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· Introduction
The aim of this report is to compare the different approaches and strategies used to measure, monitor and control the incidence of Covid-19 in the UK and Italy. This report critically examines the recent developments in health and social care policy, the 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 coronavirus and more specifically Covid-19
Coronavirus (Covid 19) is an infectious disease that is caused by a newly discovered coronavirus that is very contagious, it spreads at a galloping pace and is part of the coronaviruses family. Coronaviruses are a group of viruses that come from animals. 
The most important symptoms of COVID-19 are:
· a new continuous cough
· a high temperature
· a loss of, or change in, your normal sense of taste or smell (anosmia)
In 2002-2004, the SARS virus appeared in Asia and MERS appeared in 2012 in the Middle East, both being part of the same family of coronaviruses. SARS disease has been called SARS-Cov and has occurred in China where several pigs and ducks have been identified with this virus. It is very possible that this virus has changed over time and acquired a new mutation affecting humans. MERS is also a viral infection that has been called MERS-Cov and appeared in Saudi Arabia where several camels were infected with this virus then spread to humans. (Dr Knott. L, 2018)
Coronavirus (Covid19) appeared in China in a market where a person was infected. Most people infected with this new virus can have mild to moderate symptoms like cough, fever, shortness of breath, and recover without special treatment, the incubation period for COVID-19 range from 1-14. The group of vulnerable people which this virus can lead to death are the elderly and people with medical problems who suffer from diabetes, cardiovascular disease, cancer or chronic lung disease. This virus is spread by saliva, cough or sneezing, unlike MARS-Cov and SARS-Cov, Covid 19 spreads much faster. This virus can also be contracted by contact with different surfaces. The National Institutes of Health discover that the virus is present for hours to several days in aerosols and on surfaces. The researchers found that the virus lives on cardboard for up to 24 hours and on plastic and stainless steel for up to 3 days. In February, the WHO (World Health Organization) officially declared the disease caused by Coronavirus and named it Coronavirus (Covid 19). (Carnosine. A,2020)
After December 2019, every continent in the world has been affected by this disease which is highly contagious with one million cases diagnosed in over 200 countries in April 2020.
On March 11, 2020, the WHO declared Pandemic due to globalization and international travel. The pandemic was formalized 72 days after the first announcement of the very large number of pneumonia patients in Whuhan, China on December 31, 2019. As of April 8, 2020, more than 1.35 million people worldwide have been infected with a death rate of 80,000.
On March 12, 2020, Britain's Secretary of Health and Social Affairs, Matt Hancock, told the House of Commons that any unnecessary social contact should end.
On March 16, 2020, the British Government announced that they had moved to the delay phase of the National Coronavirus Management Plan. The Government said then that the social distance measures would be put in place but at that time it was not considered to have had a high impact. 
On 23 March 2020, Prime Minister Boris Johnson said in an official statement that Lockdown was imposed in UK.
 Italy was the first country in Europe to enter Lockdown with a rate of 35,000 cases of SARS-VOC-2 infections, within 2 months of the first case of infection in Italy. On March 9, 2020, the Italian Government imposed national Lockdown.
From 23 March until now, the UK had 3 lockdowns, and Italy had 2 lockdowns so far. Currently the statistics so far since the pandemic started are:  in the UK 127,000 deaths and in Italy 122,000 deaths.(WorldOmeter,2021)
· Strategies used to measure, monitor, and control the incidence of coronavirus.
The strategies to reduce the spreading Of Coronavirus are: 
· The social distance that is essential in the spread of the virus.
People must keep a distance of at least 2 meters between them. Proximity between people increases the risk of spreading the Coronavirus by breathing, coughing, and talking. In Italy was adopted the same strategy. Schools were closed because it was considering that children may be carriers of the virus, although early pandemic research claimed that children could not be affected by the virus, it was later discovered they could contact the virus and could pass it on vulnerable people. The closure of schools has had a disruptive impact on both children and parents. Both the UK Ministry of Education and the Italian Ministry of Education have adopted the law on online learning so that children can continue their studies, but this also had a negative impact because parents had to juggle their jobs and children's schooling at home. Italy adopted the same strategy as the UK, schools and universities were closed to reduce the spread of the virus, and the online school was adopted immediately after the lockdown. On March 22, 2020, all non-essential activities in Italy were closed. As of March 13, there were 798 confirmed cases of infection with the new virus in the UK, and 11 deaths, while Italy faces 475 deaths a day at the same time.
Social distancing in the supermarket made people stay in large rows outside the store. Most supermarkets have introduced measures to prioritize the elderly to ensure that everyone supplies what they need. Most supermarkets in the UK were attacked by thousands of people and could not cope with the supply of stores. In Italy, the impact of social distancing in supermarkets was the intervention of the authorities in taking measures that everyone receives supplies due to huge queues from shops where keeping distance could no longer be done. In January 2021, personal well-being scores for life satisfaction, feeling that things done in life are worthwhile and happiness remained at some of the lowest levels recorded since this survey began in March 2020. In addition, anxiety scores were at the highest they have been since April 2020.

