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Introduction
The new coronavirus SARS-CoV-2 stands for Severe Acute Respiratory Syndrome Coronavirus 2 is the source of the infectious respiratory disease called COVID-19 (Acter et al., 2020). The virus was initially discovered in Wuhan, China, in December 2019, and since then, it has spread throughout the world, causing a pandemic. COVID-19 is a complicated disease that is affected by several variables and risk factors. Age, underlying medical issues, immune system problems, ethnicity, profession, living situation, travel, and social circumstances all affect the likelihood of exposure to COVID-19 and the severity of illness. (Zhu et al. 2019). The signs of COVID-19 include fever, cough, exhaustion, and breathing difficulties, which can range in severity from mild to severe (Deepa et al., 2022). Public health interventions like social withdrawal, mask use, and vaccination programmes have been implemented because of the disease's considerable morbidity and fatality rates throughout the world. (Flynn, et al., 2020) 
As of March 12, 2023, COVID-19 had caused more than 4.57 billion confirmed illnesses and 6.16 million fatalities worldwide (WHO, 2021). Almost 9.3 million verified cases and over 151,000 fatalities have been reported in the UK. These high incidence rates show how serious the current health crisis is and how crucial it is to keep taking public health precautions to stop the virus from spreading. (WHO, 2021) The aim of tracking the incidence of Covid-19 is to monitor the disease's progression and effects, as well as to inform public health responses and policy. Authorities can decide on measures like lockdowns, social distancing rules, and vaccination strategies to control the spread of the disease and lessen its negative effects on public health by keeping an eye on the incidence of Covid-19. (García-Basteiro et al., 2020)
[bookmark: _Toc130692253]Public health measures available to manage and reduce/control of Covid-19
The new coronavirus SARS-CoV-2, which has had a significant effect on public health internationally, is the cause of the infectious disease COVID-19 (Yang, P. and Wang, X., 2020). There are numerous public health measures that can be put into place to manage and restrict the spread of COVID-19, even though vaccination has emerged as a crucial strategy to lessen the pandemic's effects. (Ayouni et al., 2021)
The best way to stop COVID-19 from spreading is through vaccination. The immune system of the body is stimulated by vaccinations to develop antibodies that aid in virus defence. SARS-CoV-2 vaccines have been created and are currently being used all over the world. (Zhao et al., 2020)
Testing is an important tool for determining who has COVID-19 infection. Polymerase chain reaction which known as PCR and antigen testing are the two main categories of tests. PCR tests, which are regarded as the gold standard for COVID-19 testing, identify the genetic makeup of the virus (xxx). Antigen testing are utilised to quickly identify COVID-19 because they identify virus proteins. (Vandenberg et al., 2021)
One crucial public health method for locating and isolating those who have had close contact with a COVID-19-infected person. This helps stop the virus from spreading further. (Lewis, 2020)
Isolation and Quarantine techniques can be used to stop the spread of COVID-19. Those who have tested positive for the virus or are exhibiting symptoms are placed in isolation, while those who have had intimate contact with a COVID-19-infected person are placed in quarantine. (Patel, et.al 2021)
By preventing intimate interaction between people, social distancing practises assist stop the transmission of COVID-19. This can entail working remotely whenever feasible, keeping a minimum of six feet between you and other people, and avoiding large gatherings. (Mahase, E., 2020)
Using a face mask can help stop the spread of COVID-19. The spread of respiratory droplets that contain the virus can be stopped by wearing a mask. Everyone in public places should wear masks, especially when maintaining social distance is challenging. (Zhai, Z., 2020)
Using alcohol-based hand sanitizers or routine hand washing with soap and water will help stop the spread of COVID-19. Regular hand hygiene is essential because touching contaminated surfaces and then contacting the face can spread the infection. (Cavanagh, G. and Wambier, C.G., 2020)
To regulate and restrict the spread of COVID-19, a variety of actions are necessary. Inoculation, testing, contact tracking, isolation and quarantine, social seclusion, face masks, and hand cleanliness are some of these precautions. By taking these steps, we can help safeguard the public's health by limiting the spread of COVID-19.

[bookmark: _Toc130692254]The key determinants/risk factors of the Covid-19 
Key determinants or risk factors for COVID-19 have been found as age, underlying health conditions, immune system disorders, ethnicity, occupation, living situations, travel, social factors etc.
COVID-19 increases the risk of serious illness and mortality in older persons. With age comes an increased chance of serious illness and death, with people over 85 having the highest risk. (Fernández-Ayala et al., 2020)
COVID-19 increases the risk of severe illness and death in people with underlying health disorders like diabetes, heart disease, lung disease, and obesity. Certain ailments may impair immunity, making it more difficult for the body to fight against viruses. (Novosad et al., 2020)
COVID-19 increases the risk of serious disease and mortality in people with compromised immune systems. This includes those suffering from autoimmune disorders, cancer, and HIV/AIDS. (Ono, B.H.V.S. and Souza, J.C., 2020)
Statistics from numerous nations have indicated that individuals who belong to ethnic minority groups are more likely to develop serious sickness and pass away from COVID-19. This elevated risk may be influenced by elements including social and economic inequality, prejudice, and restricted access to healthcare. (Patel et al., 2020)
Individuals in specific profession, such as those in the healthcare industry, the meatpacking industry, and the transportation industry, are more likely to be exposed to COVID-19. These employees may work in areas where social distancing is challenging or have restricted access to personal protection equipment (PPE). (Jin et al., 2021)
COVID-19 exposure is more likely to occur in crowded settings including nursing homes, jails, and homeless shelters. These environments frequently feature cramped accommodations and restricted access to PPE and medical treatment. (Cevik et al., 2021)
Going abroad can make you more likely to be exposed to COVID-19. Travel restrictions may also be in place in nations with high COVID-19 transmission rates to try stop the virus from spreading. (Gupta et al., 2021)
Social variables that can enhance the risk of exposure to COVID-19 include poverty, congested living situations, and limited access to healthcare. (Singu et al., 2020)
It is crucial to comprehend these factors in order to develop effective public health strategies that will halt the virus's spread and protect those who are vulnerable. (Hanzl et al., 2021)
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Significant short-term public health effects in healthcare and social care settings have been caused by the COVID-19 pandemic. Increased demand for healthcare services, Staff shortages, limited access to care and increased transmission rate within the health care setting are only a few of these implications (Baweja et al., 2021). 
