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In this structured comparative report ,I will be discussing the background of coronavirus, evaluating  the different approaches and strategies used to measure, monitor and control the incidence of Covid-19 in the UK and China. The report critically examines the recent developments in health and social care policy, its impact on the health and wellbeing of individuals in health or social care settings and an analysis of the relationship between legislation, policy and practice: priorities and approaches; strategies, systems and policies; lifestyle and behaviour.

Background of Coronaviruses / COVID-19 
Coronaviruses have been a concern over a number of years anytime it is picked up by public health worldwide. 
In 2002, Severe acute respiratory syndrome coronavirus ( SARS-CoV) came about. It infected 8,422 people and 916 died during the epidemic . Another type of coronavirus known as Middle East respiratory syndrome (MERS) emerged in 2012, by the end of 2019, there were 2499 confirmed laboratory cases including 861 global deaths ( Yao et al., 2020). As the MERS has been controlled and dealt with in the Middle East 2019, there comes the novel coronavirus pneumonia (NCP) which started in Wuhan and was spreading speedily. The bacterium was confirmed and officially named by the World Health Organization (WHO ) as COVID 19 (Yao et al., 2020). In February 2020, the total confirmed cases reported were 76395 with 2348 deaths reported (Yao et al., 2020). Similar to the above coronaviruses , Covid 19 causes severe respiratory diseases ( Perlman, 2020).  Covid had about 75-80% identically with SARS - CoV however, it grows better in human to human ( Perlman, 2020).

Similarities of SARS and COVID 19 according to WHO ( World Health Organization, 2020).

	SARS- CoV
	COVID 19

	modes of transmission :
	

	Contact and droplet transmission: happened through direct, indirect or close contact people infected for example saliva and respiratory droplets 
	Contact and droplet transmission: happened through direct, indirect or close contact people infected for example saliva and respiratory droplets 

	Airborne : 
This occurs during procedures that causes aerosols especially in with poor ventilation 
	Airborne : 
This occurs during procedures that causes aerosols especially in with poor ventilation 

	Fomite transmission : 
There is no evidence which reports that SARS-CoV have shown fomite transmission. 
	Fomite transmission through droplets thrown out by infected people can contaminate surfaces and objects. Transmission occurred through touching of indirect surfaces eg. Stethoscope by touching the mouth , nose or eyes where Covid patients are being treated. 


table 1. Created by self
For the benefit of the report, we will be focusing on COVID 19.

COVID 19
According to the World Health Organization, COVID-19 is a newly infectious disease. Majority of people infected by the disease show mild to moderate respiratory sickness and May recover without any special treatment ( World Health Organization, 2020).

Covid 19 started in Wuhan - China among stall holders at the seafood market where illegal wild animals ( marmots, bats, rabbits , birds, snakes etc) , even though there are different speculations about its sources ( Freedman, 2020) . This has caused a global shake and as at now , there is no specific antiviral therapy for it ( Yao et al., 2020). 

Currently COVID 19 has raised a great worldwide concern. The disease was 2019-CoV and later renamed as SARS- CoV-2 by the international Committee on Taxonomy of Viruses. It was very contagious and as at April 1, 2020, confirmed cases were 883,255 including 44, 156 deaths have been reported worldwide ( Ruetzler et al., (2020).

Symptoms of Covid 19 
People with COVID-19 show a variety of symptoms ranging from mild symptoms to severe illness. Symptoms may appear 2-14 days after exposure to the virus. They may also have Fever or chills, Cough, Shortness of breath or difficulty breathing, Fatigue, Muscle or body aches, Headache, New loss of taste or smell, Sore throat, Congestion or  runny nose, Nausea or vomiting, Diarrhea ( CDC, 2021). 

Strategies used to measure, monitor and control the incidence of coronavirus.
	The strategy used by  China - Wuhan ( when they listened to WHO) 
	The strategy used by UK ( when they listened to WHO) to measure, monitor 
and control the Virus.

	extensive testing ; set mobile testing center’s and results time was down from 4days to 4 hours. 
	Containment Strategy: detect and isolate cases as identified in uk. Border force, port operators and carriers. British Nationals brought home, foreign nationals restricted in certain areas (gov.uk, 2020).

	Time of results from the lab from onset was reduced from 12 days to 3days. 
	Delay strategy: this that the population could do themselves: catch it, bin it , kill it for who had coughs and sneezes and help delay the peak of infection (gov.uk, 2020).
 

	Arranged isolation centers for identified family clusters to reduce virus spreading through extended close contact and members at most risk. 
	Research Strategy: the government liaising with NIHR and UK Research council etc to coordinate research. More than £40 million invested into research ( gov.uk, 2020).

