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INTRODUCTION
This report is focusing on COVID-19 as a pandemic which has been militating against the countries of the world. The sudden arrival of the Pandemic and its’ attack on the entire globe, has shown the unpreparedness of the world to confront an unforeseen challenge which has consumed millions of lives before measures to check its attack are put in place.

TOPIC:                                                              COVID-19 UK/NIGERIA COMPARISON
Definition 
What is coronavirus? Coronavirus disease 2019 (COVID-19) is a contagious disease caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). Wikipedia.org. (2019) 
The first known case was identified in Wuhan, China, in December 2019. The disease has since spread worldwide, leading to an ongoing pandemic.Wikipedia.org. (2019)
BACKGROUND
This virus which was originally referred to as Wuhan coronavirus and coronavirus had it’s first outbreak from the city of Wuhan. Wuhan being the capital city of Hubei province was the largest city in Hubei. Wuhan houses a population of about eleven million and as such it became the ninth-most populous city of China. The disease of coronavirus was sometime referred to as ‘Wuhan pneumonia’. This reference is so, because in the past diseases are referred or named after the city, they were located example is Spanish Flu, Zika Virus and Middle east respiratory syndrome. But in January 2020 the WHO intervened and gave the disease an interim name as novel coronavirus (2019-nCoV).
Coronavirus has spread worldwide and invariable became a pandemic. The symptoms include; fever, headache, cough, difficulty in breathing, loss of sense of taste and smell. Though symptom may start one to fourteen days after exposure, in some cases infected individuals do not manifest noticeable symptoms. As the old people became vulnerable (at high rate of developing symptom, those who are found to have recovered from the disease, continue to experience multiple effects such as damage to organs after recovery.
Causes: Covid-19 is caused by infection with severe acute respiratory syndrome coronavirus2 (SARS-CoV-2) Hu B, Guo. H. et. al (2021).
Transmission: The disease is often transmitted when the people inhale the small droplets from people who are infected as a result of physical closeness. Another means of transmission could be staying indoor with an infected individual. Weather pre-symptomatic or asymptomatic infected person can spread the disease.
The virus responsible: SARS-CoV2 is closely related to the original SARS-CoV ( a novel coronavirus from patients with pneumonia in china. The new England journal of medicine (2019). Which is thought to have animal origin. 
Point of first attack: following the covid-19 entry into the body of its victim, it attacks the respiratory tract otherwise called the ciliated epithelium of the nasopharynx and the upper nose-airways cause loss of smell with a proceeding damage to the olfactory neurons.
RATIONALE
The comparison of UK with another country (Nigeria) in terms of differences and similarities in strategies and approaches used to measure, monitor and control the incidences of covid-19

STRATIGIES
Strategies used to measure, monitor and control the incidences of Covid-19. In United Kingdom and in Nigeria:
In United Kingdom, there are strategies designed to measure and monitor the incidences of Covid-19. This is aimed to minimise the epidemic curve and to contain the overload and the eventual collapse of the healthcare sector. One of them is called the Sentinel Syndromic Surveillance. Taking into account the world health organization objectives, the Sentinel system is the most accurate indicator adopted in UK. It is the measurement of intensity carried out by the recording of newly confirmed cases and their notification rate per 100 000 population. The system provides a reliable basis for monitoring covid-19 rapid transmission over time in the UK.
Another measure is the collection and testing of Naso-Pharyngeal swabs by sentinel physicians systematically for severe and acute respiratory syndrome coronavirus 2(sars-cov-2) 
In Nigeria where the sentinel physicians are not present to test the Swab from their patients, other possible means of testing are considered. Such means include self-swabbing and shipping of the kit containing the specimens which carries the direction of how to use the specimens. In this case the intensity of covid-19 can be derived by the weekly number of positive specimens over specimen tested and the weekly number of confirmed cases.
Monitoring: In UK this is called NHS test and Trace. NHS Test and Trace happens when an individual suspected of having covid-19 is tested (PCR). If the result comes out positive the individual is called by NHS authority or being sent a text message to disclose all the contacts the individual may have had. The individual will be advised to isolate for ten days and the people he or she may have had contact if disclosed will also be advised to isolate for the same number of days. This trace continues until all the contacts, the first suspect had, are all tracked
In Nigeria, Test and trace is not so efficient, this is because the connection of individual and the system do not tally enough to be able to locate each other. What do I mean by that? The system of government does not allow the possibility of tracing individual so easily within a small space of time as required by the urgency of the attack, hence Test and trace as a measure does not work well in Nigeria society.
