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Coronavirus disease 2019 is an extremely viral respiratory infectious disease that is caused by the SARS virus, also known as the severe acute respiratory syndrome coronavirus (SARS-CoV-2 virus). This infection disease is the seventh human coronavirus that was discovered in the city of Shanghi, in China, during the pneumonia pandemic. After that, it spread worldwide (Cascella et al., 2022). The outbreak was publicly considered a pandemic in March 2020, according to the World Health Organization (WHO). This infectious disease virus has caused the deaths of about 6.4 million people throughout the world. The first substantial rise in UK COVID-19 cases occurred in March 2020, but the most significant spike happened in winter during the years 2021 and 2022. The UK currently has the highest number of coronavirus deaths, with over 182 thousand deaths due to these infectious diseases (Stewart, 2022).
The main symptoms of this infectious disease are fevers, coughs, fatigue, and sore throats; most people also experience a loss of taste or smell. Severe symptoms are shortness or sometimes difficulty of breath, severe chest pain, and loss of movement and speech (Cascella, 2022). The report aims to evaluate how the Coronavirus infection disease cause the intense situation and their prevalence worldwide, especially in the UK. It examines the health measures used to prevent infectious disease with the help of the 3Ps of public health. It identifies the risk factors that cause the disease’s development. It also identifies the short and long-term public health values of the disease in a health or social care setting.
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Public health measures for COVID-19


Different public health measures have been applied throughout the world after the spread of the COVID-19 infection. Public health measures and inventions have provided valuable tools for reducing the spread of this infectious disease that can be transferred between people through interaction, aerosols, and droplets. As COVID-19 is considered a highly transmissible infectious disease, it presents challenges to identify the public health measures that are more effective and maintainable to prevent the COVID-19 infection from spreading further in the population. By the beginning of the pandemic, some primary measures of prevention were implemented to prevent it, including lockdowns or limitations in public places, social or physical distancing, hand hygiene, and the compulsory wearing of a face mask (Talic et al., 2021). These three Ps of public health measures that can control and prevent the spread of this infectious disease include preparation, protection, and prevention (Nathwani, and Rahman, 2021).
[bookmark: _Toc119138521]Prevention

The most important prevention measures are the quarantine and insolation measures that can close the contact to stop the COVID-19 spread and reduce the transmission infection between humans. Those interventions include a ban on travelling, school and workplace closures, social distancing, and the cancellation of events that have large gatherings of people. These restrictions have provided practical ways to respond to the outbreak that were implemented early. The best method to prevent infection with the virus symptoms is to get vaccinated and given a booster shot. In addition to immunization, it can provide the benefits of avoiding illness and stopping the virus from spreading to other people (Ayouni et al., 2021).
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The protection measures for COVID-19 are masks that must be worn, and masking policies can stop the spread of the disease. The study on the efficiency of masks found that their wearing might be advantageous in the COVID-19 occurrence environment, particularly when widespread community masks are used in healthcare settings. The study by Liang et al. (2020) shows that SARS-CoV2 infection can be prevented by wearing a mask, which is effective for both health professionals and non-health professionals, as well as members of the general public (Ayouni et al., 2021).
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Public health actions should be prepared to reduce the spread of the disease. Simulation can play a crucial role in determining how well-prepared the suggested protocols and procedures are, enabling training in clinical and hospital settings. This can be utilized to increase safety in challenging or high-risk situations. Enhancing clinical abilities, taking patient safety measures, fostering teamwork to prevent potential compromises, streamlining operations, and preparing for operating in unknown conditions with increased Personal Protective Equipment (PPE) are all possible benefits. (Nathwani and Rahman, 2021).




The initial case of COVID-19 identified that was affected by the SARS-CoV-2, in the country of the United Kingdom were reported in start of January 2020, in late February, it was confirmed that virus was transferred person-to-person within the entire country. The cases then increased exponentially throughout the country, and due to this, several health measures have been promptly implemented to slow the outbreak of the virus and reduce the impact on the healthcare system. These include social distancing, lockdown strategies, and self-quarantine. In the early period of the pandemic, the risks connected to its pathway of virus transmission and fatality risks were not known. Different studies suggest that individual-level socio-demographic factors, behavioural traits, and earlier existing medical disorders impact the risk of viral infection that causes serious illnesss and death (Gesesew et al., 2021).
The COVID-19 can be transferred between the two individuals through droplets, which are caused by sneezing and coughing, which are the most common ways of virus transmission. These particles of the virus are spread over the mouth and then passed to the healthy person from the infected person during close contact. Risk factors that increase this infectious disease in people include lung function and immune system weakness, autoimmune disease, chronic liver diseases, malnutrition, asthma, immunodeficiency, chronic renal disease, and cerebrovascular diseases. COVID-19 can infect people of all ages, but it is a low risk for people under 14. Ageing has become a risk factor that causes the disease due to an increase in the age-related risk of infection. Older adults are mainly related to COVID-19 as the immunity among older people is weaker compared to that of young people. Older people with previous infections with tuberculosis are more likely to be infected with the most dangerous forms of COVID-19 (Gesesew et al., 2021). Moreover, the occurrence of obesity is mainly in Europe and US in high numbers. Therefore, this pandemic has largely spread though out these countries compared to Asia (Kaeuffer et al., 2020).
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Short-term public health consequences of the disease in a health or social care setting
 
