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                             Individual written report 



1.0 Introduction:

This individual report shows you how COVID - 19 started, where it started to spread, and when it first appeared in the world. Why is started, and how they want to control what strategies they used to find out the solution. The spread of where it started and now is where the virus is going.  When was that when the world was declared a pandemic. What kind of measures were taken then to monitor the virus.  What were the symptoms and what was the level of infection. How they wanted to curb the virus, what kind of measures were taken because of the new situation, how is the situation then and now. After then analyse and model the changes for them. Later compare the situation and strategies of two different countries. What were the similarities and different rules and how is the impact on both countries and the people behaviour how changes because of the new situation. What effects did it have on the laws, on individual changes. Ethical changes and what can be would recommend or do in this situation.



2.0  Background of coronavirus and more specifically COVID-19:


This virus belongs to the group of RNA viruses that cause disease in mammals and birds.  It causes respiratory infections in humans and birds, from mild illness to death.  Rhinitis can be a mild disease, while it can be more fatal, and SARS can cause MERS and COVID 19. It causes diarrhoea in cows and pigs. Coronaviruses are a large group of viruses that have crown-like thorns on their surface. The Latin word for crown is coronam(Sheikhzadeh, 2021).

Severe Acute Respiratory Syndrome (SARS): It was first identified in China in February 2003. An airborne virus that spreads by licking, with symptoms of colds and flu. What the infected person touches can also spread. The majority of those infected were between the ages of 25 and 70(Tawfiq and Morales, 2020).


Middle East Respiratory Syndrome (MERS): Viral respiratory disease, 2012 reported the first case in Saudi Arabia. The severe respiratory disease developed, fever, cough, shortness of breath. Anyone between the ages of 1-99 can get it. It is spread by cough(Mackay and Arden, 2015).

Researchers first identified the coronavirus in 1937. Isolated one means was responsible for the disease of birds. Scientists later found evidence that the 1960s reappeared in the noses of people with colds. In most cases, the infection occurred in winter or spring then. On 31 December 2019, the World Health Organization reported a case of pneumonia of unknown cause that was detected in Wuhan. This is shown exactly by a new virus, (SARS coronavirus-2 (SARS-CoV-2)).

The original source of human viral infection is still unclear.  Because many of the early infected were employees of the Huanan Seafood Market in Wuhan, opportunities arose to get the viruses from the market. Other research, on the other hand, shows that they may have introduced the virus there, making it easier to spread. But there are those who base their guess on the assumption that it will come from bats to spread to animals and then to humans as well. No specific information on the spread of the virus scientists is still investigating its spread. Therefore, there is no proper definition of it either. The World Health Organization declared 11 March 2020 an outbreak of COVID - 19. Call this a pandemic. This means that the virus has spread around the world and threatens every person in the world(Lang, 2020).

The COVID - 19 has many types, some based on mild symptoms similar to just a cold. Others can cause severe breathing problems. There are cases where the virus is present in animals but does not affect human health. But there is, however, that the virus mutates to fertilize a person, also called this “HCoV”.
It spreads in air that the infected person breathes from their nose and mouth, coughing. The incubation period can be 5-6 days or even 14 days(Jones, 2020).

· Risk: Those who are obese, have diabetes, asthma, chronic lung disease or other chronic illnesses are at high risk.  Risk factor for the elderly over the age of 60, heart disease.

· Symptoms: Fever, cough, joint pain, headache, diarrhoea, throat pain, loss of smell and taste, difficulty breathing, chest pain.


· Impact: The symptoms may last for months. It damages lung cancer, heart, brain.  Most patients recover within a few weeks.


· Treatment: They do not have any antibiotics or medication for the COVID - 19. Stay at home, isolation yourself. Take a rest, drink fluids, check your temperature, monitor the symptoms. Wear the mask, gloves and wash your hands often and use the hand sanitizer.


They have a different test to recognize the virus if the person has a COVID - 19.

· PCR swab test: The test involves taking a swab of the throat and nose. The result take 24 to 48 hours.

· Antigen rapid test: They mixing the sample with a solution that unleashes specific viral proteins. That combination is then applied to a paper strip that contains a bespoke antibody optimised to bind these proteins if they are present. The result 3 to 7 days.


