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Introduction 
Coronavirus also known as COVID-19 is a particular type of newly founded coronavirus called SARS-CoV-2 which is the cause of ‘a worldwide pandemic of respiratory illness’ and has taken almost 3 million lives, (Sauer, 2020). Wuhan, a small city in China is where the first reported COVID-19 case in humans appeared on the 1st of December 2019. Another type of coronavirus called SARS-CoV-1 was first seen also in China in 2002 and was the cause of the SARS outbreak in 2003. SARS or severe acute respiratory syndrome although not as severe as SARS-CoV-2 also causes severe symptoms in relation to the lower respiratory tract and is transmitted in the same way. Differences between the two SARS coronaviruses however are the fact that SARS-CoV2 transmits an aerosol whereas SARS-CoV1 does not. Moreover SARS-CoV2 has an affinity to human receptors that is ten times higher than that of SARS-CoV1 which means COVID-19 binds to human cells ten times easier than SARS does, making it also ten times as infectious MERS-CoV is another type of coronavirus that was first reported in 2012 and although the least common type out of the three is able to live outside of the body, (Varga, 2020).
COVID-19 is a very infectious, communicable disease meaning it can be quickly spread and transmitted from person to person through either coming in close contact with an infected person and breathing in their droplets for example via their sneeze, cough or speech. Touching surfaces that have been contaminated by someone with the virus then touching the face is another way the virus is spread, (Avert, 2020). The most common symptoms of COVID-19 are fever along with a high temperature, a new, dry cough that is continuous and tiredness. Other symptoms of this virus are headache, partial or complete loss in taste and smell, sore throat, diarrhoea, bodily pains and aches, shortness of breath, and pressure on the chest region. NHS advised that those with more severe symptoms such as difficulty breathing should seek medical attention immediately from a medical professional, otherwise if the symptoms are mild they should manage their symptoms at home, (NHS, 2020). 
According to the World Health Organisation, the elderly and those that have underlying health conditions such as diabetes, cancer, sickle cell anaemia, cardiovascular disease and cancer are labelled as vulnerable as they are more likely to catch the virus and develop serious illness from it, (WHO, 2020). The incubation period for the disease is within 14 days of contacting the virus as this is how long it typically takes for symptoms to start showing, however recent government research has stated that 1 in 3 people that have contracted the virus are asymptomatic which means they do not actually show no symptoms and can therefore pass on the virus to others without knowing, (Gov.UK, 2021). This new coronavirus can be diagnosed for early infection through COVID-19 testing by collecting samples by either a via the nose or the back of the throat. These swab samples either taken using a home testing kit or at a COVID-19 test site are then taken to laboratories where the results for the virus are confirmed. 

Strategies 
There are a number of strategies that have been put in place in an attempt to measure, monitor and control the incidence of coronavirus. One of these strategies is the introduction and expansion of asymptomatic COVID-19 testing and testing sites. Asymptomatic testing arose at the beginning of this year in the UK as it came to light that not everyone with the virus displays obvious symptoms and therefore could be unaware that they are carrying the disease and may pass it to someone potentially more vulnerable than themselves. This form of rapid testing has expanded to cover all 314 lower-tier local authorities and 107 of these local authorities have already begun the community testing, especially on those who are unable to work from home. 
Another UK strategy used to help control the virus is on site testing in secondary school and colleges. Staff have been advised to test using home kits twice a week to reduce the spread of the virus in school where close contact is very high and likely. Pupils have also been told to get tested as long as they have given consent through the school or college asymptomatic testing site, (Gov.UK, 2021). Some schools and colleges across the US have also started testing students and staff. President Joe Biden’s administration announced that ‘$10 billion available for K-12 schools to expand coronavirus screening of staff and students’ to promote the safe reopening of schools, (Richards and Alltucker, 2021). Face coverings have also been asked to be worn when walking around school campus as well as in pubic to help control the spreading. A majority of large retailers in the USA including Walmart, Amazon and Kroger – being the top 3 biggest retailers in the US – and communal areas like gyms have made it mandate for both customers and staff to wear face coverings when inside as a way to help control the spread of the virus (Markowitz, 2021).
