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                                 INTRODUCTION.

This academic structural comparative report shall be focusing on Corona Virus and Covid-19 to be specific. It shall look at the background of the disease in terms of origin and incidence in the United Kingdom (UK).
It shall explore the strategies employed in the UK to measure, monitor and control the incidence of covid-19 disease and compare it with that employed by Italy, a country in Europe. It shall focus on the public health policy approaches to control the incidence as well as employ health behavioural change models and theories to explain action or inaction with regards to prevention.
The impact of legislations and policies on the overall health and wellbeing of individuals in health and social care setting shall also be examined within ethical framework.
Finally, recommendations shall be provided.

BACKGROUND OF CORONAVIRUS

Corona virus disease otherwise referred to as covid-19 is an infectious disease caused by newly discovered type of corona viruses. Most people who are infected usually suffers from mild to acute respiratory illnesses. The older population are more likely to suffer from serious respiratory problems leading to hospitalisation and even death as compared to the younger population that are more likely to recover after being infected without any form of treatment. The young and older populations with underlying health conditions are also more likely to be hospitalised reemphasising existing health inequality among different individuals in society relative to an infectious disease. The symptoms may include high temperature, new and continuous cough as well as loss of taste and sense of smell. 
Corona virus disease is not entirely new as the symptoms tend to be linked with diseases of the past including Middle East Respiratory Syndrome Coronavirus (MERS-CoV) in 2012 and Severe Acute Respiratory Syndrome (SARS).
MERS-CoV was originally a result of direct and indirect contact with infected dromedary Camel (animal to human transmission) before it became transmissible from infected individual to another (human to human). It was prevalent in middle East countries including Egypt and Saudi Arabia, some parts of Africa and south of Asia as well as few cases in Europe, united states and other countries of the world (World Health Organisation WHO, 2020).
The current Corona virus disease dates back to December 2019 where WHO was informed of a cluster of cases Pneumonia of unknown cause detected in Wuhan city, Hubei Province, China (Public Health England PHE,2021).it was officially announced that a novel coronavirus was the cause of this outbreak of Pneumonia in Wuhan, China. This virus is referred to as SARS-CoV-2 and the associated disease as COVID-19 (PHE, 2021).
Covid-19 disease is a communicable and highly infectious. It is usually spread through droplets of saliva in the air discharged by an infected person when coughing or sneezing (WHO, 2020). A Polymerase Chain Reaction (PCR) swab test is usually recommended for individuals who exhibit symptoms of covid-19 and those who don’t in order to travel or for work and it is the gold standard test for diagnosing covid-19. Rapid lateral flow test can also use to diagnose infection.
So far, the disease has spread to all parts of the countries in the world including the UK and its currently viewed as a global epidermic (pandemic) by the World Health Organisation in March 2020 after infecting 118,000 globally just within few months of its discovery (history.com Editors, 2020).
By December 2020, it had infected over 75 million people across the continent at an average daily rate of 500,000 people and led to the death of over 1.6 million people (history.com Editors,2020). 
As at May 2021, it had recorded 3.264 million deaths and over 156 million confirmed case infections globally (WHO, 2021) suggesting a 100% increase from previous figures 4 months back. If this rate of infection and deaths were to continue without any drastic actions, it will not be wrong perhaps to predict that the human race will soon be wiped out from the earth. It is against this background that countries across the globe have taken and have continued to take drastic actions towards tacking the disease and the UK and Italy are not excluded.

.

UK STRATEGIES TO MEASURE, MONITOR AND CONTROL INCIDENCE OF CORONA VIRUS.

Coronavirus and other virus-related diseases are not entirely new to this generation.
Coronavirus and other virus-related diseases are not entirely new to this generation. The Russian flu of 1889, the Spanish flu of 1918 which killed up to 50 million people globally, Asian flu of 1957 and the swine flu of 2009 are some of the historical global incidences associated with the family of viruses that have claimed millions of lives. Recent ones include 
SARS (Severe Acute Respiratory Syndrome) and MERS-Middle East Respiratory Syndrome (history.com Editors, 2020). What is common to all is the mode of transmission, attacks on human respiratory system that develops complications and could lead to death. What is also crucial is the similar way in which the virus and associated diseases has been tackled in the past and perhaps a reference for countries health agencies to use.