· Lateral flow test: They called quick test. A swab is taken from the back of the nose or throat and provides results a little like a pregnancy test, with a red line appearing if coronavirus proteins are detected and a second line that indicates that the test is working. The result is 30 minutes.

All tests result they can send to your phone to message or by an e-mail. If you are had a positive test, they inform you to stay at home 14 days to have a self isolation. Or someone had a positive test and you are registered on the test and trace app where they can see your location and they will send attention you contacted with this person and you need to stay at home and same self-isolation because you are at risk of infection(Torjensen, 2021).



 They have a different types of vaccine:

In the United Kingdom they using BioNTech/Pfizer and Moderna, Oxford/AstraZeneca vaccine.

· BioNTech/Pfizer vaccine: 95% effective.If you have allergy do not have a vaccine. Recommended for people aged 16 years and older. Effect can be, after 1 or 2 days pain, tiredness, headache, muscle pain ,chills, fever, nausea. Need to 2 shots, after 21 days. Shot in muscle of the upper arm. Not offered for pregnant women. Vaccine needs to be stored at -70C.

 
· Moderna vaccine: 94.1% effective.
The vaccine is recommended for people 18 years of age or older. It should be given intramuscularly and in 2 shots 1 month apart. Side effects can include fatigue, chills, fever, as well as an allergic reaction. Not offered for pregnant women. Moderna's vaccine needs to be stored at -20C.


· Oxford/AstraZeneca vaccine: 76% effective. They have issue with this vaccine because of the rare blood clots in people who had a vaccine. This type of vaccine is recommended for those over 30 years of age.  Is the same 2 shots need and 1 months. Pregnant women can not have the vaccine.


· Sputnyik V vaccine: 91% effective. Recommended for people 18 years of age or older.  This type of vaccine is not recommended for chronic diseases or pregnant women.  Side effects, malaise, pain, vomiting, dizziness, weakness, fever.  In the same way, you need 2 vaccinations with a difference of one month.



· Johnson and Johnson vaccine: 66% effective.
It is recommended for people over 18 years of age, and just 1 shot.  However, it is not recommended for people with allergies.  Although there may be side effects after vaccination, this type of vaccination has not been started in any country because it has not been tested enough, but after several tests it has been shown to be prone to blood clots.



· Sinovac Biotech vaccine: 67% effective. No need to storage. Offered for all age. From Beijing. Need 2 shots. The impact is same like other vaccine.



· Sinopharm vaccine: 86% effective. Given through intra-muscular injection. Normal temperature need to keep. Same 2 shots need(Baraniuk, 2021).



3.0  Strategies used to measure, monitor and control the incidence of coronavirus:


One of the main functions of public health is to monitor the disease, to make sure I get the information, decisions and information to the whole health system in time.  We also need to understand areas of the country that are much more affected by the outbreak, regardless of whether it affects a certain group of people, the symptoms are worse and when the outbreak was at its peak.  It is used to help prevent and control the disease. Data also used by modellers who come up with different plans to predict the spread of the epidemic.  In most cases, the government and NHS sites can be tracked with constantly updated data, the spread of daily positive test results, and mortality rates(Gurdasani, et al.,2020).


The NHS has developed a test and trace application in 24. September 2020. The member needs to 16 years old or older. That can track people who have a positive coronavirus test. This database contains information about the patient, used for contact research.  This app is only used in England. You can download it on your smart phone. If you contact the person who had a positive test is going to send the alert you have to self-isolation and stay at home for 14 days. Any COVID - 19 test is done by e-mail or SMS to get that result, between 24 to 48 hours(Gurdasani, et al. 2020).



· Strategy to control and monitor the virus: 

They closed the boarding and travellers. To stop the spread to other countries and avoid the mutant various virus. The beginning was completely closed but late if was necessary to travel and you have proof you are not on holiday you can travel to the UK. Is called the passenger location form, declaration form for international travel. If someone wants to fly in or out of the country they need a negative test between 72 hours. When you came back need to stay at home and self-isolation, quarantine to 10 days, and you have taken 2 negative test. The important reason to travel is a wedding, funeral, medical problem or treatment. If you came back one of the red list country you have to book the hotel quarantine and pay for yourself(Wells, 2020).