Another strategy to help monitor the virus is COVID-19 testing and more specifically PCR testing. Polymerase chain reaction testing or PCR testing is another way to monitor SARS-CoV-2 and is the most commonly used diagnostic test for COVID-19 in both the US and in the UK. This same testing type was also used to detect SARS, a different type of coronavirus during the SARS outbreak of 2003. PCR testing involves requires the collection of a sample that is collected by a healthcare provider by either swabbing the nose or the back of the throat or taking a saliva or stool sample. This sample then goes to a lab where the PCR technique is used find out whether the person has SARS-CoV-2. This form of testing is very accurate, but healthcare professionals may run a CT scan on the person’s chest to further help diagnose COVID-19 and pinpoint how and where the virus has been spread, (Fraley, 2020).
The UK government urges that people that show any symptoms of the virus are advised to take a COVID-19 test as soon as possible and remain at home until the results confirm whether or not they have contracted the virus. If the person tests positive, they must self-isolate and quarantine themselves for a minimum of 10 days from when these symptoms first appear. Furthermore, those sharing a household with the person experiencing symptoms are also required to self-isolate for at least 10 days if the person tests positive for COVID-19. Before travel restrictions, those that travelled abroad were also required to self-isolate when they returned to the UK as well as fill a passenger locator form which would help monitor the virus, have a negative COVID-19 test taken 72 hours before departure, take a release test and take two more tests: one on day two of arrival and the other on day eight. A traffic light system was also set where green countries were exempt from travelling restrictions, amber and red countries had to complete the further PCR testing and those travelling in red countries (the most at-risk countries) had to also hotel quarantine. Travel restrictions fining up to £5,000 for going on holiday was also then set to deter people from travelling, reducing transmission (BBC, 2020). In the US CDC recommends that people should only travel if they are fully vaccinated. Despite this CDC’s travelling recommendations must still be followed which includes wearing a mask over the mouth and nose, practising social distancing and sanitising or washing your hands often. Similar to in the UK, those that are not fully vaccinated or have not recovered from the virus within the last 3 months must get tested before departure and after arrival as well as also isolating for 10 days after arrival (CDC, 2020). Social distancing is another strategy that was enforced by the UK government to help reduce the spread of COVID-19 as close contact is the most common way that the virus is transmitted. By remaining a minimum of 2 metres away from other people especially when out in public, the chances of transmission reduce drastically and therefore helping to control its spread. Furthermore, as those who are vulnerable are most at risk to the virus especially the elderly, it has been advised that they ‘shield’ from others in their homes as they can easily catch the virus and develop serious and even life-threatening symptoms from it (Gov.UK, 2020). 
Maintaining good respiratory hygiene and sanitation is another way in which the UK controls the spread of the virus by promoting the use of sanitary products such as hand sanitisers and disposal wipes and tissues. In addition to this, a COVID-19 Winter Plan was set to be put in place from the 2nd of December 2020 as part of another UK strategy to fight against the virus with the aim of slowly easing back into normal life. This plan was guided by three government objectives: reducing the transmission of infection by ‘finding new and more effective ways of managing the virus and enabling life to return closer to normal, minimising damage to the economy and society, jobs and livelihoods and ensuring education is safeguarded in nurseries, schools, colleges and universities’, (Gov.UK, 2020). 350 million doses of the COVID-19 vaccine were also to be made available to the UK to help control the virus and vaccines continue to be developed and distributed globally with 198 million doses of the vaccine has already been administered in the US, (Bloomberg, 2021). Unlike the US, vaccines provided by the NHS are prioritised for frontline health workers, carers and those that are clinically vulnerable including those over 40 and those that have underlying health conditions as these citizens are most at risk, (NHS, 2021).
Public Health Policies 
Public health is ‘the art and science of preventing disease, prolonging life, and promoting physical and mental health, sanitation, personal hygiene, control of infectious diseases, and organization of health services’, (Bryant and Rhodes, 2018). The aim of public health policies is to push members of the public into adopting healthy behaviours and changing social, environmental and economic conditions with the overall aim of improving public health of the whole population and both the UK and the US keep this at a high priority. To help control and eventually reduce incidence, public health policies have been put in place. One current public health policy approach in the UK is Public Health England. Public Health England is a government organisation that is there ‘to protect and improve the nation's health and wellbeing and reduce health inequalities’ according to the government. PHE has set out a strategic plan for 2020 to 2025 with the aim of protecting and improving the health of the British public and reduce health inequalities over these 5 years, (Gov.UK, 2020). Other policies include promoting healthy eating in schools through school lunches and workplaces and banning the use of alcohol in the workplace.
