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Introduction
This report will be looking at the incidence of SARS, MERS and more specifically Covid19 in the UK and USA. The report will be focusing on the strategies that are implanted to measure, monitor as well as control the incidence of coronavirus within these countries, the public health approaches, and the theories of health behaviour. It will also look at the impact of the legislation on the well-being of individuals in the health and social care setting as well as the ethical considerations and then go on to make recommendations.



























[bookmark: _Hlk71232024]Background of Coronavirus/Covid19:
On the 31st of Dec 2019, the World Health Organization was notified of a group of incidents which sounded like pneumonia in an undetermined origin discovered in Wuhan, China. A novel coronavirus (SARS coronavirus 2) was later found in samples provided by the patients, (GOV.UK 2021). This was announced on January 12, 2020. The virus is described as SARS-CoV-2, and the related disease as COVID19, (WHO, 2021).
Coronavirus is the contributing cause of a potentially serious disease that is of huge worldwide public health concern. Coronaviruses are a huge group of diseases, a few instigating a reduced amount of harsh symptoms, like the cold, in addition to others triggering much serious diseases, like Middle East respiratory syndrome (MERS) and Severe Acute Respiratory Syndrome (SARS) coronaviruses, (GOV.UK 2021). It circulates effortlessly among humans by drops in the air produced by coughing and sneezing, (NHS, 2021).
[bookmark: _Hlk71232043]Strategies used to measure, monitor, and control the incidence of coronavirus in the UK and USA.
The symptoms of SARS and MERS were more severe; therefore, it was easier to detect, and quarantine affected people. The danger of SARS was significant, however the key factors of this reaction were the quick discovery, quarantine and recounting of cases, as well as the requirement of inclusive data to health experts, cases, their links, and the populace, (Chow et.al 2003). Since 2018 there have been a total of 5 cases of MERS in the UK, MERS was dealt with in a similar way to SARS, the infecting people were treated away from any other people, contact tracing was carried out, the last patient was kept in hospital for a month before he was well enough to go back to his family, (Gent et.al 2019).  
According to Centres for Disease Control and Prevention (2019), MERS has an extremely low threat to the public in the USA. There have only been two confirmed cases of MERS in May 2014. Both cases had flown in from the Middle East and were quarantined in hospital, away from the public to control the incidence, they dealt with it as the UK did ensuring that PPE was always worn. Therefore, the virus was contained.
The UK began to control the incidence rates of COVID19 by advising the public to wash their hands for 20 seconds or more and to sanitise hands especially on public transport. They stated they were monitoring the incidence of COVID19 at that time. 
On March 13 America’s president went on to declare COVID19 a National State of Emergency after many deaths were reported in different states. The Centres for Disease Control and Prevention (CDC) issued guidance that gatherings and events of more than 50 people should be postponed for the next eight weeks, by this time schools in different states had already started closing their doors, (Kopeki, 2020).
According to an article on the BBC News (2020) different states commenced lockdown methods at various periods, Georgia went into lockdown on the 3 April, placing them as one of the last states to carry out lockdown measures. By this time most states had already gone into national lockdown.
[bookmark: _Hlk71127361][bookmark: _Hlk70775885]The major strategy implemented by the UK government was a National lockdown, this was on the 23 March 2020. This meant that all schools, universities, colleges, non-essential retail shops restaurants, pubs/bars/clubs all had to close until further notice. This was a way to control the incidence of COVID19. Citizens were told to work from home, apart from public service workers, key workers etc. The government advised people to only leave home for essential items. Social distancing rules were put in place meaning individuals should be 2 metres apart from each other. The usage of face masks in public was put in place to act as a corresponding method of stopping person to person spread as well as decreasing the infection from spreading in the community, (ECDC, 2020. By monitoring these interventions, it has allowed the government an evaluation of their efficacy and has been vital to understand prevalence and the development of the pandemic in the UK. The people that are exempt from wearing masks/face coverings, are people with hidden disabilities, people who have conditions that prevent them from wearing one, children under the age of 11 are also exempt from wearing masks. Sunflower lanyards and exempt cards were created for individuals who cannot wear masks/face coverings. Lots of individuals prefer to hold the cards or wear lanyards as it means a reduced amount of misunderstanding and conflict from other people, (Richards, 2021).