The need for healthcare services has increased because of the COVID-19 pandemic, particularly in acute care settings. Healthcare systems are under pressure as a result, and many hospitals and healthcare facilities are finding it difficult to meet the demand. (Handberry et al., 2021)
Healthcare workers who contract the virus may need to self-isolate, leading to staff shortages and potential disruptions in the delivery of care. (Smallwood et al., 2022) 
Because of the nature of their jobs or the communal living conditions in nursing homes, healthcare personnel and patients are more likely to get the virus. Increased transmission rates and outbreaks within healthcare settings may result from this. (Cohen  et al., 2020) 
Healthcare systems may be overwhelmed by the unexpected rush of Covid-19 patients, which could result in a lack of personnel, hospital beds, and personal protective equipment (PPE). Longer wait times and subpar patient care may result from this. (Leiker et al., 2020) 
The pandemic has limited some patients' access to care, particularly those who have medical issues unrelated to COVID-19. This has happened because of the resources being diverted to combat the epidemic and the patients' and healthcare personnel' fear of contracting the virus. (Dubey et al., 2020)
To create effective solutions, it is crucial to comprehend these major short-term effects on public health in the realms of health and social care.  
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In terms of health and social care settings, the COVID-19 pandemic has had major long-term negative effects on public health. These effects have affected both physical and mental health, and they have altered how care is delivered. (Cheema  et al., 2020) 
COVID-19 may have long-term effects on physical health, including respiratory troubles, cardiovascular concerns, and neurological disorders. Individuals with serious illnesses or those who need to be hospitalised could have long-term repercussions on their physical health. (Bailey et al., 2021)
The epidemic has significantly affected mental health, with both patients and healthcare staff reporting higher levels of stress, anxiety, and despair (Ng et al., 2021). Healthcare professionals who have been on the front lines of the epidemic may experience extremely severe long-term mental health effects. (Đogaš et al., 2020)
Rising healthcare expenditures, including the price of PPE, testing, and vaccine distribution regard to the COVID-19 pandemic has increased healthcare prices significantly. Future care delivery and long-term financial impact of these costs on healthcare systems are both possible outcomes. (Nicola, M et al., 2020)
Care has been postponed or delayed because of the pandemic, including elective procedures and cancer screenings that are not directly related to COVID-19. Patients who have missed out on crucial preventative or diagnostic care may suffer long-term effects from these delays. (Nicola, M et al. 2020)
Long-term health effects of COVID-19 include the emergence of chronic illnesses such cardiovascular disease, respiratory problems, and neurological difficulties. (Higgins et al., 2021)
Access to social care services, particularly assistance for at-risk groups like the elderly and those with disabilities, has been severely restricted by the pandemic. For many people, this has resulted in greater social isolation and a lower quality of life. (Comas-Herrera et al., 2020)
Knowing these serious long-term effects on public health in the context of health and social care are crucial for creating methods that will reduce the pandemic's effects and guarantee that patients receive long-term, high-quality care.
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COVID-19 is one illness that has had a substantial effect on people's health and well-being. The following are a few of the variables that affect the health and happiness of people with COVID-19:
Due to age-related immune system decline, older persons are more susceptible to COVID-19-related severe illness and death. (Fernández-Ayala et.al 2020)
Those who have underlying health issues including diabetes, obesity, or heart disease are more likely to experience severe COVID-19-related illness. (Novosad et.al 2020)
Due to their jobs or living arrangements, people from poorer socioeconomic backgrounds may have less access to healthcare resources and may be more likely to contract the virus. (Nicola et al. 2020)
Because to underlying health disparities, some racial and ethnic groups, such as Black and Hispanic people, have been disproportionately affected by COVID-19. (Patel et al., 2020)
Depending on the location and resource availability, access to healthcare resources, including testing and treatment, may vary. (Nicola et al., 2020)
Smoking, poor nutrition, and inactivity can all have an adverse effect on the health and general wellbeing of COVID-19 patients. (Nicola, M et al. 2020)
The epidemic has significantly impacted people's mental health, resulting in more stress, anxiety, and depressive symptoms. This may influence general health and wellbeing. (Dawson, D.L. and Golijani-Moghaddam, N., 2020)
The development of solutions to lessen the effects of COVID-19 on persons and communities can be aided by an understanding of these aspects. This entails addressing the root causes of health disparities, boosting accessibility to healthcare resources, encouraging healthy lifestyle choices, and offering mental health assistance.
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Finally, COVID-19, a highly contagious respiratory disease brought on by the SARS-CoV-2 virus, has had a large global impact when it first appeared in 2019. The illness can have major health repercussions and has a wide spectrum of symptoms, especially in susceptible populations. The pandemic has been successfully managed and transmission has been minimised with the help of public health initiatives like social isolation, mask use, and vaccine. However, the pandemic has also had important long-term effects on public health. Understanding the variables that affect the health and well-being of people with COVID-19 is essential when developing effective strategies to mitigate the effects of the pandemic and ensure the long-term delivery of high-quality care to patients. (Flynn et al., 2020)
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