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Introduction
This report is focused on the Coronavirus, its origin, and how it has affected people’s lives and wellbeing. It will also discuss the different types of Coronavirus, the consequences of the disease, and the people affected by it. Its symptoms and measure put in place to control the disease will be discussed. This report is also geared towards understanding how different countries have put systems to treat and prevent diseases from spreading. Literature journals will be explored for findings to compare how the UK and Italy handle measures to combat the pandemic.
























Background of coronaviruses

Human coronaviruses have their history in 1965 when Tyrrell and Bynoe discover that they could passage a virus called B814. It was first detected in human embryonic tracheal organ culture obtained from the respiratory tract of an adult with a common cold. The human volunteer was used to demonstrate the presence of an infectious agent by inoculating the medium from these cultures intranasally. Because of this demonstration, colds were produced in a significant proportion of subjects.

Giving the enormous variety of animal coronaviruses, it was astonishing when the cause of a new severe acute respiratory syndrome called SARS emerged from 2002 to 2003 as a coronavirus from southern China and spread throughout the globe at quantifiable speed. This virus multiplied in tissue culture, enabling rapid sequencing of the genome.

During the 2002-2003 outbreak, SARS infection was reported in 29 countries in North America, South America, Asia, and Europe. All-inclusive, 8098 infected individuals, were linked with 774 SARS-related fatalities. However, it is still unclear how the virus entered the human population and whether the Himalayan palm civets were the natural reservoir for the virus.
The severity of (SARS) at that time texted the national public health system. It also resulted in a rapid, intensive international collaboration led by the World Health Organization (WHO) to clarify its features and cause and to be able to contain its spread.
In the 2002-2003 SARS Epidemic, the public health measures were the isolation of patients, good sanitation, quarantining contacts, and face mask use. And these were effective at the time. (David L. (2004).










There was no further coronavirus outbreak from the period of 2004 up until the outbreak of coronavirus disease 2019(COVID-19) caused by the virus severe acute respiratory syndrome coronavirus (SARS-COV-2). This has already created an emergency in every country of the world. The disease spread across the globe within a short time after it was first identified in Wuhan, China. The outbreak started on March 2, 2020.
The COVID-19 pandemic is a fatal infectious disease to has emerged in recent times. As with past pandemics, the specific mechanism of its emergence in humans remains unclear. (David et al. 2020) emphasized that a large body of virologic, epidemiologic, veterinary, and ecologic data establishes that the new virus, SARS-Cov-2, evolved directly or indirectly from B-coronavirus in the arbovirus (SARS-live virus) group that naturally infect bats and pangolins in Asia and Southern Asia 
The UK confirmed its first case of Coronavirus on January 30, 2020, while Italy confirmed the first case on February 20, 2020, when a young man in the Lombardy region of Italy was admitted with atypical pneumonia, which later proved to be COVID-19. Despite aggressive containment efforts, the disease continues to spread in both countries. (Edward and Karen,2020). And in  late 2020, Italy as the centre of the pandemic in Europe 


















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

The UK introduced Quarantine from the start of the pandemic to control transmission. After that advised people to isolate if they have any symptoms, including regional and national lockdown, on March 23, 2020, urging the public to stay at home, only to leave home for an essential purpose including shopping for food, exercise once a day, medical need and traveling to work when it is necessary, asked all shops selling non-essential goods to close, the gathering of more than two people in public was banned, including weddings. Only funerals were allowed with minimal attendance(expressandstar.com).
Italy had similar control measures of the incidence of the Coronavirus. However, the virus spread so rapidly when it was first confirmed in Italy during March and April 2020; this prompted the government's strict lockdown implementation, which helps to slow down the contagion. (Corner Stewart, 2021). Italy is impacted mainly by the coronavirus outbreak with a high recorded fatality rate among patients aged 70 years and older. Italy was the first European nation to be affected by (COVID-19) with143,626 confirmed total cases and 18,279death to date.

In the early stages of the COVID-19 pandemic, face coverings became mandatory in community settings across the four UK nations in England. The mask became compulsory in public transport, shops based on the evidence that COVID-19 can be transmitted through the droplet put public health awareness of hand sanitizer and 20 seconds hand washing in place to reduce the spread and protect the public, schools shut down, and cancellation of flights to prevent people from coming into the country from other affected countries and personal protective equipment was the most essential for health professionals.

The elderly were the first group to shield because of their vulnerability and age, and they are more susceptible to the virus. The lockdown was the restrictive strategy to put the vulnerable first because of health inequality. Schools were lockdown in the UK, but not as quickly as Italy. 
Lifestyle factors were affected due to the government's decision to closed essential shops disrupted social interaction, this impact people's mental wellbeing. This is an opinion.
Public health England put these measures in place to combat this disease, ensuring the citizens are safe. The UK was late in implementing these rules that gave rise to increased transmission from person to person. However, the UK government was concern about the impact lockdown will have on the economy, income, and business how to support its citizens that may have caused the late national lockdown.
To be able to control the transmission of (COVID-19), the Italian government placed its citizens under Quarantine, forbidding them from socializing in public places, and were recommended to keep at least 1-m distance from each other, and shopping centres, restaurants, and pubs were advised to remain closed, except for pharmacies and food market are permitted to stay open. These measures were to prevent or reduce human-to-human transmissions. ( Enrico Borrelli et al, (2020).
Because of the evidence which suggests that SARS-CoV-2 can be transmitted from person to person through droplets from coughing and sneezing, the government made it mandatory for face covering (Surgical Masks), traveling restrictions, and closures of schools were measure put in place to control the pandemic in Italy. Italy was quick to implement regional and national lockdown compares to the UK.
Because of the determinants of health, the elder was the first group to get vaccinated in the UK, alongside health care professional. Meanwhile, Italy vaccinated security, the police, care staff, and the elderly population.






















