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Comparative Report to evaluate different approaches and strategies to measure, monitor and control incidence of COVID 19 in the UK and USA

1.Background of coronavirus and more specifically COVID-19
In the mid-1960s, there were several coronaviruses, including the 229E and OC43 coronaviruses, which accounted for 15 to 29 percent of all respiratory infections causing moderate human illness (Paudel et al. 2020).In the last two years, COVID 19, also known as severe respiratory syndrome coronavirus 2, has posed a danger to global public health systems (SARS-COV-2). As reported by Hiscott et al. (2020), the World Health Organization (WHO) said on January 30, 2020 that the SARS-COV-2 virus was the world's sixth public health catastrophe of worldwide significance, following H1N1, 2009, Polio 2014, Ebola in West Africa 2014, Zika 2014 and Ebola 2019. As a result of this, World Health Organization (WHO) has advised every country to adopt a strict social distancing as well as quarantine measure to reduce the spread of the deadly virus because it has caused serious socio-economic challenges globally. 
Coronavirus emerged from China in December 2019, as a serious respiratory disease associated with human seafood. According to Bostan et al. (2020), coronavirus initially appeared in December 2019 in Wuhan, Hubei Province, Central China, when a tiny cluster of serious respiratory health conditions was discovered in human seafood. Evidence showed seafood linked to bats started the coronavirus which affected the respiratory system of many people in China. Event of this spread to several countries by end of January 2020 with the US and UK not in exception Paudel et al., 2020; Kumar, 2020).See figure 1 of the spread of COVID-19 via air-borne droplets. 


Source: Kumar et al. (2020) adapted by Adeogun (2021)

Figure 2 target of COVID-19 
Source: Kumar et al. (2020) adapted by Adeogun (2021)
The spike in the size of confirmed cases of the COVID 19 virus has put a lot of burden on healthcare workers all around the world, creating worry, sleeplessness, and distress symptoms (Boston et al., 2020). In light of this, both the World Health Organization and the European Centre for Disease Prevention and Control (ECDC) have issued essential advice for healthcare personnel to follow when caring for individuals infected with COVID 19, such as placing infected individuals in a separate room from other family members, implementing contact and droplet precaution and air-borne precaution, and avoiding contact with individuals who have co-infection. See table1 latest figure of COVID 19 cases.    




Source: Paudel et al. (2020 adapted by Adeogun (2021)