Another UK public health policy is the ‘track and trace’ scheme. ‘Track and trace’ is an app that lets people know if someone you have come in close contact with has later contracted COVID-19 via Bluetooth signals. The aim of this system is to track down anyone who may have the virus as soon as possible, telling them to go into self-isolation. The app also allows users to report any symptoms they have if they feel ill, (IOSH, 2020). Despite not having a track and trace system, in the US current public health policies include ensuring that the public are educated on the healthier options that are available to them, promoting regular physically exercise and activity e.g., through advertisements and billboards, putting measures into place to prevent the transmission of infectious diseases e.g. mask wearing because of COVID-19, making sure people know what to do and are prepared in cases of emergency, discouraging the use of tobacco by not advertising it in a positive light and creating environments that are smoke-free to help those with asthma, (NCSL, 2019). 
Models and Theories 
There are a few different examples of models and theories of health behaviour change. The two examples discussed here are the health belief model and the theory of reasoned action. In the early 1950s, scientists at the U.S. Public Health Service developed the health belief model and it is a model based on ‘the theory that a person's willingness to change their health behaviours is primarily due to their health perceptions’, (Laranjo, 2016).
It was found that people were more to listen to the advice of a medical professional depending on the following key factors: perceived susceptibility - if the patient believed that they were susceptible to the disease in question, perceived severity - if the patient believed that this disease could be fatal, cue to action – if they are triggered into making the decision to accept the treatment typically externally through information posters, health articles etc, self-efficacy - if they believed that they were capable of carrying out the recommended treatment successfully, perceived benefits - if the patient believed that they would benefit from the treatment and perceived barriers – if the patient believed that any barriers of the treatment e.g. cost, discomfort and danger were worth following the treatment, (Boskey, 2020). Limitations to the HBM model include the fact that the model does not consider the beliefs or feelings of the person, the fact that there may be economic or environmental factors that prevent the person from following the recommended treatment and the fact that the model assumes that everyone has the same access to ‘information on the illness or disease’, (LaMorte, 2019).
The second example is the theory of reasoned action model. The theory of reasoned action model is a theory that suggests that the behaviour of a person can be determined by their intention to behave this way and that this intention is ‘a function of their attitude toward the behaviour and subjective norms’, (Silverman et al., 2016). Identified in 1975, The aim of the TRA model is to help explain and understand the relationship between behaviours and attitudes within human action. The model is used to predict how and why people behave the way they do as well as to understand how people’s attitudes and intentions can influence and change how they will behave and respond in certain situations. Someone having the intention of doing something does not necessarily mean they will do it for example somebody may intend on visiting the dentist, but it is not guaranteed that they will follow through with this and this can be affected by a person’s attitude towards this action, (Lezin, 2019). However, a limitation to this approach is that a lot of ‘risky predictions’ are made when using this theory, (Trafimow, 2009). Comparing the two models of health and behaviour change, it was learned that both models are used to look into why people behave and respond the way they do to certain things whether it is due to a lack of knowledge on a subject or because of a negative attitude towards it.

Impact of Legislation and Policies 
Legislation and policies in relation to the health and wellbeing of individuals in health and social care settings has had its impact on these individuals. COVID-19 caused a global pandemic that has affected every individual’s health, wellbeing and lifestyle, forcing change on the public especially those in and health or social care setting such as those that work for the NHS. NHS workers are among the most affected individuals from the pandemic as not only have they had to work non-stop under these circumstances, but a majority have had to witness many passes away from the virus, this including patients, colleagues and even friends and family. Approximately 1 in 4 NHS workers are more likely to resign compared to a year ago as a result of the pressure trauma received due to the pandemic according to the Guardian, (Campbell, 2021). One policy that had been put in place to help NHS workers in the UK is the provision of PPE. PPE or personal protective equipment is materials and equipment such as FFP2/3 masks, long sleeved fluid repellent disposable gowns and full-face visors provided to the NHS and NHS workers as well as key principles to further protect them from the virus and therefore providing them with a sense of security, (NHS, 2021). The government has also put £7 billion towards the NHS and social care to help in response to COVID-19 and recovery, (Gov.UK, 2021).
