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CORONAVIRUS (COVID-19)
INTRODUCTION
The year 2019 was a year the entire world will never forget in a hurry. Everyone, including all businesses, institutions, and governments was plunged into total chaos and stand still, for the discovering of an invisible disease called Coronavirus (Covid-19). Panic, Fear, and anxiety became the order of the day in every individual’s mind. This report will focus on Coronavirus pandemic, (Covid-19).
Covid-19 virus is known to be the biggest family of viruses compared to other viruses, such as the Middle East Respiratory Syndrome, (MERS) and severe acute respiratory syndrome, (SARS). Coronavirus (Covid-19) was first detected in Wuhan city of China in 2019. Like any other viruses mentioned above, Covid-19 virus starts with a common cold and escalates to more severe diseases. Individuals who are infected with the virus normally experience little respiratory problems and get well within a brief period time. But the older people and those with serious underlying medical problems, such as diabetes, chronic respiratory disease, cardiovascular disease, or cancer could become seriously sick leading to hospitalization and death. Covid-19 virus is not limited to any age. Any individual can be infected and recover or die from it. (World Health Organization, 2019)
Covid-19 is transmitted between individuals via respiratory particles, such as droplets and through contaminated surfaces. Someone with Covid-19 releases droplet particles when they speak, cough, breathe or sneeze, which contain SAR-COV-2. When these particles encounter the nose, mouth, or eyes an individual will be infected. (World Health Organization, 2021)
STRATEGIES USED TO MEASURE THE INCIDENCE OF COVID-19 
There are various strategies used to measures the incidence of coronavirus (Covid-19). One of the strategies is infection survey. This is used to measure how many individuals across England test positive for Covid-19 infection at a specific time irrespective of an individual having symptoms. It also measures the average number of people who test positive per week. The number of individuals who test positive for antibodies was also measured. In addition, the infection survey provides vital information about the behaviours of individuals and households who have been infected by Covid-19. Moreso, another strategy taken to measure the incidence of coronavirus is data collection. Nose and throat swaps were used to test individuals for the presence of SARS-CoV-02 which causes coronavirus (COVID-19). To carry out the data collection strategy, everyone aged two and above in each household was asked to have a nose and throat swab even though they have symptoms or not. This is to ascertain how the virus is transmitted in people who test positive on nose and throat swabs, and to know if individuals who have been infected could be re-infected either symptomatically or asymptomatically.




Furthermore, another strategy is used to measure the incidence of covid-19 and that is processing data. After the nose and throat swabs are done, they are sent to a laboratory in Glasgow where they are tested for SARS-CoV-2 using reverse transcriptase polymerase chain reaction (RT-PCR). This is part of the national testing programme. The genetic material of the virus from positive samples will now be sent to Public Health England, to know more about the several types of virus and variants of virus going round in the Uk. However, if the result of the test is positive, it is traced to the date that the test was done. The RT-PR test will then check for three genes present in coronavirus, which are N protein, S protein, and ORF1 ab. If a single N-gene or ORF1 ab are found, the samples are classified as being positive.
Test sensitivity and specificity is another strategy used to measure the incidence of coronavirus. This type of testing is to understand false-positives and false-negative results when nose and throat swabs are done. The idea of test sensitivity is to measure how many times the test indicates an individual that has the virus. Therefore, nose and throat tests that have high sensitivity will not have many false-negative results. In addition, a recent study found out that an individual who swabs under the supervision of someone may have correct results as the swabs collected by healthcare workers. On the other hand, test specificity measures how many times the test indicates an individual that does not have the virus. Therefore, nose and throat tests that have high specificity will not lead to many false-positive results.
