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1.    INTRODUCTION.

This report will investigate the prevalence of covid 19 in the United Kingdom, and the techniques used to monitor and supervise it, public health policy efforts to reduce it, models and theories of behaviour modification, the impact of legislation and policies, and ethical considerations.This report will compare the strategies used in the United Kingdom and Germany to measure, monitor, and regulate the incidence of covid 19 incidences.

1.1 DEFINITION
Coronavirus disease 2019 (Covid-19) is a communicable disease caused by a previously unknown severe acute respiratory syndrome coronavirus-2 (SARS-CoV-2) that first surfaced in December 2019 in Wuhan, China. (Benvenuto et al., 2020). Covid-19 causes respiratory sickness with flu-like signs like dry cough, fever, exhaustion, out of breath, and, in the most extreme cases, pneumonia, acute respiratory syndrome, and death.(WHO,2020). Covid 19 is mostly transferred through droplets and aerosols during talks, screaming, singing, and exercising, as well as when people congregate in poorly ventilated indoor spaces.(Kampf, Lemmen and Suchomel, 2021). Transmission via fomites appears to play a small role. The virus imitates in the upper respiratory tract first, and covid-19 cases become infectious days before signs manifest; this is a significant difference from the epidemiological characteristics of SARS-CoV-1, in which infected people do not begin infecting others until signs manifest, and this has major implications for control measures.( Bauch, 2021).


2. STRATEGIES
Numerous strategies have been used in previous time to control communicable diseases, which is one of the most crucial objectives of public health in the management and proper control of communicable diseases. The techniques used in the United Kingdom and Germany to control covid 19 disease incidences or spread will be compared in this segment. Some of the approaches and strategies used in monitoring, measuring  and controlling the incidence of covid 19 include surveillance,screening,immunisation,education, legislation, social welfare, environmental controls, monitoring.
Surveillance : Surveillance is a type of monitoring in which data is analysed and actions are made if specified disease status thresholds are exceeded. As a result, it is included in disease-prevention plans.(Martin. Meek and Willeberg,1987)
Monitoring : routine observations on health, productivity, and environmental conditions, as well as the recording and transmission of these observations, are all part of monitoring.(Edelsten,1998).
Immunisation : immunization is a method of making a person immune or resistant to communicable disease, usually through vaccination. Vaccine-preventable diseases (VPDs) such covid 19, cervical cancer, influenza, hepatitis B, measles, and rubella are all prevented by vaccination.(Pan American Health Organisation, 2021)
Education : Members of a community can deal with a disease's attack and control it through the learning process.(Magpie, 2022)
Screening : Screening is a method of determining whether someone is at a higher risk of developing a health problem, so that early treatment or information can be provided to assist them in making informed decisions.(NHS, 2021)
 Surveillance systems include disease control strategies, which can be classified as ,prevention, control and eradication or elimination . The term prevention refers to actions taken to keep disease from spreading to unaffected people. Control refers to actions aimed at reducing the incidence of existing disease to levels that are physiologically and/or economically acceptable or of minor importance. The efforts to eradicate a certain illness from a defined population are referred to as eradication or elimination.(Christensen,2001)
2.1  IMMUNIZATION
Immunization  strategy was employed in Germany and the United Kingdom to combat the spread of covid 19. As a strategy to restrict the spread of covid, both governments propose the use of vaccines such as the Oxford/AstraZeneca vaccine, BioNTech Pfizer vaccine, and booster doses (NHS, 2022). Both countries prioritised vaccines for the elderly, healthcare professionals, and other vulnerable members of society.
2.2  SURVEILLANCE
To restrict the spread of covid 19 infection, the UK and Germany utilised a similar surveillance system, including population testing. Both countries urged individuals to have regular tests. Both governments established testing centres, and both countries used swab tests, fast antigen tests, and PCR tests to track illness outbreaks. Surveillance testing of a specific demographic, groups with symptoms, frequent surveillance testing of healthcare personnel and patients, testing of people with serious illnesses, and random testing are all examples of surveillance testing. Both countries used this strategy to halt the spread of Covid 19. Surveillance test strategies, such as testing frequency and test type, can aid in the containment of Covid 19. ( Smith et al., 2020.). The UK Health and Security Agency (UKSA) and the Robert Koch Institute (Germany) both played a similar role in gathering information and data about Covid 19, such as parts of the country that have been devastated by the pandemic, the demographic groups that have been affected, the rate of infection, the mortality rate, etc. They provide updates daily and weekly on the number of people infected and deaths. Scientists can use the information or data acquired to make informed decisions and forecasts (UKHSA,2020).
2.3  EDUCATION
The United Kingdom, and Germany used health education to reduce the spread of covid 19. Educating the population through channels such as social media, TV, and radio, as well as community health campaigns geared toward the targeted population on behaviour change about the importance and use of face masks, maintaining social distance, regular hand washing, and good health practises, may lead to behaviour changes in belief, knowledge, attitudes, or any misconception. This health education campaign may aid in the prevention of the spread of covid 19 infection.( Wakefield, Loken, and Hornik 2010 ;Flynn et al; 2020)
2.4  LEGISLATION
The United Kingdom and Germany used legislative measures to halt the spread of the covid 19 infection. In order to control the spread of the covid infection, both countries implemented lockdown measures. Schools were closed in both countries, non-essential shops and businesses were closed, and both countries implemented international travel restrictions such as border closures, screening, mandatory PCR tests, and rapid antigen tests were required from passengers before embarking on travel into both countries, mandatory wearing of face masks, and quarantine for individuals' with covid 19 symptoms or positive   (World Health Organization, 2005; Coronavirus Act 2020).