PUBLIC HEALTH POLICY
Current Public Health Policy approaches to reduce or control incidences of Covid-19 in the United Kingdom and Nigeria: 
In United Kingdom, there are a number of ways Covid-19 is controlled, these include:
[bookmark: _Hlk90829316]Vaccination
Wearing a mask in public places
Self-isolation
Keeping distance from others
Avoiding crowded places
Indoor ventilating
Washing hand with soap and water regularly for at least twenty seconds
[bookmark: _Hlk89606120][bookmark: _Hlk89606167]Potential exposure duration
Maintaining good respiratory hygiene
Avoiding touching the nose, mouth or eyes with unwashed hand
[bookmark: _Hlk89606570]Cover mouths with tissue when coughing or sneezing when in room or vehicle with another
Staying at home for those diagnosed with Covid-19
Calling ahead before visiting a heath care provider.
Placing aviation embargo on high-risk countries (Boarder closure)
Vaccine: In UK Covid-19 vaccine was created to provide an acquired immunity against the acute attack by coronavirus on the respiratory system of the body. These vaccines have been credited for the role in reducing the seriousness and death caused by Covid-19. In United Kingdom, these vaccines have been produced in good quantity to serve the people starting with those at the highest risk (the elderly) to the high (the healthcare workers).
In Nigeria the vaccination program is a bit different because it is supplied from other countries, it has not been sufficient enough to meet population need. Therefore, it is rationed according to the quantity received and administered to people based on order of priority starting with the people in authority to the elderlies and down to those at the high risk depending on the availability of the vaccine.
Wearing face mask in public place: In UK wearing face mask in public place is meant to reduce the travel distance of expiratory droplet dispersed when breathing, talking or coughing. This was recommended by World Health Organisation and the US CDC. It was quickly implemented by UK authority and it has made a good result in reducing the spread of Covid-19 as a result massive distribution of the mask UK wide.
In Nigeria, though the policy was welcome, it was not gathering enough implementation because there was not enough supply of the face mask hence those without mask were see themselves as second class in the society, this was the reaction in the beginning of the pandemic, at a point the entire society began to adopt the idea. It went a long way in limiting the spread of the pandemic though a lot need to be done to step up the distribution.
Self-isolation: In UK those diagnosed or have been suspected to have Covid-19 are recommended to self-isolate. Not only those diagnosed but also people who have recently travelled to region with widespread transmission are advised to quarantine. This measure has yielded a tremendous result in controlling the spread of Covid-19 in the United Kingdom. Many countries of the world have adopted the same policy and it is yielding good fruit.
In Nigeria, this policy has been helping in controlling the spread of Covd-19. Though more need to be done in mobilising the populace about the need to stay isolated when diagnosed with Covid-19.
Keeping distance from each other (social distancing): this is a measure designed to control the spread of Covid-19, the measure include; quarantine, the closing of school, travel restriction, workplace, theatres, shopping centres, greetings without contact, individual physical distancing, stadia and avoiding crowded areas. 
In UK this measure is adopted but it is not yielding serious compliance, because it’s been the culture of the people to stay together in many occasions.
In Nigeria the situation is the same, people find it difficult to stay apart because of the culture and religion. This area of control has always been a bit difficult for both countries.
Avoiding crowded places and indoor ventilation: the World Health Organisation recommends air filtration and ventilation in public places and crowded indoor spaces should be avoided. Increasement in the rate of air exchange is essential to tackle the spread of covid-19. In UK this measure is taken serious especially among old people who are at high risk.
In Nigeria the measure is not seriously taken, though the information is getting to the grassroots at this period. 
Washing of hands with soap and water: this is an efficient practice in UK recommended by WHO. Though too many times water and soap are not readily available, UK has devised to use alcohol-based sanitiser to supplement the water and soap and this has proved effective in controlling the spread of the virus.
In Nigeria, washing of hand with soap and water has proved effective, and in some degree controlled the spread of Covid-19. But the use of alcohol-based hand sanitiser is not rampant since it is capital intensive. 
