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[bookmark: _Toc80887156]Abstract
During the Covid-19 Pandemic, there has been a lot of development regarding vaccine processes. Throughout history vaccines have been a necessity in preventing illnesses in spreading. As the population in the world is increasing, the need for vaccines is crucial. Due to the progress in medicine the research and evidence over history of the complications weighing out the benefits of vaccines prove significant. The UK has seen an increase in the need for vaccines due to the demographical changes in population which equals to a rise of the transmission of illnesses. This case study critique explores the similarity between the Spanish flu and Covid-19; how the Covid-19 vaccinations were developed and the differences between the Pfizer and AstraZzeneca; the ethical processes the government have been taking in trying to prevent the spread of Covid-19; and how the government researchers assisted with the public health data regarding the role of the vaccines. It will then follow with a conclusion. 
















Contents 
A case study critique of the Covid-19 vaccination research and evidence methods implemented in response to the crisis.	1
Abstract	2
Introduction	4
The comparisons of the Spanish Flu and Covid-19 pandemic in the United Kingdom	5
Covid-19 vaccines: The differences between Pfizer and AstraZeneca	6
How the governmental researchers assisted with public health data with the roll out of the vaccine.	7
Conclusion	8
References	9














[bookmark: _Toc80887157]Introduction
This assignment investigates the Covid-19 research and evidence vaccination methods that were implemented during the crisis.  As Covid-19 has various ways of presenting itself in the human body, the need to isolate and prevent the virus was an urgent matter. Anderson et al (2020) mentions that the UK implemented restrictions too late, as this in turn did not decrease the rate transmission of Covid-19. They continued by stating that by implementing the restriction too late this led to Britain having one of the biggest epidemics of any other country at that current stage of the global pandemic. The United Kingdom has seen its fair share of pandemics throughout their years. According to Potter (2001, p.1):
Annual epidemics are due to antigenic drift; and pandemics, occurring at 10 to 50 years intervals, are due to new virus subtypes resulting from virus reassortment. Nothing has been introduced during the past 100 years to affect the recurrent pattern of epidemics and pandemics; and our future in the new century is clearly indicated by our past.

