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CORONA VIRUS (COVID-19)
Introduction
Corona virus commonly known as COVID-19 is a virus first detected in Wuhan City, Hubei Province, China and has since spread worldwide (Cai et al., 2020). The virus affects the RESPIRATORY SYSTEM like diseases such as the common cold and SARS. It attacks the airway and lungs mildly in some individuals while in others it requires hospital treatment. It causes significant changes in the cardiovascular system leading to organ dysfunction and eventually death (WHO, 2022). The virus has different variants and scientists in the UK and around the world have been tracking its mutations over the past two years with the most recent one being Omicron (Jung et al., 2022). In the UK, the first Covid-19 case was reported on 30th January 2020 and since then, there have been over 21 million cases reported and over 170,000 deaths (Our World in Data, 2022). This paper addresses the routine health and lifestyle measures for gathering information of body functioning of individuals with this health condition, including information about anatomy and physiology related to this health condition. It will also focus on health and social care practice policy, and /or planning to explain how information and measurements about body functioning may inform care planning for individuals or communities and provide recommendations for people living with the disease.

[bookmark: _Hlk101643482]Anatomy and Physiology 
The RESPIRATORY SYSTEM in the body is highly affected by COVID-19 virus as the lower airways has lots of (ACE2) receptors among the respiratory track, allowing the virus to go deeper, inflaming the lungs and difficulty in breathing, which could lead to pneumonia or (alveoli).  The severity of the infection could lead to shortness of breath (dyspnoea) leading to (ARDS) causing a fast heart rate, rapid breathing, sweating and very difficult to breath.
COVID-19 is a highly contagious disease that can be spread through sneezing, coughing or nasal mucosa (She et al., 2020). Transmission can also be airborne (Greenhalgh et al., 2021). It is caused by a novel, enveloped non segmented positive sense, single-stranded ribonucleic acid (RNA)virus named as severe acute respiratory syndrome coronavirus SARS-CoV-2 (Unal and Irez, 2020). Nucleoproteins are connected to the RNA and give the virus shape and ability to replicate. When outside the host cell, the RNA gnome is protected by the viral envelope made of fat molecules(lipids). The lipids hold the virus's various structural proteins in place so that it may infect cells (Wan et al., 2020). After a cell has been infected, enveloped proteins situated in this layer aid in the creation of new virus particles. The spike proteins give the virus its crown like appearance as seen when observed under a microscope, enable the virus to latch onto host cells and crack them open for infection as they are unable to thrive outside host cells just like all other viruses. The symptoms of the disease include high fever, shortness of breath, cough, fatigue, abdominal pains, nausea and diarrhoea (WHO, 2022)
The virus has a median incubation period of 3–9 days, with a range of 0 to 24 days (WHO, 2022). The average serial interval is 3–8 days, with symptoms appearing before the conclusion of the incubation period. It is believed that 44% of transmission occurs before symptoms appear. The number of new cases that emerge from a single case determines the basic reproduction number (R0) which determines how fast the virus spreads. The R0 of Covid is approximately 2.2 implying the disease is highly infectious (Zhang et al., 2020).
Research was conducted by Moccia et al. (2022) to determine how the infection affected different organs in different genders and ages. It included a look at the large changes indicated in autopsy protocols and forensic medical examination reports, as well as microscopic changes discovered during organ histology examinations. In some cases, immunohistochemistry (IHC) with mouse or rabbit antibodies to CD34, CD68, EMA, Ki67, caspase 3, and VEGF was used. The research revealed that the virus’ leading thermogenetic mechanism is pulmonary heart failure, organ dysfunction and acute respiratory failure. Death and hospitalization occurred across all ages, but people aged 60 and above are at higher risk (Moccia et al., 2020). People who suffer from diabetes mellitus, cardiovascular disease and obesity were the mostly infected (Nishiga et al., 2020) In the lungs, Covid 19 caused difficulty in microcirculation and Multiple complete bilateral lesions of the lower lobes of the lungs, characterized by virus-induced alterations in the parenchyma and stroma. The virus's tissue damage was dominated by acute circulatory and ischemic alterations in the parenchymal organs (Rybakova et al., 2022). Understanding this aspect of the virus in indispensable in the creation of relevant remedy in form of vaccine or feasible treatment.
[bookmark: _Hlk101643653]Health and Lifestyle routine measures
Since Covid-19 is extremely infectious, there are several lifestyle and routine measures that can be undertaken to ensure that that the spread is minimised (WHO, 2022). The UK government has come up with various measures to protect its citizens from the virus. Administration of vaccines to the public is the main form used by the government to prevent the spread of the disease. In April 2020, the Therapeutics taskforce was established to ensure those infected by the virus in UK had access to safe and effective treatment as soon as possible (Bingham, 2021). The therapeutics are important as they lessen the severity of the impact of the disease. The UK has made available life-saving treatments for its COVID-19 infected citizens such as dexamethasone, which reduced deaths of hospitalised patients who required ventilation or oxygen by up to 35% and sarilumab and tocilizumab, which reduce deaths of patients in intensive care within 24 hours by 24% (Davis, 2021). People who have mild COVID 19 uses Exude, a monoclonal antibody, as it reduces chances of hospitalisation and death by 79% especially in vulnerable adults.
