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[bookmark: _Toc68530460]Introduction
Throughout history, the world has been documented to have gone through a series of events that have threatened the very existence of the human race in the face of the world such as wars and pandemics. The history of public health and medicine has experienced great shifts over the years with major events such as public health concerns like the Bubonic plague, the Black Death, and the yellow fever epidemic.
In the modern world, we have the Coronavirus pandemic, a contagious disease that has claimed millions of lives in the world, and just as any historic pandemic the coronavirus brought the world to a standstill and different countries handled the pandemic differently (Comas-Herrera et al., 2020). The report will be looking to compare the UK and Italy. It will be focused on the developments in health and social care policy, its impact on the health and wellbeing of individuals in a health or social care settings and an analysis of the relationship between legislation, policy, and practice: priorities and approaches, strategies, systems, and policies; lifestyle and behavior.
[bookmark: _Toc68530461]Background of coronavirus and more specifically Covid-19.
Covid19 is considered an acronym for coronavirus 2019 which has been defined to be a contagious disease that has been evidenced to be caused by a server acute respiratory syndrome coronavirus 2 also known as SARS-CoV-2 (Pollock et al., 2020). In its onset, the disease was initially identified in Wuhan China in the December of 2019 and since then the disease has been able to spread through the globe infecting millions of people and bringing forth modern-day public health concerns (Rothstein, M.A., 2020). Research on the disease evidence that the symptoms of the disease tend to be variable depending on the person infected but majorly includes, high fevers, fatigue, cough, challenges in breathing, and losing taste and smell (Farmer et al., 2020). Practitioners have evidenced that the symptoms of the disease tend to begin showing after one to fourteen days after being exposed and infected by the virus.
The COVID19 virus has been evidenced to be spread when one comes in close contact with an infected person. Research shows that small droplets and aerosols that have the virus can spread from one infected individual nose or mouth as they either cough, sneeze, speak, or breath (Mack et al., 2020). Also, the virus is spread through coming into contact with contaminated surfaces this has been considered to be the fastest way that the coronavirus has spread worldwide however, this is not the exact route of transmission as its exact route of transmission has been conclusive. 
[bookmark: _Toc68530464]Strategies used to measure, monitor, and control the incidence of coronavirus.
Since its onset governments, health care practitioners, and individuals have sought out means to manage the spread of the disease in this regard, there was introduced various strategies and measures to monitor and control the incidents of the COVID19 (Ross et al., 2020). Looking at the United Kingdom and Italy they have both been recorded to have the highest number of reported incidents of the Coronavirus in the world. Looking at global statistics the figure shows that a total of over 29, 427 deaths have been reported in the United Kingdom, and 29, 315 deaths reported in tally. Reports show that the coronavirus was established early on in Italy where reported deaths exceeded those of the UK. 
[bookmark: _Toc68530465]Italy vs the United Kingdom
In the case of Italy, after the World Health Organization declared that the COVID19 outbreak the same day Italy’s government banned any air travel from China (Di Lorenzo et al., 2020). This was followed by a six months’ state of health emergency which entrusted the Civil Protection Department the duty to coordinate the intervention needed to manage the disease at a national level. Italy’s first cases were identified at the end of January in individuals that have recently traveled back from China and the initial case of the virus with no history of travel exposure abroad was identified later on.
 This followed several confirmed cases of the disease in the neighboring areas which included very server cases as it spread through the community within the country (Indolfi and Spaccarotella, 2020). In response, the government started an extensive contact tracing and testing of close contacts in various municipalities in the region, and the first death of COVID19 was identified in the countries municipal of Vo’.The country d7ordered mandatory supervised quarantine for fourteen days for all individuals that had come into close contact with the infected persons and also required a mandatory communication of the department of prevention on anyone who had entered the country from areas reported as high risk of the disease which was followed by active surveillance. 
The government of Italy further introduced stringent measures which included strict physical distancing measures and the closure of ten municipalities. The country ministry of health suspended all the public event and facilities of any nature that is open to the public and thereafter there were draconian lockdown measures were introduced nationwide by the president’s decree. This brought on the closure of schools, banning public events and limiting of movement unless deemed necessary, and suspended all business activities with exception of those relevant to the management of the crisis (Schneider, 2020). On the other hand, looking at the UK the government and its advisers were confident that the country was well prepared for the COVID19 as it was in East Asia and had a four-pronged plan to contain, delay, research, and mitigate and it was supported by all the countries in the UK.
