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1. Introduction

The new coronavirus SARS-CoV-2 was primary discovered in November, when World Health Organisation (WHO) was formally notified of a cluster of pneumonia outbreaks in the Wuhan region of China. By January 30th 2021, they declared Coronavirus as a public health emergency of international concern (Qureshi et al.,2021 p.13,16).
Coronaviruses and the diseases they cause differ from the more common influenza, and have the potential to cause more serious illnesses such as Middle East Respiratory Syndrome and Severe Acute Respiratory Syndrome (SARS) (UK Health security Agency, 2021).

Covid-19 poses a particularly challenging threat as it is a new disease, to which humans have no immunity (Qureshi et al., 2021 p.16). It has also shown itself to be capable of quick mutation and resistance, as seen by the Delta and Omicron variants. SARS-CoV-2 is transmitted through respiratory particles and indirect contact with contaminated surfaces. When an infected patients breathe, speak, cough or sneeze, they release aerosol particles containing the virus. 
Transmission is most prominent in enclosed spaces with poor ventilation. People in health and care settings are also vulnerable, as particles can remain on surfaces for extended periods of time (UK Health and Security Agency, 2021). A study published by the Imperial College of London showed that viral DNA left on the hospital bed rail spread to 18 other surfaces within 18 hours (Gray 2020). 

Due to the speed of the spread of the illness, governments have found it difficult to make well-founded decisions in a timely fashion. Western countries, looking to maintain balance between a growing economy and combatting the disease, have found it particularly problematic (Lewis, 2021 p.2)
This report will compare and evaluate the strategies in measuring and containing the 
Covid-19 in both the United Kingdom and Poland. These countries are interesting to compare, as the UK is a more affluent country with the higher GDP than Poland, all while suffering a comparatively worse Covid outbreak.

2. World Health Organisation Policy

Official World Health Organisation guidelines regarding the disease focus on preventing and slowing down the transmission of the virus by informing the population about the disease and how it spreads. WHO recommend across the board to ‘stay at least one metre apart from others, wearing a properly fitted mask, and washing hands or using an alcohol-based rub frequently’ (WHO, 2021).
Vaccinations are also recommended in order to effectively build herd immunity against the virus, as well as to decrease the strain on hospitals. European governments have largely followed this advice, to varying degrees of success and with different impact on society and the economy.

3. Strategy and Policy of the United Kingdom

The first covid case recorded in the UK was in January 2020. As of January 2022, there have been over 14 million cases of the disease detected in the UK (UK Government Data, 2021). The death toll has surpassed that of the rest of Western Europe, averaging higher rates of deaths and infections throughout most of the pandemic. 
The British government have used a multitude of measures to access and produce surveillance reports on the Covid 19 pandemic. These include ‘the number of patients in hospital with coronavirus, seroprevalence, modelling data, ONS and React surveillance data, positivity rates’ as well as NHS statistics regarding GP attendance, hospital admissions and calls to 111 (Public Health England, 2020 p.1). Weekly reports published by the government throughout the pandemic have served to track and inform the spread of the disease in various settings – namely in the educational sector, in nursing homes, hospitals, and other healthcare facilities.
UK policy has mostly been influenced by the monitoring the ‘R’ value. An ‘R’ value of 1 means that every infected person will infect 2 more people (UK Health Security Agency, 2020). This rate changes overtime, and can be used to track the speed at which the pandemic is accelerating. The ‘R’ rate is worked out by epidemiological data such as test results, contact pattern surveys, which monitor behaviour and household infection surveys, using results from lateral flow tests as well as PCR results.