The Antiviral Task force was launched in April 2021 by the UK prime minister to identify, procure and dispatch novel antiviral treatments for UK Covid 19 patients (Department of Health and Social Care, 2021). Antivirals reduce virus development at early stages by stopping virus replication. The most vulnerable in the society were considered when the first rollout of Pfizer and AstraZeneca were released. This has since resulted lifting of restrictions in England and eventually the nationwide lockdown. According to ECDC (2022), children between 12 and 17 got vaccines through government programs and gave boosters to those above 50 years and the vulnerable in society. These measures have been put in place for different objectives, and among these are prevention of further spread of the virus and building immunity in individuals to ensure that they have a high level of resistance and as such, do not easily get to a critical condition when infected by the virus. 
[bookmark: _Hlk101643745]Health and social care practise
There are several health and social care practices in place designed for handling Covid-19 in the UK. For instance, the National Health Service has put in measures to ensure the work environment is safe for staff and patients and limits the spread of COVID 19 (NHS,2021a). Infection prevention control measures implemented include asymptomatic testing for patients and staff; wearing of personal protective equipment (PPE) to protect staff and patients they encounter (NHS, 2021a). Use of virtual wards which allows medics to remotely communicate with patients allowing them to be quickly and safely discharged from the comfort of their home. High risk patients are provided with pulse oximeters and information to monitor their oxygen levels at home with 24/7 access to the National Health Service professional’s guidance (NHS, 2021b).
Throughout the pandemic, societies are being advised there are safer ways to live that limits the spread of the disease. Travel policies have become more consistent in the UK and on a worldwide scale to tame the spread of the disease across borders (Lang et al., 2021). Simple social practices such as allowing good circulation of air in indoor and outdoor meetings reduces risk of passing the virus. When transmission rates are high, wearing a face mask in crowded and enclosed spaces where one meets other people is highly encouraged. People are encouraged to stay home if they are feeling unwell and take tests if they have any flu-like symptoms. If the test results are positive, patients are advised to quarantine and avoid contact with other people (Russ et al., 2020). Regularly washing hands with soap and water or using hand sanitiser also helps reduce the risk of contracting the disease from contaminated surfaces. Social distancing when in crowded places is highly encouraged to reduce contact with other individuals who might be infected by the disease. These measures have been proven to reduce cross infection severely (Nishiga et al., 2020). Social workers have also been enlightened on the measures that they ought to put in place when providing care for the elderly and other needy and vulnerable care users in order to avoid contracting the virus or infecting others with it. In elderly homes, for instance, measures that focus on ensuring personal protective equipment have been always worn, social distancing measures are in place, and hand sanitation is adhered to fully are in place (Gov.UK, 2021). 
[bookmark: _Hlk101643847]Recommendations
One of the relevant recommendations is the use of public health advise to promote safer social behaviours. Vaccination of the most vulnerable in the society with the guidance of Joint Committee on Vaccination and Immunisation (JVCI) advise as well as conduct targeted screening (John, 2022).  To maintain resilience, the government should allow for contingency planning that will enable mass testing and vaccination in an emergency. The use of biological security strategy to protect the UK in case another pandemic arises (Kemp et al., 2021). This is mainly done through surveillance, monitoring risk and response planning. Use of early warning systems and 100 days mission for providing effective and safe diagnosis for patients of a pandemic within the first 100 days. Holding summits and seminars to discuss how vaccines can be manufactured and distributed to end the pandemic.
Investing in life sciences secures opportunities for innovation in COVID 19 response. The government and employers identify areas with poor ventilation and take initiative to improve air circulation as this helps with reducing respiratory related infections. Research shows that being in a room with good ventilation reduces the chances of airborne spread of COVID 19 by 70% (Gov.UK, 2022). The government should continue monitoring the virus to identify any new variations and evolution to make informed decisions and come up with tools such as laboratory infrastructure to tackle any arising risks. It should also continue working with international partners to ways of aligning boarder and improving travel health policies.

[bookmark: _Hlk101643940]Conclusion
COVID-19 is a highly infectious disease and has been the most notable public health concern over the past two years. In the UK alone, deaths from the disease have been reported as being over 170,000 deaths. The UK government in conjunction with the National Health service have come up with convectional ways to take care of patients and medical personnel throughout the pandemic. They set up taskforces such as the Antiviral taskforce that assisted in the procuring and deployment of vaccines and the therapeutic taskforce that ensured patients got treatment as soon as possible. Some of the other measures include vaccination of vulnerable members of the society first, ensuring medical personnel have enough personal protection equipment and availability of virtual clinics which help in management of the disease. The government also put in place travel bans to prevent citizens from other countries from bringing in new variants of the disease into the UK. Some of the ways to prevent the spread of the disease include social distancing; wearing a face mask; avoiding crowded areas and having well ventilated rooms; self-isolating if one is unwell or tests positive for the virus. In addition to this, he UK government should conduct mass vaccination to reduce the mortality rate to the virus; carry out contingency planning to ensure efficient reaction in case of an emergency and have discussions with other nations on ways of improving the currently available vaccines.
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