Similarly in the US, face coverings/masks were made mandatory on the 4 April 2020 by the CDC, (Zhang et,al 2021). 25 state governments in the US currently require individuals to wear face coverings/masks in public places to reduce the spread of the virus. When writing this report, fourteen states that previously made wearing masks mandatory have now been removed. Most of the states that still have mask orders have changed them to indoors-only from April 27, when the U.S. Centres for Disease Control and Prevention (CDC) alleviated its rules for face-covering outdoors, mainly for individuals who have been completely vaccinated, (Markowitz, 2021).  Fully vaccinated people can stop wearing masks if they meet indoors with others who have been fully vaccinated or stay 6 feet apart in indoor settings with people that have not been vaccinated, (CDC, 2021). However, they are still required to wear masks on planes, public transport, crowded places, shopping centres.
In the UK, home testing kits are available for individuals who have symptoms of COVID19, this is delivered to people’s homes after filling in personal details online. After taking the test it can be collected from the person’s home. Results are then sent to the individuals phone number at least 2-3 days later. If tested positive for COVID19 individuals must self-isolate for 10 days since the start of the symptoms and anyone that has been in close contact with the individual will need to self-isolate for 10 days even if they have no symptoms. 
The NHS Test and trace app or website was created to monitor the incidence of COVID19 in the country. The app can detect if a person has met someone who has tested positive for COVID19. And therefore, inform this person that they must self-isolate for 10 days, (NHS, 2021).
[bookmark: _Hlk71127690]Another step taken to control, monitor and measure the virus in England is that individuals need to have confirmation of a negative COVID19 test to travel to England. This is still required even if the individual is a UK citizen or already fully vaccinated. The test needs to be taken 3 days before arriving to England, failure to provide proof of a negative result would mean not being permitted to travel into England or receive a fine of up to £500. If the result is positive individuals must self-quarantine in the country they are in, if people are arriving from Red list countries (which are banned from entry in the UK) they must self-quarantine for up to 10 days and get tested (GOV UK, 2021). 
In the USA, the CDC advises citizens to not travel unless they are fully vaccinated, all air passengers arriving at the USA which includes the citizens and fully vaccinated individuals must have proof of a negative COVID19 test result no more than 3 days before arriving in the USA.
[bookmark: _Hlk71127730]The UK vaccine rollout plan began near to the end of 2020 and has broadly been considered as one of the highly effective Covid vaccination programmes worldwide, (Schiffling. and Breen, 2021). The vaccines available in the UK are Pfizer, Moderna and Astra Zeneca. However, recently the UK regulator has recommended that people under the age of 30 should not receive the Astra Zeneca vaccine due to news of blood clots, (NHS, 2021). Currently on the 26 April 2021, 33,843,580 individuals have taken their initial Covid vaccine dosage in the UK. Approximately 13,201,811 members of the public have additionally obtained their next vaccine dose and are now fully vaccinated. This implies that 64.3 percent of adults above the age of 18 in the UK have taken their initial Covid vaccine dose. Overall, 25.1 percent of the adult population have received their second vaccine dose, (Sewell, 2021). The USA has similarly accomplished in vaccinating swathes of its population to date. The current figures indicate that the UK is ahead of the USA in comparison to the figure of individuals who have got their initial vaccine dose. However, the USA is ahead in terms of percentage of the population fully vaccinated against COVID-19. In the USA, the vaccines available for people are Pfizer, Moderna and Johnson & Johnson. The first groups to be given the vaccine in the United States were to priority groups which includes health care workers and individuals who were residing in long-term care accommodations, (Ramussen et.al 2021). Both countries placed the elderly and vulnerable at the top end for vaccine priority. Currently 223,293,713 vaccine doses have been administered in the USA, (WHO, 2021). The UK and the US are two of the globe's top countries in when it comes to the rollout of the Covid19 vaccine, (Baraniuk, 2021), The UK rolled out the vaccine in stages going by priority, the first individuals to receive it were residents in care homes and staff working in care homes, the second group were individuals aged 80 and over as well as frontline health and social care workers, then individuals aged 75 and over including the vulnerable with serious health conditions. Currently the UK is at the stage group of vaccinated individuals above the age of 40, (GOV UK, 2021). 
