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[bookmark: _Toc89348372]Introduction
The world has been subjected to major challenges in the past two years due to the Covid-19 pandemic. It has been a major cause of concern as it affected all relevant sectors especially public health crippling the social and economic welfare in many countries. While Covid-19 is a new strain of diseases it is part of the viruses that result in illnesses to the upper respiratory tract. As an airborne disease it possesses significant challenges in measures to control it. However, various governments have taken up several measures through ethical policies in an effort to control its incidence. The paper thus focuses on the background of coronaviruses with emphasis on Covid-19 including the various approaches taken in measuring, monitoring and controlling the disease between the United Kingdom and the United States. 
[bookmark: _Toc89348373]Background of the Coronaviruses with Emphasis on Covid-19
Coronaviruses denote a large family of viruses that cause mild to severe illnesses in the upper respiratory tract the most common one being the common cold. Their name stems from the crown-like structures on their surface which give them the appearance of a crown, where corona is the Latin word for crown. The coronaviruses were discovered in the 1960s and there are hundreds of such viruses which circulate among animals such as camels, bats, cats and pigs (National Institute of Allergy and Infectious Diseases, 2021). On some occasions, the viruses spill over to human beings causing diseases. The coronaviruses have four main groups; alpha, beta, gamma, and delta. Seven coronaviruses exist that affect human beings and four of those only have a mild impact on the infected individual. Nevertheless, three new strands have emerged over the past two decades resulting in widespread diseases and death. The 292E and NL63 both of which belong to the alpha group and OC43 and HKU1 from the beta group are the four coronaviruses that result in mild illnesses.  The other three are viruses evolved and spilled over from animals resulting in major consequences to human health. 
The first one to appear was SARS-CoV a beta coronavirus discovered in 2002 (National Institute of Allergy and Infectious Diseases, 2021). It causes severe acute respiratory syndrome. The SARS spread in 26 countries after a few months and monitoring and control measures helped to eliminate it. The second is MERS-CoV which leads to Middle East Respiratory Syndrome was discovered in 2012.  It stemmed from camels and continues to cause irregular but localized infections. 
The most recent and highly distractive coronavirus is the SAR-CoV-2 which leads to the coronavirus disease 2019 (Covid-19). Its onset was in Wuhan, China at the end of 2019 it has, however, had the most significant impact on public health as it was pronounced a pandemic on March 11th of 2020 by WHO. The genomes of other viruses that cause diseases such as chicken and smallpox comprise of DNA like human beings however, the genomes of coronaviruses stem from related RNA subjecting them to the constant changes. Covid-19 affects each individual differently and it is a cause of great concern as it is airborne. It has affected over 262 million people globally leading to the deaths of at least 5 million people (Worldometer, 2021).
After exposure to the virus, symptoms can show up within 2-14 days. The infected individual is often contagious for up to 20 days thus the need for a mandatory two-week quarantine after a positive diagnosis. The most common ways the illness can present itself is with coughs, fever, chills, dyspnoea, sore throat, fatigue and loss of taste or smell among others. Its airborne nature has made it necessary to keep up with the control and preventive measures. It is also essential that individuals stay in rooms with proper ventilation as tiny infectious particles linger and accumulate at a higher rate in congested indoor areas. Various governments have set up measures including the closing of borders and non-essential services to mitigate the spread of the virus. However, this had had a massive impact on public health and the economy, especially in developing countries as the number of infections increases and the constantly varying strains of the virus make it challenging to contain its spread. 
[bookmark: _Toc89348374]Comparison of Strategies used to measure, monitor and control the incidence of coronavirus between the United Kingdom and the United States of America
The United Kingdom (UK) is one of the nation’s worst hit by the Covid-19 pandemic. According to the World Health Organization (2021), from the onset of the disease in January of 2020 to November of 2021, there have been 10,021,501 confirmed cases of COVID-19 with 144, 447 deaths. Due to the high number of infections and the mutating nature of the virus it became paramount that the United Kingdom used various strategies to measure, monitor and control its incidence. One way the UK had monitored its infections was by using national surveys. In England, Wales and Scotland agencies such as the Address base was used while Northern Ireland, used the Northern Ireland Statistics and Research Agency (NISRA). The agencies help their respective governments to keep track of Covid-19 infections in private households and learning institutions. The sample size gradually increased as it acted as a measure of affected individuals and the impact of vaccination on infections. These surveys are very informative as they show the number of affected persons within a specific period. Additionally, the number of confirmed and admitted patients in the facility offers another aspect of measure. 
