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[bookmark: _Toc88624314]Introduction
Since the beginning of 2020, the Covid-19 was declared a pandemic due to the rising numbers of infected persons across different countries in the world. This novel corona virus forced governments to rapidly change their health and social care policies due to the ravaging effects it had on people’s health and the lives in general. In accordance, many governments had to create and implement a raft of legislative measures and policies in order to mitigate the impacts of this deadly new virus. New priorities were set as new approaches, systems and strategies of handling this crisis were applied. Conventional lifestyles had to be abandoned to fit in with the required behaviour. 
This report is therefore going to use the UK and compare it with the US in reference to how these two places handled the Covid-19 pandemic. In doing so, the report will cover a multifaceted structure as explored in the discussion below. 
[bookmark: _Toc88624315]Background of the Covid-19 virus
The background of the Covid-19 virus or as scientifically referred- SARS-CoV-2 was initially engulfed in mystery. According to a report by WHO (2020), news of a new deadly virus spread beginning on 31st December 2019 (WHO, 2021a). This unknown virus was first detected In Wuhan City, Hubei Province, China where there were a cluster of pneumonia diagnosis of unknown cause. However, on 9th January 2020, scientific investigations proved that a novel virus was responsible for this outbreak (GOV.UK, 2021a). In majority of these samples, a new coronavirus was identified and overwhelmingly implicated in rise in infections at Wuhan and surrounding areas. Further virus genetic sequencing provided evidence that the novel virus was SARS-CoV-2. Therefore, it was at this point that researchers had valid proof that SARS-Cov-2 was directly related to the Covid-19 disease and its outbreak (WHO, 2021a).
The Covid-19 timeline has been marked by rapid increases in infections and deaths since the start. On 30th January, the WHO declared the coronavirus outbreak a public-health-emergency-of-international-concern (PHEIC) which is the top-most level of alarm (WHO, 2021. During this time, there were only 98 cases and zero deaths across 18 countries outside of China. However, on 11th March 2020, the rapid increase in the number of positive Covid-19 cases outside China forced the WHO to tag the outbreak as a pandemic. At this period, over 118, 000 cases had been confirmed in about 114 countries and the death toll was 4291 (WHO, 2021a
By mid-March 2020, The European Union (EU) had become the epicentre of Covid-19 pandemic with more than 40% of the global cases. In addition, 63% of the globality mortality associated with the coronavirus was from the EU (WHO, 2021). It was at this time that many governments took this issue seriously. For example, in the UK the first official confirmed death was in March and on 23rd March a lockdown was also imposed informed by the fact that the UK’s epidemic was the biggest and deadliest in the global scene. On the other hand, the US had reported more than 100, 000 cases by 27th March and both federal and state governments ordered more restrictive guidelines as response measures (WHO, 2021). From the April 2020, there was need for faster and transparent knowledge-sharing to beat the pandemic (WHO, 2021a). 
Since the announcement of the first case, the WHO together with member states have been working tirelessly to enable countries to adequately prepare and respond to the Covid-19 pandemic. Countries had to respond using laws and policies to contain the movement of people as the virus was highly contagious and potentially virulent (Balkhair, 2020). However, even though there were measures to contain the increase in infections, the virus continued to spread and, in the process, new variants emerged. The variants proved to be fatal as seen in the increased death tolls in the UK by late December. 
On a positive note, the timeline of the Covid-19 pandemic has culminated into vaccine research programmes across board. Major pharmaceutical companies intensified effort to find a vaccine and in early December 2020, the first Covid-19 vaccine (Oxford AstraZeneca) was permitted and used across the UK. In the US, the government allowed emergency use of Pfizer-BioNTech vaccine beginning 10th December 2020 and a mass vaccination programme on 14th December 2020 (Balkhair, 2020). In successive months, other companies such as Johnson & Johnson and Moderna joined the effort to fight the virus through the vaccination programme. In a nutshell, it is clear that the Covid-19 virus has devasted many economies and lives but recent treatment and preventive medicine developments have mitigated these negative effects (Balkhair, 2020).
