the pandemic time. This had created a challenge for the healthcare sector and the state as well (Huffman, et al., 2021). 
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The symptoms and consequences of coronavirus are still hunting the healthcare units and healthcare professionals in different domains of their lives. The concept of long coronavirus was initiated after the peak phase of the pandemic. The majority of healthcare professionals have been diagnosed with long coronavirus in the UK. In the case of long coronavirus, the symptoms of coronavirus stay within the patient’s body for a longer period (Huffman, et al., 2021). This way the health professionals were unable to resume their duties. The healthcare sector is already short-staffed, especially after the episode of coronavirus. Furthermore, the extensively long patient wait log shows the incapacity of the UK healthcare sector. 
The global pandemic coronavirus has not only impacted the structural and business operations around the globe but it has highly disturbed the lives of healthcare professionals in the long run. Even in recent times, UK healthcare workers have been protesting due to the incapacity of the state to take care of their well-being and provide them with living wages (Kivi, Hansson, & Bjälkebring, 2021). 
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The well-being and sustainability of people were highly challenged during the peak time of covid-19 pandemic. One report suggests that the pandemic has affected society’s social, financial, physical, and emotional needs. Firstly, social needs were disturbed as people were confined in their homes. Socializing and community-based collaboration are highly crucial for the individual and collective development of a society and its individuals. During a pandemic, people were not allowed to meet, organize parties, or travel with family or friends because of state and global level restrictions (Prime, Wade, & Browne, 2020). 
Secondly, the financial and living standards of people were compromised during the pandemic. The report states that almost 60 to 70% of people have lost their jobs due to the closure of industries and public/private businesses. This has created a critical challenge for the state as the unemployment rate and inflation rate were increased. Similarly, the purchasing power lowered with the increased unemployment rate and customers were unable to buy necessities as well (Que, et al., 2020). 
Thirdly, the physical health of individuals deteriorated as well. The majority of people were affected by the virus. The people left were psychologically depressed due to the tense and fearsome situations around the globe. People unable to visit their loved ones were becoming sick and mentally disturbed during the pandemic (Xiang, et al., 2021). 
Lastly, the most prominent factor was the emotional well-being of people. Emotionally and psychologically people were disturbed in all parts of the globe. Children, teenagers, adults, and old age groups, all are equally tensed and pressurized by the never-ending pandemic and lockdowns around the globe. Living in a global lockdown has made people realize the importance of collaboration, effective socializing, and making healthy connections. Overall, the global pandemic has impacted the well-being of individuals in all aspects of their life (Kivi, Hansson, & Bjälkebring, 2021). 
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The deadly outbreak of coronavirus has extensively affected all the domains of global trade, health sectors, and operational structures. The public health measures formulated for the local community and businesses were effective in controlling the spread of this disease. By implementing structured measures, the majority of states have eliminated this disease (Ayouni, et al., 2021). This report indicates that the virus is deadly for a specific group of people. Old age people, pregnant women, those already sick and people having low immunity were the worst hit during the pandemic. However, the world has controlled the contagious disease and its deadly spread by strictly implementing public and social health measures in its true letter and spirit.  
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