Knox and Hurst, (2021) say the R rate, also recognised as the reproduction number, supports the government to assess the rate of covid19 infections. It provides a clue of the amount of individuals that one infected individual is likely to pass it on to. The R rate is the average number of secondary infections produced by a single infected person.
[bookmark: _Hlk71232070]Current Public Health Policy approaches
There are legislations set up for England as a result of Covid19 both in England and the USA.
· The Health Protection (Coronavirus, International Travel) Regulations 2021- All arrivals must isolate for 10 days unless exempt. Anyone who has travelled through a red list country in the last 10 days, must have a valid Managed Quarantine Facility booked prior to departure. Everyone is obliged to take a coronavirus test on days 2 and 8 of their isolation. This needs to be booked before departing the country they arrived fr 2021). 
· The Health Protection (Coronavirus, Wearing of Face Coverings in a Relevant Place) Regulations 2020 is a constitutional law created on 23 July 2020 State. There are a few exemptions, however for most it involves the public in England to wear a face covering/mask in indoor shops, shopping centres, shopping centres, banks, public transport, outdoor markets where social distancing is hard to maintain. If a person does not wear a face covering/mask without a valid reason they will be issued with a warning to purchase one or refused entry. Failure to comply involves receiving a fixed penalty notice of £50 which increases to £100 if not paid within 14 days, (Egan et.al 2021).
· The Health Protection (Coronavirus, Restrictions) (No. 2) Regulations 2020- Rule of Six means people are now allowed to meet another household up to 6 people in outdoor settings e.g. gardens and parks, they must maintain social distancing indoors with individuals you reside with or with individuals who are in your support bubble, up to 6.
·  The Health Protection (Coronavirus, Restrictions) (Local Authority Enforcement Powers) (England) Regulations 2020 This allows local authorities to have the control to enforce fines on individuals breaking the coronavirus rules.

 Legislations USA
· Families First Coronavirus Response Act - March 2020-Funding for free testing, paid leave.
· Coronavirus Aid, Relief, and Economic Security Act- 
· Paycheck Protection Program and Health Care Enhancement Act – Additional funding for hospitals
· A bill to extend the authority for commitments for the paycheck protection program - July 2020
· Consolidated Appropriations Act, 2021 - Includes $600 stimulus checks, December 2020 (NCSL, 2021).

[bookmark: _Hlk71232092]Covid19 and The Health Belief Model and Health Inequalities Model
Health behaviours like social distancing and masks assist in preventing or slowing the spread of COVID19. It is extremely essential; however, a lot of individuals even now take it casually. This difficulty can be viewed from the reality that there are lots of individuals who do not adhere to these rules in their daily lives. According to Ramkumar, et. al (2020) the ineffectual enactment of social distancing can be instigated by the presence of the idea that the person will not be affected by COVID19. This belief hinges on the opinion of risks that can impinge on their health condition. Hence, an act to persuade individuals about the susceptibility to contract COVID19 in addition to the effect on their health is needed. With the belief that they are at risk to COVID19 as well as the influence it can have on their health, every individual will do the preventative measures regarding COVID19. Theories that can be employed as the fundamentals to encourage individuals to adhere to the health rules are Health Belief Model.
[bookmark: _Hlk71297196]Health Belief Model is a theoretic notion that advocates that an individual's belief regarding dangers of an infection or virus and the belief of the efficacy of the health conventions that are recommended by the government department can envisage that someone may follow these rules, (Jones et. al 2014). 
[image: ]
Source: (Research Gate nd). 
The Health Belief model concept aim is to tackle the need to prevent infection and the belief that a well-being associated act can avert it. Many people perceived that they would not get the virus, as a result they did not follow any social distancing rules or any of the rules the government implemented. At first many perceived the severity of the virus, thinking it is not as serious as it sounds and only the elderly is at risk. Social media played a part in this perceived severity, fake messages stating the government wants rid of the population made people think differently and as a result not follow the actions recommended. Perceived benefits were that many people were comfortable working from home, they saved money on travel and childcare, this was of benefit to them. Perceived barriers are when health and social care workers had to go into work as they were key workers, their children must go into school due to their jobs, even if they wanted to stay at home their occupation was a barrier for them to stay at home even if they were worried about contracting the virus. Cues to action, when more information is available people tend to take more action as the understand better.