Another legislation that has changed people’s way of life is social distancing. Not being able to meet up with friends and family has taken its toll on many members of the public as humans, social interaction is important as part of everyday life. Being unable to visit others, especially if the person has had to self-isolate would cause anyone to spiral downwards and can have a very negative affect on people’s mental health. A UK survey has shown that 41% of young people aged 13-25 agreed that the pandemic has had a negative effect on their mental health and made it ‘much worse’, (YoungMinds, 2021). A number of healthcare services have been put in place to help tackle the rise in mental health, an example of this being a serious of three free webinars put together by the British Association of Social Workers, the Royal College of Nursing and the Royal College of Psychiatrists with the aim of supporting those ‘affected by the mental health needs of people close to them during COVID-19 and lockdown, health, social work and wider social care staff supporting carers and families, and individuals in mental health need and students of health, social work and care professions’, (RCN, 2021).
One of these is the fact that following COVID-19 guidelines such as remaining at home, social distancing in public and self-quarantining for two weeks when you have the virus does not cause harm to anyone. Despite this unfortunately, not everyone wants to or feels like they need to abide by certain COVID-19 prevention schemes, one popular one being having to wear a mask. In the US especially, they have been numerous anti-mask movements and protests where many individuals gathered together and protested against face coverings, stating that it is their right and choice to decide whether they want to wear a mask or not. Some even believe that the virus is artificial and one anti-mask protester even stated, ‘if I’m going to get Covid and die from it, then so be it’, (Stewart, 2020). Face coverings only being made mandate in 12 out of the 50 American states may have played a part in this, (Kim, Andrew and Froio, 2020). On the other hand, in the UK a fine of £100 which can get as high as £6400 is given to anyone that is spotted by police in a public area such as supermarkets and public transport without a mask unless exempt for medical reasons which has to be proven by an exempt badge, (Gov.UK, 2021). In the US, according to the Centers for Disease Control and Prevention, the three medical reasons why someone may be exempt from wearing a mask is if they are a child under 2 years old, if they have difficulty breathing or if they are ‘otherwise unable to remove the mask without assistance’, (Pitrelli, 2020).
Ethical Considerations 
The ethical considerations to do with SARS-CoV-2 are mainly centred around the COVID-19 vaccine. A study from the US stated that ensuring that the COVID-19 vaccine is distributed ethically was vital in order to ‘minimise morbidity and mortality loss, prevent additional economic and societal burdens related to the pandemic and to narrow unjust health inequalities’, (Gupta and Morain, 2020). In order improve vaccine development as well as the safety and efficacy of the vaccine, scientists needed public engagement and therefore intentionally infected research participants known as human challenge studies. When conducting such research although the participation was voluntary, it is important that participants are aware of everything going on in the research such as the benefits and risks as well as having given their informed consent to be injected with the vaccine. It also essential that participants are assured of confidentiality and that they remain anonymous unless given permission or stated otherwise. Participants were also made aware that the public health benefits ‘outweigh the expected risks’ as participants would gain a type of immunity to future infections and that those selected were healthy young adults that are at ‘low risk of severe disease’, reducing any health risks, (Jamrozik and Selgelid, 2020).

Recommendations and Conclusion
In order to keep the spread of COVID-19 under control, it has been recommended globally that unless exempt, face coverings covering both the mouth and nose are worn when out in public at all times and has even been described as an ‘important part of measures to control covid-19’, (Jones et al., 2020). If abided by, both those that are infected and those that are not infected are protected as those that are infected would not be able to contaminate anyone or anything with droplets escaping from their mouth or nose as these would be trapped behind the mask and those that are not infected would not be able to inhale the contaminated droplets. Another global recommendation is making sure that each person remains 2 metres or 6 feet apart from one another in public spaces to avoid close contact with one another and therefore reducing the chances of the virus being transmitted. Following the rules and regulations set against COVID-19 will surely reduce and eventually bring an end to the pandemic.
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