An Essay on the AstraZeneca Vaccine.
Introduction:
In this essay I will be researching previous pandemics such as the MERS and SARS coronavirus’s along with the current COVID-19 coronavirus Pandemic. A pandemic is an outbreak of an infectious disease (Morens, Folkers at el, 2009). I will be researching how the government has dealt previously with pandemics and what they are doing currently to prevent the spread of COVID-19. I will also be researching the composition of the AstraZeneca Vaccination, and I will be looking at the how the government researched the roll out of the AstraZeneca Vaccination ensuring patient safety first.
The United Kingdom has previously seen a global spread of two unknown Coronavirus’s before. Coronaviruses are a type of RNA virus that can affect animals and humans which can cause respiratory, gastrointestinal, and neurological problems (Health, 2021).  The first known one was in 2002 called severe acute respiratory syndrome (SARS) and the second virus was called the Middle east respiratory syndrome (MERS) in 2012 (Dewit, Van at el, 2016), both are viral infections that cause serious problems to the lungs (Patient, 2018). There is an ongoing pandemic currently in the United Kingdom and other areas of the world from COVID-19, another type of coronavirus. Covid-19 is a disease that was first identified in China in 2019. Covid-19 is a new virus, so scientists and researchers are still learning about it more each day. Covid-19 symptoms vary, some individuals may have mild symptoms such as a continuous cough and a high temperature (NHS, 2021) whereas other individuals it can cause severe illness’s or in some cases death, individuals with underlying health conditions are at increased risk of severe illness (CDC, 2020). 
The WHO emergency committee announced a global health emergency based on the COVID-19 rates in China and other international locations on the 3rd of January 2020 (Meyer and Velvan, 2020). Since than the world has seen a spread of the COVID-19 virus affecting 219 countries around the world and there has been a total of 127,863,519 confirmed cases of COVID-19 with a mortality rate of 2,797,662 (Worldometer, 2021). Countries that have been affected by the COVID-19 pandemic are the United States of America, Brazil, India, Australia, New Zealand, The United Kingdom, and many others. COVID- 19 mortality rates have shown where the highest risk areas are (Jabber, 2021). The high-risk areas are all over the world some countries including Germany, Iraq, Columbia, Chile and the United Kingdom and many other countries (CDC, 2021). The spread of the COVID-19 virus has been a global health crisis.
There is no cure currently for COVID-19 yet however the Government have introduced new measures and public health strategies to prevent the spread of the virus. Since the start of the COVID-19 pandemic there have been 130000 confirmed deaths in the United Kingdom (Zala, Moswei at el, 2020). Subsequently the UK government have been bringing out new public health measures and policies focused on the containment of COVID-19 such as social distancing measures, lockdown measures, the closing of schools and universities, limiting gatherings, closing borders and the use of public facemasks (Hills and Eraso, 2021). If any of the new measures are broken the police were given powers to issue fines which if not paid could lead to the individual risking a criminal prosecution (UK parliament, 2021). There have also been new vaccinations introduced to prevent the spread of COVID 19 such as the Oxford/AstraZeneca Vaccine. Vaccinations are important to ensure the safety of the public from ill health (NHS, 2019).
The AstraZeneca Vaccine is a Vaccine which was made for the protection against COVID-19 and was approved by the MHRA on the 30th of December 2020 (Government, 2020). The AstraZeneca Vaccine allows individuals older than 18 to produce antibodies against the virus, that will protect individuals from COVID-19 in the future (GOVERNMENT, 2021). Possible side effects of the AstraZeneca vaccination are tenderness, headache, muscle ache, fatigue and in some cases a fever (NHS INFORM, 2021). The AstraZeneca Vaccine uses a weakened strain of the chimpanzee cold virus which is adenovirus to carry a genetic material of the spike protein of SARS-coV-2 into human cells to trigger an immune response (Newdrugapprovals, 2021). The AstraZeneca Vaccine was developed through a partnership between Oxford and AstraZeneca (verywellhealth, 2021). From the studies at the university of Oxford and from the previous coronavirus pandemics of SARS AND MERS they know that the spike protein offers protection against COVID-19, and so they used this to make the AstraZeneca Vaccination. 
 The AstraZeneca Vaccine consists of two separate doses of 0.5 ml each, the second dose should be administered within 14 to 12 weeks of having the first vaccine (Government, 2021). In the clinical trials of the AstraZeneca Vaccine in the united states it was found to be safe and 80% effective in individuals aged 65 and over and 100% effective in preventing serious illness in all ages and ethnicities (The wall street Journal, 2021). 32449 participants took part in the trials in the United States, Peru, and Chile and 141 of them cases contracted COVID-19 overall (Nature, 2021). The safety of the vaccine was initially assessed on mice and rabbits, after the animals did not show any signs of the disease in themselves, they started clinical trials in humans (Dolea, Demetios et al, 2020).
