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Health and Disease Control: Data Collection, Mode of Collection and Use of Data Collected
[bookmark: _Hlk92410477][bookmark: _Hlk92410247]Data collection is an important part of health and disease control in every community. The processes involved – the actual data collection and collation, its analysis, dissemination of health related information and the use of such information for the purpose of monitor and improvement of health of a population is collectively referred to as Public Health surveillance (Teutsch and Thacker 1995). Various agencies are involved in health data collection and handling in defined communities ranging from local communities, town, countries, regions and even the whole world. From as small communities like schools and workplace, health data are collected for the purpose of using such information to monitor and improve health, safety and disease control of the population. The statistics Directorate collates and analyse such health and social care data which covers areas like births, death and conceptions, primary and community health, mental health services and National Health Services (NHS)- its performance, workforce and finance. Big organisations like the World Health Organisation (WHO) work with 194 country members to improve quality of health in countries, regions and the whole world in time of a pandemic (WHO 2020). WHO makes data and analysis accessible through Global Health Observatory (GHO) portal. Through various methods of data collection like household survey, routine reporting by health services, censuses and disease surveillance systems, WHO statistics are generated from multiple sources.
[bookmark: _Hlk92410157][bookmark: _Hlk92410312]The NHS through the NHS Digital collects and handle data concerning millions of NHS patients (NHS 2020). Vital information and statistics are held by the NHS which help the government in planning towards the health of the population. Within the United Kingdom various nations have control over the health of their people thus we have NHS Wales. Public Health Wales (PHW) is another important agency in Wales for data collection. Public health surveillance is on-going and it is the job of PHW to protect and improve health and well-being of the people of Wales and reduce health inequalities (PHW 2021) . Other agencies in Wales that play important roles in data collection especially in Wales include Patient Episode Database Wales, The Statistics Directorate and the Welsh government. These agencies and many others collect and collate data in order to help authorities and government to plan towards the health of the people. Statistics provided by the agencies help the government to prioritise its attention efforts and spending. Appendix 1 shows the top ten causes of death globally in 2019. Compared to Appendix 2, statistics derived from data collected by various agencies show that risks to health are changing. With improvement in disease control and health research, fewer people are dying from infectious diseases in low and middle income countries. Many more people are suffering from chronic diseases due to change in patterns of physical activities and consumption of alcohol, tobacco and food while neo-natal conditions overtook lower respiratory infections as the  most deadly communicable disease in 2019 killing over 3.6 million people worldwide.
In healthcare, data are collected through simple techniques like questionnaires, interviews, observations, and document examination. In modern age, medical information are collected through digital channels and a lot of apps readily available in the market (Sarkies et al 2015). Moreover the need to access data in this age of digital communication and high- tech research cannot be over-emphasised. It is clear that health data continues to show that it can be used to better understand diseases and conditions so that decisions can be made to improve health and care services. Health are used in vital health and care areas like diagnosing rare diseases, improving the performance of health systems -the NHS have benefitted from this in discovering problems in healthcare delivery and unacceptable variations between regions. Other use of data collection is the possibility of identifying diseases early and breaking new grounds in immunisation for various diseases (Health Data Research UK 2021) Research shows that improvement in health and care have had an enduring effects on both communicable and non-communicable diseases.
Communicable diseases are infectious diseases that can be transferred from one person to the other (Edemekong and Haung 2021). Transmission occurs when an infectious agent carries infected droplets from a reservoir to a new host which is usually through coughing, contaminated surfaces, bodily fluids, biting, kissing and sexual intercourse. Some of the common communicable diseases are tuberculosis, influenza, measles strep-throat, chicken pox herpes and hepatitis. On the other hand, non-communicable diseases are non-transmissible directly from one person to another. They are often referred to as chronic diseases and tend to be of long duration (WHO 2020). Main type of Non-communicable diseases include heart attacks, stroke, cancers chronic respiratory diseases and diabetes. This essay will look at hepatitis as a communicable disease and diabetes as a non-communicable disease, look at the trends associated with the diseases evaluate the impact of current lifestyle choices on future needs and make recommendations for improvement on health and social care services. 
Hepatitis is an inflammation of the liver caused mainly by hepatitis viruses. Hepatitis infection can also occur as a result of other infections like toxic substances especially from alcohol and certain drugs and also from some autoimmune diseases (WHO 2019). Hepatitis can also spread through contact with infected blood products, oral and intercourse with infected person and by fecal-oral route. Although this is not very common, but it can occur when the infected person forgets to wash their hands or not properly washed after using the toilet (National Institute of Health 2021). There are five main hepatitis viruses thus five types of hepatitis - A, B, C, D and E. These five types can cause very serious illnesses and they all have the potential for epidemic spread. Symptoms of hepatitis include jaundice – yellowing of the skin and eyes, dark urine, fatigue -might be extreme, nausea, vomiting and abdominal pains. Although in some acute cases, infection occur without or with limited symptoms (WHO 2019). To effectively diagnose hepatitis, six criteria has to be met which include an infection agent -the hepatitis virus, a reservoir, route of infection, transmission mode, route of entry, and a susceptible person to be infected. 
The prevalent type of hepatitis in the UK is hepatitis C. Although bodily fluids may contain the virus, however blood contains highest level of the virus and infection mainly occur through contact with the blood of an infected person. Injecting drugs including illegal recreational and performance enhancement drugs is the main source of infection. Statistics show that 90% of cases in the UK occur among people who use drugs by injection and 50% of people the population that inject drugs have been infected with the virus (NHS 2021). Other equipment used to prepare drugs like spoons, filters and pipes that have been contaminated with infected blood can also cause infection. Although statistics suggests that infection rate through unprotected sexual contact is low, the risk of transmission through sexual intercourse may be higher among men who have sex with men (NHS 2021). Other less likely sources of infection are blood transfusions, sharing toothbrushes, scissors and razors, tattooing, body piercing and mother to child.
As enumerated above, it is obvious that lifestyle choices can have adverse effects on the future of hepatitis C and the disease sufferers especially in the UK. People suffering from hepatitis C should cut down on alcohol consumption. Alcohol intake can increase damage to the liver. Further damage to the liver could result in cancer of the liver. Apart from consumption of alcohol, sufferers should quit or reduce smoking, control their weight and regularly exercise. To minimise the spread of the disease, people with hepatitis C should keep personal items to themselves, clean and cover cuts and grazes, clean household surfaces of blood by cleaning with bleach and  quite importantly, people with hepatitis C should not donate blood (NHS 2021).
Diabetes is a non-communicable disease that occurs when the body’s immune system attacks and destroy cells that produce insulin termed Type 1 Diabetes, and or when the body does not produce enough insulin or body cells not reacting to insulin, termed Type 2 diabetes. (NHS 2021). In simple terms diabetes is the presence of too much sugar in the system. Symptoms of diabetes include feeling thirsty, regular visits to the toilet to urinate especially in the nights, fatigue, loss of muscle bulk and loss of weight, itching around genitals, blurred vision and slow healing of wounds (Diabetes UK 2020). These symptoms varies from individuals to individuals and can be hidden for a long time with people living with type 2. The pancreas may eventually tire out by insufficient insulin to break down glucose in the body and more and more sugar are stored up in the body. A person suffering from type 2 diabetes is thus at the risk of hyperglycaemia. Continuous increase of sugar in the body might eventually damage parts of the body like the heart, eyes and feet.
Around 90% of diabetes sufferers in the UK suffers from type 2. The people at risk of developing type 2 diabetes are adults above the age of 40 or over 25 if of African-Carribean, black African or south Asian origin, people living with obesity and overweight, large waist line and people with family history of diabetes. WHO (2021) believes that a whooping 422million people all over the word suffers from diabetes and majority of this population live in the low and middle income countries of the world. It is estimated that this number might hit 500million by the turnoff the next decade.



