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Introduction:

This report will be focusing on coronavirus in the United Kingdom and Cuba. There will be a Comparison between both countries.  The measure put in place during the spread, the numbers of death, and the lockdown will be discussed. Covid – 19 Pandemic had affected millions of people worldwide, causing a widespread loss in all aspects of daily life both physically mentally, social-economics the culture, religion, and environmental factors. The report will analyze the background, some strategies, prevalence, behavior changes, the impact of legislation and policy, ethical considerations, and some recommendations.
1. Background of coronavirus
Coronavirus is a collection of viruses that has moderate devastating effects on the upper respiratory tract. Some of the illnesses associated with it include the common cold and respiratory diseases such as SARS and MERS. COVID-19 is the latest type of coronaviruses, and it was first detected in every continent around the world. It was first discovered after an outbreak was established in mainland China in a market in Wuhan. Many of the traders in the market the virus was first detected deal in the sales of live animals, including cats, dogs, bats, fish, rabbits, and many more. The market demands constant cleanliness because animals are constantly being slaughtered, making it appear wet most of the time. One common attribute of the individuals who first caught the virus is that they had visited the Huanan seafood market with Wuhan. Scientists believe that the virus mutated from a variant that affects animals and has since become a cause for concern among humans. The contagious virus spread fast in the Wuhan marketplace, and by February 2020, it was named coronavirus disease 2019. 

The main modes of transmission of the virus are touching contaminated surfaces, exposure to sneezing, and coughing. Such surfaces can be infected through droplets coming from individuals that are already suffering from the virus. Notably, the virus can last for hours to a number 0f days, and anyone who touches such surfaces is likely to be infected. Over 11 million people from different parts of the world have been infected, with over 2.6 million deaths worldwide. In the United Kingdom, there are 4228998 confirmed cases and 124797 deaths.
On the other hand, Cuba has 57607 confirmed cases of the disease and only 352 deaths. Among the recommended remedies devised to deal with the virus including constant and consistent sanitation through hand washing. One needs to wash their hands with running water and soap for about 20 seconds to wash them out appropriately. 

It is recommended that people should observe such hygiene, especially after coughing and sneezing. The physical distancing of about 1.5 meters is also effective in helping an individual reduce the chances of getting infected. Besides, the wearing of facemasks is highly recommended to prevent droplets from an infected individual to another. A mask would help reduce the entry of the virus through the mouth, nose, and eyes, which are the possible entry points. The essence of maintaining regular hygiene, such as hand washing, is meant to ensure that one eliminates the virus after coming into contact with a contaminated surface. Initially, the symptoms of COVID19 were difficulty in breathing, severe headache, sneezing, body weakness, and chest pains (Walsh 2020). However, new variants have since emerged, and symptoms tend to vary from one individual to another, and the new variant from the U.K. and South Africa seems to be just as severe as the first one. Following the hygiene strategy, wearing a mask and keeping social distance have been found to reduce the spread of the virus effectively. In addition, many countries have created emergency contacts that they can use to reach the responsible government agencies to respond if one suspects they are infected. 

2. Strategies used to measure, monitor, and control the incidence of coronavirus

The prevalence of coronavirus 2019 has changed people's lives in different parts of the world because of measures such as lockdowns, curfews, and travel restrictions. This has led to anxiety and stress as many people have lost their livelihoods, especially those that operate businesses in the hospitality sector, such as hotels. As a result, many governments try their best to provide reprieve for citizens that have been most affected by the pandemic. This makes it necessary to have sufficient data to inform on the proper steps to improve people's lives. Also, measuring strategies are vital in the process as it supports data decision making by concerned health officials (Velasco 2018). Different governments tend to employ varying metrics to measure the extent of the prevalence of the virus and know how to act based on the size of the majority. 

In both the U.K. and Cuba, these metrics or strategies include records of the number of daily cases reported, number of hospitalizations, and the number of people who die from the virus daily. The data obtained is vital because it informs the health agencies of the extent of infections within communities or throughput cities. Analyzing the data also provides indications of how best to tackle the virus, especially at the community level. It is essential to note that applying a specific metric or strategy to monitor and control the virus relies on the purpose of the detailed data (Denton 2020). It is through monitoring that health officials can understand people's behavior and know how to react when people fail to wear masks. Research shows that an increase in the wearing of a cover has effectively saved many people's lives compared to periods that people did not wear masks. Data also help the public learn whether cases of infection are rising or reducing. Such information can influence people positively or negatively based on the information they receive. For instance, when people learn that cases are decreasing, they tend not to wear masks as they believe that they are no longer in as much danger as before. Much of the data that many governments use to monitor and control COVID19 comes from reports of positive tests (Davidson 2020). This is shared on media outlets' websites that share information on the progress of the virus. The John Hopkins University has been an authority in providing relevant information about the prevalence of the disease throughout the world. Health agencies collect data from such sources to develop relevant insights for their decision-making. Such insights include positivity and negativity rates of the virus that supports decision-making on how to control its prevalence. From such measurements, scientists can develop an understanding of how many people have been infected and how many more are likely to be infected shortly. 