British government responses have been largely influenced by WHO regulations. An important government–mandated strategy was the introduction of compulsory face coverings in on public transport, inside shops and hospitality, with the public liable to fines if found not following the rules (BBC News, 2020). Vaccines and reliance on lateral flow and PCR testing has served as the primary government strategy in combatting the spread of Covid-19.  To date, 52,874,528 people have received the first dose of the vaccine (UK Government Website, 2022), as part of the government’s plan to achieve herd immunity against the virus. The vaccine and testing programmes remain the most prominent government approach, supported by the Vaccine Taskforce, the NHS, Public Health England, the armed forces and local and regional governments (UK Health and Security Agency, 2021).  Rapid PCR testing and lateral flows were also introduced early in the pandemic to protect vulnerable citizens. These programmes serve to reduce the strain on the NHS, by reducing the fatality of the disease and helping to identify asymptomatic carriers of the disease as the economy opens up (Public Health England, 2021). 

Contact tracing is an important strategy in the UK, managed by the NHS. This is done through the test and trace system – once a person has a confirmed positive result for the disease, they are transferred to NHS Test and Trace where the case is opened. The service will then contact the person via text, email or a phone call, as well as the NHS Test and Trace app (public Health England, 2020 p.21). 

As of January 2021, the current government strategy in rebuilding post Covid has been efforts to ‘return life to as normal as possible’ before the pandemic. National lockdowns have been mainly replaced with ‘targeted local action’, opening up the economy whilst maintaining some regulations (UK Government Website, 2021). Social distancing rules have been scrapped, with a new focus on lateral flow testing and vaccination rollout to monitor and combat the spread of the disease.

4. Strategy and policy of the Polish state

Covid-19 arrived later in Poland and the other Visegrad Group countries than it did in Western Europe (Gruszczynski et al., 2021). Poland’s first Covid case was reported in march 2020. The second, more impactful wave was dated in October 2020. As in the UK, the third wave of March and April 2021 surpassed the previous waves (International Monetary Fund, 2021). The spread of the disease has been milder than in Western European states, as the lower population density and less urban areas have served to slow it tracks. 
As of 2nd January 2022, there have been 4,179,292 confirmed cases of Covid-19 with 99,311 deaths (WHO, 2022). The number of vaccinations in Poland has differed to the UK, with a total of 46,114,207 vaccine doses administrated thus far. More stress was instead placed on social containment measures, such as lockdown and restrictions around face coverings as well as shutting down schools and moving to remote working. 
Poland’s government went ‘beyond international good practice’, applying measures such as lockdown and mandated PPE before they were recommended by international institutions. Compulsory face masks were introduced on the 16th of April, not only in shops and on public transport but also in workplaces. In the UK, face masks were only advised to the public on the 1st of May, with enforcements on public transport from the 15th of June and in shops and supermarkets from the 24th of July (Gruszczynski et al., 2021). Poland was one of the first European nations to shut all of its external borders, moving quicker than Western states from an ‘unrestricted’ regime to the ‘rigorous’ one. Current Covid-19 rules in Poland maintain social distancing of at least 1.5 m metres between pedestrians. It is also mandatory to cover the mouth and nose on public transport, in shops, cinemas, theatres, doctors’ offices, hospitals, in churches, schools and government offices and other civic centres (Republic of Poland Website, 2021).

Poland has also used a variety of applications to perform contact tracing. The Stop COVID – ProteGO Safe app works identically to the UK NHS app, allowing users to monitor their level of risk, scanning their environment for other smartphones with the application to self-access the risk of Covid infection. (Norton Rose Fullbright ,2021). The ‘Kwarantanna domowa’ (home quarantine) app tracks people who are subject to a 10-day quarantine, using geolocation and face recognition to ensure people quarantine adequately.

5. Health behaviour change theories 

General health behaviour changes as a result of pandemic are strongly related with mental health (Parletta et al., 2016). These are including psychological consequences of social isolation and modification of daily routine. The most common changes are alcohol consumption, change in sleep, eating habits and physical activities. Increase of domestic violence can be also observed (WHO,2020).
The long-time effect of Covid -19 is not yet known, however there is a noticeable increase in mental health symptoms and disorders. 