In the United States of America (USA) one of the most common ways to measure and monitor the incidence of the virus is through constant screening techniques especially in areas or facilities with at-risk populations such as the elderly and first-line responders. Screening allows the country to determine an estimate of Covid-19 infections as they occur. Additionally, the United States of America kept track of the number of persons admitted to healthcare facilities after a positive diagnosis of the illness. Surveys conducted within various institutions by data collecting agencies have also been a sufficient source of measuring the number of infections and their impact on an individual, the public health and the economy at large. The Centre for Disease Control and prevention also uses data trackers that helped keep up with the pace of infections in all individual countries. The data from the trackers often stems from real-time information in healthcare facilities and surveys conducted among the different populations. 
The control methods used in both nations are almost similar. At the beginning of the pandemic, the UK and USA initiated countrywide lockdowns albeit at different intervals. The lockdowns involved the closing down of non-essential businesses and even those in essential sectors had to reduce the number of employees working physically at the various organizations or agencies.  The lockdowns also applied to the nation's borders entry and exit was prohibited to curb the spread of the virus.  Additionally, both nations were at the forefront adhering to the prevention and control guidelines presented by the World Health Organization (WHO). These included social distancing in public areas, the mandatory wearing of masks, ensuring adequate ventilation in crowded rooms and proper hygiene. Testing and contact tracing are two approaches taken by both countries to identify the number of infections while mitigating its widespread by identifying all individuals who have been in contact with affected persons. One other common control method is screening. It has been a common occurrence that individuals get scanned for their temperature before entering any buildings that are largely shared or crowded.  High temperatures above 37.8 degrees may indicate the presence of the virus on an individual.
[bookmark: _Toc89348375]Current Public health Policy Approaches to Reduce or Control Incidence
The health of the public has been a notable cause of concern especially with the high spread of the Covid-19 virus and its constantly mutating nature. The response of the UK in the wake of the pandemic is best described as reactive as it was slower than other developed countries which has had a notable impact on their government’s efforts to control the incidence of the virus. At first, the proposed public health policy comprised of three phases; containment, delaying and mitigation the latter being where the virus was allowed to run its course until a herd immunity was formed. However, the policy had adverse consequences in the UK creating a need for policies that suppressed the spread of the virus. The various governments thus developed several policies that worked in tandem with WHO guidelines to control the incidence of the SAR-2 virus.
In the United States, the governments realize that while initially the number of infections was largely concentrated in urban areas the narrative changed significantly towards the end of 2020. The numbers of infections in rural areas were soaring as well in low-income areas. Thus, the need for policies to mitigate disparities such as shortages of physicians, screening tools, a high percentage of underinsured persons with chronic illnesses increases the impact of Covid-19 on these populations (Melvin et al., 2020).   Another current public health policy involves providing funding to meet the health promotion needs of the American population so that they are better equipped to deal with the pandemic while maintaining their physical and mental health.
[bookmark: _Toc89348376]Models and Theories of Health Behaviour Change
The pandemic has had a major impact on public health as the number of infections continues to rise partially due to the inability of people to keep up with the suggested preventive measures. It is thus essential to apply models and theories of behaviour change to facilitate health promotion to the public. 