	Lockdown with high autonomy to help the population of China to abide by public health systems put in place  (the Guardian, 2020) 
and restricted in and out flights in Wuhan and Hubei territory and to the rest of the country ( Freedman, 2020).
	Mitigate: Giving the best care to infected people, helping hospitals to keep important services on going , reduce the spread of illness to the community, public services etc ( Nuffield Council on Bioethics, 2020).

	Used smartphone and apps to send messages across, information about local clusters and for the collection of 
	

	Everyone in Wuhan ( 11 million people) ordered food online and had it delivered. 
	 

	In seven weeks, China had stopped the epidemic and 10-20 cases were reported per day. 
	Used the Herd immunity by allowing above 60% of the population to become infected.  Started to test only in hospitals .

	The advice from WHO was to Vigorously testing, trace contact, quarantine and maintain social distancing and China followed it and started a campaign to control the virus after 3 weeks (the Guardian, 2020). 

	The UK delayed for 2-3month and did not adhere to WHO advice. From March 16, the following were put in place
(Freedman, 2020)


	( the Guardian, 2020). 
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The response of China government in Covid 19 pandemic 


About 82,249 people were infected in China out of which 77,738 have successfully recovered and 3,341 have died. It was assumed that SARS-CoV-2 had a low mortality rate, but it was the efforts by the Chinese that limited the mortality rate to only 4% in China ( Shereen et al, 2020). The major strategies applied by China to contain and treat COVID-19 includes ; 
Building of temporary hospitals and quarantine centers
Following the confirmation of Covid 19 pneumonia, the Chinese government responded quickly and followed WHO advice to tackle the disease. They isolated infected and suspected patients, two hospitals were built within a few days by the Chinese government in Wuhan, with the capacity of 1,000 (Huoshenshan Hospital) and 1,600 (Leishenshan Hospital) beds. Many other buildings and public venues were also converted into temporary hospitals and isolation wards. A total of 16 temporary hospitals were built in Wuhan to treat COVID-19 patients. 42,600 public and military medical staff from all over China were sent to the Hubei Province to treat COVID-19 patients ( Shereen et al., 2020). 
Rapid detection
Researchers in China immediately released genetic sequences of the SARS-CoV-2 for the detection of COVID-19. Doctors and health care workers conducted door-to-door tests for early detection and the suspected patients were quarantined in a separate room or shifted to the quarantine centers for 10-14 days. The Chinese command and control unit quarantined up to 50 million people infected. The  Chinese researchers developed other strategies for accurate and rapid diagnosis of COVID-19, such as antibody-based (IgM-IgG) CT kits43 and droplet digital-polymerase chain reaction (dd-PCR), which showed promising sensitive and accurate results for the detection of SARS-CoV-244 ( Shereen et al., 2020). 

Complete lockdown
The epicenter of COVID19, Wuhan city and the entire Hubei Province on January 23rd 2020 were completely locked down . All shopping malls, parks, restaurants, schools, colleges, universities, cinema theatre , and industries were also shut down from the public. Inter- and intra-city transport in China were limited, and internationals were only allowed to be evacuated from the country after proper screening and procedures. People were instructed to stay at home and use masks.  The consumption of wild animals as food, and their import and export was completely banned. During the lock-down, the Chinese government provided food and every other basic need to their nationals on their doorsteps, free electricity, Free masks and sanitizers were also provided to the people ( Shereen et al., 2020).
The Chinese authorities then washed the entire Wuhan city with alcohol to eradicate viruses present on surfaces which efficiently reduced viral spreading ( Shereen et al.,2020). 

Therapeutic Strategies
The Chinese government gave Immunity-boosting medications and probiotics to patients and healthy individuals to boost up their immune system. Previously-used broad spectrum antibiotics and antiviral drugs, in combination with inhibitors and interferons, were applied and resulted in reduction of viral load. It was reported that Remdisivir (an antiviral drug), in combination with interferons or other drugs like hydroxychloroquine, significantly blocked the viral replication as well as Traditional Chinese Medicines (TCM) were also used . Many patients have also recovered from COVID-19 by the frequent use of TCM35. The plasma derived from patients who have recovered from COVID-19 was also used for the treatment of infected patients and showed significant results in recovery (Shereen et al., 2020) . 
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Therefore, China has completely defeated COVID-19 and the 25th of March the Hubei Province has re-opened .

The response of UK government in Covid 19 pandemic 
During the pandemic , the confirmed cases were 290,000 and 45,000 deaths in the UK. Even though the UK government fails to implement WHO pandemic control measures ( Queen Mary University of London, 2020).
The UK government used 4 strategies: Containment, Delay, Research and Mitigate to control Covid 19 (Nuffield Council on Bioethics, 2020). 

containment strategy ; involves detecting the early cases, following up with close contact and preventing the disease from taking hold in the country (Freedman, 2020). This stage was about isolation or quarantine of someone infected with covid 19 and it was to be done through the imposition of the Health Protection Regulations, 2020 (Nuffield Council on Bioethics, 2020). For example travelers from the red listed countries were asked to quarantine, UK citizens from Wuhen and the affected cruise ship were also told to quarantine and anyone that is tracked of being exposed to the virus were also asked to self isolate. 

