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Introduction
The Corona Virus 2019 (COVID-19) pandemic is one of the greatest health crisis that the world has faced since World War II. Since its emergence in the Asian continent, the virus has spread far and wide affecting the health and socio-economic status of individuals.
To deal with the pandemic different countries put in place strategies that they used to measure, monitor and control the virus. This report will compare how these strategies were implemented in the UK and Spain which are one of the most affected countries in the world.

[bookmark: _Toc69934792]Background of Covid-19 
The COVID-19 was declared as the fifth pandemic after the 1918 flu pandemic by the World Health Organisation (WHO) in 2020. The first case and subsequent outbreaks was first reported in Wuhan City, China in December 2019. The earliest symptom was recorded on the 1st of December 2019 which included fever, dry cough, dyspnoea and malaise and diagnosed as viral pneumonia. The virus has spread to other parts of the world and caused havoc. 

Initially, the disease was referred to as the Wuhan pneumonia because of its origin. Later, the whole-genome sequencing results revealed that pathogen was a new coronavirus, hence grouped as the seventh member of the coronavirus family to infect human beings. The WHO officially terms it as COVID-19 while the International Committee on Taxonomy of Viruses designated it SARS-CoV-2.

At the end of March,2021, COVID-19 virus had infected 128,540,982 individuals and caused 2,808,308 deaths globally. The UK reported its first case on 29th January 2020 the number of confirmed cases rose to 4,345,792 with 126,713 deaths at the end of March 2021. Spain on the other hand was one of the most affected countries reported its first case on 31st January the cases has since risen to 3,274,150 confirmed cases of the virus with 75,215 deaths (WHO Coronavirus (COVID-19) Dashboard, 2021).

After the isolation of COVID-19 genome in 2019, there was an urgent need to prepare for an outbreak and development of a vaccine to counter the spread of the virus. Multiple multinational pharmaceutical organisation collaborated with many other organisation to develop a vaccine which was predicted to take almost 18 months (Grenfell & Drew 2020). However, the growth of infection and the daily number of deaths means the period of development should be shortened. The earliest vaccine was developed in China and limited to high-risk occupations followed by Russia’s Sputnik V vaccine whose use was limited to the country. Later, the Pfizer–BioNTech vaccine, Modena’s and Johnson were introduced. Millions of vaccines have already distributed across the world, expected to counter spread and reduce the severity of COVID-19.

[bookmark: _Toc69934793]Strategies used to measure, monitor and control the incidence of coronavirus 
After the WHO declared the COVID-19 virus as a global pandemic, different countries adopted various methods to measure, monitor and control the virus. Some of the common lessening approaches included social distancing, isolation and quarantine which was aimed at slowing down the rate of infections. Other countries adopted suppressions strategies such as implementing strict lockdown, shutting down social events and places proven to be more effective in controlling the spread of the virus compared the mitigation strategies (Kassem et al 2020). Accurate measuring and monitoring strategies were difficult to achieve because of time restriction of reporting in some cases, experts were still observing how the disease affected different population it was difficult to determine infections only from its symptoms (Clark & Turner 2021).

At the beginning of the pandemic, the UK implemented a strategy that was focused on building a group of immunity. This strategy aimed at letting the virus spread to 60% of its population to build the immunity. Nevertheless, this strategy failed as the country witnessed a significant increase in the number of cases and deaths and were eventually forced to adopt a suppression method. A strict lockdown was implemented, social distancing measures applied, schools and social places were closed. After June 1st, 2020, social distancing measures were introduced and emphasis was placed on testing, prevention and contact tracing (Alanezi et al 2020).

Like the UK, Spain was also reluctant to apply strict measures at the beginning of the pandemic yet its immediate neighbour, Italy was already reporting a spike in the cases. The country still allowed individuals to gather in crowds and no action whatsoever was taken to prevent spread of the virus. 

As fate would have it, a few   weeks later, there was an aggressive growth in the number of cases being reported daily which led to the declaration a state of emergency which prohibited unnecessary movement. Unlike the UK, Spain faced governance issues in their attempt to enforce the lockdown restrictions. The governance structure in Spain is highly scattered, this implied that the regions had the option of going against the central government’s authority. In fact, one of the regional leaders in charge of Catalonia refused to impose the lockdown restrictions which may have affected the efforts to control the spread of the virus.

In terms of measuring and monitoring of the virus, the UK’s rate of infection was initially determined by testing symptomatic individuals and other random samples from the population. This mode of testing meant that only a small portion of the population were being tested. Those that were asymptomatic missed out on the tests which affected the measurement accuracy as there was a possibility that up to 86% of the symptomless cases were undocumented (Li et al 2020). 

