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Introduction 

This academic report is a comparison essay to evaluate the different approaches and strategies which determines the measurement, monitoring and the control of the incidence of COVID- 19 in the United Kingdom (UK) and China. These two countries have been chosen to enable me to critically examine and compare legislations, policies, and all other methods they have used to influence and improve the health and wellbeing of their population in the outbreak of the latest corona virus pandemic which has caused many deaths and financial loses to mankind.
Making such comparisons will throw more light on some areas which need improvement by giving recommendations and creating awareness to the public

Background

Coronaviruses are a wide group of viruses that typically cause mild to severe upper respiratory tract infections, such as the common cold. There are various types of coronaviruses, the majority of which are found in pigs, camels, bats, and cats. Four of the seven coronavirus cause mild-to-moderate illness to humans. SARS coronavirus (SARS-CoV) is the deadliest. The three coronaviruses can cause more severe, and deadly diseases. SARS coronavirus (SARS-CoV) first appeared in 2002 in China and vanished in 2004. The Middle East Respiratory Syndrome coronavirus (MERS-CoV), which is spread by camels and is transmitted by an animal reservoir, was first detected in September 2012(National Institute of Allergy and Infectious Diseases, 2020). The seventh was identified in December 2019 (Andersen et al., 2020) as Severe Acute Respiratory Syndrome coronavirus (SARS-CoV2).
Coronavirus disease 2019 (COVID-19) is caused by a new coronavirus that was first discovered in December 2019 in Wuhan, China. COVID-19 can cause serious illness and even death in people who have it, even though most people who have it may have mild symptoms. 19 (Centre for Diseases Control, 2020). The World Health Organization named an official name for the disease that caused the 2019 novel coronavirus outbreak on February 11, 2020. Coronavirus disease 2019, abbreviated as COVID-19, is the new name for this disease. ‘CO' stands for ‘corona,' ‘VI' for ‘virus,' and ‘D' for disease in 2019 (Centre for Diseases Control, 2020). When the disease was spreading rapidly to other countries, it was declared as a pandemic on March 11, 2020(World Health Organization, 2020)  

The first case of someone suffering from Covid-19 in China was recorded on 17th November 2019 according to media reports on unpublished Chinese government data (Davidson, 2020). In the UK, the first two cases were recorded in January 2020 (Lillie et al., 2020).
According to WHO, there were 103,774 confirmed cases of COVID-19 in China from 3 January 2020 to 8 May 2021, with 4,858 deaths, and 4.431,047 million confirmed cases of coronavirus in the UK, with 127,598 deaths (World Health Organisation, 2021b

3. STRATEGIES USED TO MEASURE, MONITOR AND CONTROL THE INCIDENCE OF CORONAVIRUS

When the coronavirus epidemic was surging, the central governments of China imposed a lockdown to subdue the spread within 3 weeks after the COVID-19 outbreak. China was prompt in putting up strict measures to bring the situation under control. Travel restrictions to and from Wuhan were introduced to ensure strict adherence to home quarantine. The practice of social distancing was carried out and cancelled activities and meetings, closing public places, schools, universities outdoor activities were severely restricted (Lau et al., 2020). Other strategies were measures to detect the covid affected people early, as well as the establishment of important facilities such as hospitals and the use of established primary care centres specifically for the treatment of COVID-19. Furthermore, China has developed a software that can be used for contact tracing, medical diagnosis, and other COVID-19 operations using advanced technologies such as Artificial Intelligence and Machine Learning. Drones were used in China for monitoring, contact tracing, and service delivery, allowing people to stay at home and their needs would be provided. Robots were often used in a variety of services, such as hospitals, restaurants, and other locations, reducing human interactions. Rapid biotechnology advancements were created, including the development of a new food online with immune-boosting ingredients. In addition, there are high-tech face masks, free online clinics, and COVID 19 could be identified simply by looking at a CT scan. Digital schools, remote working, and autonomous automated retail stores were among the other methods used to minimize contamination during the COVID-19 outbreak. 
On the other hand, The UK initially adopted a strategy aimed at boosting people's immunity instead (Yong, 2020) of the lockdown which enabled the virus to spread to roughly half of the population. as the number of positive cases grew, the government shifted its mitigation strategy to a suppression approach (Alanezi et al., 2020). On March 24, 2020, the lockdown suppression plan went into effect, with all enterprises and educational institutions closed except for healthcare and essential goods supplies. The governments enforced a stay-at-home order, prohibiting all non-essential travel and communication with others, as well as the closure of nearly all schools, businesses, and meeting places. UK lockdown was in seven phases. UK started a gradual release from lockdown on March 8, 2021. This is a four-step initiative that is part of the government's larger plan to reverse lockout restrictions. Instead of reverting to the tier structure, the government announced that all restrictions would be lifted at the same time because the degree of infection was "broadly comparable" across the board (Baker et al., 2021). Furthermore, there has been a greater focus on testing, tracking, prevention, and the use of contact-tracing technologies. The lanyard for setting priorities for vulnerable and disabilities.
Vaccines: The COVID-19 vaccine is available in some hospitals and pharmacies, as well as at GP-run local clinics and larger vaccination centres. More and more centres are springing up all the time. The vaccines have been approved to be used in the UK It has met the necessary requirements for safety, the quality standards and effectiveness set out by the independent Medicines and Healthcare products Regulatory Agency (MHRA). Total number vaccinated are 53,328,845 (National Health Service, 2020). Pfizer, Moderna, Astra Zeneca and Oxford university vaccines are currently being used throughout the UK (Ling, 2021).
China vaccines has produced its own vaccines which are being requested by other countries. 324,307,000m people have been vaccinated in China. The most popular vaccines are Sinopharm and CoronaVac (Mallapaty, 2021).
China used phones and cameras (Ko, 2020) to make sure that people were self-isolating for the UK phones in china cameras. The monitoring systems were the phone messaging in UK.
The strategies for the most vulnerable were shielding, supply of food. 
Furlough