2. Comparing United Kingdom COVID 19 strategies against United States COVID 19    Strategies 
The tactics used to combat COVID 19 in the United Kingdom and the United States are similar, although they use distinct approaches or strategies. Indeed, in the case of the United Kingdom, the Scientific Advisory Group for Emergencies proposed a long-term COVID 19 public health strategy to avoid future outbreaks (Correspondence, 2020). 
To begin reforming the inefficient private sector, test, trace, and support system, the existing system must be linked with the National Health Service (NHS) under the direction of Local Directors of Public Health in order to allow for local knowledge in contact tracing. Furthermore, the Scientific Advisory Group for Emergencies proposed that all existing test providers be merged into a national COVID 19 testing consortium managed by the NHS so that it can be successful in supporting individuals who are isolated with housing, domestic help, and financial support (Correspondence, 2020). 
Second, the government must fund and safeguard public health services in order to deal with COVID 19, provide routine treatment, and control long-term COVID morbidity. 
Third, schools require clear instruction and assistance packages, such as improved ventilation and air filtration, as well as face covering (Correspondence, 2020). 
Fourth, to give economic help packages to disadvantaged communities, such as minority ethnic groups, as well as a robust regulatory framework and financial help to assist employers and enterprises keeping workplaces safe and adhering to safety regulatory standards. 
Fifth, there should be coordination or a collaborative plan throughout the UK and other areas of continental Europe, as well as coordinated travel restrictions, data interchange, connection of COVID 19 tracker software, and use of European traveller tracking documents (Correspondence, 2020).
Finally, clear and consistent public health messaging, as well as daily briefings, are essential to avoid suspicion and, as a result, to rebuild trust and confidence (Correspondence, 2020).
UK Monitoring of COVID 19
In the United Kingdom (UK), the public Health England is responsible for the surveillance or monitoring of disease ensuring that the correct data is gathered to make informed decisions. Public Health England (2020) indicates that it is their responsibility to monitor any disease and collect relevant data to make decisions across public health systems. This is crucial because it will help to avoid mistakes and consequences after. To keep the public health system informed about COVID 19, Public Health England employs a variety of real information both at the state and federal level. To monitor infectious disease outbreaks, PHE maintains a network of health protection teams throughout the United Kingdom. Indeed, these experts search for outbreaks in schools, care homes and other strategic areas and collect information (PHE, 2020).
Public Health England, on the other hand, monitors the COVID 19 cases in England, including community surveillance, primary care surveillance, and hospitalization, virology, and death surveillance. In England, a weakly surveillance report of laboratory cases of COVID 19 which include age and sex is reported. PHE (2020) Indicate that data collected state date when the specimen of COVID 19 is collected from the individual been tested instead of laboratory doing testing and transports to PHE. This however, is that this monitoring approach provides a clear and accurate analysis of the level of progress of the disease for control purposes.  
In the community level of COVID monitoring, the Public Health England has several health practitioners across all communities to monitor the diseases. According to PHE (2020), in the event of any outbreak of diseases, public health experts, and scientists are stationed in all local communities like schools, care homes to manage infectious outbreaks by collecting information e.g., acute respiratory outbreaks and then transport to the national response teams.  
Public Health England conducts primary care monitoring based on data given by GPs across England. For example, the PHE GP in-hours systems track daily GP consultations where patients' respiratory symptoms, including COVID 19, are reported (PHE, 2020). Furthermore, the GP out-of-hours systems track the number of unscheduled calls and visits to out-of-hours GP services in England when patients have reported cases of respiratory symptoms. 
Public Health England also collects data from hospital across England regarding infectious diseases like COVID 19. For example, Emergency Department Syndromic Surveillance system monitors everyday hospital visit of individuals having breathing difficulty. In addition, PHE (2020) indicate that there is also COVID 19 Hospitalization in England Surveillance System to help test people with COVID 19 symptoms having respiratory difficulties.   
To track the COVID 19 illness, Public Health England also uses biological monitoring. This initiative collects and analyses data from the respiratory data-mart project with NHS laboratories and reports the percentage of tests that are positive for COVID 19 (PHE, 2020).
Mortality surveillance is used by the Public Health England to monitor the number of people who are hospitalized for COVID 19 and have died (PHE, 2020).
On the other hand, In the United States, the current President highlighted seven point agenda to fight the coronavirus (White House, 2020).
[bookmark: _GoBack]Regular, dependable, and cost-free testing should be available to everyone in the US (e.g., double the number of drive-through testing sites, invest in next generation testing plus home testing, instant testing to scale up the testing capacity, stand up a pandemic testing board and establish a US Public Health Jobs corps to mobilise at least 100,000 Americans in line with local trusted organisations in high-risk communities to perform culturally competent approaches to contact tracing and protect the risk population) 