The Department of Health and Social care (DHSC) and its executive agency Public Health England is responsible for the management of corona virus and related especially with regards to providing information and advice to UK government. Government through policies takes appropriate action in order to address the issues raised by PHE. In this way, the UK government is able to measure, monitor and control the incidence of corona virus and minimise covid-19 deaths.
One of the strategies that has been employed by the UK in tackling the spread and incidence of the disease is the Quarantine.

QUARANTINE STRATEGY

The quarantine strategy has remained the first step in tackling any outbreak of disease endemic or pandemic dating back to the 14th century when the authorities were trying to protect coastal cities in Italy from plague epidemics (Centre for Disease Control and Prevention CDC,2020). Its aim is to prevent the entry, transmission and spread of an infectious disease from within and outside national boundaries. When cases of coronavirus infection reached the UK with many having symptoms such as continuous cough; high temperature and change in taste and sense of smell, they were advised to self-isolate for a minimum of 14 days. 

This practice was meant to curtail the spread of the disease from spreading to the general public who have not been infected or showing any symptoms. This strategy was backed up by the ‘Stay at home’ policy and made a legal requirement making it compulsory for any infected or showing symptoms of the disease to stay at home or self-isolate for 14 days. It later introduced the £500 isolation support payment to those who have been instructed to self-isolate because they have come in contact with an infected person, showing symptoms and have been tested positive for the virus. This is crucial in ensuring compliance as money worries has been taken care of by government (Department of Health and Social Care DHSC, 2020). A £10,000 fine was also introduced for those who breach the rule of self-isolation when they know they have the symptoms or have been infected (DHSC, 2020). As numbers of infections continued to rise, the UK had to take another strategy of national lockdown.



LOCKDOWN

The UK government announced first national lockdown on 23rd March 2020 in order to minimise the spread of the disease as numbers of infections across the UK continued to rise rapidly. They also used lockdown in order to protect the National health service as hospitalisation of infected persons was becoming overwhelming beyond their capacity. National lockdown meant restriction of movement for everyone except those on essential services including health services personnel, public transport, retailers selling food items etc. All other businesses (non -essentials) had to close including restaurants, gymnasiums, hotels, sport centres, retailers selling nonessentials etc. 

The UK government had to enact the Coronavirus Act 2020 to give it legal backing in restricting the freedom of movement of the fundamental human rights of every citizen. The Act gives emergency powers to the government to decide and take appropriate actions in dealing with covid-19 pandemic and all other related concerns for the public health safety. The UK has had two more national lockdowns since the first as figures of infections began to rise again within the periods of 5th November 2020 and 6th January,2021 respectively.

SOCIAL DISTANCING
Social distancing government rule dictates that individuals should stay apart from one another at least 2 metres of each other where permissible so they can minimise the possibility of coronavirus transmission. It is based on the principle that small droplets packed in the air with the virus from infected person’s cough, sneeze or speaking can be avoided if people stay apart (British Broadcasting corporation BBC, 2020). This rule is specifically applied to anywhere in public setting that involves more than one person for example, retail shop, bus, train, queuing up to make a purchase or deliver an item to another person (post man services).

It also advice where its only permissible with 1 metre distancing, it becomes compulsory that individuals put on face coverings as a precaution. Hugs, kisses and shaking of hands between two people from different household was also prohibited so as people not to contract the virus. In the same vein, gathering of people was also banned including parties, weddings, sporting activities, religious gatherings etc. All were meant to break the chain of transmission through social contact.

TEST AND TRACE.
This could recently be seen as the centre of preventative strategy by government across the globe. South Korea is the country that has successfully employed this strategy and found it to be 100% effective in measuring, monitoring and controlling the spread of corona virus as it has recorded one of the least number of infections and death on global scale.
The NHS Test and Trace service was introduced 28th May 2020 with the aim of identifying, containing or controlling and reduce the spread of the virus as well as replacing national lockdowns with individual isolation and local action in situations of community outbreak (DHSC, 2020).

Test and trace work by identifying those individuals who have been in contact with someone that has tested positive to the virus and instructing them that they must self-isolate for 14 days whether they exhibit symptoms or not. This practice is meant to minimise and stop the spread of the virus unknowingly (DHSC, 2020). The open and honest information provided by a positively tested patient to the health authorities is crucial for this strategy to be effective. When an individual who is tested positive for coronavirus fails to provide accurate information on those he has been in contact with, it becomes almost impossible to identify the people and they could be potentially spreading the virus among the population without knowing. 

