                      

                      University of Wales Trinity Saint David
                    Module : Public Health Policy (BMHP5013)
              Student Name : Marinela Ancuta Szeri(1917613)





Contents
Background	1
Comparison of strategies (UK and Germany)	3
Policies in UK and Germany	5
Health Behaviour Model and Theories	6
Legislation for Health and Social Care professionals	7
Ethical considerations	7
Recommendations	8
References	9

[bookmark: _Toc89093454]

Background
Coronavirus has been one of the most significant and research to viral infections in current times and due to its widespread pandemic in 2019 to 2021 and ongoing. SARS COV is a group of RNA viruses that has not been discovered in 2019 but has a brief history since several years. Severe acute respiratory syndrome is the viral respiratory diseases and infection that is caused by an RNA virus group known as coronavirus. First does virus was identified in the end of February 2003 during the outbreak that emerged in China and spread to other four countries. According to World health organisation the international investigation was developed with the assistance of global outbreak alert and response and network and this report closely identified how health authorities the in affected countries identify the disk to be a type of SARS virus that influences and attacks the respiratory system of the human beings (Al-Osail et al, 2017). SARS virus is an airborne virus and it has the affinity and capability to spread through small droplets of saliva in the similar way as the cold and flu as well as influenza virus spreads (Kahn and McIntosh, 2005). In 2003 it was identified to be the first severe and readily transmissible new disease of 21st century that also indicated clear capacity to spread from the roots of international air travels and through global and modern sharing of cultures. search is identified to spread indirectly through surfaces that have been touched by someone who is infected with the virus and this enhances its transmissible capability. Most of the patients who are affected by this disease and viruses are adults aged 25 years to 70 years and even older (Kahn and McIntosh, 2005). 
Going further back in history the coronavirus cases were first characterized in 1960 that were responsible for causing substantial proportion of upper respiratory tract infections in children and in some adults. But since the outbreak of a prominent SARS virus in 2003 in China at least five new human coronaviruses have been identified that impacts and cause severe acute respiratory syndrome in human beings with a significant rate of morbidity and mortality (Kahn and McIntosh, 2005). Tyrrell and Bynoe in 1965 and found that they could passage of virus named B814 that was found in human embryonic tract organ culture that were obtained from the respiratory tract of adults with common cold. Science after different experimentation and leading researcher from the group of virologists in 1965 the group of these viruses were named as coronavirus (Al-Osail et al, 2017). Ongoing research using serologic techniques have resulted in considerable e development of research on coronavirus and has developed the different kinds of information regarding the epidemiology of coronavirus in human respiratory tract infection and their impact and origin with different variants and New Haven coronavirus was identified worldwide (Rodriguez-Morales et al, 2020). Similarly, the recent stars Cove to pandemic showed the new development of coronavirus in human species. Since, 2003, there have been different variants of coronavirus and types have been identified that have indulged and seen to have developed disease-causing capacity among humans. The SARS COV2 pandemic has proved that these viruses are severe and virulent and are highly transmissible causing deadly disease and high rates of mortality and morbidity identified in the United Kingdom as well as many other countries in the world (Kahn and McIntosh, 2005). In 2019, the SARS COV2 was identified in Wuhan China, and it spread through air travel to around 104 countries within the span of 3 months. The virus first reached the United Kingdom in January 2020 end rising its spread and rate of transmission every day. Electronically the virus is a medium sized RNA virus with negative staining. All coronaviruses are not severe disease causing and might cause mild disease of upper respiratory tract but SARS COV, MERS-COV, and SARS COV2 causes severe infection that leads to death (Kumar et al, 2020). The commencement of the 2019 pandemic showed several millions of infections and deaths all across the world. The virus attacked several people in the United Kingdom and similarly in Germany the influence of the virus was immense causing severe damage to the health and economy (Rodriguez-Morales et al, 2020). The aim of this report is to compare the methods, and strategies used to monitor, measure and control the incidence of the corona virus in the United Kingdom and Germany (Kahn and McIntosh, 2005). Current public health policy in both these regions for the control of COVID-19 and models and theories that are used for behavioural change of the public and the population in both the countries. Moreover, the comparison of the laws, policies of the UK and the Germany and ethical considerations are also discussed in this report indicating overall comparison of the management of COVID-19 pandemic in the UK and Germany. 