Delay Strategy 
This strategy was to apply restrictions on travel, social gatherings, school gatherings and workplace. The aim was about slowing the spread, lowering the peak impact and pushing the disease away from the winter season (Freedman, 2020) and reduced workload on the NHS by helping health professionals to prioritize resources and know which patients need more attention. The delay was to help the researcher get time to investigate more ways of dealing with the pandemic ( Nuffield Council on Bioethics, 2020). 

From the 12 March and 16March , messages on self isolation became more intensified where those with symptoms of COVID or if anyone in the household was with symptoms had to isolate in 7-14 respectively. And if possible isolated families should ask for help for shopping (Nuffield Council on Bioethics, 2020). 
Social contacting and travel: Everyone was to make essential travel only and avoid non essential contact with other people. People were asked to work from home and avoid going to the pubs, restaurants, gym etc on March the 16th ( Nuffield Council on Bioethics, 2020).
Advice for the vulnerable groups: People with underlying issues like those on dialysis, cancer, elderly ( above 70 years) and many more were asked to shied to lower the risk of transmission for a 12 weeks period. 
Schools and Mass gatherings were shut to reduce the rate of spreading the disease and this was very helpful 

The Research Strategy (Action to date )
The UK government has played an important role during the research stage by working closely with National institute for Health Research (NIHR) , UK Research and innovation ( UKRI) including the Medical Research Council ( MRC) among others during the Covid-19 outbreak through funding and collaborative approach with WHO and other Laboratory  (Nuffield Council on Bioethics, 2020).
Testing: Currently Covid-19 testing is developed in the UK and results given with 30min( Lateral flow test) after tested. 
Vaccine development : £ 20 million was pledged into the development of new vaccines as soon as possible and further £46 million funded by the UK’s international development budget announced in 6th March ( Nuffield Council on Bioethics, 2020) and responding 
ethical considerations on COVID-19 pandemic. 
 
The mitigation Strategy 
This stage focuses on shifting from contact tracing and containment measures towards providing essential services to help those most at risk to access treatment. 
For instance hospital postponed non urgent surgery and hospital appointments, retired NHS workers were ask to return to help ease the pressure during Covid 19, government set up the Coronavirus Emergency Measures bill  Nuffield Council on Bioethics, 2020) which came to force on 25 March, 2020 to help deal with the outbreak more effectively , Police concentrating on responding to serious crimes and maintaining public order etc. 

 Current Public health policy approaches to reduce or control incidence: 
Under public health legislation, medical professionals, public health professionals and the police were given powers to detain and direct  people in quarantined areas ( GOV. UK, 2020) 
Things that you can do and cannot do includes; 
The Health Protection (Coronavirus, Restrictions) 
(England) (No. 3) Regulations 2020. 
Restrictions on gathering 
Many public places such as hairdressers, libraries, pubs, bars , cafes can open for outdoor sitting. 15 people can meet for weddings and funerals. 
Keeping yourself and others safe
Observe 2 -1 meters Space rule, meet in support bubbles, people who live alone, live with a disabled child who is under 5, when you are 16-17 and living alone can form a support bubble. 
Face coverings 
The law says we must wear face coverings in many indoor places like the supermarket, in public transport, and places of worship except if you are on exemption for instance like the police, when you need to eat , drink or take medicine, clinically extremely vulnerable.
 Testing for Covid 19
Free test forms can be collected at pharmacies, test centers, at work, schools and universities, walk-in centers at your locality etc. 
Meeting friends and family 
No more than 6 people can meet outside, only meet indoors with people you stay with, can meet at the park, outdoor sport centres, zoos etc. One must keep 2 meters distance and wear a face mask. 
The Health Protection (Coronavirus, International Travel) (England) Regulations 2020.
Traveling to other countries ( in and out of England) 
No one must leave the UK to any country without any reasonable excuse. If the traveling is indeed very urgent then he or she must provide; 
Must fill traveling forms, provide a negative COVID-19 test and quarantine for 10 depending on where you travelled to etc ( GOV.UK, 2021).

The UK government will be easing lockdown measures on 17 May, 2021. 

The Health belief model 
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The health belief model was set up by four psychologists ( Hochbaum, Kegels, Laventhal and Rosenstock) to foretell the health behaviour of an individual and was later modified by Becker and Miaman ( Niven, 2000). This model also helps an individual to change a behaviour if they are at risk of diseases .