Moreso, analysing the data of individuals who take nose and throat swab test is another strategy use to measure the incidence of coronavirus (COVID-19). The idea of this analysis is to give an approximate number of the population who have symptoms or no symptoms of coronavirus but test positive for coronavirus (COVID-19) on nose and throat swabs. In collaboration with the Office for National Statistics (ONS), and the researchers from Public Health England, University of Oxford, and University of Manchester, the analysis of the data is established. The next strategy uses to measure the incidence of coronavirus (COVID-19) is positivity rates. Various modelling techniques are used to calculate the number of individuals who test positive for SARS-CoV-2 which causes coronavirus. One of the models known as Bayesian multi-level regression poststratification (MRP) is used to produce up-to-date calculations of positivity on nose and throat swabs for Uk country. The positivity rate models in each country use the swab data from those who take part in nose and throat swabs from their country in a particular time to approximate the number of individuals who are infected by coronavirus (COVID-19). The occurrence of a new infection at a particular time helps to know the growing rate of infections within the population. (Steel, K and Haughton, P. 2021)
Having discussed the above strategies used to measure the incidence of coronavirus (COVID-19), there are a few strategies to use to monitor and control the incidence of coronavirus. The on-going Covid-19 pandemic has affected many businesses and global public Health. In October 2021, over two hundred million cases of covid-19 and more than four million deaths from Covid-19 were recorded worldwide. A systematic strategy such as handwashing, mask wearing, physical distancing, and lockdown were implemented to monitor and control the incidence of coronavirus. (Talic et al, 2021)




STRATEGIES USED TO MONITOR THE INCIDENCE OF CORONAVIRUS (COVID-19)

One of the most affected countries by Covid-19 is United Kingdom. Between January and September 2020, more than three hundred thousand cases and forty-one thousand were confirmed death. The United Kingdom’s strategy to build individuals’ immunity by engaging in outdoor exercise led to the spread of the virus to almost half of the population. However, having noticed the rapid increase of positive cases, the government then changed the plan of mitigation to a suppression strategy (lockdown). In March 2020, lockdown strategy was implemented in attempt to control and monitor the incidence of coronavirus (COVID-19). With the exemption of healthcare and essential goods supplies, all businesses and educational institutions were closed. Moreover, in June 2020, the United Kingdom government begins to ease the lockdown restrictions even though there is still considerable risk of Covid-19 transmission. However, testing, tracking prevention, and contract-tracing technologies are now in place to control the coronavirus (Covid-19) (Burgess,M. (2020)
Like in the Uk, Italy recorded more than two hundred thousand confirmed cases of Covid-19, with over thirty-five thousand deaths from January 2020 to September 2020. At the initial stage of the outbreak before it spread across Europe, and the United State of America, Italy was the most affected country apart from China. Following the first reported case of Covid-19 in February 2020, this led to a national lockdown in March 2020 as the spread skyrocketed throughout Italy. This was the same as in the United Kingdom. The reason for the widespread of the coronavirus and an enormous number of deaths in Italy was due to socialising behaviours, free mobility, and a vast number of older people. However, with the effective healthcare system in Italy, the substantial number of individuals with Covid-19 has put the healthcare system under unnecessary stress and leading to breaking point. But the implementation of lockdown strategies, and a quick response of the healthcare system by the government have contributed to the control of the pandemic. The approach also focuses on concentrating on the most infected zones through lockdown, availability of healthcare services for individuals with Covid-19. In addition, the Intensive Care Units (ICU) of various hospitals in Italy were vacated to accommodate the hospitalized patients. In addition, similarly in the United Kingdom, the Italy government started to ease the lockdown restrictions since May 2020. (Gatto et al. 2020)
STRATEGIES USED TO CONTROLTHE INCIDENCE OF COVID-19
In the initial stages of the coronavirus (COVID-19) pandemic, there were several ways used by the United Kingdom and the Italy to control the incidence of coronavirus. As the Covid-19 gradually began to spread worldwide, the United Kingdom and Italy implemented measures by restricting individuals from travelling to and from China, the country that was believed to be the origin of the disease. Quarantine was another measure taken by both countries to control the incidence of coronavirus. It is still an ongoing measure by individuals arriving from a particular country that has been classified as a red route country. In addition, individuals who by any means tested positive for the virus in both the United Kingdom and Italy are told to isolate themselves in order not to infect other people. The recent ongoing vaccination program also played vital role in controlling the incidence of coronavirus (COVID-19). Though Covid-19 vaccine was developed in such a limited period, both countries are now in full process of vaccinating its population. The total number of people vaccinated in the United Kingdom as of 11th January 2022 is now over one hundred and thirty-five million (Our World in Data, 2022) On the other hand, the total number of individuals vaccinated so far in Italy is more than one hundred and sixteen million as of 11th January 2022. (Mikulic, M. 2022).