COVID-19 generated several stress factors, including illness uncertainty, social distancing, self-isolation, and quarantine, to pose serious threats to populations' psychological and mental health (Khan et al., 2021; Warf, 2020). The WHO (2020) reported that individuals develop symptoms within 5–6 days of being infected, including mild respiratory symptoms and fever that typically last for 1–14 days. The report also identified a list of symptoms and signs commonly observed in COVID-19 patients, with 87.9% of affected individuals suffering from fever, 67.7% from dry cough, 38.1% from fatigue, and 33.4% from sputum production, in addition to shortness of breath, sore throat, headache, chills, nausea or vomiting, nasal congestion, diarrhoea, hemoptysis, and conjunctival congestion among the minor or secondary symptoms (WHO, 2020).
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The outbreak of Coronavirus had a hugely negative impact on health service provision, primarily due to COVID-19 restrictions like lockdowns, travel bans, and states of emergencies, which resulted in a disruption of primary and preventative health care services across the globe (Leigh et al., 2021). The situation has been particularly dire in developing countries already grappling with an underfunded and dysfunctional health system (Khalid and Ali, 2020). The coronavirus created a challenge for the healthcare workers, who were faced with an unprecedented crisis to protect lives with stretched resources and a shortage of medical equipment (MDPI, 2022). This affected their psychological and mental well-being as they were reported to suffer from high levels of stress and anxiety, burnout, an increased risk of infection, and post-traumatic stress disorder (The British Academy, 2021). The coronavirus also widened the gap between the supply and demand of health care services as facilities closed and the supply chains for health commodities were disrupted (Leight et al., 2021). The International Council of Nurses recorded infections with the disease in 230,000 healthcare workers, while more than 600 nurses died worldwide in the first five months of the pandemic (Al Qawasmeh, Al Amiri, and Al Nuaimi, 2022).
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Despite living in a post-pandemic world, affected individuals are susceptible to long-coronavirus, which refers to the long-term, post-acute COVID-19 effects varying in duration and severity experienced in a minimum four-week period after the initial infection. Research has indicated the prevalence of a total of 55 symptoms in 80% of infected patients, with fatigue, headache, attention disorder, hair loss, and dyspnea being the most common manifestations, along with lung dysfunction, neurological complications, and anomalies in chest X-ray or CT (Lopez-Leon et al., 2021).
Another study found that persistent respiratory symptoms are exacerbated in chronic lung disease patients with COVID-19. In contrast, direct organ damage due to acute viral infection may have long-term debilitating effects, including breathing problems, heart complications, chronic kidney impairment, diabetes development, stroke, and neurological damage (Meyer and Kaufman, 2022). According to the most recent figures from the UK Office of National Statistics (2022), approximately 1-7 million people self-reported having long Coronavirus. Furthermore, the persistent loss of smell and taste associated with the onset of the coronavirus can negatively affect diet, weight, and appetite. In contrast, sleeping difficulties engendered by the coronavirus may also interfere with day-to-day chores, work performance, and the overall well-being of individuals (Meyer and Kaufman, 2022).
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Impact on healthcare provision 

As a result of the pandemic, virtual care in the form of telemedicine has rapidly emerged in healthcare settings as an alternative to in-person environments. However, it poses a threat to the interpersonal dimensions of care as it obstructs the collective healthcare efforts of HCP and families, further aggravating the socioeconomic and educational divide due to unequal access (Bernacki et al., 2021). Moreover, the pandemic-induced shocks are likely to have a lasting effect on healthcare systems in developing countries by reversing the progress made in enhancing primary healthcare, especially for women and children (Bernacki et al., 2021). The impact of COVID-19 on frontline health and care workers in the UK may have adverse long-term consequences for the recruitment and retention of staff, thus undermining the level of care offered to the public (The British Academy, 2021).
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Because of the preceding discussion, it can reasonably be said that the emergence of COVID-19 represents an unforeseen public health crisis. Due to the far-reaching social and economic consequences of the coronavirus, the public health measures enforced by governments were driven to ensure the health and safety of populations through vigorous service provisions while providing critical social care services to minimize their impact on vulnerable sections. Coronavirus, which is primarily a viral infection, has been linked to a variety of short-term, clinical symptoms of varying severity, as well as acting as a risk factor in compounding underlying health issues and several long-term, negative consequences for an individual's health. The preventative measures like lockdowns and curbs on social mobility introduced by governments to counter the rapid spread of the disease had a profound impact on individuals' psychological and mental well-being. For the healthcare sector and healthcare workers, Coronavirus was invariably an enormous challenge with a shortage of resources and personnel while pandemic-related disruption in the provision of regular healthcare services also prevented access to standard health care for patients with other acute or chronic health conditions. The report recommends that governments adopt a holistic and integrated approach as enunciated by the UN’s build-back better policy to effectively deal with the pandemic's intertwined health and social and economic impact, particularly for the most vulnerable in societies. This entails a central role for the government in ensuring public health by using the pandemic as an opportunity to revamp existing healthcare systems to address the structural issues and inequalities and prioritise investments to increase resilience and preparedness for future health emergencies. 
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