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UK vs. USA - evaluation of strategies and approaches to control the incidence of Covid-19

Introduction
This comparative report will evaluate and present the similarities and differences in UK and USA in terms of strategies and approaches to measure, monitor and control the occurrence of Covid-19. Also, the theoretical perspective towards behaviour change and the impact of restrictions on societal behavioural change has been explained. The report also investigates the ethical considerations and recommendations to stop the disease from circulating among the members of the community. 
Covid-19 is a disease that has affected people’s lives globally. The disease was first discovered in Wuhan, China and the first patient was known as “patient zero”. On the 30th January 2020, the disease was officially declared to be a health emergency of international concern after taking a large number of lives. WHO defines it as ‘an infectious disease caused by the SARS-CoV-2 virus’. (WHO, 2021).
The majority of the people who are diagnosed with the disease typically experience mild to serious symptoms. However, some patients recover from the disease even without being given special treatment by medical practitioners, while others become severely ill once they contract the virus.
The strategies to monitor and control the disease in both countries UK and USA include washing hands with clean and running water, maintaining social distance, wearing a mask, avoiding touching the mouth, eyes and nose and following respiratory hygiene. However, both countries utilise different techniques in handling the pandemic such as the use of different types of vaccines. The public health policies to reduce the virus - mandatory quarantine, prevent the disease from circulating amongst members of the community. The transtheoritical model plays an efficacious role in guiding the public towards living a healthy lifestyle that prevents the disease. Also, ethical considerations are prioritised to reduce the implications of the disease.

Background of Covid-19
Coronavirus, also known as COVID-19, was first discovered in Wuhan City, which is in Hubei Province, China. The disease during its initial stage was isolated from three patients who had been diagnosed with pneumonia connected to the cluster of acute respiratory illnesses in Wuhan City. The study of Chinese researchers specified that the first patient to be infected with the virus, also known as “patient zero “, happened on 1st December 2019. A senior doctor known as Wu Wenjuan confirmed to the BBC Chinese service, that the patient was an elderly man. Initially, the man had been diagnosed with Alzheimer’s disease. Regrettably, the patient became terribly sick. In addition, the doctor informed the media that more patients developed the symptoms of the disease. (Şahin, 2020).
Different hypotheses had been formulated that the outbreak started at the market where the virus was transmitted from a living animal to a human or after consumption of bat by a human. Months later, the virus was transmitted through direct contact from one individual to another. In other words, the respiratory droplets of an infected person triggered many people to contract the disease as they did sneeze or cough near healthy people. They also touched different surfaces, contaminating them with the virus since they could stay with the virus for several hours. However, disinfectants could kill it if discovered.
Coronavirus was officially declared a public health emergency of international concern by Dr Tedros Adhanom on January 30th 2020, after the disease had taken many lives globally. The disease brought the highest level of health alarm to the World Health Organization (WHO), making the Director-General announce the outbreak to be categorised as a pandemic after more than 118,000 cases had been reported in different countries. The WHO has been a front-line organisation that has been helping individuals to prepare and fight the pandemic. The devastating effect which the virus caused has made millions of people lose their jobs and even be diagnosed with moderate to severe psychotic conditions like reactive and process schizophrenia. The people who initially were diagnosed with the disease faced stigmatisation as they were isolated. (WHO, 2021).