REFERENCES
Edemekong P F and Haung B (2020) Epidemiology of Prevention of Communicable Diseases. StatPearls Publishing

National Health Service (2020). 

National Institute of Health (2021). 

National Health Service (2021) nhs.uk/conditions/anabolic-steroid-misuse.

NHS (2021) nhs.uk/conditions/sexually-transmitted-infection-stis.

Public Health Wales (2021)

Sarkies M N, Bowles K A, Skinner E H, Mitchell D, Haas R, Ho M, Salter K, May K,Markham D, O’Brien L, Plumb S and Haines TP (2015). Data collection methods in health services research

Teutsch S M and Thacker S B (1995) Planning a public health surveillance system. Epidemiology Bulletin Vol. 16, No. 1

(WHO 2019). 

(WHO 2020). 

WHO Global Health Estimates





Appendix 1.

[image: Timeline

Description automatically generated with medium confidence]
[image: ]Appendix 2.











image1.png
Leading causes of death globally

2000 ® 2019

1. Ischaemic heart disease

2. Stroke

e

3. Chronic obstructive pulmonary disease

20

4. Lower respiratory infections

——————e0

5. Neonatal conditions

——e o

6. Trachea, bronchus, lung cancers

—oC-e

7. Alzheimer's

Fo—e

8. Diarrhoeal diseases

——e O

9. Diabetes mellitus

—o-e

10.Kidney ciseases
—o0-e
0 2 . 6 s 10

Number of deaths (in millions)

isease and other dementias

® Noncommunicable @ Communicable @ Injuries

Source: WHO Global Health Estimates,




image2.png
Cause of death

Top 10 causes of death globally 2015

Ischaemic he...

Stroke

Lower respira...

Chronic obstr...

Trachea, bro...

Diabetes mell...

Alzheimer dis...

Diarrhoeal di...

Tuberculosis

Road injury

0

2 4 6 8
Deaths in millions

10