The next step was the lockdown all the country. After they closed the shop's clothes or toys, non-essential shops, pub, barbers, restaurant, hairdresser, beauty salon, dentist, gym, flower shop, schools, the people need to work from home if is possible. The restaurant or other fast food can do a delivery or take away. The key worker can go to work if they cannot work from home. The limit in the shops, the number of people can go in and out. That is why the shop always was out of stock with some stuff. The schools were online. On public transport need to wear a mask. You have to shopping alone.

Some people do not need a mask because of their disabilities, Hidden Disabilities face-covering exempt card indicates that the wearer has a hidden disability and has a reasonable excuse for not wearing a face covering(Lacobucci, 2020).

Encouraged the people to keep a social distance of 2 meters. Do not meet with the other people household. Wearing a mask in the shops in the workplace or any other places but in the street, they do not need. Hand sanitizer use in the streets or after shopping or before shopping. In the workplaces care home or hospital they have to wear the proper PPE, mask, apron and gloves and shield as well. In the beginning, they run out with the PPE. Was limited number was used. They were not prepared for the virus(Freedman, 2020).

Social media awareness, TV channels, street boards, newspaper, or other online website always share new information about the virus to encouraged people to take this new situation seriously. The NHS and GP cancel all non-emergency surgery. If you do not have any emergency they are not treating you. They doing telephone calls if you need your medication or prescription. Vaccination strategy first is a vulnerable group and key workers such as health care workers, and you have to book on NHS website if is not your turn you cannot book in. Or they will contact you and email or call to book your date. They do not give baby and pregnant women(Freedman, 2020).



4.0  Current public health policy approaches to reduce or control incidence:


The most important way to control and prevent the virus is to follow the rules. Rules have been set all over the world and anyone who does not keep money is fined. First, wash your hands for more than 20 seconds. Hand sanitizer should be used. The face should be covered with a mask but you do not have to wear a mask on the streets but you have to keep your distance, if you go to a store you can not go in without a mask. Distance to the streets is 2 meters. If someone feels any kind of symptoms then self-isolation, for example, someone still working but had a COVID - 19 they workplace have to pay same like a salary in this isolation period, or if not the government website can apply to support 500 £ they will pay once. People from different households could not meet. More on risk who is vulnerable, for example, elderly people. No holidays or annual leave at this time, they closed the board. If someone could not pay the rent then the landlord could not take the tenants from the house, they are protected by the law. The restaurant and bar and coffee shops can stay open but just for delivery or take away. Counties cannot be left just for work. They did a lot of advertisement to keep encouraging people to “ stay at home, save lives “.The counties are classified by different types according to how high the infection is. High risk, medium risk, low risk. After when the different types were not enough to stop speared the virus, they decided to close the country it was the first lockdown, they closed hairdressers, gym, tattoo salon, pet shops, beauty salon, barbers, non-essential shops. They closed the primary school, nursery and universities, now are continuous online. In this time lost of employee lose the jobs, that is why the government decided to give them the support, furlough scheme 80% of the salary to help them to pay bills. If someone working in the office now they have to work home office. Who has a mortgage they do not need to pay at this time(Honein, et al .2020).



5.0  Models and Theories of health behaviour change:


· TRANSTHEORETICAL MODEL:

This model explores health behaviour change. The stages of the change model are called. It was developed in 1970 by Prochaska and DiClemente. It is divided into five stages(Glanz, et al.,2015).


Precontemplation: This is the time constraint people do not intend to act in the foreseeable future. People here invest too much to the detriment of behaviour and change. In this case, the lockdown will apply the new rules to people when the change is made, keep a different social distance, use masks, stay at home, hand wash, no meet with other household, work from home.


Contemplation: People want to start healthy behaviour in the foreseeable future, recognize that there is a problem with their behaviour, consider their behaviour, and rethink their actions.  It is about making it harder for people to adapt to the new situation by following the rules.