Potential exposure duration, maintaining good respiratory hygiene, avoiding touching the nose, mouth or eyes with unwashed hand, Cover mouths with tissue when coughing or sneezing when in room or vehicle with another
In the UK all of the above control measures are effective and have proved result oriented since the people are complying with the policies
In Nigeria the result of these measures, are relatively the same though in some places like the rural areas the message of these measures have not been properly delivered as a result there has been some struggling in these areas to comply with the government directives. 
Calling ahead before visiting a heath care provider: This is another control measure in the UK which has covertly yielded result in the control of the spread of Covid-19. It has checked the contamination of many of the essential workers like the doctors and nurses.
In Nigeria this measure is struggling because of the exposure or mobilisation required in this direction.
Well, the overall result is that in UK, more efforts have been put in place to checkmate the spread of Covid-19 and there have been a good record of people complying to the policies than in Nigeria, but above all, there has been some degree of natural advantage in the area of weather which tends to favour Nigeria in terms of its temperate zone, since hot weather tends to be unconducive to the spread of the Virus (not proven yet).
Placing aviation embargo (boarder closure) on countries with high risk: in united King, this was another policy that was more efficient in controlling the spread of covid-19. It involves the restriction of migration of the high-risk countries to United Kingdom.
In Nigeria, the same policy is in place but there is a bit of politics incorporated into the policy because some countries with low economical power were targeted and in the other hand, the policy was in place to reciprocate the measure meted by another country.
THEORIES:
Models and Theories of health behaviour change
There are several models and theories of health behaviour change, but this report will be looking at three specific ones which include:
Health Belief Model
Theory of Reasoned Action
Transtheoretical Model Stages of Change
What is health belief model? The health belief model is a social psychological health behaviour change model developed to explain and predict health-related behaviours, particularly in regard to the uptake of health services. Berker (1984). The five stages are pre-contemplation, contemplation, Preparation, Action, and maintenance. 
In the UK the model has been in application for some time, for example as a result of the pandemic an individual may not be allowed into public transport without mask.
In Nigeria the reverse is the case because most of the public transport are owned by individual as a result the model is not much in effect. 
Theory of Reasoned Action refers to the focus on the decision-making of the individual and is a model of intentional change, Prochaska et. al. (2008). 
Transtheoretical model puts forward as fact that people move through six stages of change which include Precontemplation, contemplation, Preparation, Action, Maintenance and Termination. 
                                                        IMPACT OF LEGISLATION AND POLICIES
Earlier this report enumerated a number of legislations and policies enacted and instituted by the government and organisations which include: Vaccination, Wearing of mask in public places, Self-isolation, Keeping distance from others, Avoiding crowded places, Indoor ventilating, Washing hand with soap and water regularly for at least twenty seconds, Potential exposure duration, Maintaining good respiratory hygiene, Avoiding touching the nose, mouth or eyes with unwashed hand, Cover mouths with tissue when coughing or sneezing when in room or vehicle with another, Staying at home for those diagnosed with Covid-19, Calling ahead before visiting a heath care provider., Placing aviation embargo of on high-risk countries and entire lock-down of the country 
Though, there were some sort of toughness in life, like in Social, economical, spiritual etc, yet, generally, these policies and legislation have played tremendous role in healthcare setting by protecting the healthcare industry like the NHS, which was known to have been overwhelmed by the patients of covid-19 and played important role as well in bringing down the transmission rate of Covid-19 in United Kingdom. 
In Nigeria the result is the same except that, there wasn’t entire lock- down of the country which seemed to maintain a style of life without a pronounced change.
ETHICAL CONSIDERATIONS
Ethical considerations in covid-19 are a set of principles that would guide research designs and practices as far as covid pandemic is concerned. Bhandari (2021). In the era of covid-19 there may be some unprecedented or pre-meditated errors that could be committed by people concerned on that bases it is worth doing to be acquainted with the ethical boundaries when making researches and carrying out policies to the public. Such ethical consideration would include: maintaining the privacy of the people when carrying out Test and trace policy because a care-free surveillance will likely infringe the privacy of the people. 
Again, the situation of the pandemic mounts pressure on the health sector, that would not result in health professionals preferring patients to others. All patients should receive compassion and adequate medical care.
SUMMARY/RECOMMENDATION
Covid-19 unlike the precedented viruses and its untimely arrival has put the whole world in alert which has arouse her curiosity to raise befitting strategies combined with policies which were implemented wisely with theories afore-developed by psychologists and translated with prudent ethical considerations. On this ground this report would recommend that all hands should be on deck to checkmate the attack of this virus before it overtakes the world.
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