They had evidence that shows that their claim was backed by science but once it spread into the country there were over thirty thousand hospital and community deaths giving evidence that the country’s response to the pandemic was not well prepared and or remotely adequate. The government’s response compared to Italy was shorthanded (Avery and Bloom, 2020). The weakness in its preparation was evident when the WHO announced a public health emergency of international concern and the governments were argued to get ready for a global scale followed by a detailed case study highlighting the need for mechanical ventilators and high rates of death.
The United Kingdom government ignored these warnings and as other countries like Italy took into consideration lockdown the United Kingdom rejected lockdowns. They believed that the population would not accept it and rather announced a move from the containment part of its strategy to the delay. They announced that it was no longer necessary to try to identify every new case and that all the testing capacity in the UK will be pivoted towards hospital patients. This brought on confusion to the NHS teams that were working on contact tracing as they were overwhelmed and this lead to the abandonment of the world health organization standard of containment to find, test, treat and isolate which proved to work well in other countries like Italy. This decision limited the UK to no future plan for case finding that was community-based, testing, and contact tracing.
 In the UK the procurement and the delivery of resources for testing were rendered ineffective despite the available tests and offers of assistance from private and university labs (UK, 2020). Further, the strategy and reckless policy to discharge the elderly patients from the care facilities into care homes without and formal testing enabled the virus to further spread and started the second wave of community infections. Additionally, the initial rejection of the major measures like stopping group gatherings and schools in the name of an approach to develop some degree of herd immunity the governments failed in its role to provide PPEs to staff in the NHS, and deviation from WHO advice cost them many lives.
[bookmark: _Toc68530466]Current public health policy approaches to reduce or control incidence.
Currently, the public health policy approach at hand in the reduction of and control of the disease is the vaccine in both Italy and United Kingdom. Looking at history on public and social health and care from the perceptive of a disease epidemiologist it is recognized that in various ways the CDVID19 pandemic has various precedents and in other ways, it has no precedents (Sealey, 2020). The viruses featuring a novel pathogen has been able to gain pandemic status at a time when media is widespread and given the current nature of fast information exchange and misinformation can be a risk 
Vaccines have been considered a prominent means as a technical solution and with good reason given that in the fight of major infectious illnesses like plagues, smallpox, polio, and other vaccines have played a major role in the reduction of the disease-specific mortality rate. As a complement to the other measure of social distancing, isolation, quarantine, and wearing a mask the administration of the vaccine proves a real chance of the world going back to normal, however, being in its testing phases various governments have come up with different vaccines and have accepted only different vaccination in its county.
[bookmark: _Toc68530467]Models and Theories of health behavior change.
Public health is defined to be a multidisciplinary field that is aimed towards the prevention of disease and death, promote a better quality of life, and develop environmental conditions where individuals can be healthy through intervening at the community, intuitional and societal levels (Conner and Norman, 2015). To achieve this its dependent on the general ability to be able to define public health issues, assess them and identify their risk factors and causes and demine who is most at risk and develop and implement an intervention that is informed and theories that ensure that their desired outcomes are met. They need to be effective in applying the basic principles, finings, and theories of social behavior science to inform their efforts given that the understanding of theories used in public health is mainly derived from social and behavioral science. This allows caregivers to be able to assess the basic causes of public health and health issues and develop intervention towards addressing these issues. Such modes and theories involved include: 
[bookmark: _Toc68530468]The Health Belief Model
Developed by a social scientist in the 1950s with the aim of understanding the failure of individuals to adopt the strategies of disease prevention or tests for early detection of disease (Coulson et al., 2020). The model derives from the psychological and behavioral theory based on the foundation of the components of health-related behavior is the desire to overcome an illness and the belief that a particular action will prevent or cure an illness and that a person's action is often dependent on the individual perception of the benefits and barriers associated to health behavior.
The model does not account for an individual’s attitudes, beliefs, and any economic and environmental factors that may prohibit or promote action. For instance, the probability that an individual will change their health behavior towards avoidance of consequences is dependent on how serious they believe the consequences will be (Coulson et al., 2020). Initially, the younger cohort did not abide by the set healthcare guidelines to isolate and social distance as they believed that being infected by the virus as a younger person hold not much effect compared to when an elderly person with current health conditions. This led to a misguided ignorance of young people to covid19 preventions measure as they still went on to meet and socialize and not wear their masks and their behavior changed with the increasing reported cases of deaths and infections among the younger cohort.
