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[bookmark: _Toc71283728]Background of Coronavirus
The U.K and the U.S have been at the forefront and have recorded tremendous success in the fight against Covid-19; this has been characterized by a number of approaches and strategies all aimed at Monitoring and Controlling the disease.  Covid-19 is just one of the coronaviruses. Coronavirus refers to a grouping of affiliated RNA viruses that lead to diseases in birds and mammals. In people and birds, they cause respiratory diseases that can go from mild to deadly. Mild diseases in people incorporate a few instances of the regular cold, which is likewise brought about by other infections, mostly rhinoviruses. At the same time, more deadly varieties can lead to SARS, MERS, and the recent COVID-19. Based on Nadeem et al. (2020, p. 307), the history of Coronaviruses dates back to 1920, with human-related coronaviruses being first reported in the 1960s from experiments in U.S and the U.K.  
Covid-19’s origin can be traced from Wuhan, China, in 2019. Coronavirus flare-up was deemed an international virus outbreak by WHO in March 2020.  The individuals suffering from COVID-19 would face a slight to modest respiratory ailment and heal without preferential therapy. The illness has disproportionately impacted the aged and individuals with untreated pathological medical conditions like heart disease and hypertension. Given that COVID-19 disease is transmitted primarily by drips of spit or discharges from the nasal cavity when an infected individual hacks or wheezes, it’s critical to ensure respiratory hygiene as well (Gousseff et al., 2020, p. 816).
According to WHO (2021), 155 million people have contracted Covid-19, of which 91 million have recovered with over 3 million. The United States has so far had 32.6 Million cases with over 578,000 deaths. The United Kingdom, on the other hand, has so far recorded 4.43 million cases with 128,000 deaths. Covid-19 has had huge implications globally, with the hospitality and tourism industries being the most affected. The pandemic has stirred a huge economic crisis with rising cases of unemployment caused by an increased number of firms, which have closed during the pandemic.  According to Açikgöz (2020, p. 520), the current impacts of Covid-19 on the global economy have never been witnessed except during the 2008 great depression. The table below how Covid-19 was projected to affect the economy between 2019 to 2021




Table 1: Economic forecast summary (source: David, 2021)
	Real GDP growth by %
	2019
	2020
	2021

	World
	2.9
	-1.6
	5.4

	U.S
	2.3
	-3.2
	4.0

	U.K
	1.3
	-4.3
	3.4



In the United States, Covid-19 has come with many implications creating economic and public health crises. The pandemic has threatened people’s lives, overburdened healthcare systems, and caused a huge downturn in the economy. Over three times as many Americans have died due to the pandemic as during the Vietnam War. The magnitude of the economic downturn is unusual: the pandemic has simultaneously produced a demand, supply, and monetary shock at the same time. Mostly in the primary care sector, the virus’s spread has followed a distinct regional pattern, beginning in heavily populated metropolitan areas and then progressing to more remote areas of the nation (Dong et al., 2021. P. 1311).
The situation in the United Kingdom is not in any way different as it has been characterized with both socio-economic and health implications. According to the U.K. government (2020). In 2020, Britain’s nominal Gross domestic product fell by 11.3 percent, and it’ll only achieve its pre-virus limit in the Fourth quarter of 2022, with unemployment at 7.5 percent. The tight financial impacts will be considerably higher if standard constraints in the U.K. are tighter than the above and conversely (Loomba et al., 2021, p. 337).
The COVID-19 crisis and the subsequent financial crisis have harmed many people’s mental well-being and created new challenges for people experiencing mental illness or opioid addiction. From the outbreak period, about four in 10 seniors have registered emotional distress or depressive disorder. This percentage has steadily risen, increasing from one out of every ten individuals who had these encounters between January and June 2020. Also, in the United Kingdom, mental health cases during the pandemic are high due to economic implications brought about by the covid-19 pandemic.  According to projections, half a million individuals in the U.K. will be affected by mental health issues due to the pandemic’s financial impact (Groarke, 2020, p. 239). The table below shows updated cases of Coronavirus in the U.S and the United Kingdom. While table 3 shows Covid-cases in May 2021

Table 2: Updated Covid-19 Statistics in U.K. and U.S (Source Worldometer, 2021)
	
	United States 
	United Kingdom

	Coronavirus Cases

	33,369,192
	4,428,553

	Deaths

	594,006
	127,583

	Recovered 

	26,105,411
	4,240,475



Table 3: Analyzing Covid-19 new cases in May 2021 (Source: Worldometer, 2021)
	Date
	U.K