· Another basic rule that is very important, is to wear a mask on face to cover the nose and mouth. 
Sneezing and coughing increase the risk of infecting others. Research by specialists has shown that Coronavirus often has no symptoms in some people, i.e., a person can be infected with covid 19 and not know, through sneezing or coughing, this virus can reach a vulnerable person and this it can lead to its death. So, wearing a mask helps protect those around us and is mandatory to reduce the spread of drops and aerosols that carry the virus. Wearing a mask in the UK is mandatory in indoor places, where social distance is more difficult to do. Wearing a mask in the UK was very difficult to accept by the population, no one was able to understand the importance of the mask at first, people becoming frustrated and anxious. The Italian population faced the same problem when the mask was implemented in their country.
· Hygiene is another important factor in reducing the spread of this virus and in protecting you and others. 
It is recommended to wash the hands with soap and water and to use hand sanitizer regularly. Hand washing is done every time after coughing, sneezing, and blowing your nose before eating, after coming in contact with surfaces that have been touched by several people. If the hands are contaminated with viruses, they can transfer the virus to the eyes, nose or mouth and from there the virus enters the body. (Gov.UK. 2020)
· Tasting and trace 
The British government has introduced a testing and tracing program since the first lockdown for the population with symptoms of covid 19. The Covid 19 test can be done at special testing centres, can be ordered by phone or can be ordered online and made at home. It is available to all people with symptoms of Covid 19 and is free. When someone is tested positive for Covid 19, the NHS test and follow-up service will follow up on positive case contacts after which the NHS will inform data subjects that they need to isolate themselves for 10 days at home to help stop the spread of the virus. The test result is received within a maximum of 72 hours from the test. In Italy, to obtain a Covid 19, people need a prescription from their family doctor except for vulnerable people, and the test result is received in two weeks. Italy's biggest problem was that the virus went undetected two months before the Lockdown was declared. Italy's testing system did not keep up with new cases testing and, in this way, had a better detection of the number of cases of infections. Most of the Italian epidemic was concentrated in the Lombardy region where 15% of citizens live and accounted for 60 out of 100 cases of covid infection19, while London has 15% of citizens but had a lower proportion of cases of 25 out of 100.


· [bookmark: _Hlk71455458]Current public health policy approaches to reduce or control incidence

In UK, after the second lock down, Coronavirus restrictions remain in place across the country. Only socialise indoors with people you live with or who are in your support bubble, up to 6 people or 2 households can meet outside. The people must work from home if they can and minimise travel. If someone has symptoms need to get a test and stay at home.
The rules for entering England will change from 17 May 2021, depending on where the people travel. People living in England who have received the 2 doses of Covid19 vaccine will be able to demonstrate vaccination status for international travel. Most businesses remain open such as shops, outdoor areas, restaurants, pubs, hairdressers, and gyms. Social distance is still very important to respect and to wear a mask as well, even if the two doses of vaccine have been received. Violation of the rules can be sanctioned according to the laws in force. The large group meeting is postponed for the first offense by GBP 200 and can be doubled for other offenses up to GBP 6400.
After the second lockdown, in Italy, schools and universities remain closed, the activity continuing online, as well as cinemas and theaters. Restaurants and bars are open between 6 and 18, Malls and shops are open while still respecting the social distance.
The UK government introduced the phased vaccination program on December 27, 2020. In 2020 its pre-ordered millions of vaccines and the result was that the UK was the first country in the world to authorize the importing vaccine Covid19. The AstraZeneca vaccine, which was found in Oxford, the Taskforce, NHS Public Health England, research institutions and the UK and local military forces and Pfizer / BioNTech. The vaccines were run by family doctors and centers specifically designed for vaccination on football stadiums. In the UK, the Covid19 vaccine was offered in the first phase only to vulnerable people who are at high risk. namely people over the age of 40, people with serious health conditions, people living or working in home care, health, and social workers. The vaccination program has two stages: from December to February 25, 2021, all vulnerable people were vaccinated with the first dose, and by mid-May 2021, they will be given a second dose. To date, 35 million people have been vaccinated in the UK with the first dose of covid19, over 16.7 million with the second dose. In total, the health services administered 51.8 million doses of covid vaccine19 between December 8, 2020 and May 7, 2021. 
Italy's vaccination plan was different from the UK's. In Italy, priority groups have been established in which each region of Italy establishes its own vaccination program according to the population they have and the vaccine doses they have. The vaccination plan depends on one region of Italy, in some regions only people between the ages of 60-79, people with severe health problems, caregivers and family members of people at high risk are vaccinated. In other regions, people over 50, members of the army, health workers receive the vaccine. By May 30, 2021, Italy had vaccinated 19.5 million people. According to the European Center for Disease Prevention and Control, the number of people vaccinated in Italy is far behind the UK, statistics show that only 25% of Italians have received only the first dose of vaccine so far.