Strategies to monitor, measure and control the disease in UK vs. USA
Similarities
Washing hands
Washing hands was used in both countries as a strategy to control the spread of the virus. The process of washing should take at least 20 seconds, and after finishing, it is advised that the tap must be put off using a tissue to circumvent touching contaminated surfaces. The doctors suggested that the hands have to be wet before applying soap; the hands must be rubbed on every surface where cleaning is conducted between the fingers. After the rubbing, the hand has to be cleaned with clean running tap water rather than stagnant. To sum, the act of cleaning the hands properly removes the invisible coronavirus bacteria and stop them from spreading to other objects and people. However, Geldsetzer (2020) disagree that washing hands thoroughly with soap and clean running water is an efficacious strategy that has been utilised in both countries to control the disease.
Maintaining social distance
Maintaining social distance is another effective strategy for controlling the virus. The recommended distance between individuals is 1.5 - 2 meters. As a result, if an infected person is coughing or sneezing, the disease will not spread to the next or available person. Therefore, the chances of catching the virus are reduced. Although social distance seems to be annoying to the majority of people, the World Health Organisation recommends that every individual embrace the technique as it prevents individuals from transmitting the virus. (WHO, 2021). Social distance does not only help in reducing the coronavirus but also other infectious diseases like flu, especially among children. Therefore, the diseases can be eliminated or slowed, which improves the quality of their life as the world is made to be a better place.
Wearing a mask
Wearing a mask plays a significant role in preventing the disease from further spreading. For instance, expiratory droplets are trapped from reaching third parties when coughing, breathing or talking. Therefore, WHO advises individuals to wear a mask covering all the surfaces which are likely to transmit the disease to stop the pandemic on a large scale. In addition, wearing the mask below the chin or on the forehead is also prohibited since the disease could still be transmitted from one person to another through the process. (Yin, 2020).  
The users of the face mask must clean their hands before and after using the face masks. However, people are advised not to wear masks during exercises but rather to maintain social distances as masks reduce their ability to breathe properly. The fabric masks have to be made with three layers, including inner, middle and outer, in order for them to work sufficiently. The inner layer is supposed to be made using absorbent material like cotton. On the other hand, the middle layer is to be made of absorbent material like polypropylene, whereas the other part is made up of non-absorbent material like polyester blend or polyester. Medical masks have to be disposed of off after each use, while the fabric masks should always be washed.
Avoid touching mouth, nose and eyes
According to Hale et al., (2021), individuals are warned about touching other parts of the body like the mouth, nose and eyes. Coronavirus has the ability to survive on contaminated surfaces for up to hours. For this reason, people will touch the surfaces then, later on, touch the parts of the body hence spreading the virus. Unfortunately, it is estimated that the majority of the people touch their faces approximately 23 times per hour; therefore, the germs in their hands trigger the infection of coronavirus.


Following respiratory hygiene
Both countries agreed that respiratory hygiene is a crucial process to be followed. This means, when coughing, it is advised that individuals need to cover their mouth either with their hands or elbow to prevent the virus from spreading through tiny invisible droplets. (Kaseem, 2020). The tissues which have been used during coughing are supposed to be thrown into the dustbins.
Border control
At the beginning of the pandemic, both countries set travel restrictions. The UK has made a traffic light system of countries where red are the countries with the highest cases of coronavirus. Based on this, people visiting the UK should follow different isolation and testing rules. (GOV. UK, 2020).
Similarly, the USA banned all international travel from countries with a high number of infected people. Nowadays, everyone is allowed to enter the country if they are vaccinated, also travellers need a PCR test a day before entering regardless of their vaccination status. (USA.GOV, 2021).
Vaccination
Both countries agreed on vaccination as the most effective tool against the virus. They agreed to use all vaccines approved by the WHO. In the beginning, some people were afraid of vaccines because of misinformation and believing that they are dangerous. (Loomba et al., 2021). Nowadays, a very large part of the population in both countries are double and triple vaccinated.
Differences
The two nations share the same language but use different strategies in handling the global crisis. Fisk et al., (2020) stated that the data which provides the coronavirus information assists people in determining if they are implementing the right strategies in dealing with the pandemic or not. The app which collects data about Covid 19 was first launched in the UK; followed by the USA.
Approximately 15 million people of the UK population stay at home, whereas the US citizens utilise the APP in investigating how Covid-19 interacted with several risk factors and health conditions. The approved or authorised vaccines to prevent coronavirus include Johnson & Johnson’s Janssen, Moderna and Pfizer-BioNTech. On the contrary, the UK do not use the Johnson & Johnson’s Janssen vaccine but rather the Oxford/AstraZeneca vaccine.


Public Health policies to reduce coronavirus in the UK and USA
Hand wash training
Both of the two nations have been conducting handwashing training for their citizens. According to Huff and Singh (2020), education is crucial since it has been discovered that the virus spread faster when individuals come in contact with contaminated surfaces. Moreover, people were asked to avoid handshakes as they spread the virus. In case the citizens are involved in handshaking exercises, it is advised that they wash their hands with soap and run water or use a hand sanitiser immediately.
Banning public events 
Public events were banned as people got into contact with one another hence spreading the virus. The events such as people crowding together to watch matches like the English premier league were banned. (Pearce et al., 2020). However, the number of people that are allowed to involve in social events are limited, and they must strictly stick to the Covid-19 rules and regulations. Such policies include maintaining social distance, wearing masks and use of sanitisers at all times.
Empowerment of police
The police have been given power during the pandemic as they are responsible for fining people who don’t follow the Covid-19 rules. Simpson and Butler (2020) agreed to follow the public health policies hence reducing the chances of the virus from spreading among the communities.
Mandatory quarantine
Quarantine is a situation where individuals who have arrived from other countries or contracted infectious coronavirus are isolated from the rest of the population. (Simpson and Butler, 2020). The time which the public health policies specify for quarantine is fourteen days, which was later reduced to 10 days. This action is crucial as it prevents the infected people from transmitting the virus to others, who could have a weaker immune system.