Health Belief Model concentrates on personal beliefs about health conditions (Carico et al., 2020). According to this model, people will approve preventive health behaviour when they are in risk in Covid-19 pandemic setting or believe that it will bring serious complications to their wellbeing. According to this model its predictable that most of the population will wear masks as a protective action. It clearly explains the predictable preventive behaviours against pandemic threat (Karimy et al., 2021).

Theory of reasoned Action (1975) advises that an person's behavior is set by their purpose to perform the behavior, and that this purpose is, in point, a purpose of their view regarding the behavior and individual norms (Fishbein & Ajzen, 1975). This theory is an extension of Theory of Planned Behavior. Implication of this theory can be observed during Covid-19 pandemic recommendation regarding social distancing. The attitude of individuals and generally accepted standards may effectively support protective behaviors which are intended to decrease a spread of the virus (Gibson et al., 2021).

6. Impact of regulations, legislation and policies

The UK and Poland strategies in combatting the pandemic have shown both, similarities and critical differences. While Poland was more effective than the UK in the early stages of the pandemic, countries hindered their efforts by inconsistent messaging and removing lockdowns before they could show realistic effects. Poland’s drastic containment measures showed some effects, making the easing of restrictions possible as early as April 2020 (Krakovsky, 2020). However, Polish virologist Dzieciatkowski comments that the Polish efforts in the first wave with immediate lockdown introductions were successful until the population became less disciplined about wearing masks and social distancing (Kosc, 2021).
Schools were also reopened as normal in September, despite scientists’ advice that schools would become hotspots for further Covid outbreaks. The self-isolation period was shortened to 10 days, even as the incubation period of the virus was shown as 14 days, meaning infected people continued to pass on the disease. England, likewise, was one of the first nations to lift its lockdown after the vaccine rollout. It ended legally mandated social distancing and mask use on the 14th of July 2021, reintroducing the latter only during the Omicron wave (Taylor, 2021). England’s approach to the disease and imposing lockdown measures was ‘gradual and incremental’, which resulted in a higher death toll than if measures had been implemented earlier (House of Commons, 2021). Lockdowns were therefore not as successful as in other European countries, as the approach was more relaxed and focused on economy.

The British tactic in fighting and containing the spread of Coronavirus has enjoyed limited success. Lewis highlights that the UK has been effective in maintaining and providing NHS treatments, and biomedical researches have been efficient in formulating a vaccine and conducting trials (2021 p.4). Other successes involve the rapid modification and configuration of existing hospitals in order to facilitate the influx of patients. The building of several Nightingale hospital sites from April 2020, for example one in Excel Centre, provided safeguarding against potential surges of the disease. However, many of these sites were not adequately staffed to provide sufficient support (BBC News, 2021). Though the response and commitment of NHS staff and key workers was a success, the government did not provide sufficient measures to battle the virus. 
Lockdowns and other mitigations were removed when a third of the population was not fully vaccinated. Vaccines were offered to adolescents later than in other countries, and have also not been made mandatory by law like in other European states in fear of negatively affecting personal liberty (Vagnoni, 2021). Because the allocation of resources was not met with continuing social distancing rules, cases continued to rise in the UK, leaving the NHS overwhelmed.

Lockdowns and isolation have furthermore negatively impacted the number of patients, planning and attending healthcare appointments. Prior to the first lockdown, there were approximately 2.5 million planned outpatient appointments, with 2 million attendances. By the first lockdown, the number of planned weekly appointments fell by over 40% and the number of attendances fell by over 50% on average (NHS Digital, 2021). The British Medical Association estimates that, between April 2020 and October 2020, there were 4.13 million fewer elective procedures and 28.62 million outpatient attendances at medical appointments (BMA, 2021). The pandemic has negatively impacted the accessibility of NHS services to non-Covid patients, particularly those with chronic and long-term medical conditions. Healthcare providers have had to adjust their approach, introducing telephone consultations, with pressure on staff to maintain the pre pandemic standard of service (Fraser & Fisher, 2021).