[bookmark: _Toc89093455]Comparison of strategies (UK and Germany)
The SARS COV 2 viral pandemic in 2019 to current times have been known as coronavirus pandemic and is one of the biggest global pandemics in 21st century (Jahangir et al, 2020). Different countries were hit at different intensity for this depending on their population type aging population health care services economy and based on the strategies that were adapted by each country to overcome and combat the coronavirus pandemic (McLaws, 2021). Identifying the response and strategies used by the United Kingdom for covid-19 pandemic or was introduced at a revolution in the United Kingdom that means that each sector 44 countries of the United Kingdom follow their own respective responses to covid-19 pandemic (Iqbal and Chaudhuri, 2020). The government of United Kingdom on behalf of England moved quickly towards lifting restrictions as well as enforcement of social distancing and Quarantine measures the since March 2020 (Jahangir et al, 2020). These strategies word initially criticized for perceiving lack of intensity and its response towards the public and global economy. the prime minister of the United Kingdom in March advised that against non-essential travel in social contract that are restrictions or put up and suggested people to work from home and avoid venues where gathering is a can take place and spread can be enhanced (Lee, 2020). The government of United Kingdom soon ordered only je establishments to close in order to maintain social distancing and avoid for the spread of the pandemic as well as promised to prevent unemployment (Peto et al, 2020). The strategies such as a restriction of non-essential travel and outdoor activities of was implemented since 2020 March in the United Kingdom. The restrictions were enforced by police through finds as well as dispersal of gatherings in later 2020 unlike the previous restrictions in the early years seen (McLaws , 2021). The government also pledged and ordered around 50 million dollars towards the research for vaccine of coronavirus as well as the number of temporary critical care hospitals were built to combat the situation. In may it was announced that the standby and remaining patient transfer to facilities would be in hand as well as the recovery rate was a developing. The research was put in by the United Kingdom Government and enhanced funding as well as efforts led to the development of the first to western country to approve Pfizer vaccine against covid-19 virus in December 2020 (Godlee, 2020).
United kingdom's a monitoring and measurement of covid-19 is followed by all other countries in the world because the United Kingdom has opened foreshadowed what came later elsewhere in the world (Rawaf et al, 2020). It was seen that the highly contagious Alpha variant as well as delta variant of coronavirus in 2020 and 21 was the first identified by the scientist in United Kingdom only and therefore the monitoring and measurement strategies are positively critiqued by several countries and followed (Lee, 2020). England was identified to be the first region in western Europe to left almost all of its covid-19 restrictions that was followed by fastest vaccine roll out as well as appropriate monitoring and management systems and started is developed. Contact tracing as well as close the surveillance of was identified to be the major strategy followed by the United Kingdom government to measure and monitor the rate of coronavirus pandemic as well as a spread in different parts of the region. Contact tracing with appropriate travel history as well as a Quarantine of the individuals that were identified to have travelled in past fifteen days of word highly recommended measures identified and followed by other countries in the footsteps of United Kingdom (Iqbal and Chaudhuri, 2020). Contact tracing revealed that the coronavirus was imported from Italy and Erin in the United Kingdom and therefore the travel restrictions of word soon imposed (Iacobucci, 2020). The public health England soon rolled out the novel coronavirus diagnostic test kit that was developed in February in the laboratory is of the United Kingdom that provided effective testing for the citizens (Iqbal and Chaudhuri, 2020). the laboratories and testing of coronavirus kids were established in different parts of the United Kingdom in the preceding years and this helped in efficient entity of diagnosis as well as measurement and monitoring of the viral load in the region. As the virus was an imported from Italy United Kingdom government categorised Italy to be the category 2 country which mean that the travellers coming from Italy into the United Kingdom required strict self-isolation and Quarantine to reduce the spread (Lee, 2020).