The NHS Test and Trace App was therefore launched in response to this loophole. Individuals simply need to download the app on the mobile phone and the authorities can easily see, identify and trace the persons that have been in contact with the positively tested patient for coronavirus. Testing for coronavirus is now being done individually using self-testing kits but the swabs are being sent to the testing centres for clinical diagnosis. The Test and Trace service has the capacity to trace the contacts of 10,000 people who have tested positive to the virus per day (DHSC,2020). 

Although this strategy is being criticised for invasion of privacy as personal details and information needs to be provided to commence tracing, the government on the other hand has a moral and legal responsibility to take decisions and actions that guarantees the health and wellbeing of all citizens -Coronavirus Act 2020.

VACCINATION.
This has been one of the most successful strategy employed by the UK government to controlling the spread of the disease. Although it has not been proven to be 100% effective or prevent an individual from contracting the virus, evidence suggests it has the capacity to minimise complications that might arise when affected and therefore reduce the number of people needing intensive care in hospitals which eventually leads to reduced deaths. Pfizer-BioNTech, Oxford-AstraZeneca and Moderna are the three vaccines approved by the UK government for administration to all citizens in the UK (BBC,2021).

More than 35 million and 17 million people in the UK including the most vulnerable have received first and second doses of the vaccine as of 9th May 2021 (GOV.UK, 2021).  These figures are the highest in terms of mass vaccination against coronavirus as compared to any other country in the world. The vaccines have been given firstly to the most vulnerable people including the elderly (over 65s), people with underlying health conditions and disables, frontline healthcare workers (carers, nurses, doctors, hospital cleaners etc). This was followed by the people under 65s, the 50s and 40s in that order to less vulnerability. This approach is perhaps based on the determinants of health inequality theory by Dahlgren and Whitehead 1991.
However, one of the greatest challenges is the refusal of some individuals to take the vaccine for one reason or the other and this could derail the utmost goal of vaccinating the whole population before the end of 2021. Other challenge include fear of  coronavirus mutations such as the South Africa and Brazil variants which could make the existing vaccines ineffective hence the UK government is developing a ‘booster jab’ that could help to fight against any form of coronavirus variant that might emerge in future.

TRAVEL BANS TO AND FROM RED LISTED COUNTRIES

This is a recent measure of the UK government in response to increased levels of infections and deaths from coronavirus in other countries for example India. The aim is to stop the transmission of the virus from other red listed countries to the UK through travel and traveling to the countries from the UK. Where people come to the UK from high-risk countries, they must quarantine in a hotel on arrival for at least ten days before being allowed to join the community. This is paid for by the individuals prior to travelling to the UK including evidence of negative PCR testing results 72 hours before and after arrival to the UK as well as complete a passenger locator form. It also comes with a 10-year jail term and £10,000 fine for anyone who breaks the travel rules. This strategy has been effective in controlling the transmission across national boundaries.

                   DIFFERENCES BETWEEN THE UK AND ITALY IN RESPONSE TO COVID-19

         UNITED KINGDOM                                                         ITALY
	National lockdown from beginning of outbreak
	Partial lockdown in few regions in Northern Italy

	Nationwide test and trace rollout
	Contact tracing and testing in certain regions.

	Arrivals were instructed to self-isolate
	Increased health check using thermal scanners at airports and ports targeting arrivals and ban on direct flight from China.

	Used Coronavirus Act 2020 to back its actions
	Used 6 different decrees in taking actions

	Adopted a centralised system of coordination of actions
	Decentralised system of actions with each region responsible for their actions. Lack of coordination between North and South regions.

	Public Health England is responsible
	Italy Ministry of Health is responsible



Irrespective of the differences in approach, the UK and Italy have continued to use social distancing, facial mask, lockdown (regional or national, contact tracing and testing, vaccination(ongoing), travel bans, hand washing, welfare support schemes for her citizens etc as measures for monitoring and controlling the virus. Each has surpassed 100,000 deaths. The only difference is the degree of approach.