3  PUBLIC HEALTH POLICIES
Due to the high mortality rate caused by covid 19, the UK and German governments developed policies to combat the spread of covid 19. Medical science influenced some of the policies. Examples of such policies include the implementation of lockdown procedures, the mandatory use of face masks, restrictions on international travel into the country, and quarantine regulations.(Coronavirus Act 2020).
3.1  LOCKDOWN
The mortality rate and rate of infection of covid 19 infection were higher during the peak of the pandemic, so the government implemented a lockdown policy to combat the spread of the covid infection. During this time, schools were closed, non-essential businesses were closed, and mass gatherings were prohibited. Restaurants and pubs were also closed. When the infection and mortality rates fell, both governments gradually began to open. Areas with a lower infection rate are unlocked, while areas with a higher infection rate remain under partial lockdown until the infection rate drops. This was a policy implemented by the governments of Germany and the United Kingdom to slow the spread of the covid 19 infection. Emergency laws were enacted by parliament and police were mandated to enforced and fine, prosecute those found breaking the laws.(WHO ,2020; Coronavirus Act 2020)
3.2  QUARANTINE.
Individuals with covid 19 symptoms, such as a higher temperature, coughing, and sneezing, and those who tested positive for covid 19 were forced to go into quarantine for 7 to 14 days, during which time they were not allowed to meet uninfected people. After the isolation period, they must still perform a PCR test. A negative PCR test will restore their freedom of movement. Individuals arriving from abroad will be required to quarantine at home or in designated locations. Both countries implemented these policies in order to combat the spread of covid 19.(WHO,2020; Coronavirus Act 2020).
3.3  TRAVEL RESTRICTION .
Both countries attempted to restrict and monitor international travel within their respective borders, and both countries closed their borders to prevent international passengers from bringing the virus into their respective countries. Eligible passengers were required to present a negative PCR test upon arrival and to self-isolate at home or designated locations for 7-14 days, though the number of isolation days is always reviewed by both countries. Both countries currently require evidence of vaccination or a negative PCR test from international passengers or individuals.(WHO,2020 ;Coronavirus Act 2020)

3.4   Compulsory wearing of face masks in public places such as supermarkets, cinemas, trains, public bus transport, school closures, bans on mass gatherings, closure of non-essential businesses, pubs and restaurants, bans on marriage ceremonies, restrictions on family members in care homes, maintaining social distances of  2 metres and other policies were introduced by both governments to reduce the spread of covid 19. (WHO, 2005; Coronavirus Act, 2020)

4. THEORIES
High alcohol consumption, tobacco use, smoking, and other forms of human behaviour are among the leading causes of death in the Western world.(Aveyard and West, 2007; Danaei et al., 2009). Small adjustments in such behaviours can have a big influence on an individual's or a population's health. (Ezzati et al., 2002)It is necessary to have a better understanding of behaviour change theory in order to develop a feasible health behaviour intervention that will help to reduce unnecessary fatalities and covid 19 health-related incidences or death.(House of Lords , 2011).Human behaviour  changes are essential  in order to improve  on healthy hygiene practises that are beneficial in preventing the spread of covid infection. I'll be applying  the transtheoretical model of behaviour change in this part. The Transtheoretical  (TTM)  model of behaviour change claims that behaviour change is a process that people pass through in different phases and behaviour change does not happen accidentally or a coincidence.(Prochaska and DiClemente, 1982). This model consists of six phases.
 PRECONTEMPLATION - For instance an alcoholic, who has no intention of quitting drinking anytime soon and is unaware of the dangers linked with excessive alcohol consumption and believes that there is no advantage in quitting or reducing alcohol consumption. (Prochaska and DiClemente, 1982).
CONTEMPLATION - at this stage, the alcoholic person begins to consider adopting good behaviour, the alcoholic becomes aware of the problems connected with heavy drinking, and the alcoholic person begins to weigh the benefits and drawbacks of high alcohol use. Despite being aware of the hazards of excessive drinking, the individual remains hesitant to quit or limit their alcohol consumption. (Norcross, Krebs and Prochaska, 2011)
PREPARATION -At this time, the alcoholic person begins to engage in healthy behaviour, fully aware of the dangers of heavy drinking and realising the health benefits of quitting or reducing his alcoholic consumption can lead to a healthier outcome (Norcross and Wampold, 2011)