Second, permanently resolve personal protective equipment (PPE) issues (e.g., to fully use the Defensive Production Act to complete production of masks, face shields, and other PPE so that the national supply of personal protective equipment exceeds demand, particularly in hard-hit areas with a risky population, and to build towards future American-sourced and manufactured capability to avoid dependence on other countries.
Thirdly, provide communities with guidance and resources to help them cope with the pandemic. This includes clear guidelines that are consistent and based on evidence (e.g., CDC to be directed on social distancing guidance, renewable fund for state, local government to prevent budget shortfall, congress to pass emergency package for schools to adapt to COVID 19 and to provide restart package for small businesses to cover the cost of operating safely such as plexiglass and PPE).
Fourth, make plans for effective treatment and vaccine distribution (e.g., invest $25 billion in a vaccine manufacturing and distribution plan, use scientists to make vaccine safety and efficacy decisions, publicly release clinical data for any FDA-approved vaccine, and authorize career staff to write a written report for public consumption)
Fifth, to protect older Americans and others at high risk (e.g., establish COVID 19 Racial and ethnic disparities in order to provide recommendations and oversight on disparities in public health as well as economic responses, establish a nationwide pandemic dashboard so that Americans can check in real time to see if local transmission in Zip codes is occurring. This will assist Americans in being cautious. (Centers for Disease Control and Prevention, 2021)
Sixth, to restore and strengthen defences in order to defend, prevent, and minimize pandemic risks, especially those originating in China.
Finally, mask mandates should be implemented nationwide (e.g., every American should wear a mask when interacting with individuals outside their family, every governor should make it mandatory in their state, and municipal governments should make it necessary). 
Further the Center for Disease Control (CDC) highlighted some strategies to measure and controls the spread of coronavirus disease within local community e. g avoid crowds and poorly ventilated outdoor places, avoid direct contact with sick individuals, remain home if you're unwell, avoid large gatherings, and wash your hands frequently with soap and water or hand sanitizer if soap and water isn't readily accessible (CDC, 2021)United States Monitoring of COVID 19. 
Tracking the progress of an outbreak by looking at the new cases and deaths which are reported within a community.   
To find out where the outbreak of the coronavirus is worse hit and then scale the area by population in order to provide a sense of the prevalence  of illness and how strained the community health system to manage the virus.
To monitor where reported cases of the virus is rising in order to provide a good measure of the virus and some of the measure to determine the worse hit areas may be  number of new hospitalization, number of test administered, number of people showing signs of respiratory symptoms of respiratory illness. 
3. Current public health policy approaches to reduce coronavirus
The coronavirus global health pandemic has put so much pressure on governments all over the world and thus, the pandemic is sure to have significant influence on people social and economic health and wellbeing. In the United Kingdom, the death rate and the number of cases from COVID 19 have claimed to have peaked and the infectious rate is falling. Calnan (2020) indicates that at June 2020, the reported number of death from COVID 19 in UK was about 41, 969 ad I England it was 37, 524. But today the number of cases and deaths from COVID 19 has reduced significantly. 
However, the UK health policy to reduce COVID 19 was placed in three phases e.g., containment which include contact tracing, education for effective hand washing, second is delay which focuses to flatten the peak of the COVID 19 outbreak in order to protect the NHS and provide time for research to develop effective tests, treatment and vaccines and the last phase is mitigation which focuses on idea of herd of immunity where the epidemic is allowed to run its course and allow population to build up resistance to it (Calnan, 2020). Indeed, the mitigation is introduced to reduce the number of death via the protection of the most vulnerable. 
On the other hand, in the United States, the heath agency in charge of the coronavirus pandemic highlighted guidelines to reduce the spread of coronavirus and some of these include wear mask that cover nose and mouth, stay six fifth from others, get COVID 19 vaccine when available, avoid crowd and poorly ventilated outdoors areas avoid close contact with people who are sick, stay home when feel sick, avoid large gathering, and wash hands often with soap and water or use hand sanitizer when soap and water are unavailable.
4. Models and theories of health behavior change
In public health, there are theories which help in behavior change interventions. Munro et al. (2007) indicates that there are various theories of health behavior change intervention which assist in promoting the understanding of health behavior, directing research and facilitating the movement of the intervention from one health issue or geographical area to another .The health behavior change model help to provide a better understanding of health and direct research (Rejeski and Fannig, 2019). These theories include social cognitive theory, planned behavior theory, Transtheoretical model, Health belief model, relapse prevention model, self-determination model, and social ecological model .