[bookmark: _Toc88624316]Strategies used to measure, monitor and control the incidence of Covid-19
In both the UK and the US, the are several strategies used to measure, monitor and control the incidence of Covid-19. In both countries, there have been similarities and differences in the strategies utilised. This section will critically examine those strategies comparatively.
[bookmark: _Toc88624317]Strategies used to measure incidence of Covid-19
In epidemiology, incidence represent the new cases of a condition observed within a given time. In measuring Covid-19 incidence, the effective strategy is drawing survey samples from a public database within a brief window of time since the virus is highly contagious. 
Case in point, in the UK, between 29 August to 11 September 2021 about 167, 288 participants were used to collect transmission rate data. In the US, health officials use a case surveillance system to help measure the spread of Covid-19 and done on a 7-day basis. In the UK, these participants were drawn from a list of addresses maintained by the Ordnance Survey (ONS, 2021). The researchers used private residential households excluding those in hospitals and care homes settings to measure the current Covid-19 infections within the UK community. Here, the researchers largely concentrated on households with multiple occupants than single occupancy since households with more than one occupant were more likely to register positive results and help to measure incidences (ONS, 2021). On the other hand, US health officials rely on data from Covid-19 hospitalizations to measure incidences. 
In both countries, measuring Covid-19 incidences also involved data from private sources. For instance, people are tested for signs of infections in public transport systems and other public facilities and those who test positive have helped to measure the rate of incidences.  
In both countries, measuring incidences requires consent and hence offering a tight ethical framework to start the assessment. In conducting surveys, ethical considerations are a very vital strategy in data collection to secure research integrity. Also, in both countries, primary data collection was the main data collection strategy for measuring the spread of Covid-19.
[bookmark: _Toc88624318]Strategies used to monitor incidence of Covid-19
To monitor incidences of Covid-19, both the UK and the US have been relying on proven public health strategies able to deliver immediate and quick results to help curb the spread of the highly infectious Covid-19. For example, in the UK, PHE (Public Health Experts) deployed a network of professional health protection teams to monitor the disease (UKHSA, 2021). The teams have been constantly checking for outbreaks in public areas such as schools and care homes at both local and national levels. This strategy is a very effective strategy as it helps to identify positive cases or potential-positive cases before they intensify and lead to a public health crisis. Similarly, in the US, the CDC is using community mitigation strategies across work, school and public settings to monitor Covid-19 transmission. 
In addition, one of the crucial monitoring approaches in both countries is contact tracing. In this strategy, public health officials trace those people who were in contact with a positive case in order to follow the chain of infection (CDC, 2020). This approach enables the scientists to understand how Covid-19 might have spread from one individual to another. The rationale in contact tracing follows that contacts of individuals with Covid-19 are highly likely to develop the disease and thus increasing the chain. 
In contrast, the UK PHE have deployed technological advancements to monitor Covid-19 incidences. For instance, the organisation uses its online FluSurvey platform to monitor persons who self-report respiratory symptoms. The tool has been largely adapted to monitor community incidences (UKHSA, 2021).
[bookmark: _Toc88624319]Strategies used to control the incidence of Covid-19
In both the UK and the US, screening, containment (suppression) and mitigation have been applied to control Covid-19 incidences. For instance, one of the strategies used to control incidences in the UK is screening using devices such as a thermometer to detect abnormal fever-related body temperature in many facilities. This strategy has also been applied in the US public and private establishments. In both countries, containment measures such as quarantine have been applied to isolate the positive cases and thus control the rise of new incidences. To mitigate new cases, both countries have utilized preventive measures such as mass vaccination programmes. 