CURRENT PUBLIC HEALTH POLICY APPROACHES TO REDUCE OR CONTROL INCIDENCE.
 Public health policy is laws and regulations to ensure that the nation is protected from public health hazards, preparing for, and responding to public health emergencies. It is responsible for improving the health of the population by sharing their information and preparing for future public health challenges. Different public health approaches have been developed in the United Kingdom and Italy to control the incidence of the Covid-19 pandemic. Both countries are now using several types of vaccines to make sure that its population immune to the virus. In the United Kingdom, the first Covid-19 vaccine was approved on 2nd December 2020, by the United Kingdom medicines regulator the Medicines and Health Products Regulatory Agency (MHRA). There are four Covid-19 vaccines current approved for use in the United Kingdom, Moderna vaccine, Oxford/AstraZeneca vaccine, Pfizer/BioNTech vaccine, and Janssen vaccine. (National Health Service, 2020).
On 7th December 2020, following the rollout of the mass vaccination, several policies were put in place to make sure that people of substantial risk like the elderly and the frontline workers were given priority to be vaccinated first. Moreso, with the large production of vaccines now, the population from the age of eighteen and above are eligible for vaccination in the United Kingdom. (National Health Service, 2020). 
Similarly, Italy has a long-standing tradition on public health which promote health with the 1888 law on Hygiene, Health protection and public health conceptualization which was first co-signed by Italian professor Luigi Pagliani, of Hygiene and founder of the Italian Society of Hygiene, Preventive Medicine and Public Health. Public health policies are implemented by their health department, which is responsible for putting populations at the centre of health prevention and protection to achieve the greatest standard of health. Furthermore, Italian public health is responsible for the significant role of health promotion and disease prevention in the department of society and the development of the country’s welfare. (Poscia,et al. 2018)
 There are five Covid-19 vaccines approved by the European Medicines Agency (EMA) for use in Italy, Novavax vaccine, Moderna vaccine, Pfizer/BioNTech vaccine, Janssen (Johnson & Johnson) vaccine, and Oxford/AstraZeneca vaccine. Italy has administered more than one hundred and seventeen million doses of Covid-19 vaccines so far. Italy has recently made Covid-19 vaccination compulsory for people from the age of 50, and few European countries have followed suit to reduce pressure on its health service. In addition, Italian Medicines Agency (AIFA) has approved the use of the Pfizer and BioNTech Covid-19 vaccines for children aged five to eleven years.(Angelo,et al. 2022)
 MODELS AND THEORIES OF HEALTH BEHAVIOUR CHANGE
The coronavirus (Covid-19) has severely brought about changes in people’s social behaviour. One of the behaviour changes in people is sleep. Since the pandemic emerged, many individuals are sleeping less than they did years ago. Inadequate sleep can cause several types of diseases that could lead to more chronic disease. Also, inadequate sleep is likely to induce poorer dietary habits and lead to a lack of motivation to exercise (Spiegel et al. 2005)

Dietary behaviour: This is another health behaviour change in people since the outbreak of Covid-19 pandemic. Individuals tend to buy more household items and consume more home-cooked meals during lockdown period. This may be a good sign of healthy eating; however, snacking behaviours  could increase stress and other psychological issues. A previous study revealed that reasons for snacking increase eating and coping with negative emotions. In addition, physical activity is one of the health behaviour changes. The restrictions imposed on social interaction and outdoor activities such as physical activity and exercise during the lockdown have resulted in many people being refrained from their daily activities. Moreso, Alcohol consumption is another health behaviour change that affected majority of people during the lockdown due to Covid-19 outbreak. Recent research suggests that one factor involving alcohol consumption is that of social or interpersonal isolation (Fairbairn, 2014)
The levels of alcohol consumption in many countries around the world, were due to measures such as quarantine and self-isolation, in the outbreak of Covid-19 pandemic. It is reported that country like Australia has considerable rise in the purchase of alcohol, compared to the year March 2020. Both the United Kingdom and the United States have also noticed rises of up to 22% and 27% respectively in the month of March alone, and the same patterns of increases are being replicated in other countries (BBC, 2020) 
IMPACT OF LEGISLATION AND POLICIES ON HEALTH AND WELLBEING OF INDIVIDUALS IN HEALTH OR SOCIAL CARE SETTINGS.