· Models and Theories of health behaviour change
The emergence of the coronavirus pandemic has had a negative impact on human health and well-being. Social workers help people in crisis, because in the UK many social workers are trained to intervene to help people to promote their health and well-being. Social distancing has been implemented to reduce the spread of the virus. This strategy also involves closing all non-essential businesses (malls, barbershops, restaurants, etc.) and leaving schools on an online platform and immunization. Unfortunately, some people do not respect and do not comply with the practice of social distancing or they do not want to have vaccine, because they cannot change their behaviour. 
The Health Belief Model (HBM) is the most widely used model to understand and predict behaviour change. Susceptibility and severity were threats to behaviour change. Susceptibility lies in believing that you are likely to be infected with coronavirus, and the severity is related to believing how serious this virus can be if it is contracted and how serious consequences are. The benefits are related to how people understand the benefits of adopting physical distancing behaviour. Humans must see coronavirus as a threat to their health to change their behaviour, to understand that adopting this behaviour leads to the good of their health.
 The Theory of Reasoned Action (TRA) has been used to explain several health problems and suggests that the biggest predictor of behavioural change is the concept of intention. A person who asks himself: "how important is it to respect social distance?" If this person is convinced that the positive result exceeds the negative one, then he will acquire a positive attitude towards social distancing. A positive attitude can be influenced by social groups, colleagues, family, etc. because if these people consider that social distance is important for health, then the person in question will be much more motivated to believe the same thing. In the UK, social networks have had a positive impact on both social distancing and immunization, as more people on Facebook have changed their profile picture with  "STAY HOME" or "I HAD MY VACCINE!"
· Impact of legislation and policies on the health and wellbeing of individuals in health or social care settings
Healthcare staff have gone through the toughest challenges caused by the pandemic and policies that have been introduced in the UK. Social isolation to reduce the transmission of Covid 19 negatively affected the well-being of health care providers, as they had to spend more time caring for others and were worried about both their lives and the lives of their families. nurses accounted for 31% of key workers, during the pandemic period they had the highest proportion of hours worked. One-third of caregivers reported stress, 31% reported more help than before, and 16% were concerned about the effect of the pandemic on their personal relationships. (GOV.UK, 2021)
[bookmark: _Hlk71554613]
· Ethical considerations
Pandemic Covid 19, an exacerbated social and psychological inequalities. Studies show that several groups had low mental health and well-being during the pandemic, these being: Young population, Healthcare workers, especially women, parents with young children, people at higher risk of becoming infected with coronavirus. Studies have shown that the young population reported twice as much anxiety and decreased well-being during the pandemic as normal. Sudden changes in daily life, but health concerns and uncertainty largely led to an increased rate of anxiety. Self-isolation had a high risk of anxiety and depression because people living alone no longer socialized. Parents of young children were much more anxious because of low incomes and because of the new online learning system for children. A large proportion of adults, both female and male, during the pandemic began to consume more alcohol than they used to because the daily state at home, lack of occupation, due to fear of this virus, were aligned with alcohol.
In Italy, the impact of the strategies imposed to control the incidence of coronavirus was that several groups were traumatized due to social distancing, due to financial failure when many people lost their jobs which has increased inequality between high-income and low-income families, uncertainty, all these factors experienced by Italians in the pandemic, have brought trauma to thousands of people.

· Recommendations
From the total number of deaths due to coronavirus, both in the UK and in Italy, it can be deduced that both governments were not prepared to act in time, were not well organized, and unfortunately the virus was faster than bureaucracies and strategies. to control the incidence of the virus that were implemented later than it should have been. Since February, people who had traveled to China at that time should not have been allowed, and the borders should have been closed as soon as a global emergency was declared.
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