4. CURRENT PUBLIC HEALTH POLICY APPROACHES TO REDUCE OR CONTROL INCIDENCE
The government of UK to keep people safe and suppress the virus, has these policies to be followed:
Social distancing: It is requested by the law for everyone to keep a 2-meter space away from anyone not living together. One meter can be allowed if wearing a face mask
2. Face covering: Face covering must be worn in shops, church, public transports. And other public indoor settings. However, there are exceptions for those with medical conditions but must have a sunflower lanyard or a badge to avoid harassments.
3.Asymptomatic testing are free to anybody who show no symptoms can test twice a week.
4.Support bubble is when meeting when 2 households are permitted to meet.
5.working from home to reduce number of people going out
6.Washing of hands frequently (GOV.UK, 2021).
Test and Trace: Test-and-trace, also known as touch tracking, is a method of recognizing individuals who have met someone who has contracted Covid 19 (National Health Service, 2021). Such individuals are then asked to self-isolate for 10 days, even though they have no symptoms, to reduce the risk of spreading the virus.
Travelling: In controlling the spread of COVID19, travelling restrictions have been imposed in many countries. Because of COVID-19, those who travel before May 17th, must either quarantine in the current location or in a controlled quarantine hotel for 10 days (Government Digital Service, 2013).
China will open its borders by October. China's efforts to contain the pandemic may relax because of vaccinations and a drop in COVID-19 cases worldwide: the country may open its borders in October this year (Quan, 2021).
5. MODELS AND THEORIES OF HEALTH BEHAVIOUR CHANGE 

The Health Belief Model (HBM) is a theoretical model constructed based on psychological and social theory (Sesagiri Raamkumar et al., 2020). It is a tool used to understand the health behaviours of some people. It is made up of four components: Perceived Susceptibility, Perceived severity, perceived benefits, and perceived barriers. A person’s compliance to follow the legislations and policies recommended for COVID19 depends on these HBM concepts. For instance, in UK according to research by the UK Research and Innovation (UKRI), conducted on about 70,000 participants majority of the people confirm that they complied with the lockdown rules (UCL, 2020). This is because of perceived susceptibility
accepting the fact that they can be affected and perceived severity that COVID is deadly. On the other hand, Chinese elderly people were interviewed in a survey and their response to vaccination were perceived severity refers to beliefs regarding the negative effects of contracting the infection, and  in relation to vaccination, perceived benefits show the desire and knowledge of the people to be vaccinated to keep them safe, and perceived barriers are described as the belief that being vaccinated is restricted due to psychosocial, physical, or financial factors (Lin et al., 2020). For some others their lifestyle and their current conditions compel them to ignore certain measures that the PHE have put in place. 

The Transtheoretical Model (TTM)
The TTM proposes that behaviour change occurs in phases rather than as a single, sudden occurrence. Precontemplation, contemplation, preparation, action, and maintenance are the five phases of transition. (van Leer et al., 2008) The amount of time spent in each stage will vary, and it's possible to reprocess through a previous stage. The first three stages describe the process of developing a desire to improve, while the last two stages describe the process of completely realizing that desire. As a result, the early stages are marked by introspective cognitions about change, while the later stages are marked by measurable behaviour change.
Pre- Contemplation stage: In this first stage the change of behaviour is difficult and either the person has insight or sees no reason of the change.