The United Kingdom have already vaccinated over two million people with the help of the vaccine task force, the NHS, Public Health England, Armed forces, and research institutions (Department of Health and Social Care, 2021) in hospitals and larger vaccination centres that have been set up temporarily to help the roll out of the AstraZeneca Vaccination. Individuals must book an appointment at their local vaccination centre or hospital to have their COVID-19 vaccination however individuals are now being contacted directly to attend their vaccination appointments at given locations (NHS, 2021). Individuals will receive their COVID-19 vaccinations different times and dates depending on what priority group they fall under however the vaccination is not mandatory. The joint committee on vaccination and immunisation (JCVI) advises that the first priorities for the COVID-19 vaccination programme should be to prevent death and the maintenance of the health and social care systems (Department of Health and Social Care, 2021). Individuals that are at most risk of contracting COVID-19 and that are caring for them are eligible for their vaccinations first such as frontline health and social care staff, elderly care home residents, vulnerable people, disabled people and over 55’s (BBC, 2021). Secondary priorities include vaccination of individuals that are at a greater risk of hospitalization and increased risk of exposure and to maintain resilience in essential public services (NIHR, 2021) such as transport workers, teachers, the military, first responders and public servants that are important to the pandemic response (Department of Health and Social Care, 2020). It is important that there are priority groups as this will decrease the death rate of COVID-19 and ensure public safety.
The AstraZeneca trials have shown that the vaccine is effective and reduces the spread of the virus and offers some form of protection against it however results may vary depending on multiple variables in individuals such as their age, sex, ethnicity, and age (Hodgsen, Mansatta et al, 2021). Symptoms of COVID-19 vary, some individuals have mild symptoms whereas others have more serious complications and may need hospitalization and ventilation to recover. Risk factors for more serious COVID-19 outcomes include individuals that smoke or suffer from heart disease, hypertension, obesity, and genetic factors also the individuals blood type and age. Studies shown that the death rate in COVID-19 patients were higher in older individuals in the ages of 65-84 (LiveScience, 2020). Studies also show that individuals from certain black and Asian ethnic groups are at an increased risk of suffering more serious complications from COVID-19 than individuals from a white ethnic group (Sapey, Gallier et al, 2020) alongside individuals that are older and suffer from underlying health conditions too (WebMD, n.d). Although results may vary depending on the individual’s age/ethnicity and gender studies have shown that the AstraZeneca Vaccination is a hundred percent effective in all people at preventing severe disease and hospitalization (BMJ, 2021).
 As the Pandemic has progressed, the virus has also mutated over time and developed new strains of the virus. There are multiple strains of the virus globally such as the B1.1.7, B.1.351 and the P.1 variant found in the United Kingdom, South Africa, and Brazil (CDC, 2021). The new variants of COVID-19 have shown to spread more easily and more quickly which could lead to more cases of COVID-19 and hospitalization (Government, 2021). The new variants of the virus are more transmissible as the infectious part of the virus which is the spike protein, has mutated over time and has changed the way the virus interacts with human cells (Public Health England, 2020).  The immunisation of the public is a public health priority; however, we do not know how well the AstraZeneca vaccination will work on the new strains of the virus, however there is no evidence that suggests the new variants are more likely to cause more severe disease and mortality rates (Public Health England, 2020). As this is a new variant Public Health England will be continuing to study the new variants to understand them better but have advised to follow lockdown measures such as sanitization, facemasks and keeping your distance from others to stop the spread of COVID-19 and the new variants too (Public Health England, 2020).
Since the arrival of the COVID-19 virus caused by the SARS-coV-2 virus at the end of 2019 the world has evolved as a global pandemic affecting many countries. Scientists around the world have been investigating and researching containment of the disease, treatment and how to stop the spread of the virus (Guda and Goenka, 2020). The United Kingdom along with other countries have had to abide by new policies including mandatory face masks in public places, no social gatherings, the closing of schools and universities, social distancing measures and non-essential travel rules (Government, 2021). There have since been new vaccinations such as the AstraZeneca vaccination introduced to decrease mortality rates and stop the spread of COVID-19. Vaccinations are important as it is an effective way of preventing infectious diseases such as COVID-19 (NHS, 2019). Although studies have shown that the AstraZeneca Vaccine is a hundred percent effective in preventing serious complications from COVID-19 it is still a new virus along with the other strains of the virus that scientists, the government, and public health England are learning about every day. In conclusion the world has been affected in many ways from the COVID-19 pandemic and individuals are having to adjust to the new ways of life however as the world has previously experienced pandemics before such as the SARS and MERS pandemics, it has helped with the vaccination process and the prevention and spread of COVID-19 as the University of Oxford and AstraZeneca have studied previously that the spike protein offers protection against COVID-19. The AstraZeneca vaccination along with social distancing measures is the best way to control COVID-19 and will decrease the chances of spreading the virus and suffering more serious outcomes from the virus (Tregoning, Brown, et al, 2020). However, we are still learning about COVID-19 and the new variants of the virus every day. To ensure we are prepared for any new occurring pandemics that the world has in the future there will be 340 million pounds towards WHO (world health organisation).  Funding for WHO means that it will help fund an in-depth review into origins of coronaviruses and the implantation of it (Government, 2020). 
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