The success of the NHS Test and Trace system has also been limited. One of the most prominent examples of its downfall was the ‘Pingdemic’ of July 2020. In the week between the 8th and 15th of July, over 600,000 people using the NHS Covid app were ‘pinged’ to self-isolate. This was an increase of almost 100,000, with around 530,000 people told to isolate the previous week. The Test and Trace app works by detecting the time and distance between mobile devices, counting 15 minutes spent within two metres and close contact between users. People identified anonymously by the app then received a notification to self-isolate for up to ten days, regardless of lateral flow test result (Kent, 2021). The vast number of alerts coined the term ‘pingdemic’, with record numbers of employees having to quarantine for 10 days from the time of alert. This forced many businesses to temporarily shut, as whole teams would oftentimes be ‘pinged’ at the same time (BBC News, 2021).
As a result of this, downloads of the app fell dramatically, with many employers pressuring staff to delete the app, making it less effective in tracking the realistic spread of the disease as people stopped reporting realistic infection rates. This massively affected the healthcare sector – hospital bosses commented that staff isolations have negatively impacted their ability to provide sufficient care (Partington & Davies, 2021). This shows that poor regulation, lack of public cooperation and poor management of services hindered anti-Covid efforts, despite heavy investment into scientific advancements. 

Covid-19 has as well, had a big impact on the healthcare in Poland. Poland’s health sector ‘suffers from chronic underinvestment’, and many Polish hospitals have been forced to close entire departments. In Krakow, due to the pandemic, the University Hospital had to postpone all pre-planned appointments until further notice, with exemptions only for cancer or stroke patients (Medonet, 2021). The fourth wave has seen 15 thousand beds filled in Polish hospitals, with many reaching full capacity. The vaccination programme in Poland was also less successful than in the UK, with only 57% of the population having received the first dose of the vaccine as opposed to 71% in the UK (Forsal, 2021 & Our World Data, 2021). 

7. Moral reflexions

A multitude of ethical considerations have been uncovered during the pandemic. Covid-19 has shown that disparity in the GDP of countries has affected the success of anti-Covid measures in European states. In most countries, the pandemic resulted in a large reduction in medical services, resulting in people missing out on ‘much needed care’ such as vaccination or life-extending interventions for chronic diseases. This disruption has been the greatest in lower income countries, which oftentimes already suffer from continuing underfunding to their healthcare services (Moynihan et al., 2021).
In Poland, the number of scientists working on infectious disease wards, was considerably lower than in the UK – only 479 infectious disease specialists were working in wards nationwide. Those figures average to one doctor per 40,000 people in Poland (Kosc, 2021).
Comparatively, the UK government has been supported by Scientific Advisory Group for Emergencies (SAGE) scientists throughout the pandemic, helping to develop a vaccine at a much faster rate. Questions of personal liberty in regards to vaccines and lockdowns have become emblematic of the Covid debate, both in Eastern and Western Europe (Nuffield Council of Bioethics, 2021). 

8. Findings and future suggestions

Effective government measures rely on the consent of the population, but stricter laws like in Poland have shown positive effects of government intervention and collaboration.  The lower death toll in Poland can be attributed to many factors – earlier lockdowns, less people traveling to China where the outbreak started, as well as the mandatory face mask rules implemented by all countries in the region showing a higher level of collaboration to fight the disease (Walker & Smith, 2021).
In contrast the UK’ approach was more fragmented, with the devalued countries each implementing their own rules with a lack of clear national strategy. In future research, scientists should continue to track public responses to Covid measures and their effects on education, mental health and general health. More research is required in countries with lower incomes, as well as the consequences of long Covid which has already taken effect. Governments should, in turn, focus on tracking health outcomes as opposed to economic growth, with focus on vaccine effectiveness research.
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