Under the Health Inequalities model similarly in the UK and USA,. COVID19 has shown bitter awareness on a few of the health and broader inequalities that persevere in the population. According to the NHS (2021), during the pandemic it has been progressively apparent that COVID-19 has had a large effect on people who already encounter hardship and inequity. The effect of COVID19 has been very damaging on individuals residing in regions of elevated poverty, individuals from BAME groups, as well as elderly, males, individuals with learning disability and others with healthcare issues.
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 Source (Blogspot, nd).
[bookmark: _Hlk71232120]Impact of legislation and policies in health or social care settings
The Coronavirus Act became law on Wednesday 25th March 2020. The Act has overwhelming consequences for social work practice, and service users, across the UK. The Care Act was eased as a direct result of the Coronavirus Act 2020, granting local authorities the authority in some situations not to abide by some of its lawful responsibilities. The Care Act 2014 states a responsibility on local authorities regarding the evaluation of a person's care requirements, and aid requirements of carers and focus on consequent entitlement for government funded assistance.  However, the Coronavirus Act now significantly adjusts the scale of those duties. Local authorities had an obligatory duty to meet an individual's care and assistance requirements if failing to do so would be a breach of that person’s human rights. (Pugh, 2020). 
[bookmark: _Hlk71232145]Another change impacted by the Act is the decline in the amount of GPs needed to sanction an individual's confinement under the Mental Health Act 1983. Before the virus more than one GP was needed to approve this however, only one judgment is now required, (Webber, 2020). The CQC (Care Quality Commission) postponed regular assessments from the 16 March 2020 due to the Coronavirus Act. Though the CQC has informed that it will go on to monitor standardised care providers using data and information and will still visit if there is a danger of detriment or neglect, (CQC, 2020). Routine surgeries have also been postponed; GP practices are still closed for face-to-face appointments. 
Ethical considerations
During the pandemic there have been many challenges like shortage of equipment, priority-setting, physical distancing, public health supervision, the COVID19 pandemic has revealed significant ethical disputes. These are made more problematic by the various health practices as well as the distinctive ethnic and socio-economic environments of some countries, (WHO, 2021). The UK government played down the severity of the virus when it first emerged, Prime minister Boris Johnson delayed a full national lockdown even after 20,000 deaths. The public has the right to know the full extent of the virus as we are the ones at risk. Also, information emerged later in the pandemic that individuals from BAME communities had more chances of contracting the virus than the rest of the population. The Office of National Statistics records assessed these preliminary death rates then stated disturbingly disparate mortality amongst BAME groups, (Moorthy et.al, 2020). These mortality rates were also surprisingly high in BAME populace in USA.. The mortality rates when equated to Caucasian populace, (Townsend,, Kyle and Stanford, 2020).
 









[bookmark: _Hlk71232166]Recommendations/Conclusion
In summary to this comparative report, it is evident that COVID19 has well and truly gripped both countries. USA still has a high number of infection rates, whereas the UK is gradually seeing low numbers. The implementation of different strategies from both countries has slightly helped to control monitor and measure the spread of the virus. However, there are some things they could have done differently, according to Panorama (2021), two weeks before the first lockdown as cases soared the government stopped testing in the community as there was only enough capacity to test in hospitals. The government should have ensured they had enough tests available they should not have stopped testing in the community as this is where the virus got out of control. Also, in a few regions during summer 2020 individuals were actively persuaded to go out and socialise through the Eat out to help out scheme, the government now consider this a slipup. A second lockdown was announced in November however, these rules were scrapped for Christmas day which meant households could mix which in turn meant increase infection rates. Borders were not closed until recently; borders should have closed immediately when there was news of the virus. If this has been done sooner maybe the UK would have not seen over 100,000 deaths. The USA could have also made a faster response to the virus, the severity was ignored. At the time there was no state law constraints for funded sick leave of absence in the USA. Which meant people did not have enough money to not go into work, even if they tested positive. The US government should have ensured its people were reimbursed for having to self-isolate. Both countries hopefully have learnt a lesson from this pandemic, should another situation like this arise as a nation we hope they deal with it much better than they did previously. For now, the vaccine is hope for the world that things may get better soon.
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