Preparation: For this vocational training, people are ready to take action, to do something about the situation. People make a version of the situation and think they can help them get back to normal in this way.


Action: People in this professional pursuit of behaviour change.  People follow the changes or innovations made by the government.


Maintenance: In this section, people are on the basis of which previous stages can return. This is where the beginnings of the lockdown, all shops and schools closed. If the rules are followed and adhered to they will reduce infection and reduce opportunities to make it easier for people to return to normal life.


· Health Belief Model: 


The model was developed in the 1950s. To understand, people are unable to adopt a patient prevention strategy or screening tests because of the early detection of the disease. The point is that a belief in the disease as a personal threat, as well as a belief in the effectiveness of recommended health behaviours or actions, predicts one’s behaviour. It is divided into four parts. It sums up belief in healthy behaviour(Sweeny, et al,2020).


Perceived susceptibility: Indicates a person's perception of the risk of acquiring the disease, vulnerability.  Example: When the virus was declared a pandemic, people were afraid to catch it and there was no protection.


Perceived severity: What emotions you have due to the acquisition of the disease, its severity and here it takes into account the medical consequences.  For example, here, the COVID - 19 virus has respiratory and cardiovascular problems.



Perceived benefits: The perceived measures to reduce the risk of the disease, the precautions to prevent the disease. For example self-isolation, social distance, masks, continuous tests PCR swab and later flow test, stay at home and work from home.



Perceived barriers: Barriers to the performance of the healthy activity. A person considers the effectiveness of the activity, expensive or dangerous or painful or inconvenient.  For example, how expensive vaccines are, testing, experimentation and research. 

6.0  Impact of legislation and policies on the health and wellbeing of individuals in health or social care settings:

The effects of the law on the proposals of the virus. It is four main points are to increase capacity and flexible staffing, to ease legal and regulatory requirements, to contain or slow down viruses. Coronavirus Act 2020 equality but relevant impact assessment. This database allows ministers to analyse the equal sign. For the UK, there is a four-step strategy to defeat the virus.  Hold back, delay, search, alleviate(Heald and Hodges, 2020).




First lockdown in the United Kingdom:

In a March 23, 2020 television announcement, the Prime Minister announced a simple instruction. From this day they give a simple instruction to the people to stay at home.  People are restricted in this instruction, you can only leave their homes if is necessary to travel to work if they cannot work from home. More than two companies are prohibited. Closing of non-essential stores, corporate events deleted. The police are responsible for following the rules. Bars and pubs, cinemas, theatres, restaurant close. 10 of May people could go back to work. From 1 of June re opened schools, reopened shops(Shoesmith, 2020).



Second lockdown in UK:

On 31 October 2020, it was then announced that England would be closed for a second time. Which will take effect on November 5. The closure will take four weeks. Tier 1-2-3-4 divided the counties into the level of infection. Pubs and restaurants are still closed. This closing will last until December 2nd. It is still not possible to meet people in other households. Travelling abroad could only be for specific reasons, work, health care. It was then that the furlough scheme for people was extended. Schools and universities are closed to online education there(Nazareth, 2020).


Third lockdown in UK:

The 5 of January 2021 began. Everything had to be closed in the same way. It was just home delivery from restaurants or click and collect from other stores. The university and schools were just as online.  And by this time, vaccinations had already begun in England on December 8. On February 22 announced how they would road map the lockdown. March 8 schools reopen and in April 12-19 people can meet each other. A restaurant, bar and hairdresser are open and in May, the gym and other businesses can open. From June you can go on a trip and vacation(Lea, 2021).




7.0  Ethical considerations:



It presents ethical challenges due to physical distance, public health surveillance, setting priorities. Ethical aspects, public commitment. Due to the challenging studies of COVID - 19, research needs to be conducted efficiently and quickly in a rapidly evolving pandemic. The help of scientists, styles, and some community representatives is important. Public health benefits and challenging studies mean there are public health benefits for those or participants at risk. This is important in vaccine development. Self-experimentation, in this situation people can volunteer.  Uncertainty and risk of participants, risks associated with the pilot education. An important issue is the distribution of resources. Because it is usually epidemic time for some food or medicine to run out always(Meagher, et al,2020).