MODELS AND THEORIES OF HEALTH BEHAVIOUR CHANGE

 The Health Belief model, Transtheoretical model and Theory of Reasoned Action are some of the models and theories to explain individual health behaviours.
The Health Belief model assumes that individuals’ health behaviour is a function of their perceived susceptibility, severity, benefit and barriers. For example, an individual’s decision to wear mask, stay at home, self-isolate or take the coronavirus vaccine in compliance with government guidelines is due to his/her thoughts and beliefs that not wearing mask will expose him/her to risk of contracting the virus or transmitting the virus(susceptibility). It could worsen his/her health condition if he/she contracts the virus (severity). 

It could make him/her safe and go about his/her normal way of life (benefit) and that facial masks are easily available and affordable (barriers). All these thoughts and beliefs combined will motivate the individual to take action (behaviour).
Communication through media awareness is crucial in order to motivate and influence people towards expected behaviours. When people are not aware or communication is limited, their perceptions will also be limited in changing their behaviours.

Transtheoretical model assumes that individuals don’t just change their behaviour overnight but go through a process of precontemplation, contemplation, preparation, action maintenance and relapse (LaMorte,2019). It is mostly applicable to habitual behaviours such as smoking to a healthier behaviour of not smoking (quitting). An understanding of this model guides health practitioners to target individuals with intervention strategies at each stage of the process towards a desirable and expected behaviour.
 
The Theory of Reasoned Action posits that an individual’s behaviour depends on his intentions for that behaviour which is a product of their attitude towards the behaviour and their subjective values (Uwtsd PHP module, 2021). For example, if the intention of a person is to avoid being infected with the coronavirus infection, their attitude and subjective values will be such that is directed towards that behaviour which is to follow all government safety guidelines such as social distancing, wearing of facial mask, washing of hands etc. The intention is what drives the attitude and subsequent behaviour, and information is crucial in influencing individuals towards certain expected behaviours by health practitioners and government.


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

The Coronavirus Act CVA, 2020 which gives emergency powers to government to take action towards the control of coronavirus transmissions and disease, has hugely impacted positively and negatively on the health and wellbeing of individuals. Social distancing rule and stay at home policy meant that health professionals had t deliver services with little or no direct contact with individuals. This could put stress and tension on the service providers and the receivers which eventually leads to bad decisions regarding quality of the services (British Association of Social Workers BASW, 2020 as cited in Vicary et al, 2020).

There is also evidence that the human rights of many young people with autism and learning disability has been violated by the CVA legislation. The violations include unlawful blanket bans on visits by friends and family members, suspension of routine inspections, increased use of restraint and solitary confinement etc (Vicary et al, 2020).
The social distancing rule and the priority given to only patients with covid-19 meant that others had to deal with health conditions at home. This was quite distressing for a lot of people. Evidence suggests widespread concerns related to increased stress, depression anxiety and worsening mental health conditions including rise in self harm and suicide (Holmes and Connor et al, 2020 as cited in Vicary et al., 2020).

On the positive side, the Corona virus legislation of social distancing and stay at home meant more people had to shift to online purchases and schooling including University lectures. This meant that education was not significantly disrupted by the pandemic as many students were still able to achieve their educational goals.

ETHICAL CONSIDERATIONS
The UK government through its coronavirus campaigns needs to be open and honest in providing detailed and accurate information regarding coronavirus especially with the vaccinations and its effects. This openness reinforces the trust people have on the authorities. This is an ethical issue that has to be considered when dealing with people.
Test and Trace is only effective in controlling the spread of the virus and it relies on accurate personal details which individuals needs to provide. It therefore becomes an ethical issue if individuals fail to provide accurate personal information to health services authorities.
It is also an ethical issue if government fails to front line with all the equipment needed to deliver services such as Personal Protective Equipment (PPE) or fail to prioritise them for vaccination against the disease.

RECOMMENDATIONS
There is general consensus among experts that the UK government was reactive instead of being proactive at the beginning of coronavirus outbreak. They argue that it could have saved some thousands of deaths. Going forward, it is recommended that Government should be more proactive in taking drastic actions in the event of a future outbreak of disease or incidence.

Countries across the globe should continue to collaborate with each other in order to tackle the disease collectively because it is fight against a common enemy and the existence of humanity is at stake if the virus is allowed to take its full course for example, there should be no domination of available vaccines or blockades to access (Hodge,2021).

It is highly recommended that everyone should take the vaccine irrespective of the few reported cases of blood clot associated with AstraZeneca vaccine (79 cases out of 20.2 million people). This is because evidence suggest its 75% effective in minimising complications that might arise when infected. 
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