On the other hand, Germany witnessed Indore hit by the pandemic of coronavirus in 2020. The country was bad hit and witnessed several thousand cases of the virus infection as well as associated deaths. Some of the major issues identified in the policy as well as measurement and monitoring of coronavirus in Germany showed that the government of Germany would have done better that would have enabled the population to combat the virus in a better way as the United Kingdom (Müller et al, 2020). Firstly, Germany never had a full-blown lockdown it rather opted for a contact ban that meant there were restrictions of for gatherings of more than two people or families a household work forbidden (Peto et al, 2020). Yet this was not the option or serve any purpose in the pandemic era. Germany never imposed restrictions of a people to stay at home and they could go outside as long as social distancing was observed. In April it was announced by the chancellor that there was significant lose meaning of the limited restrictions due to compromise in political agenda as well as an incorporation by the public (Lee, 2020). It was seen that government imposed wrong signals for the population by relaxation and not imposing full blown lockdown and this cost the country use loss of life and economy. Contact tracing was adapted from the United Kingdom and other Western countries A measurement techniques and Germany also introduce contact tracing as one of the major techniques for measuring and monitoring the coronavirus spread in the country (Chen and Fang, 2020). Yet all restrictions and improper social distancing as well as a limited policies lead to enhanced coronavirus rate and mortality in the region (Plümper et al, 2021). The diagnosis of coronavirus in Germany was established at initial stage by importing several diagnostic kits as well as development of manufacturing of diagnostic kits in the region (Korn et al, 2021). Some of the states in Germany did not adhere to the government policies and federal plans as the lockdown was used to lift slightly but this proved to be wrong inclinations and the number of reproductions of coronavirus cases started climbing again in the second wave in 2020 (Müller et al, 2020). Economy was also affected in their diverse social and business groups also demanded for the run faster reopening and due to weak measured the end we policies that this attracted Chaos as well as the enhanced crowd protests in the name of democracy (Warren et al, 2021). Yet German Government and public health professionals of word identified to be well prepared at the urgency regarding border closure social distancing as well as lockdown was not seen as visible measures are either in public debate republic behaviour in Germany (Korn et al, 2021). There are other countries such as United Kingdom was focusing on the successful and collective efforts to stamp the virus for all the residents as well as population in all the German leadership focused on subgroups of society as potential casualties of covid-19 and they thought that this inadvertently contributed to miss perception among the public (Warren et al, 2021). These narratives provided by the German leadership the virus post a real threat to some groups that created a havoc chaos as well as misconceptions among public that led to inappropriate behaviour and enhanced spread of virus (Chen and Fang, 2020).
[bookmark: _Toc89093456]Policies in UK and Germany
The mortality rate due to coronavirus pandemic in England was claimed to have peaked in April 2020 and this read the first peak and high infection rate for the community and appeared to decline later on (Iacobucci, 2020). The overall number of coronavirus related deaths in England was identified to be 45420 to and this could not be underestimated and therefore the government established health policies and laws regarding restrictions and social distancing as well as lockdown (Rawaf et al, 2020). Moreover, working towards social distancing developing health behaviour and changes among the population and enhancing the policy framework for the region the government also focused on development of vaccines and proved to be very successful in December 2020 to develop first to western country vaccine Pfizer. 
Moreover, United Kingdom was the first nation to lift all the restrictions of with having a belief on mass vaccination drive and developed better results. On the other hand, German government policy response on this front towards a coronavirus pandemic was Swift and generous. government introduced and announce the comprehensive economic packages of 750 billion euros that not only include in the subsidies for small companies and freelancers but also established the measures of for large companies and their welfare as well as their family’s welfare. The health policy regarding log down and restriction was not well maintained in Germany but yet the credit for policymakers was now and then provided to the German politicians to combat coronavirus in a very economically prudent way (Müller et al, 2020). The observers across the world identified that Germany witnessed low fertility rate in the country due to their appropriate measures and development of a better responses to work with the economic as well as a physical and mental health influences of the pandemic.
