


Table Of Contents




Introduction                                                                                                         1                                                                                                                                                             

Background                                                                                                        1

Strategies                                                                                                           2
                          
Current public health Policy                                                                               4
                                                               
[bookmark: _Hlk71580416]Models and Theories of health behaviour change                                             3
                                                                                   
Impact of legislation and policies                                                                        5                                                                                              

Ethical Considerations                                                                                        6
 

Recommendations                                                                                              8
 
References                                                                                                         9
 


Introduction

This report is about evaluating and comparing approaches United Kingdom and Singapore used to measure, monitor and control the incidence of Covid 19. Firstly, the background of Covid 19 would be explored. Strategies used to measure, monitor and control would be discussed and compared. There are a number of current public policy approaches that would be stated. Further, models and theories of health behaviour change would be related to covid 19 and the impact of legislation and policies on the health and wellbeing of individuals in health or social care settings of both countries would be compared. Finally, the ethical considerations would be explored and recommendations made.

Background  

According to UK Research and Innovation, “Coronaviruses are a family of viruses that cause illness in humans and animals. Seven different types have been found in human beings and they include those responsible for the SARS, MERS and COVID-19 epidemics”. (UKRI, 2020)  
The current coronavirus that has resulted to pandemic around the world is called covid 19. It was first detected in Wuhan Hubei Province, China in 2019. Its origin is yet to be ascertained. Some people claimed it was produced in a laboratory located in Wuhan; while others claimed it was transmitted through exotic animals sold in Wuhan life animals’ market to human. World health organisation designated it pandemic on 11 March 2020. As it is a pandemic different country adapted different strategy to curtail the spread and effect of it on health and economy of countries. Between UK and Singapore what influences the successful handling of it was the experience acquired as a result of the preceding Coronavirus - SARS.  Singapore was affected by H1N1 in 2009. It was estimated that 270000 people were infected with fatality rate of 6 people per 1000 (Statista.com, 2021). As a result of this experience Singapore inclined to prepare against any future disease or virus. In 2014 Singapore ministry of health came up with white paper titled: Pandemic Readiness and Response Plan for Influenza and other Acute Respiratory Diseases. So, at the outbreak of coronavirus-covid 19, all the country did was mere activation of its white paper. As of the date 02/05/21 Singapore was one the countries with lowest death rate of 31. The number of cases is 61218. Recorded deaths was 31 and numbers of swab test carried out in Singapore as 21 April 2021 was 9.28 million. 

Although UK was affected as well by H1N1 in 2009 with 457 deaths, it appeared there was no lesson learned from it. The reaction of the government as perceived by many people was “too slow, too late”. It feels like they, in the government were oblivious of corona virus devastation in China and other parts of the world; so, possibly were thinking that the infection would go away without any action taken. They ignored what was going on in Italy. 

The response was slow and Insufficient. They failed to act quickly as other countries in terms of testing, border and school closures, businesses and social events closures and social behaviour regulations. There should have been strict measures on time to stop people coming into contact with each other at events and in public transport, but that was not the case. They could not secure personal protective equipment (PPE) needed in health and social care. There was virtually no testing capacity nor an effective test tracing and isolation system. Infact, some critics blame the government for pursuing 'mitigation' strategy. This is a strategy based on decreasing the rate of infection and impact of covid 19 until the population developed 'herd immunity'. As of 10 May 2021, UK has recorded 151533 in comparison with 31 deaths in Singapore. 

Strategies used to measure, monitor and control the incidence of covid 19

The target goal of both UK and Singapore strategies is protection of health and economy. The worldwide strategy includes social distancing, wearing of face mask in public, handwashing, self-isolation, vaccinations, personal hygiene, lockdown, quarantine and trace contact. In Singapore the rule is very strict. Some incoming travellers will be asked to wear electronic monitoring device (Reuters, 2020) to make sure they follow the Corona virus quarantine. Rather than state appointed facility, some people from selected countries will be allowed to quarantine at home. While this measure has been around in Singapore since last August and it has enormously curtailed the spread of the virus and saved lives, this measure was only successfully introduced in UK this year. 

Social distancing 

Corona virus is contagious, so close contact with people increases the spread. To prevent the spread of it through inhaling of aerosol droplets, social distancing was introduced. People were encouraged to avoid gathering together. Where impossible individuals are asked to stay six feet apart from each other. The difference between UK and Singapore social distancing is the means of enforcing it and compliance. While UK rule says whenever possible (ministry of health and social Care, 2021),  in Singapore it is mandatory and enforced with unmanned drones. Failure to abide by rule is $6985.00 or jailed up to six months. 

Lockdown 

Lockdown is another strategy to control the spread of corona virus. While some lockdown are partial, some are complete. In UK lockdown could be "stay home"', "stay local" or "stay in the UK". Police was tasked with the enforcement of lockdown. Four approaches Police uses are engage, explain, encourage and enforce. Officers engaged with people trying or violating lockdown by getting them informed and understanding of the situation. They do the explanation by educating people on the risk of corona virus in relation to violating lockdown rules. They also encourage people to be reasonable in their actions. As a last resort, reasonable force could be used to ensure compliance. Again, in comparison with UK Singapore introduced stricter "circuit breaker" measures; there was a ban of both public and private social gathering of any size. Entertainment of guests attracts six months imprisonment or a fine of up $7000.00.