[bookmark: _Toc68530469]Theory of Planned Behaviour
Also referred to as the principle of reasoned action founded in the 1980s. It is aimed towards the prediction of an individual intentions to engage in a behavior at a particular time and place. It was intended to give reason to the behavior over which individuals have to have control as behavioral intent as the primary components of the model (Coulson et al., 2020).  The intent is influenced by an individual’s attitude on the likelihood of the behavior will hold an expected result as the subjective evaluation of the available risks of this results.
The model has been successful in explaining a broad range of behaviors and intentions like smoking and drinking and breastfeeding stating that achievement of a behavior is based on motivation the intention and the ability the behavioral control. This is evident now with the experience with the coronavirus pandemic around the world where they have largely accepted the set practice of quarantine and isolation and wearing of masks and sanitization which is influence by the attitude that these acts and behavior will hold an expected result of preventing them from being infected by the virus (Coulson et al., 2020). As the subjective evaluation of the available risk of death from complications of the infection from the virus gives reason to the adopted intention towards engagement in these behaviors put out by the health organizations was to keep safe from infection and this gate reason to the behavior.
[bookmark: _Toc68530470]Diffusion of Innovation Theory
Developed by Roger E.M in the 1960s, it is considered the oldest social science theories and it was aimed towards the explanation of how in time an ideology gains momentum and spreads through a social system and leads to people part of the social system (Conner and Norman, 2015). Adopting the new ideology is that an individual needs to perceive the idea, behavior as new and innovative as the only way diffusion is possible. It is inclusive of the process of how innovation is communicated over time among the participants in a social system like for instance vaccination.
Since the vaccine innovation and introduction into the healthcare system, it has been applied and its success has been evidenced and communicated through time as a reliable means of eradicating some of the most pronounced health care epidemics and illnesses (Conner and Norman, 2015). This made it well acceptable now when dealing with the coronavirus pandemic with the introduction of the vaccine the adoption will be popular given that the vaccine as a healthcare innovation has been spread over time in various social systems and has become normalized.
[bookmark: _Toc68530471]Impact of legislation and policies on the health and wellbeing of individuals in a health or social care settings.
UK and Italy on approaches and strategies used to measure, monitor, and control the incidence of Covid-19 through its legislations and policies it is clear that it holds a significant impact on the wellbeing of individuals in both health and social care settings (Jones and Douglas, 2020). In the case of Italy, it is evident that the policies on mitigating the risk through banning flights from China proved to be effective as it reduced the risk of persons from high-risk areas coming into the country this reduced the number of cases initially that the country had to face.
The cessation of movement and isolation of persons who have come into contact with an infected person was a good policy as it helps control the rate of community infections. This coupled with the policies on contact tracing helped in the proactive measures of trying to mitigate the rate of spread given that the people did not show noticeable symptoms of the disease such measures were necessary. The contrary is viewed in the case of the UK where the lack of delayed legislations of lockdown and isolation led to a spread of the contagious disease across the country and more and more cases were reported. Over time cases in Italy started reducing while those in the United Kingdom started increasing as it experienced a second wave.  
[bookmark: _Toc68530472]Ethical considerations
Since the onset of the disease governments needed to look over the freedoms and rights of their citizens in response to the pandemic. People in both Italy and the United Kingdom were required to stay home and limiting their freedom of movement, schools were closed limiting children right to education (Gallagher and Hodge, 2020) However, in all these various ethical considerations were they were required to abide by the ethical principles of transparency, non-discrimination, reciprocity, accountability, non-maleficence, equity to guide the implementation of the public health measures. 
[bookmark: _Toc68530473]Conclusion and Recommendations
Defined Covid19 to be a contagious disease that has been evidenced to be caused by a server acute respiratory syndrome coronavirus-2. Outlined that infected persons that a third of the individuals that are infected tend not to show any noticeable symptoms and of those who actually do develop symptoms about eighty percent of them only show mild and moderate symptoms that can be mistaken for mild pneumonia.
 In comparison to Italy and the United Kingdom, Italy’s government banned any air travel from China. This was followed by a six months’ state of health emergency the country ordered mandatory supervised quarantine for fourteen days for all individuals that had come into close contact with the infected persons. They required a mandatory communication of the department of prevention on anyone who had entered the country from areas reported as high risk. 
The UK, on the other hand, ignored these warnings and as other countries like Italy took into consideration lockdown the United Kingdom rejected lockdowns and they believed that the population would not accept it. Rather announced a mover from the containment part of its strategy to the delay as they announced that it was no longer necessary to try to identify every new case and that all the testing capacity in the UK will be pivoted towards hospital patients. It is recommended that these countries in response to the pandemic look into vaccination of its high-risk population and observe the set world health organization guidelines until enough population has been able to receive the vaccine.
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