Current public health approach to reduce or control incidence
The current policy on traveling in the UK implies that anyone coming into the UK is obligated to provide the information required regarding a proof of negative test of Coronavirus, prohibited of aircraft into the country from countries that have been certified as a high-risk country. And testing before and after arrival in England is highly mandatory, which was also implemented in Italy.
The UK also enforces the requirements of self-isolation for 14days, and if not in compliance, it becomes an offense that attracts penalties and prosecution. The 2020 regulations of face-covering are still relevant under the health protection of Coronavirus. Face covering is mandatory inappropriate places, including restrictions on prohibited areas such as indoor centres. However, the lockdown rule is gradually easing, and the government is reminding citizens of their obligations of compliance to regulations to enable control of the infection.
In comparison, Italy has the same travel current policy, although the UK is no longer restricted to Italy. However, measures continue to apply to those who wish to travel to present the airline with a negative COVID-19 rapid antigenic or molecular swab test taken no more than 48hours before entry into Italy. Also, upon arrival in Italy, you are advised to report to the local health authorities and self-isolate for five days in respective of the means of travel. You will have to take another text after the five days quarantine. ( www.gov.uk). Italy made the covid-19 vaccine obligatory for all health workers, same as the UK.
Test and trace were among the most effective control policies that helped reduce the incidence of the virus in the UK, which applied to Italy. The UK was the first country in Europe to roll out the vaccine to minimize the effect of the virus, compared to Italy who was late and is still behind with the vaccination of its citizens.

















Models and Theories of health behaviour change

Behaviour change related to health could be referred to as body behaviour change strategies that aim to align people’s behaviour with advanced-based understanding and decision-making. Although human behaviour is complex and changing, it often requires a combination of procedures to be effective. (Amanda Hall et al., 2021).

Following the models and theories of behaviour, if a person thinks they may be at risk of contracting illnesses and disease that would change their behaviour co be compliant to rules and regulations, at the same time if people think that they are not likely to catch a disease, they may behave differently. In the UK, most young people were non-compliant to face covering and social distancing, which compelled the UK government to introduce penalties fine like the Italy government to people who broke lockdown rules.
People behave because of instructions, while others fear catching the disease, and behavioural change can also be influenced by punishment and mandatory penalties. Some people are likely to ignore the suggestions, policies, and recommendations because they do not believe they are acceptable to the virus, thinking they are young. They get the virus, and there will be no advice effect because they do not have underline health issues. And this applies to the UK and Italy.

The health belief model explains how people can interpret rules or strategies; those who recognize they are vulnerable and a high risk of catching the virus either because of age, underline medical situation are likely to behave differently to the rule and legislation because they are at higher risk and are likely to change their behaviour, isolate and stay at home. These believers are more likely to get vaccinated quicker than a person who does not believe they can catch the virus or who does not think they are at risk, and some people see the benefits of following guidelines. This behaviour change applies to the UK and Italy.
Looking at the vaccine, this has divided a lot of people. Some groups believe the vaccine can help reduce the impact of the virus, and that can influence them to take the vaccine. Other groups will think that there is no need for the vaccine because there is no risk factor. The perceived benefit of the vaccine might encourage people to get vaccinated, while perceived barriers could be cultural understanding, doubt, and mistrust of the system.
Many people are underground because of their immigration status. This is a disadvantage and possible barrier to following rules that can impact a person’s behaviour in the UK and Italy.



Impact of legislation and policies.
The lockdown and restrictions policies have impacted people living in care homes, residential homes, and hospitals. Older people were the first to be isolated because they were seen as vulnerable and acceptable to the virus. However, their freedom of socialization was obstructed, their loved ones could not visit, and this social-economic and environmental was inadequately fulfilled by the government impacted their mental wellbeing. With their social economy threatened, they were more vulnerable to neglect and abuse.

Face covering policies impacted those people with hidden disabilities who may need extra support. Although the sunflower Linate badge was giving to exempt them from wearing a mask due to health issues and disabilities, they were easily recognized because of health inequality.
Those in the hospital were also impacted by government policy restricting people visiting their loved ones hospitalized. They were psychologically and emotionally affected because that support was obstructed. Italy had the same policies from the unset of the pandemic. 



















Ethical considerations

Ethical considerations are the recognition that only through transparency and inclusion can public trust and cooperation be achieved.
The government has the moral obligation to be transparent about how people will be affected by the new variant of covid-19 and how the vaccine will affect people. Ethical considerations include effective communication, allowing people to make decisions based on their cultural values and beliefs. Government must report when somebody is trace using the test and trace app to allow people to know its efficacy. And it also the responsibility of people to follow public health guidelines in other to safeguard other people. Italy's government was transparent in letting people know that younger people will be prioritized in terms of treatment because they have a higher chance of survival. (www.gov.uk).






















Recommendations
The government needs to act timely with effective leadership and clarity to the pandemic, and systematic implementation based on evidence is vital to control outbreaks.
Ensuring all persons at risk of acquiring CVID-19, especially those with medical conditions and those living alone, are identified, and cared for as quickly as possible, especially the older population.
Making sure that medical decisions are based on individualized clinical assessment medical needs with ethical criteria
A variety of formats should be used to inform the public about incidences, such as radio, print notification, and text messages. A lot of people are still not aware of the exemption policies; more awareness is widely required.
According to United Nations, ensuring urgent action needs to prioritize testing the vulnerable population, especially in closed settings like care homes. (UN).
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