They have some ethical issues, when the pandemic is started they send the front line worker to the hospital without proper PPE. Moral consideration or judgement, push them to work, not enough PPE considering the effect, not enough staff, and lots of overtime. They have a responsibility to inform about the virus if they found out any other new information to control or treat to maybe stop the virus. Responsibility to tell honestly about the vaccine if any effect is moral consideration. Track and trace app using their personal details. Them responsibility to tell a real data about how many people are infected or died. Everything about this new situation and inform the people in time(Meagher, et al,2020).




· The different and similarities, strategies, approaches between two countries: 

My choice is compare to Hungary with England in terms of what they do the same and when the differences are. These two country has some different during the pandemic. I am from Hungary that is why I chose this country, I have an experience with the new rules. Some things is similar and some things is different(Bor, et al., 2021).


	COVID – 19
	England 
	Hungary

	First case of the virus

	The first cases of the corona virus it was 2020 January.
	The first cases of the corona virus it was 2020 March.

	Lockdown

	The pandemic, started on 2020 March. It was too late.
	They had a first lockdown in 2020 March. It was in time.

	Quarantine

	The person who has a symptoms, or contact with someone who may have a virus has to stay at home 14 days. When you leave and entering to the country you need a negative test, both country.
	Is the same in here as well.
Stay at home, 14 days. After you can go back to work.

	Test

	Free for all kind of COVID- 19 test in UK.
	In this country you have to pay for all of the test.

	Vaccine

	They started with the vulnerable group and care home workers. After they offered age by age. They will contact you with phone call or message.
	Is different they started with the people who registered online first. After they will offered for the other people.

	Travel

	Stop the international travel.
	Stop the international travel.

	Self – isolation

	Stay at home if you have any symptoms.
	The same in this country as well.

	Support from the Government

	Support from the Government they have support if your company need to stop the work or you lose your job 80% of your salary. In this period no need to pay the mortgage.
	They do not give any support for the employee, you have to use your savings. The same no need to pay the mortgage.

	Strategy

	Stay at home, save lives, keep social distance, wash your hands, face covering, shopping alone. Do not meet with the other people household.
Public transport need to face covering. 
Non – essential shop, barber, beauty salon, tattoo salon, pub, restaurant, cinema closed.
	This side is the same both country. But when the pandemic started they closed everything first in time.

	Home office

	If is possible work from home and online.
	If is possible work from home and online.

	Track and trace app

	Track and trace app and they can see your current location where is the positive person and if you contacted with them is mention you.
	This country they do not have this kind of app.

	Vaccine Passport

	They planning to give more space to the vaccinated people. In the UK they still working on this passport.
	Is the same in here, after they offered for all of the Hungarian residents. This passport already had in this country like a plastic card, and if you had a vaccine you can go to restaurant, bar, pub, hotel but if you do not have you cannot go.






8.0  Recommendations and conclusion:



This research work has shown how the virus started, what strategies it developed in England or how it did to track the development or spread of the virus. How the laws or rules introduced had an impact on how people were constrained from their normal daily lives that they were already accustomed to. How people were able to adapt to this new situation, what behaviour change they had experienced. Ethically, what kind of change have people gone through. What a process it was all about. Then, two different countries were compared to see how and how the situation developed in England and the other country. The truth is this situation continues to this day while writing dissertations. I think if England puts in place the restrictions and the closures would not keep here, that there would always be a lockdown, they said they were prepared for an epidemic, research does not show they were prepared. Unfortunately, even on television, it is all about the virus, people are already being mentally tried to limit it. The problem some people in the country still not taken seriously this virus they thinking is just, they do not want to wearing a mask and following the rules. They just want to back to normal life because they had enough. The right treatment my opinion is to have a vaccine when is your turn and keep the rules. We have to learn to live with this virus because if we cannot kill we have to treat and control it. Too many obesity and mental health problem happened during the pandemic, the people need complete lifestyle changes as well. If people follow the new laws and learn to say live with the virus even vaccinations and restrictions will not alleviate this opinion and accept this situation to help as everyone knows, for the situation to change, everyone has to do it.
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