[bookmark: _Toc88624320]Current public health policy approaches to reduce or control incidence
According to Garrison et al., (2017) policy is a very crucial feature of public health. The right policies and their approaches will help curb the spread of incidences. To a larger extent, both the UK and the US have used same policy approaches in incidence mitigations as discussed below. 
Mobilizing- In both countries, all sectors and communities have currently ensured that individuals take ownership in the preventing further spread through actions such as hand hygiene, face-masks and individual physical distancing.
Controlling sporadic cases- This approach has been used to prevent community transmission through actions such as faster tracking and isolation, provision of sufficient care, contact tracing and quarantines (WHO, 2021c). 
Suppressing community transmissions- Here, both the US and the UK have limited leisure domestic and international travelling in a bid to reduce transmission of the Covid-19 virus from one place to another. 
Developing effective vaccines- This is the most effective approach in controlling and reducing Covid-19 incidences as it is a preventive measure. In the US, there is a Covid-19 vaccination campaign aimed at mass immunization for individuals between the ages of 12 and above. In the UK, mass immunization campaigns are also being done from the ages of 12 and above. The crux here is that vaccination is free and this is a watertight approach in guaranteeing vaccine uptake and thus, control of incidences (GOV.UK, 2021b).

[bookmark: _Toc88624321]Models and theories of health behaviour change
In relation to Covid-19, there are various models and theories of health behaviour change noticed during the entire pandemic period. 
Health belief model- In this expectancy-value model, the core constructs involve perceived threat of a given disease state which is a result of perceived susceptibility and perceived disease severity (Rejeski and Fanning, 2019). For example, individuals are more likely to take medication to control Covid-19 because they perceive respiratory diseases as a real health threat. Similarly, this behaviour change has been noted during the roll-out vaccine programmes in both UK and the US. S of 22nd November 2021, 80.3% of UK population aged 12 and above have received full vaccine dosage which shows positive behaviour change due to the perceived and real threats of Covid-19 infection when not vaccinated (GOV.UK, 2021b). In the US, the there are 69.1% of fully vaccinated people from age 12 and above as of 22 Nov 2020 (Covid-CDC, 2021). While the US vaccination rate shows fidelity to the Health belief model, the rate is relatively lower due to high vaccine hesitancy among the US population. 
Self-determination theory (SDT)- This theory proposes that humans are driven by three core needs, that is: need to experience competence, relatedness and autonomy (Rejeski and Fanning, 2019). During the Covid-19 period, there were a series of lockdown imposed locally and nationally in both the US and UK. Lockdown periods meant that relatedness/connections with friends and colleagues were significantly reduced. At the same time, people’s freedom of movement was limited. Many of these rules resulted to behaviour change to conform with SDT theory (Rejeski and Fanning, 2019). For example, individuals broke these rules and protested against the restrictive measures in a bid to be autonomous and relate to another as before the Covid-19 period. 
[bookmark: _Toc88624322]Impact of legislation and policies on the health and wellbeing of individuals in health or social care settings 
There is considerable impact of legislation and policies on health social care workers. In both the UK and the US, workers in these settings are protected by the Health and Safety at Work Act (1974) and Occupational Safety and Health Act (1971). Both of these legislations are meant to secure health and safety wellbeing of all employed persons within these settings. During the Covid-19 pandemic period, these laws came into full effect as the virus was highly risky (Vindrola-Padros et al., 2020). The laws meant that both the UK and the US government and private agencies had to ensure that their frontline workers had full personal protective equipment (PPE) to safeguard their health and promote wellbeing (Vindrola-Padros et al., 2020).
In both the US and the UK, the health and social care workers were prioritized in terms of vaccine roll-out programmes. This policy was meant to protect the workers since they were in the frontline of a highly contagious novel virus. In both countries, policies were deployed to to manage specialist’s bereavement support, free access to mental health and welfare apps and dedicated health and care support staff for frontline workers (Vindrola-Padros et al., 2020).
In a nutshell, the impact of these legislation and polices was reduction of transmission and incidence rates, reduction of workers’ mortality rates, reduction of operational costs in healthcare facilities and ultimately, improvement of employees’ mental health and general wellbeing (Vindrola-Padros et al., 2020). 

[bookmark: _Toc88624323]Ethical considerations 

According to Laventhal et al. (2020), resource allocation and priority-setting has been a critical ethical dilemma during the pandemic. Case in point, both the UK and the US governments have an obligation to ensure that they provide the best health and social care for its citizens in line with the relevant legislation. However, during pandemic periods, rationing resources is a dilemma because it requires huge amounts of money and redirecting funds from other sectors. At the same time, there has been reduction of revenue collection due to restrictive measures on businesses and this presents a dilemma for the government to sustain high-quality healthcare provision.
In addition, the need to preserve scarce resources and also practice physical distance has compelled clinics to triage access to other healthcare services that would have been usually offered for patients with diseases unrelated to the Covid-19 pandemic (McGuire et al., 2020). At the same time, as Covid-19 infections rate were increasing more patients were in need of ventilators that the actual number of ventilators available. This ethical dilemma saw increase in patients’ and family’s dissatisfaction since it was hard to understand the change in code. 
McGuire et al., (2020) established that there were structural inequalities in both the UK and the US. Under the Covid-19 pandemic pressure, disadvantaged communities experienced delayed access to testing, lack of appropriate transport measure to health and social care facilities, lack of insurance and immigration status complexities. 

[bookmark: _Toc88624324]Recommendations
In cases where there is competition of scarce resources, the government must increase the budget allocation by seeking funds from private partners or other bilateral/multilateral partners. Recently, the UK government has sourced for funds and injected additional GBP 5.4 billion to NHS for Covid-19 response over the next 6 months (GOV.UK, 2021c). In line with source of funds to cater for Covid-19 cases, stakeholders must facilitate high vaccine uptake so that business can open back and leverage for the much-needed revenues that will cater for the increased healthcare and social expenditure. 
In addition, providers must communicate and inform patients about the issue of scarce resources in a comprehensive manner. Conditions for overruling patients’ desires must be specific and articulately provided in policy adhering to ethical issues. (McGuire et al., 2020). Vulnerable groups such as minorities must be provided with adequate mental health care alongside Covid-19 treatment plans. Most importantly, health and social care organisations must increase investments in telehealth to cater for those services that are essential but not critical during a crisis such as Covid-19 (McGuire et al., 2020).

[bookmark: _Toc88624325]Conclusion
In the above report, it was found out that the Covid-19 virus presented a unique scenario since it was a novel and deadly virus. It forced both the US and the UK to institute new strategies to measure, monitor and control the incidences. In most cases, these strategies were similar in both countries as there was need for countries to work collaboratively to manage the pandemic. It was established that both countries had to come up with legislative and policy measures to tackle the virus and reduce new infection and mortality rates. It was also seen that this pandemic involved various models and theories of health behavioural changes. The impact of Covid-19 laws and policies to healthcare and social care workers were also established. In conclusion, the report established that there are various ethical considerations related to the crisis but there are viable mitigative actions to address the challenges. 
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