[bookmark: _Toc89093457]Health Behaviour Model and Theories
Health behaviour is one of the most important elements in development of appropriate public and population health behaviour during the coronavirus pandemic (Freedman, 2020). As the behaviour of the individual towards the disease and their health was a significant in reducing the spread of the virus the blocking the chain as well as a managing and controlling the impact of the pandemic in any region. some factors that are important in development of health behaviour includes a government health and social care organisations media community groups and businesses (Korn et al, 2020). The decisions made by all of the actor was identified above influence the health behaviour of the public as well as the spread and viral transmission itself and these actors a form the part of the complex interacting system that was identified to map the community is behaviour towards viral transmission (Iacobucci, 2020). Get the United kingdom's a government and health and social care organisations and professionals of worked hard in establishing educational and social behavioural change and management system through development of health belief model as well as other health behaviour change models implemented during this time. Health belief model as well as educational health response was introduced by the United Kingdom to introduce appropriate social distancing, hand sanitization and mask wearing practices among the population (Chen and Fang, 2020). The campaigns were built based on these models and theories of health beliefs and behavioural change and this proved to be very successful in development of appropriate health responses and behavioural responses among different communities in the United Kingdom.
Similarly, the educational approach for health behaviour changes and modification and development of appropriate literacy regarding coronavirus spread and infection among German population was also identified. These models are identified to provide appropriate measures to hit the target population and have a better influence and educational focus on the target community is a to combat the virus and the pandemic associated with that (Korn et al, 2020).
[bookmark: _Toc89093458]Legislation for Health and Social Care professionals
It was identified that a coronavirus of was affecting different communities and groups in the United Kingdom and other parts of the world yet the most exposed group of society was the health and social care professionals (Freedman, 2020). These professionals of world not able to sit at home but they were destined to provide the services for the country and the people in order to combat the pandemic as well as a work with scarce resources and limited information (Watkins et al, 2020). As the panda make raised in the United Kingdom the government identified the rights of health and social care workers and professionals and introduced some specific allowances and laws relating to their timely allotments as well as a safety (Gurdasani et al, 2020). The personal protective equipment as well as the three sources were provided in abundance to all the health care professionals to reduce their exposure and develop better health and well-being. Similarly, many doctors and nurses as well as health professionals contracted the virus in Germany even during first and second wave (Chen and Fang, 2020). The laws related to well-being of the health professionals were also introduced in the Germany to establish that allowances of both financially and physically for their families as well as providing resources and facilities for reducing the spread and promoting minimum exposure.
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According to royal College of psychiatrists the National health services and other healthcare organisations in the United Kingdom considered introducing emergency legislation for development of ethics and privacy as well as a development of emergency coronavirus bill that remains a mental health care and treatment for people suffering with coronavirus (Watkins et al, 2020). The government produced the legal and ethical dimensions for providing both public and professional guidance of how people suffering from coronavirus are also affected by mental health issues and their physical as well as mental health needs to be well adapted and assessed as well as treated to develop appropriate holistic care. In order to establish human rights and ethics the policies of healthcare organisations in many parts of the United Kingdom were changed due to coronavirus in nature and the social distancing and isolation protocol as being followed. Similarly in Germany also many health professionals as well as organisations of worked beyond and provided and thick and compassionate care by developing telecommunication between the families and the patients that were isolated you to coronavirus. 20 changes for sure but against the ethical rules of medicine of promoting confidentiality and privacy but considering the nature of disease and the adverse complications it might cause bleeding to death of an individual without even being able to meet their loved ones enabled the government and the health care professionals to take a step beyond and develop laws that can help the families as well as the patient to recover in a better manner and established better holistic care (Chen and Fang, 2020).
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With again rising mutations are among the coronavirus the as well as a research and development and identification of new variants of both in United Kingdom and in other parts of the world it is still recommended that even after full vaccination drives in the countries have been completed the social distancing as well as protocol is related to coronavirus infection and spread needs to be well adapted in human behaviour and population health behaviour (Lu et al, 2021). The country such as Germany has established records of combating the pandemic with better policies and strategies as well as a not developing heavy restriction yet the United Kingdom has shown a path to success towards a better development of strict laws and enforcement of public health behaviour. Hence it is also recommended that the protocols of a coronavirus prevention need to be placed even after vaccinations are done and the public health and literacy needs to be developed in all the countries (Plümper et al, 2021). Moreover, countries where the pandemic has hit severely needs to be proactive and develop better healthcare infrastructure to adapt to any such coronavirus pandemic attacks and waves in future.
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