Perceived Susceptibility is when individuals believe he or she is at risk of being affected by a particular disease or illness. In this case when the uk population became aware of Covid 19 and believed knowing that almost everyone was at risk of catching the virus especially certain age groups ( elderly), extremely critically vulnerable individuals ( diabetic, cancer etc) , black ethnic minority , smokers and even those were healthy etc. 
Perceived Severity is when an individual/ population perceived the effect of being infected by the virus was more severe eg People in the above categories were dying and some were critical care. 
The two factors are perceived as a threat to one as a result of individuals being vulnerable due to these lifestyle activities. For instance if he or she does not follow the public health policies/ guidelines and reduce the risk of transmission such as taking their personal hygiene seriously , putting on face covering, following 1-2 meters social distancing rules, avoiding social gatherings, non essential traveling and self isolation.  
Perceived benefit: At this point, the individual weighed the gain of following the above guidelines and policies which were saving their lives and that of other people and the saving NHS. 
Perceived Barrier: This is when an individual will be thinking of things that will hinder him or her from following the guidelines from public health. For instance staying at home was a challenging one because a lot of people had bills , debt and other financial commitments and not only that , mentally, physically and social consequences were acting as a barrier to follow the guidelines. 
Cues to action 
This is what helps an individual to follow the guidelines or change a health behavior. For instance promoting clear messages about ways of washing our hands, financial support ( Furlough) for those who needed to stay or work from home, walk in test centers for Covid testing etc. 
As the above mentioned support are provided, we keep on following the guidelines, which increases one’s self efficacy. 

Impact of legislation and policies on the health and wellbeing of individuals in health or social care settings.

The Coronavirus Act 2020 was set up temporarily to help slow down the spread Covid 19 , increase public sector staffing level and to reduce the administrative and resources pressures on health and social care by the UK parliament. This legislation came into force on the 25 of March , 2020 and was to last for 2years however will be reviewed in every 6month ( Gov. UK , 2020;  Webber, 2020). The Act has greatly impacted on the vulnerable patients, the healthy as well as Health professionals. 

 The Coronavirus act 2020, has suspended the key duties that were imposed by the  Care  Act 2014, 
Needs Assessment 
Under the Care Act of 2014, a local assessment was to be done on adults , young careers, disabled children in transition to adult services once they fall in the low threshold assessment level but now the Coronavirus Act 2020 has suspended such duties. 
Financial assessment duties 
The Coronavirus Act 2020 has suspended the financial assessment duties that were to be provided by the local authorities to people who were entitled for financial support ( Maloney, 2020)

Impact on mental capacity Act 2005: This Act was to safeguard the rights of  those who are unable to make certain decisions on their own and these vulnerable people were greatly affected by Covid 19 however the Coronavirus Act did not amend this Act but activated emergency guidelines such us telephone or video consultation for patients assessment ( Webber, 2020).

Impact on CQC
On 16 March ,2020 CQC inspection was suspended. CQC will be using data and information to regulate and monitor care providers and will visit if there is suspect any risk of abuse or harm ( Webber, 2020).

Impact on Mental health 
About 77,4% of Health staff attending to patients during the pandemic experience mental health issues such as anxiety, worry, depression, sleep problems and somatic symptoms. It has also led to public fear, panic,  and discrimination etc (Usher, Durkin and Bhullar, 2020).

In China for instance payment of Health services was a source of income for the nation and has been negatively affected as well as reducing healthcare expenditure ( Zhang et al ., 2020).

Many patients were unable to access health care services , delays in surgery, dialysis and cancer in both China and Uk (Zhang et al ., 2020) causing uncertainty in the future for the population. 

Ethical considerations
Public justification and maintaining trust ( Nuffield Council on Bioethics, 2020). 
When it was time for the country to get the vaccine, the UK government was clear that they are not 100% sure that the vaccine will give full protection however being vaccinated puts you in a safe position. The message became clear and boosted the trust and confidence of the nation. About 52 million people have been vaccinated according to gov.uk, 2021. Without trust and justification, the population would not have complied. 

Sufficient evidence of vaccine safety and effectiveness  ( World Health Organization, 2021).
There was enough evidence demonstrating the safeness of the vaccine being mandated for the population. For instance there appropriate and culturally right messages and Videos on how safe the vaccine was to the whole population ( black and white British, black ethnic minority etc ) . Below are videos on Covid 19 vaccines. 

· https://www.bbc.co.uk/news/av-embeds/56018107/vpid/p096l2v5

· https://www.itv.com/news/2021-02-18/adil-ray-romesh-ranganathan-and-other-stars-urge-ethnic-minority-communities-to-get-covid-vaccine-in-video-campaign 

Recommendations
Lack of interpersonal bond leads to poor physical, emotional and mental health (Usher, Durkin and Bhullar, 2020) therefore more ways of uniting families, friends and national with strict measures are very necessary. Though vaccination is being given out but it does not end there until COVID 19 is finally conquered and so more research must be done to completely eradicate the virus if possible. 
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