Later, the government introduced the concept of mass testing to supplement the existing testing method which gives better results. Public Health England (PHE) was at the forefront of the disease surveillance to ensure that the right information was available to the public. To understand the spread of COVID-19, PHE displayed real time data that was collected from laboratory confirmed cases, community, primary care, secondary care, virology surveillance, mortality surveillance and international situation (PHE 2020).

In Spain, the Spanish Ministry of Health, Institute of Health Carlos III and the health services of the Spanish regions (Autonomous Communities, AC) lead the measuring and monitoring of COVID-19. The Ministry of Health was the authority that managed the protocol for reporting COVID-19. The Autonomous communities reported to the Ministry using two bodies, The National Centre for Epidemiology and the Centre for Coordination of Alerts and Sanitary Emergencies. 

The Institute of Health Carlos III collected information using the National Network of infectious Surveillance. Until May 2020, this institution released daily data of confirmed cases at the regional level. These data was collected from hospitalizations, death and recovered cases. However, after this period, the institution focused on releasing data on daily cases on their website. This data also included additional information on demographics and clinical history of the population (Henríquez et al 2020).

In general, the two countries had many similarities in how they measured, monitored and controlled of coronavirus. Both countries were reluctant to implement strict measures immediately which affected their rate. Also, at the beginning of the pandemic, they relied on data collected from symptomatic patients which was inaccurate as it was noted that unreported asymptomatic cases made up the largest portion of infection rates. The only difference between the two countries is that Spain had two entities that were in charge of their surveillance and reporting unlike the UK which relied on the PHE.

[bookmark: _Toc69934794]Current public health policy approaches to reduce or control the virus 
Since the declaration of the first case of the virus in UK, there have been at least three waves of COVID-19, the latest being the spread of a new variant which is currently widely spread across the country. Many health experts are putting blame on the government’s initiative towards the end of 2020 to loosen the restrictions to revitalise the economy (Nugent & Haynes 2021). To counter and control the cases of the virus, PHE developed guidelines to the public regarding prevention, spread of the virus.

The PHE advised that the extremely vulnerable to continue taking precautions that were already in place such as maintaining social distance, avoiding social gatherings, limiting the number of people who can have an indoor meeting, working from home practices among others. The PHE also developed a Shielded Patient List which is a record of all the vulnerable patients who were thought to be at the highest risk of developing COVID-19. These patients then received letters from the NHS with guidelines on how to protect themselves and how to contact the NHS if they needed assistance.
 
Recently, there has been a rollout of the COVID-19 vaccination program which is aimed at protecting individuals from developing severe COVID-19. The PHE advices that the vaccine should be taken in two doses to enhance its efficacy in protecting against the virus. Since the vaccine is expected to decrease the number of infections across the country, PHE has advised that after receiving vaccinations, the extremely vulnerable patients can resume their activities such as going to school and work. 

However, using face coverings is still advised. Also, the agency has provided Rapid Flow Tests to test in schools to detect any asymptomatic cases (Guidance on shielding and protecting people who are clinically extremely vulnerable from COVID-19, 2021).

There are many other guidelines that have been issued to the public, healthcare professionals, those dealing with adult social care and in non-clinical settings. Similar to the extremely vulnerable, the guidelines emphasise on taking precautionary measures such as wearing protective equipment, ventilation, social distancing and vaccinations which are all measures to reduce and control incidence (Coronavirus (COVID-19): guidance, 2021).

Spain is also currently dealing with its third wave of the virus and some of the regions closed down some businesses to stop the spread of the virus. Despite the governance challenges that Spain continues to face, the heads of healthcare departments through Spain’s Inter-Territorial Council the National Health System (CISNS) have come to an agreement of imposing perimetral lockdowns. 

Some of the restrictions that have been implemented are the night-time curfew from 11pm to 6am and the number of people allowed to meet indoor space is limited to four in closed public spaces and six in an outdoor space unless they live together. There is also a recommendation of avoiding crowds which exposes individuals to the virus. There are no restrictions on travellers but there are certain restrictions that vary from country to country. For instance, visitors from the UK, South Africa and Brazil which have new strains are required to test before they enter the country (GardaWorld 2021). 

Currently, there is a drive by the CISNS to vaccinate its population to control the spread and severity of COVID-19. The vaccination process has also experienced its fair share of issues as it faced a lot of opposition over allegations that the Oxford-AstraZeneca medication  caused blood clots. However, the European Medicines Agency concluded that the vaccine was safe and the vaccination program resumed (Pablo Linde 2021).

The UK and Spain are both experiencing the third wave of the virus and have taken almost similar steps to control spreadin of the disease. Currently both countries are undergoing a vaccination drive. However, the governance issue in Spain continues to hinder its effort to control the spread of the disease. 