Contemplation stage:

IMPACT OF LEGISLATION AND POLICIES ON THE HEALTH AND WELLBEING OF INDIVIDUALS IN HEALTH OR SOCIAL CARE SETTINGS

According to Dahlgren and Whitehead, there are a lot of factors that have an effect on a person’s wellbeing. The non-medical factors that affect health outcomes are known as social determinants of health (SDH). They are the circumstances under which people are born, develop, work, live, and age, as well as the influences in the environment we encounter in our everyday life everyday life. Economic policies and structures, growth goals, societal norms, social policies, and political systems are examples of these powers and systems which influence the health of the individual. (World Health Organisation, 2020)
 Many people have some inequalities due to the social determinants of health such as lifestyle, age, race, employment, poverty, can be affected by the policies and the regulations which resulted from COVID 19 pandemic. For instance, those who are homeless or live with many people could be infected by the virus due to the nature of the transmission.
 In china many people were affected by the sudden attack of COVID19 due to environmental influence such as all those who were trading in Wuhan market lost their job overnight (SKYNEWS, 2021).  Those in the urban areas were deprived from their freedom of movement. 
Majority of people who were affected by COVID 19 were young people of the minority ethnic group (Griffin, 2020) because most of them live in places where facilities were not accessible. Some people were infected but could not go to the hospital because of immigration problems. Lifestyle also was an inequality affected some people because of loneliness when there was a lockdown and place for socialisation were closed. Many elderlies, who live in care homes were not receiving visitors. Schools were closed which could affect the education of young children. In UK children were infected by COVID i9 because of the late closure of schools. The pandemic with its related laws and policies had negative impact on some groups of people as illustrated by Dahlgren and whitehead. Obesity rate was high the impact has caused obesity due to inactivity’s. Though the physical health of not contracting the disease was effective, other aspects of human life were downgraded. Mental stress on people. Those who are allergic to wearing of mask were issued sunflower lanyard but the legislation and policies of both countries deprived citizens of their right though that was the measures and strategies for protection but the emphasis here is the inequality that exist which policy makers need to consider to reduce the stress and the inconveniences. COVID – 19 has seriously affected people, institutions, organisations across the globe. People’s attitude and compliance to the regulations in China was very encouraging but, in the UK, more reinforcement was applied due to negligence. Lifestyle activities like visiting families and friends, traveling and holidays, beach spread the infection.
The impact of lockdown was to address the inequalities of groups of people like the elderly and people with underlying conditions who have weak immune system to withstand covid. In china the lockdown was to stop the spread in Wuhan and the festival (Lau et al., 2020).
The impact on the younger generation of the late lockdown, thinking that they cannot catch the virus, but they were eventually affected. The Unfair consideration of the young age created the inequality of age. China generalised the risk and prevented everyone in lockdown. Lifestyle choices of people: drinking, church, pub, for people who use it to socialise were affected emotionally and mental wellbeing. Higher rate of referrals of mental wellbeing.

ETHICAL CONSIDERATIONS

COVID 19 can affect everyone but the severity and the risk are critical to some group of people such as the elderly and People with physical needs those with learning disorders, autism, or severe mental problems, not all these interventions would be possible. Trying in their best to capacity follow the regulations, keeping themselves safe and those closest around them safe and healthy, by complying with their care plans, it is the moral obligation and a duty of care to guide them and explain their care procedures in a way they will understand. For instance, helping them to understand the pandemic and all the implications. They need to be prioritised when booking appointments for the vaccination.  China had the moral obligation of postponing the festival to protect the public. The lockdown was delayed in the UK because most people live in isolation and the social places are their only source of entertainment and interact with people. Which is essential for their wellbeing. Such disruption can affect their mental health.
 



RECOMMENDATIONS

Due to the social determinants and the inequality that exist policy makers must consider certain groups of people when considering the inequality in the society and plan alongside. Of the society. It is obvious that China has been successful in mitigating the coronavirus therefore the authorities must arrange and adopt the strategies that china used. 
China demonstrated their efforts in monitoring and controlling with high technology developments. Within 14 days China built hospitals but (Miller, 2020) UK removed people from hospital to care homes (grey and macaskill, 2020) due to insufficient facilities.

6. CONCLUSION

In conclusion coronavirus has been identified as a deadly disease that has been declared by the WHO as a Pandemic. The Public health in the surveillance system has put many strategies to suppress the coronavirus from affecting people. The various policies have been identified. The impact of Corona virus has been explained. Recommendations for considerations have been given for consideration and improvement.
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