The Cuban health system emphasizes the use of data for its evidence-based practice. This is also the case in the U.K., where data on hospital capacity also plays an essential role in informing health officials on the extent of prevalence. Many health organizations around the world's main interest are to find ways to flatten the curve and have a manageable hospital capacity. This is achieved by monitoring the number of hospitalizations, including those who may be in critical care (Denton 2020). This measurement is vital because it also provides information on the quality of healthcare in specific regions. With this information, countries would learn how to improve hospital capacity and other equipment meant to support treatment, such as ventilators in hospitals, which are used to help patients in critical care. 

Deaths are also an essential aspect of measuring the prevalence of COVID19. The fact that the main intention to monitor the extent of infections is to save the lives of as many people as possible. Regular reports of the number of deaths associated with COVID19 help provide information on healthcare quality (Denton 2020). Reports about daily deaths also provide reliable information on the extent of the prevalence of the pandemic. The more deaths within a locality indicate the many numbers of infections within a specific region or location. Lesser deaths are an indication that the measures instituted by health agencies are bearing fruit and could lead to a reduction in the prevalence of the pandemic. 

3. Current public health policy approaches to reduce or control incidence  

Public health policies in Cuba and the U.K. focus on enhancing the surveillance or monitoring COVID19 to realize its reduction. These policies revolve around providing the necessary guidance on the management of the disease within communities. Essentially, persons who have been suspected of having COVID19 need to have access to testing and evaluation facilities. The inaccessibility of primary testing facilities at the community levels makes it vital for individual community members to support surveillance of coronavirus infections (Khemani et al., 2020). The public health policy ensures that management at the community level is effective as it helps detect and report events associated with COVID19. The guidelines also focus on the partnership between members of the communities and health officials who are in charge of monitoring and controlling the spread of the virus. 

At the primary level, the public policy emphasizes monitoring the disease at the level of primary care. That makes it necessary to have it tested in primary care facilities such as clinics. Essentially, the availability of testing clinics at the primary care level is a policy issue to ensure that testing coverage is exhaustive (Mason et al., 2020). In addition, this was supported by rapid data reporting, which seeks to release the detection of many cases. Therefore, the Cuban health authorities emphasize the acquisition of data required to support surveillance activities at the primary care level. This is also the case in the U.K. health sector.

The aspect of issue-based surveillance is also covered in public policy, which focuses on the quality of healthcare provided in hospitals. Such policies ensure that patients confirmed to have COVID-19 are admitted to the hospital within 24 hours of detection. Much of the data of patients that are suspected of having been infected are obtained from contact tracing. There is also a need to have a constant supply of data to notify public health officials about the state of the treatment of patients in various health facilities (Masys, Izurieta & Reina 2020). Public health policies also provide essential guidelines on the type of data required to support monitoring based on hospitals. Such data include the age, gender, sex, and residence of the patient. The areas of interest covered by public policies also include the date that the illness began, the type of laboratory test conducted, the severity of the disease, and the treatment outcome after the infection. Public health policy is meant to enhance public safety and ensure that the lives of many people are saved from the virus. 

4. Models and theories of health behavior change

Behavior changes constantly, and health officials must utilize health knowledge to realize a positive difference in the healthcare system. Several models and theories guide health behavior change. 

The Health Believe Model (HBM) was adopted in the 1950s to help develop an understanding of people's failure to adopt strategies focusing on preventing diseases. Such methods include screening tests that are meant to detect diseases early. The theory has also been used to understand patients' responses to symptoms of illnesses and whether they are complying with treatment approaches. However, some of the limitations of this theory or model include the fact that it does not account for the beliefs, attitudes, and personal influences that dictate an individual's acceptance of behavior change (Hagger 2020). It also does not take into account the fact that habits inform decision-making. 

The theory of planned behavior was first developed in the 1980s as the theory of Reasoned Action that was meant to predict people's tendency to engage in a particular behavior at a specific time and place. The focus of the approach was to explain the behaviors that they would apply their self-control. The model has been used to predict a wide range of behavior intentions or interests such as smocking, breastfeeding, and substance abuse. The primary constructs of this theory include attitudes, behavioral intention, subject norms, social norms, perceived power, and perceived behavioral control (Hagger 2020). Some of the model's limitations include the fact that the model assumes the individual has access to resources necessary to be successful. It also does not account for the variables responsible for behavioral intention. 