[bookmark: _Toc69934795]Models and theories of health behaviour changes 
The models and theories of behaviour changes try to give the reasons for behaviour change. They cite personal, socio-economic, cultural and environmental as having an influence on behavioural determination. While models of behaviour try to predict behaviour, the theories are more process-oriented and geared towards changing a behaviour. The outbreak of infectious diseases presents a serious risk to public health. Behavioural changes represent one of the methods of reducing effects of the pandemic. The WHO encourages individuals to protect themselves from the disease (WHO 2017). Mitchie et al (2020) also state that human behaviour is a great determinant of the spread and containment of COVID-19. Therefore, there is need to apply the models and theories of behaviour change in management and control of pandemic.

The COVID-19 virus is transmitted directly through droplets that are travelling through the air from an infected person or by touching contaminated surfaces and touching one’s T-Zone (NHS 2020). The T-zone is the primary route of entry for the virus to enter the body and cause infection. Various governments including UK and Spain have put measures such as isolation, wearing face masks and social distancing to stop the transmission of the virus. 

These methods have proven to be effective in reducing the transmission of the virus (Cowling et al 2020). However, the implementations of these prevention methods have negatively affected other aspects of life such as the socio-economic status, mental health and country’s economy. observance to these social and motivational barriers which requires individuals to adopt new behaviours.

[bookmark: _Toc69934796]Theory of Reasoned Action
The theory of reasoned action suggests that an individual’s intention to perform a behaviour is determined by their attitude towards the behaviour. In the context of COVID-19, this theory attempts to explain an individual’s willingness to stick to the government’s directives. Under this theory, some of the questions that will be asked include: what is the individual’s attitude towards the prevention methods? Do other individuals important to the person attach to the recommendations? The intention of individuals to adopt these measures was influenced by the governments’ recommendations. 

The intentions transformed to actions such as frequent handwashing, wearing facemasks, isolation and social distancing. Another factor that plays a role in influencing the attitudes of individuals are the social norms. When close family and friends stick to the prevention guidelines, it increases a person’s respect to the guidelines (Zeren 2021). 

Therefore, the application of the models and theories of behaviour change would be useful in predicting how the public would adopt the COVID-19 recommendations of the government. The government would also use the theories and models to develop strategies to implement and enforce the guidelines to control the spread of the virus.
[bookmark: _Toc69934797]Impact of legislation and policies on the health and wellbeing of individuals  in health or social care settings 
Legislation and policies have an impact on the health and wellbeing of individuals in healthcare institutions. In the UK, Health and Social Care Act is one of the major laws that guide the provision of health and social care. The Act also plays a major role in protecting the health of individuals in these institutions. In practice, the Act has delegated the responsibility of care to the PHE which has the mandate of protecting the community against infections, prevent spreading of the disease and aids individual implementing prevention measures. 

As earlier mentioned, PHE provides several guidelines to the public, healthcare professionals, those dealing with adult social care and in non-clinical settings. The guidelines emphasise on taking precautionary measures such as wearing protective equipment, ventilation, social distancing and vaccinations which are all measures to reduce and control (Coronavirus (COVID-19): guidance, 2021). These guidelines have been found to be effective in tackling the spread of the disease in health and social care institutions.

In Spain, one of the main legislations governing the healthcare sector is the General Health Law of 1986 which recognises a right to accessing health services for all citizens and foreigners. It also grants power the ACs to make decisions on the behalf of the region. The Spanish National Health System (SNHS) was formed under this legislation and was given the mandate of offering extension services to different individuals, prevention of disease, promotion of health, provision of comprehensive healthcare, coordination of public health resources and provision of comprehensive healthcare. 

In general, it is clear the policies and legislations play a big role in the formation of healthcare organisations which in turn coordinate the activities of health and social care institutions. In both countries, the PHE and SNHS have a role in the prevention and promotion of health which has a direct impact on the health and wellbeing of individuals in the healthcare setting.


[bookmark: _Toc69934798]Ethical considerations
The main ethical considerations when writing this report was to only assess the relevant components. The implementation of the recommendations by governments to control COVID-19 was not smooth and faced a lot of opposition in some areas. However, not all information was relevant to this report and it was important to remain focused on the intention of the report.




[bookmark: _Toc69934799]Recommendations 
COVID-19 can still consider to be a novel disease as it has been around for barely two years. Despite it being new, many researchers have explored the impact that it has on the population and currently there are numerous studies related to the disease. Nevertheless, some of the studies may have to wait a little bit longer to determine its accuracy and therefore calls for a frequent update. In addition, more research needs to be conducted on the comparisons between different countries to determine how different aspects affected the management and control of COVID-19.
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