	U.S

	May 06 2021
	2,613

	47,819

	May 05
	2,144

	46,129

	May 04
	1,946

	42,810

	May 03
	1,649

	40,454

	May 02
	1,671

	36,966

	May 01
	1,907

	49,835



[bookmark: _Toc71283729]Strategies used to measure, monitor, and control the pandemic 
In monitoring the pandemic, prevention and containment techniques have been established globally to reduce reproduction numbers below. Contingency plans, including social distancing, quarantine, confinement, and other interventions, aim to delay the spreading of the pandemic without completely stopping transmission to ensure enough medical facilities are available to all those at higher risk of contracting the disease. Non-pharmaceutical measures, including tight lockdowns, social distancing, closure of institutions of learning, neighborhood areas, workplaces, and other strategies are being used to end the cycle of Covid-19. Different nations have implemented various strategies in fighting Covid-19 (Walker et al., 2020). 
The United Kingdom has come up with different strategies, with most of them proving more effective in reducing Covid-19 numbers. At the beginning of the pandemic, adopted a policy to increase individuals’ immunity, enabling Coronavirus to extend to roughly half of the nation. Fortunately, as the number of potential instances grew, the nation shifted control measures to repression (lockdown). Effective March 24, 2020, the lockdown containment plan was implemented, with all enterprises and academic facilities suspended except for hospitals and vital products supply.  The U.K. had softened the lockdown constraints of late 2020, but the possibility of COVID-19 spread was still significant. Testing, monitoring, mitigation, and the use of contact-tracing methods were also given more attention. In 2019, the United States and U.K. governments took the first and the second place respectively in ranking by the scorecard, which looked at the level of preparedness in 195 nations (Alanezi et al., 2020, p. 117).
On the other, hand the United States government came up with many policies and strategies, some of which proved to be a complete government failure.  To begin with, social distancing was confirmed, particularly in public areas. Residents were recommended to stay away from public meetings and handshakes, as these would spread the virus. Second, people were required to wear masks if they must enter public spaces. According to the CDC, masks would help cut the mortality rate in certain states by nearly half (Andersen, 2020). As a result, people were encouraged to wear masks always to avoid catching the virus. Individuals were often required to remain at home if they did not have an essential task to complete. People were asked to keep interactions to a minimum to stop transmission of infection and render it worse.
[bookmark: _Toc71283730]Current public health policies to reduce and control the disease
Currently, the United States has outlined a clear strategy in the fight against the Coronavirus pandemic. This Strategy has been characterized by unveiling a 200-page plan to boost vaccination, medication, and medical-grade safety gear development while connecting with people of color. New standards for masks on regional flights, trains, and buses and the establishment of a national testing committee and compulsory quarantines for foreign visitors residing in the United States are among the new orders. The new orders by the Biden administration are rooted in three areas that include science, listening to professionals in public health, and ensuring that there is transparency in the government’s fight against the Covid-19 fight by government (Chin, 2020).
The United States government has put a lot of effort into ensuring an increment in the number of people tested. The testing has included reaching people at their homes to ensure that many people are tested for the virus. Other plans include a Strategy for the safe and fair delivery of drugs and vaccinations because production alone will not suffice if they are not delivered efficiently (Abir et al., 2020). This plan includes the investment of over $25 Billion in the manufacturing of vaccines and ensuring that the manufactured vaccines are equitably distributed. The government understands that the aged people are at a pronounced chance of transmitting the Covid-19 pandemic. Therefore, the government has put several measures to ensure that the population is taken care of. Additionally, the government has recognized that there was a lack of preparedness in the fight against Covid-19. Therefore, many resources have been invested in predicting and mitigating future pandemics (Chin, 2020).
Currently, the United Kingdom has imposed many public health policies to ensure that covid-19 is kept at bay. Vaccination drive has been the major Strategy set by the U.K. government in the fight against the pandemic. Vaccination has shown tremendous success, and as of March 2021, half of the adult population in the U.K. had already received their jab. Vaccinations have become available at over 1,600 locations around the U.K., including places of worship, libraries, and rugby fields, ensuring that most people reside inside ten miles of at least one vaccine facility (Scally et al., 2020).
The government has also provided guidelines on how people should socialize when lockdown has been lifted. The government has advised its citizens to continue maintaining social distance in their interactions. Other measures that have been put in place are advising people to continue staying home and minimizing social interactions. Regarding work, the government has advised people to work from home to minimize contact at work. Also, employees have been asked to put up measures and guidelines to reduce exposure of the people to covid-19. Occupational health and safety have also been advocated for in the struggle in the case of the Covid-19 outbreak in U.K. (Bingham, 2021, p. 68). 
Regarding institutions of learning, the government has well-laid plans to ensure smooth resumption of learning in the country while at the same time taking care of the health of every student. Schools are supposed to ensure rapid tests to arrest any cases that may endanger students’ lives. Also, adherence to the set covid-19 guidelines has been advised to put on masks at all times and handwashing facilities. The government has advised on ensuring proper protective gears during public transport (Bingham, 2021, p. 68)
Regarding compensation, the United States Congress signed into law a compensation plan worth $1.9 trillion to cushion the American workers. This provides $350 billion in federal aid to state and federal authorities and their budgets. This allows federal and state governments to use a fraction of the significant financial assistance to offer hazard pay coverage to low- and moderate critical employees who have put themselves in the most danger while receiving the least. On the other hand, in the United Kingdom, for its first occasion ever, the administration introduced that it would intervene to help compensate individual’s salaries as part of a new Covid-19 Job Protection Program that would be open to all employers in the world. Companies may apply to HMRC for reimbursement to offset the majority of the salaries of non-working employees furloughed and retained on payroll instead of laid-off (Cogan et al., 2020).