One such model is the health belief model (HBM) it is a social psychological health behaviour model that induces changes by explaining and predicting health-related actions. The model is highly applicable as it can fit in varying cultural and topic contexts (Jones et al., 2015). It works by the application of six constructs that guide in the prediction of actions to prevent, screen for or control illnesses; risk severity, susceptibility, benefits, hurdles to action, self-efficacy and cues to action (Jones et al., 2015). With regards to the application of HBM to health promotion in terms of prevention from SARS-2, individuals have to perceive susceptibility so that they can take action. For instance, patients with chronic respiratory diseases are at a higher risk of acquiring Covid-19 thus, they may be amicable to prevention practices including wearing of masks, social distancing and vaccination as they have a benefit to them. Another model is the 
Transtheoretical Model (TTM) of behaviour change, which posits that individuals are at different stages pertaining to their ability to adopt healthy behaviours.  According to Hashemzadeh (2019), the model puts forth that people go through five stages precontemplation, contemplation, preparation, action, and maintenance. For instance, smokers have been categorised as at risk and have been notified of the benefits of quitting concerning Covid-19 however if an individual is in the precontemplation stage, they do not recognize a need for change. With evidence of the impact of smoking, they may develop a need for change and repeat the new action until it becomes a permanent behaviour. TTM generates more long term results which are vital to public health as they promote wellbeing even in the event that the pandemic pans out.
[bookmark: _Toc89348377]Impact of Legislation and Policies on the Health and Wellbeing of Individuals in Health or Social Care Settings
As a pandemic, Covid-19 has initiated the development and implementation of a multitude of policies and legislations on a public health and economic level to ensure the survival of the masses. These laws and policies have aimed at protecting and controlling the spread of the virus thus it has had a positive effect on people's health and well-being in terms of controlled infections. Another positive effect is that it has increased people's awareness of the need for hygiene and actions that promote health and wellbeing. However, in most cases, it has had a negative effect on the mental health of the population. The policies that warrant social distancing and lockdowns have impacted people’s social lives and their abilities to generate income which had a significant impact on mental health. 
[bookmark: _Toc89348378]Ethical Considerations
Ethics are a common topic with public health issues as they have a direct impact on the lives of people. With covid-19, there are a number of ethical considerations that have risen one of these being whether it is ethical to force large numbers of people to social distancing for long periods. While the action aims at improving the lives of people, it may also result in mental conditions as human beings are social beings and restricting that can be very detrimental. One common trait with people infected with the illness is the need for critical care in intensive care units and the provision of oxygen resources that in most areas have become scarce. It raises ethical issues as medical personnel have to determine which patients should take more precedence than others. The allocation of resources and priority setting are common ethical issues. Additionally, ethical considerations arise in relation to the research conducted to understand the pathophysiology of the disease as well as in the studies conducted in an effort to identify its cure or vaccine.
The development of the various vaccines to the illness also raised ethical considerations. There was a need to ensure that the vaccine would meet its purpose while causing little to no harm to individuals. Also, policies needed to be derived to guide vaccinations procedures so that people are not forced into taking them. Ethical considerations also apply to medical personnel as first-line responders. Due to the high number of infections medical facilities in the UK were overwhelmed. There were instances where personal protective equipment (PPEs) for medical personnel was in short supply and the workers had to work long hours to meet the demands propagated by the pandemic leading to burnouts. In such cases, the professionals were faced with the dilemma of whether to quit working or strain themselves to provide some of the most essential services to the public. 
[bookmark: _Toc89348379]Conclusion and Recommendations
The approaches to measuring and monitoring the incidence of the pandemic within the United Kingdom is broad and meet several aspects however, there is a need for improvement. The Covid-19 infection surveys of the four countries that make up the United Kingdom (Northern Ireland,  England, Scotland, and Wales) have a nationwide survey basis that generates lists on the pandemics incidence and prevalence on people of different ages. These surveys ensured that all households involved gave consent such that they can be contacted repeatedly for more accurate results (Office of National Statistics, 2021). However, the limitation of this monitoring exercise is that it focused majorly on private households. Individuals in care homes, healthcare facilities and those in other communal establishments were not involved in the surveys. The first recommendation to the United Kingdom is thus to improve its monitoring abilities in a manner that involves all individuals within the four countries to increase the accuracy of results in terms of incidence, prevalence and impact of prevention and mitigation measures.
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