It is important to apply safety practice when providing care. There are a few legislative measures and regulations to support the health and safety of individuals at work. The Health and Safety at work Act 1974 provides issues relating to workplace health, safety, and welfare within different sectors. Care workers have an obligation under the Act to take care of others and follow the company health and safety requirements. Another legislative measure is Control of Substance Hazardous to Health 2002. In the healthcare sector these regulations may apply to cleaning materials and medications which might be harmful to patients if they are not administered properly. Caregivers must protect the service users from harm and make sure medications are applied properly. Furthermore, The Coronavirus Act 2020 is also one of the legislative measures. This Act enables the public bodies to respond to the pandemic. It has three main aims: To give power to the government to slow down the spread of the virus, to control the impact staff shortages when delivering the public services, and to reduce the resources stress on public bodies. In addition, the Care Act 2014 enables the local authorities to promote wellbeing and support needs for service users and their families. (Scie, 2021)
ETHICAL CONSIDERATION
There are a few ethical issues when addressing public health issues like Covid-19. These issues are as follows: Informed consent, protection of human rights, confidentiality, and integrity. Informed consent is when the public health systems has taken any interventions, it is vital that they get consent from the person that has been affected by the intervention. Protection of human rights is another ethical issue. It is good to ensure that human rights are observed when dealing with the issues such as coronavirus (Covid-19) pandemic. Confidentiality is when the identity of the individual who is receiving health and social care services is present. 


RECOMMENDATIONS
Coronavirus (Covid-19) is still ongoing pandemic worldwide. It is not known when it will end. To stop the spread of Covid-19, it is recommended that social distancing, mandatory lockdown, Personal hygiene are implemented as non-pharmaceutical preventive strategies. In addition, there are few guidelines to follow as preventive measures to prevent the spread of Covid-19 pandemic. These are, stay home for 3-4 days if you feel unwell, keep two arm's length from others, Wash your hands for 30 seconds. Cough or sneeze into your sleeve, ventilate at least twice a day and disinfect regularly, and finally Stay connected while physically distancing.
CONCLUSION 
The Covid-19 virus which emerged in 2019 from Wuhan city of China have killed more than 5million people (about twice the population of Mississippi) worldwide. With the present situation of the coronavirus (Covid-19), the virus has come to stay like the flu virus. Various measures like social distancing, wearing face masks, regular hand washing, and a few other measures were put in place to control the spread of coronavirus (Covid-19) pandemic. Although the vaccines which were developed within a brief period are vital. But the vaccines alone will not end the ongoing pandemic. The purpose of the vaccine is to reduce the rate of hospitalization and prevent the risk of people getting seriously ill from Covid-19 virus. However, the infection rate and prominent level of death toll continue to batter most vulnerable people both rich and poor nation.
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