The social cognitive theory sees how individual are driven by forces of the external environment and not internal forces. CommGap (nd) indicate that in the social cognitive theory, individual are driven by the forces of external environment and not the internal forces. With this, the human functioning is best examined by the triadic interaction of human behavior, personal as well as environmental forces. See figure 3 for social cognitive theory.  
The planned behavior theory sets to show that individual behavior is driven by the intention to perform the behavior. According to CommGap (nd), this theory is a person behavior influenced by his intention to behave which is shaped by the person attitude and beliefs. This is true because, every person behavior is influenced by intention of attitude ad beliefs. See figure 4 for planned behavior model.

  
 Source: CommGap (nd) adapted by Adeogun (2021)
Trans-theoretical model sees change in six phases, e.g., pre-contemplation phase where individual as no intention to make change in near future, contemplation phase is where individual has intention to make change in near future, the preparation phase where individuals have some plans of action and the intention to execute the action in the immediate future, the action  phase is where individuals make behavior change, the maintenance phase is where individuals work to prevent relapse and finally the termination phase is where individuals have a 100 percent effectiveness and are able to maintain the behavior (CommGap, nd). See figure 5 for transtheoretical theory.


Source: CommGap (nd) adapted by Adeogun (2021)
Health belief model emerged in the last few decades to guide research on screening of tuberculosis. As Rejeski and Fanning (2019) note, the health belief is regarded as an expectancy value model where individual take medication to control their cholesterol level to avoid any cardiovascular disease. This vital because, preventing the occurrence of disease is paramount in everybody life which makes this model vital to human wellbeing.
Relapse prevention model is aimed at addictive behavior in order to change behavior. Addictive behaviour relapse can be predicted by using this model, according to Rejeski and Fanning (2019). This is necessary to control the behavior of people who may be risk to society.
The self-determination model demonstrates how humans are motivated by three key needs: competence, meaningful social connection, and autonomy. According to Rejeski and Fanning (2019), the self-determination paradigm asserts individuals on three fronts: wanting to experience competence in life, having intimate relationships in society, and having self-control over one's actions. This gives a person a sense of purpose and belonging.
Lastly, the socio-ecological model helps to show the linkages between organisms and the environment, hence, it identifies several influences from individual’s factors like biological state to wider community, geographical and political influence (Rejeski and Fanning, 2019). This helps to know a person level of influence from individual, community, state and national levels.        
5. Impact of legislation and policies on the health and wellbeing of individuals in health or social care settings
Different laws and guidelines act as a guide for health and social workers in order to support and offer quality healthcare to service users. As defined by the World Health Organization (WHO), good health is a condition of complete physical, mental and social well-being, rather than merely the absence of disease. The Health and Social Care Act of 2014, the Equality Act of 2010, and the Social Value Act of 2012 all have an effect on healthcare employees' health and well-being. The National Health Service (2014).
Health and Social Care Act (2014) This Act impact introduces legal duties about health inequalities and to promote individual wellbeing. Indeed, section 2 of the Care Act ensure that local authority have to identify services, facilities and resources to prevent delays and reduce the delays for adults having care services. In addition, the Care Act also allows adults and their carers a right to care and at the same time support their needs. Again, the local authorizes have to meet the specific needs of individuals by providing quality care. The impact of this is that it will help to deliver high quality care to service users and making sure that the standards for care is maintained and adhered to. 
The impact of Equality Act (2010) on the health and wellbeing of individual allows equality for all individuals and public sector bodies. In addition, the Equality Act protects people from discrimination and disability at work. The impact of this allows disparity for care for health and wellbeing for individuals. Every person have to be treated the same in the delivery of quality care.
 Act to Promote Social Values (2012), these laws empower government commissioners to take into account not just economic, but also social and environmental well-being. Thus, social values are upheld in order to preserve economic, social, and environmental well-being and environmental well-being


6. Ethical Considerations 
In terms of pandemic such as the current COVID 19 pandemic, code of ethics provides necessary guidance for health and social care workers in terms of crisis like responding to pandemic situations. Indeed, ethical consideration considered may be:
Healthcare workers in COVID 19 situation must decide in the delivery of high quality care to service users and also taking care of themselves.
Healthcare workers have to volunteer and respond to the pandemic.
Key contributors in the development and implementation of policies of standard of care during the COVID 19 pandemic include healthcare workers.
Healthcare personnel are responsible for creating, maintaining, and providing a practice environment that meets the medical needs of the community. This environment may include appropriate personal protective equipment, vaccines, and physical security.
7. Recommendations
SARS-COV-2 has put the world's public health system in jeopardy, thus countries like England have taken precautionary measures to halt the spread of the COVID 19 pandemic. There are several takeaways from this report. People should continue to use face masks that cover their nose and mouth if they want to avoid spreading disease. Once the COVID 19 vaccine is available, it should be administered to all who need it. There should be a minimum of crowds and inadequately ventilated outdoor spaces. Those who are contagious or contagious should avoid close contact with those who are contagious or contagious .People should stay at home if they are ill and not go to work. When possible, people should avoid big gatherings and wash their hands often with soap and water, or use hand sanitizer if soap and water are not readily accessible.
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Region Confirmed Deaths
Cases

European Region 1,050,871 93,480

Region of the Americas 743,607 33,028

Western Pacific Region 127,595 5558

Eastern Mediterranean Region 115,824 5662

South-East Asia Region 23,560 1051

African Region 12,360 586

Globally 2,074,529

139,378
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