[bookmark: _Hlk92947666]ACTION -At this stage the alcoholic person has stopped drinking and has no intention of doing so again, he or she begins to adopt more healthful behaviours.( Zimmerman, Olsen and Bosworth, 2000)

MAINTAINANCE - At this point, the alcoholic person has remained faithful, has avoided drinking alcohol for a long time after stopping, and has no plans to relapse, or to return to an old habit of alcoholic drinking, .(Krebs, Norcross, Nicholson and Prochaska, 2018)



5  IMPACTS OF LEGISLATION AND POLICIES

During the pandemic, parliament passed laws granting the executive the legislative and regulatory changes needed to support the UK's response to the covid 19 outbreak. During the pandemic, the government, imposed lockdowns, isolation, and quarantine, among other measures. These measures impacted on people's health and well-being.(Coronavirus Act, 2020)
Informed consent - family members were barred from visiting care homes and other care facilities throughout the pandemic, —- in critical care involving Covid 19- patient-most patients undoubtedly retain capacity until they require sedation. Patients in this situation must offer their informed permission to their treatment. Clinicians must tell clients of the treatments available as well as other options. (Scotland, 2015) Montgomery (Appellant) v Lanarkshire Health Board (Respondent) For example, if a patient is unconscious or  unable to make a decision, urgent care may be required. Given the circumstances, family members would prefer to be physically present during treatment, but due to government restrictions, they are unable to do so, which has a significant impact on the individual health.
It has been reported globally that minors have been infected with Covid 19, resulting in their quarantine, and that their parents have also been affected and quarantined. Children will be separated from their parents and placed in isolation in this situation in order to stop the spread of covid 19 in nations such as China, which has severe covid 19 regulations. When children are isolated, it can have a negative psychological influence on them.  (Liu et al., 2020). Children who are separated from their primary caregiver are vulnerable, according to studies, and are more likely to develop mental health issues, as well as feelings of despair, anxiety, and dread.( Dalton et al., 2020)

6 ETHICAL CONSIDERATIONS
Ethics are particularly important in clinical settings and in health and social care. Ethics establish norms and laws that control health care workers' acts, behaviour, and conduct. as well as  the  consequences of their actions and behaviours .(Trobec and Starcic, 2014)
Respect, dignity, independence, and choice are all important aspects of care. The promotion of these ideas in health and social care will provide emotional support to patients and speed up their recovery. Patients should have a voice in their treatment and care, and they should have the option to choose the type of care they want. When providing treatment, patients should be treated with compassion and their dignity should be respected.   (Torrey and Matiti, 2008) 
Equality and Anti-discrimination-  Equality and anti-discrimination – People should not be denied critical care due to their  age, disability, gender reassignment, marriage or civil partnership, race, religion and belief, sex and sexuality. (Equality Act ,2010).
Resource allocation- When it is decided to withhold or withdraw some forms of treatment from covid 19 patients due to resource constraints, it is critical that those patients continue to receive compassionate and attentive medical care and attention, to the extent practicable under the circumstances. This should involve proper symptom treatment as well as the finest available end-of-life care for individuals who are dying. If these judgments must be made, they will almost certainly have a substantial emotional impact on health care personnel, both in the short term and, in certain situations, in the long run. (Abu Al-Saad, Skedgel and Nortje, 2017)
Triage - If services become overburdened as a result of the pandemic, health-care providers will implement – or expand – triage systems. Triage is a type of rationing or resource allocation used in critical or emergency situations where decisions about who should receive treatment must be made quickly because there are more people with life-threatening conditions than can be treated at the same time. People are sorted or graded based on their needs and the likely effects of intervention. It may also entail identifying people who are so sick or damaged that they are unlikely to live even with rigorous therapy and, as a result, should be given a lower priority for acute emergency interventions while still obtaining the greatest available symptomatic relief. (Truog et, al; 2006)
Health and Safety-  As employers, hospital trusts are responsible for ensuring the health and safety of their employees. This includes creating safe work environments and systems. We'll concentrate on the obligation to supply proper personal protective equipment in this section (PPE). During a pandemic, challenges obviously arise in the provision of resources for both patients and employees, particularly in the case of a communicable risk.  (British Medical Association, 2021)

7  RECOMMENDATIONS
Avoiding crowded places, avoiding unnecessary travel, education, observing social distances of 2 metres, isolation, wearing a face mask, avoiding handshakes, and quarantine. Hand washing with sanitizers and soap on a regular basis, as well as isolation, can all help to reduce the spread of covid 19. (Desai and Patel, 2020)

8  CONCLUSIONS
To control the spread of covid 19, the governments of the United Kingdom and Germany used similar methods. They used strategies such as lock down, they implemented legislative policies such as quarantine, and they used media and social media to promote healthy hygiene practises.
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