Models and theories of health behaviour change
Transtheoritical model
The model argues that the health behaviours of individuals pass through different stages of change which include precontemplation, contemplation, preparation, action, maintenance and termination. (Prochaska and Velicer, 1997).  In other words, the model examines the stages in which people progress and the behavioural and cognitive process which they utilise while changing their health behaviours. 
The precontemplation stage is a crucial stage to be observed. It is the stage where people do not have any plan of changing their worst healthy behaviours. (Akdaş and Cismaru, 2021). They are comfortable with the behaviours and keep on justifying them. Applied to the situation the stage is where people are ignorant of their lives and do not care about the consequences which Covid-19 pandemic brings to them. 
The contemplation stage is where individuals are aware that a problem exists in their lifestyle but still have not made any steps towards changing their behaviour. In the coronavirus pandemic, individuals are aware that they aren’t following all the Covid-19 rules and regulations but still are in dilemma of how to stop the behaviours which they are comfortable in and adopt the new norms.
On the other hand, the preparation stage involves people planning to take action on their health behaviour within the next days. It is the period where every small step which they partake in towards achieving their goals matters. According to them, they believe that changing their behaviour is an important reason that will help them live a healthy life. 
The next stage is the action stage. It can be seen as the process where people have changed their behaviour in a recent time. Individuals acquire new healthy behaviours and follow them. (Faulkner et al., 2021). They ensure that they stay away from temptations that might tempt them into their old habits. Such behaviours which diverge from the norm include partying with friends and indulging in risky behaviours like not wearing masks or hugging each other, an incidence that spreads the virus.
The next stage is the maintenance stage, where individuals remind themselves of the progress which they have made and acquire new skills in order to avoid relapse. At this stage, individuals continue to wear masks and maintain social distance in order to decrease the spread of the virus.
[bookmark: _Toc92708250]Lastly, the termination stage -  is the stage where people have no desire of returning to their old and unhealthy habits but have rather fully embraced their healthy lifestyle. (Akdaş and Cismaru, 2021). The stage is considered to be a health promotion program since individuals are capable of advising others to change their unhealthy habits. The health promotion campaign is promoted, and with time they adopt the new norms which were triggered by the pandemic. 

Impacts of legislation and policies practised in the UK and USA 
The key items concerning primary legislation include health protection and emergency powers relating to coronavirus. The legislation and policies of the Covid-19 pandemic have reduced the transmission of the disease among individuals drastically. First, the lockdown was carried down in different parts of both countries. Through lockdown, individuals were prohibited from visiting social gatherings like pubs, restaurants, cinemas etc. (UK Public General Acts, 2020). These were the places where the virus spread at a faster rate since individuals were engaging in physical contact.
[bookmark: _Toc92708251]Second, the policies have made people educated about the virus. Nowadays, citizens in both UK and USA have been educated about the virus to where strategies of how to control it are taught online and on social media platforms. In return, the most vulnerable people in society like the elderly population and those that suffer from chronic conditions are protected from the disease.

Ethical considerations
[bookmark: _Toc92708252]Ethical considerations have been practised during the horrible effect of the Coronavirus pandemic. For instance, the families of patients who are given end-of-life care are contacted. They are informed about the critical conditions of their loved ones then the necessary precautions are taken. In addition, patient’s confidentiality is highly prioritised. According to Modi et al., (2021), the names of the patients found with the virus were not mentioned in public, but rather coded medical terms like “patient zero”. 

Recommendations
[bookmark: _Toc92708253]The best cause of action taken in preventing the disease is strictly following the protocols initiated by the World Health Organization. (Geldsetzer, 2020). The issue of people being ignorant and assuming that they are immune to the disease must be prohibited. The disease exists, and everyone is vulnerable to it. Moreover, vaccinating, wearing masks, keeping a distance and washing hands with soap and clean running water is an effective strategy to partake in reducing the virus. 

Conclusion
In conclusion, the coronavirus pandemic has shown that new forms of the disease are emerging. Therefore, people need to ensure that they remain highly protected in decreasing the spread of the disease by taking the necessary precautions put by the Ministry of Health. Developing countries are at risk of contracting the virus since they do not have sufficient resources. However, the WHO is playing an excellent role in educating people on the strategies to reduce the virus. Above all, defeating the virus is a collective responsibility.
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