This assignment describes, analyses and evaluates the Covid-19 research and evidence vaccine processes that took place during the pandemic by a way of a case study critique. A case study explains a single topic with a desire to generalize a larger set of topics, while relying on a variety of evidence (Gerring, 2004)
The assignment begins by providing background information of previous epidemics and pandemics that the United Kingdom has witnessed and overcame, before moving on to an exploration of the research and evidence relating to the Covid-19 vaccines and how the Pfizer and AstraZzenca differ from each other. It will then discuss the governmental researcher’s assistance with health and patient data regarding the roll out of the Covid-19 vaccines. The conclusions and recommendations section follow on from this. The next section provides information relating to the comparisons of the Spanish Flu and Covid-19 pandemic in the United Kingdom.
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Historically, the United Kingdom has seen its fair share of Epidemics and pandemics. As Aassve, Alfani, Gandolfi and Moglie (2021) mention that the global consequences caused by the Spanish-flu, also known as influenza virus in the 1918. They continue to mention that this was the most devastating pandemic of modern history leading up to 100million deaths worldwide. The Spanish flu is suggested to be like Covid-19, with the symptoms and the rapid infectious rates. Similarly, to Covid-19, in 1918 when the Spanish Flu was present doctors and scientists were unaware of where this virus had developed and spread from (Grewal, Khan, and Sun, 2021.) He et al (2020) states that the three dominating waves of the Spanish Flu pandemic should be a model to follow as the current waves of Covid-19 are following the same infectious rates and patterns as the historical patterns of the 1918 Spanish Flu.
Yu, Lin, Chiu, and He (2017) refers to the behavioural responses used during the 1918 Spanish flu pandemic in the United Kingdom, they stated that they reviewed the effectiveness of social distancing in major populated areas. The results were effective in showing the importance of behavioural distancing for public health.
He et al (2020) compared Covid-19 and the 1918 Influenza (Spanish flu). They based their research off the data in the United Kingdom, stating that the Covid-19 infection matches the 1918 influenza pandemic, which is agreeing with Grewal, Khan, and Sun. 
He et al (2020) continues to mention that SARS-CoV-2 and the 1918 A/H1N1 influenza virus share similar characteristics. For example:
Similar basic reproductive number (Ro), ranging from 2 to 4. ‘Our analysis suggested that the viral nucleic acid shedding pattern of patients infected with SARS-CoV-2 resembles that of patients with influenza and appears different from that seen in patients infected with SARS-CoV-2’. Covid-19 may have a similar latent period to that of influenza.
Robinson (2020) shares more similarities between Covid-19 and the Spanish flu. In both pandemics there were shortages of nurses, doctors and hospital beds. A vaccine was not readily available during both pandemics so each pandemic where limited to interventions such as quarantine, face masks. Robinson continues by stating that during the 1918 pandemic she uncovered those nurses fought day and night to save patients, just like they have been doing during Covid-19. She continued to state that personal protective equipment was scarce, it was a top concern during both pandemics, and it’s suggested that 25% of nurses created their own surgical masks.
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Within the past decade the vaccine industry responded urgently to a variety of epidemics including the H1N1 influenza virus. However, the SARS-CoV-2 vaccine creation posed challenges due to the debate over the best approach for targeting the virus (Lurie, Saville, Hatchett, and Halton, 2020.)
According to Forni, and Mantovani (2021) the eleven months of the pandemic the scientific community developed approximately 300 vaccine projects, 40 underwent clinical evaluation, ten went into phase three clinical trial. Out of the ten only three ended with positive results. The different vaccines show to be better suited to distinct populations. 
The Centers for Disease Control and Prevention (CDC, 2021) states that the Pfizer BioNTech is a mRNA type vaccine, it is recommended for anyone who is 12 years and older to get vaccinated. CDC also mention that anyone who has had any type of allergic reaction to a polyethylene glycol ingredient should not be vaccinated by a mRNA Covid-19 vaccine. The possible side effects include pain, swelling and redness to the injection site and tiredness, headache, muscle pains throughout the rest of the body. These side effects should disappear after a few days. Using the CDC again, they mention that the Pfizer vaccine in people 16 years and older was 95% effective in preventing the spread of the virus after the two doses. 12–15-year-olds had a strong immune response to both doses, the same response as 16–25-year-olds.
According to the World Health Organization (WHO, 2021) the AstraZeneca vaccine is recommended for individuals who are at a higher risk of COVID-19 such as, obesity and diabetes. This type of vaccine is offered to women who are breastfeeding who are within the prioritized categories, they do not recommend stopping breastfeeding after vaccination. According to WHO the AstraZeneca vaccine can not be given to anyone who is younger than 18-year-old, this is different to what the CDC (2021) say about the Pfizer vaccine. One of the comparisons that both WHO (2021) and the CDC (2021) share, is that individuals who have a history of allergic reactions to any components of the vaccines should not be vaccinated. The AstraZeneca vaccine after two injections is only 63.09%, compared to the Pfizer which is 95% effective.
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Hale et al (2021) states that from the start of January 2020 the Government introduced the Oxford COVID-19 Government Response Tracker which is a dataset that is continuously updated on policy measures. The data is related to closure and containment, health and economic policies for over 180 countries, including several subnational jurisdictions. Hale et al (2021) continues by mentioning that the database empowers researchers and policymakers to critique the effects of responses of the spread of COVID-19 cases, deaths, economic and social welfare. 
Bloomfield, Magnusson, Walsh, and Naylor (2021) suggest that as social media has become a huge part of todays society the spread of fake or mis-informed news about the COVID-19 vaccination process or about the virus was everywhere. They stated that the UK Department for Digital, Culture, Media and Sport released ‘Check Before You Share Toolkit’ to decrease the spread of false information about the vaccine.
From the Department of Health and Social Care (2021) the pandemic demonstrated how important health data is, so having a transparent and ethical access to health data is needed to transform health and care. From another post from the Department of Health and Social Care (2021) COVID-19 was the greatest public health emergency that the UK had faced for decades, therefore having access to public health data was significant. Data identified who needed to shield due to their vulnerabilities, and data was vital in discovering treatments.
Even though data has been a massive help so far, Fahey, and Hino (2020) argue that it has created a separation between the ‘privacy-first’ and the ‘data-first’. Both benefit citizens, however as Fahey, and Hino (2020) explain some citizens view that the contact tracing process reveals private parts of their lives, where as the data this brings will significantly assist epidemiologists.
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This case study critique investigated the Covid-19 vaccination research and evidence methods implemented in response to the crisis. The assignment began by discussing the similarities between the 1918 Spanish Flu and COVID-19. The Spanish Flu spread rapidly and happened in different waves of intensity, just like COVID-19, and there is no concrete scientific evidence on how each virus was created or initially infected.
The assignment then moved on to the comparisons of the Pfizer and the AstraZeneca vaccine. The assignment explained that Pfizer was more effective and can be used on 12-year-olds and above, where as the AstraZeneca is less effective and can only be used on 18-year-olds and above.
Then finally the case study reviewed how the government assisted with public health data in rolling out the vaccine. Public health data is needed as it assisted the government in knowing who needed to shieled and who needed the vaccine the most due to their vulnerabilities. However, it has also caused some differences in regarding peoples privacy due to the contact tracing, even though the data will benefit the epidemiologists, citizens are worried that it will reveal their private lives.
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