[bookmark: _Toc71283731]Model and theories of behavioral change 
Efforts were selected to reduce the transmission of COVID-19 at the outset of the epidemic by supplying simple guidelines, including proper handwashing. However, since information does not always influence behavior, some people did not obey these guidelines. Additional elements that influence behavior include perceptions of the circumstance and the danger of infection. To practice the prescribed behaviors, people must believe they are vulnerable to disease and have a thorough understanding of the infection’s implications and dangers. Threats, personality, resilience, sensitization, tension and anxiety, health literacy and knowledge bias, social influence, encouragement, and supporting factors have all been established to influence prevention behavior in research (Lin et al., 2020, p. 981). 
[bookmark: _Toc71283732]Impact of legislation and policies 
In both the United States and the U.K., legislation has played a significant role in the struggle against the Covid-19 upsurge. For instance, in March 2020, U.S House of Representatives approved a Covid-19 relief act and submitted it to the United States Senate for debate. According to Pelosi, free Covid-19 screening, 14 days of paid sick off, and compensated family and medical leave are all incorporated in the law. On top of these, there have been many policies to protect United States citizens from the spread of Coronavirus. Other legislative procedures in the United States have been related to ensuring social distancing in public areas. Ensuring that everyone puts on masks while in public places. Also, several restrictions were imposed on the trial of Covid 19 vaccines (Dave et al., 2021, p. 21). By looking at all these policies and legislation, it would be worth noting that a big proportion of the procedures aim to protect the public and tame the spread of the virus at large. For instance, travel restrictions are meant to ensure that areas with notorious cases of covis-19 do not present further spread of the virus to other regions, which has less spread of the virus. 
In the united, the government three lockdowns aimed at taming the spread of Covid-19 and ensuring that areas with more cases do not lead to further spread. The government of the U.K. also imposed a free healthcare policy concerning covid-19 hence ensuring that all the patients affected by the Covid-19 pandemic are attended to in all health facilities (Moon, 2020, p. 651). This .policy ensures that there is no individual missing medical attention just because of the high charges of healthcare. Other policies brought forth included policies on isolation as well as travel restrictions. Travel restrictions from countries reporting high cases of Covid-19 are aimed at ensuring that the government keeps its citizens safe from variants of the disease from other countries. Also, the measure by the U.K. government to increase the health workforce has played a significant role in ensuring that there is a reduced doctor-to-patient racial hence promoting access to healthcare for all.
[bookmark: _Toc71283733]Ethical considerations 
In the United Kingdom, Healthcare professionals have experienced significant ethical problems, particularly preventing families from accessing their loved ones in facilities, increasing life support removal in ICUs, and increasing ICU beds at whatsoever expenses. This has prompted questions about other patients, who are likely to contribute to the workers’ tension. In allocation guidelines, U.K. medical staff are forced to form ethical choices on whether to commit limited resources to the aged or the young. As a result, ethical issues arise in the U.K. healthcare sector when decisions are made based on extended life gained or the life-cycle concept. To promote a principle of utilitarianism, the U.K.’s medical system faces the task of distributing limited care systems in an ethical, reasonable, and coordinated manner. One of the main problems impacting the daily routines of health professionals during the disease outbreak is the severe shortage of personal protective equipment (Fritz, 2020). These contributing factors affect health professionals’ psychological health, resulting in an overburdening environment that can impact their working lives.
In the United States, the situation on ethical considerations is not different from the United Kingdom. Given the limited resources, the health workers have to determine the limited resources like the ventilators. Also, the healthcare workers are sometimes faced with difficult decisions like considering the response to treatment (Dudzinski, 2020, p. 67). The professionals may be forced to abandon patients not responding to treatment based on the limited bed facilities. Also, the doctors and nurses are the frontline workers during Covid-19. They may be faced with the challenge of taking care of patients without the necessary healthcare protective equipment, hence contracting the disease.
[bookmark: _Toc71283734]Recommendations 
Based on the issues identified, this study recommends the following measures and strategies in the fighting covid-19 in both U.S and the U.K.:
Enhancing global capacity to avoid, identify, and react to Coronavirus incidents at the country and local levels, ensuring process and practices for collecting and reporting consistent and reliable information to determine health-related decisions, and strengthening the worldwide public health workers.
Preventing and mitigating COVID-19 spread throughout boundaries, in populations, in public hospitals, and among health professionals, as well as minimizing disruption to critical medical care.
Contribute to the scientific knowledge of COVID-19 by addressing important uncertainties such as clinical intensity, transmission mechanisms, and lengthy consequences and resistance.
Boost domestic and international preparation to adopt and assess vaccine initiatives and the use of therapeutics when they become accessible.
[bookmark: _Toc71283735]Conclusion 
In conclusion, it is worth noting that Covid-19 is a problem of our time and has had far-reaching implications not only to the U.K. and United States but also to the global community. The United States has done a lot in the fight against Covid-19, but a lot remains to be done. The disastrous reactions of the U.S and the U.K demonstrate that, in assigning possible grades to nations based on their preparedness for another disease outbreak, we must consider a nation’s political decision-making as among the most significant deciding criteria.
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