The Diffusion of Innovation Theory is considered one of the oldest models that explains how an idea or a product develops momentum and diffuses through a specific population. The diffusion may also be evident in one particular social system. To adopt the idea, it is necessary for the individual involved to perceive the idea, behavior, or product as an innovation. The main strategies used to develop an attraction to the adopted categories include innovators, early adopters, early majority, late majority, and laggards (Edberg 2020). The limitations of this model include the fact that much of the evidence of the theory have no origin associated with public health. The model also does not encourage a participatory approach in their adoption into public health. 

The Social Cognitive Theory began as the Social Learning Theory developed in 1986 and argued that learning takes place in a social context. It occurs with a dynamic that also incorporates reciprocal interaction of behavior, environment, and person. The model emphasizes social influence and further reliance on internal and external social reinforcement (Edberg 2020). This model also operates based on reciprocal determinism, behavioral capability, observational learning, mounts, expectations, and self-efficacy. The limitations of the model include the assumption that environmental changes may lead to changes in an individual. There are chances of facing difficulties in operationalizing the model because it is broad-reaching. 

Other models include the Transtheoretical Model, which revolves around various stages of change, and the Social Norms Theory. This theory evolved in studying the experiences of smokers who had stopped smoking own with others who had sought medical assistance. Some of its components include pre-contemplation, contemplation, preparation, maintenance, and termination (Edberg 2020). The limitations include the fact that the theory does not take social context that supports change into consideration. It also assumes that an individual is used to being decisive in the decision-making processes. 

The Social Norms theory is praised for its application in helping people stop their alcoholism and other vices associate with alcohol among students. The model operates based on phases that include data collection and assessment of data, the selection of the normative message that is typically distributed, message testing that involved the targeted group, selection of the message delivery mode, the amount of notice that needs to be sent or delivered (Hagger 2020). The next phase revolves around the evaluation of the message, which needs to be effective. 

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

Following health guidelines is an essential issue as it leads to the improvement of the safety of patients. Legislations and national policies play a critical role in supporting health officials' efforts, including healthcare providers and other support staff who are responsible for the care of patients. In both U.K. and Cuba, legislation leads to the formulation of care acts that also emphasize reforming the health sector to benefit clients who may have been exposed to COVID19 and other outbreaks (Cuba Health n.d). Legislation focus on diverse groups of people that needs quality health services and incorporates other parties such as the private sector to improve the quality of healthcare nationally. With the increase in the prevalence of COVID19, the role of legislation is critical, especially when government agencies and health institutions are keen on monitoring and controlling the disease. Also, vulnerable people in communities face challenges in accessing quality healthcare because of the high cost. Therefore, it refers to making legislation necessary as it focuses on making healthcare affordable to those who cannot easily afford it. 

Legislation leads to the formulation of laws that are consistent with the health laws developed by the WHO. These laws are formulated to benefit populations concerning the provision of quality healthcare to everyone in the community. The health laws or regulations were set through legislation to revolve around decision-making processes that seek to introduce reforms in the healthcare system. Health laws are usable in different ways, including advancing healthcare policies that ensure universal health coverage (Hunter 2020). The aspect of wide range is for the benefit of all citizens who may not afford regular healthcare. The legislation also leads to establishing the basis for government agencies or organizations to finance and govern healthcare systems in the country. Legislations also provide guidance or regulations on the collection and utilization of health data or health information. 

6. Ethical considerations

Treating COVID-19 patients is an undertaking that constitutes numerous ethical dilemmas because of the decisions care providers have to make. The severity of the pandemic may vary from patient to patient. It is up to the concerned caregiver to decide which of the ailing patient gets admitted to the ICU or gets the ventilator. There are many ethical issues to take into consideration when treating COVID19 patients. Deciding on who should receive treatment first is a moral dilemma that a health practitioner needs to make. Physicians in the U.K. usually follow clinical guidelines for the treatment of their patients, which seeks to help them provide patients with the care they require (Duoquesne University 2020, p.1). Therefore, a priority system is developed to treat patients if a hospital cannot treat all patients.

Notably, healthcare workers who are at risk have a duty to their patients and families. Despite the limited resources, they have to go to work knowing the high risks associated with contracting the disease to save the patients' lives while exposing their families to danger. The U.K. government makes an effort to ensure that health care providers have the protective resources they need. On the other hand, the ethical issues faced in the U.K. are similar to those that healthcare workers in Cuba face (Duoquesne University 2020, p.1). Also, Cuba has a surplus in the number of healthcare workers, which means that patients are likely to receive better care than those in the U.K. 
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