Quarantine 

Quarantine is used to prevent movement of those that are exposed to a communicable disease or illness but have not been medically diagnosed. In UK quarantine is mostly enforced at airports which is usually the points of entry into the country. All persons who arrived from any of the countries designated as red list will pay a fixed penalty and will quarantine in designated hotels under the watch of security personnel. The enforcement starts from the point of entry.  Also, those who visited countries that are not in red list are required to guaranty for 10 days. 

Trace contact

Trace contact aimed to reduce the infection rate of corona virus by identifying those who one way or the other may have come into contact with those already infected. Further information about the contact will be collected with the intention of tracing those they have come into contact with as well. They will be tested, isolated or treated. This is carried out in UK in certain sectors. Operatives of this sector are required to have a system in place where contact details of their customers, visitors and staff to help reduce the rate of corona virus transmission. Lastyear Singapore Ministry of health added a new contact tracing called TraceTogether to safe entry. The new app does the tracing digitally unlike the safeentry that relies on interwee for contact tracing. While contact tracing in Singapore that started last year and upgraded this year has as well reduce the rate of infection, UK contact tracing has been characterised by different problems. 




Current Public Health

From the inception of this pandemic, UK government has always insisted on science and expertise to make  the right choices to reduce or control incidence of coronavirus. The policies put in place include police powers to support public health, closures of schools, new regulations on behaviour, budgetary measures to support businesses and workers during the economic inactivity, new health capacity, etc.

Under police power to support public health, police in conjunction with public health officers and immigration officers are empowered to take actions against potentially infectious people. Someone could be asked by the police to undergo screening for coronavirus and they can impose restrictions like limiting one’s movement or contact with other people. Noncompliance is a criminal offence. 

School closures. 

The idea behind school closures is to delay and flatten the peak of the pandemic. Reduction of unnecessary social contacts definitely will slow the virus. So, the policy empowers government to close temporarily educational establishments or childcare providers; it enables government to prohibit and restrict events and gatherings in the duration of the pandemic. Where necessary premises could be closed. 
Models and theories of health behaviour change.

Models and Theories of health behaviour change 

Evidences are bound of the devastating nature of corona virus known also as covid. One way or the other, some have lost love ones or we are aware of people who lost love ones.  Despite this knowledge some of us very sceptical about the existence of corona virus, rather chosen to believe conspiracy theories. To understand why people are elated to certain behaviour, models and theories of health behaviour change would be explored. This health belief model originally developed in 1950s is of opinion that what plays a role in determining individual's health related behaviour is his belief. To analyse people's behaviour towards corona virus their perceived susceptibility, severity, benefits and barrier will be discussed. 

Perceived susceptibility 

At the inception of corona virus, there was this news going around that people of African background are immune against it and that young people are not affected. As a result, many Africans and young people refused to wear mask. There was even altercation between some organisations and some of these class of people who were made to believe or have been told that they are not at risk. It is important that health policy makers are well informed about this as an important predictor of preventive health behaviour. 

Perceived severity

When people thought, their actions could lead to serious consequences, they consider if indeed it is worth it. So, if someone thinks that not wearing mask will put his health at risk, he will be inclined to wear a mask. Someone might say I must use my sanitizer or I risk being infected with covid 19. Because I have an underlying health issues I will likely die or descend into coma if I catch corona virus, there I must behave in a way that would not put my life at risk. They could say I will stop using public transport for me not to contact covid 19. There is need for not mingling as I used to with people before as I could catch it because of the underlying condition. Overall, there is need that I change my behaviour and listen to what the legislation says. The government strategy says I must stay local; and contact tracing says the same thing, so l must stay local.

Perceived benefits 

Individual can take to corona virus preventive measures on basis that it is beneficial to them
 For example, some students might find it financially beneficial when we asked to switch online classes. The transport money paid to go school is saved. It will be beneficial to some people who vulnerable if they are asked to work from home. The other way round if I continue to go to work with the vulnerability, I might end up catching the virus because I will encounter a lot of people in the train. Those driving to work before corona virus will save a lot of money due to legislation requiring them to stay at home. 

Perceived barriers 

The legislation might make it mandatory that I should not go to work but because I must go to work or I will not be paid then there is this perceived barrier. One could might be aware of the implications of travelling to but can not help it as he would be left with no money to look after my family. In the same light, though the rate of transmission of corona virus at care home is very high. However, one must go to work or there would not be carers to look after the vulnerable. When one has no choice as with those with unsettled immigration status he or she must go to work. Further, it will be difficult to protect myself from coronavirus if I live in crowded house with many people. In summary these barriers will help people to make decisions about their health. 

Ethics

According your dictionary.com ethics is defined as a moral philosophy or code of morals practiced by a person or group of people. Regarding the pandemic what are the moral decisions for us to make this tempting period. In UK the government had to make ethical consideration on who to vaccinate first. If the government decides to vaccinate older people first, is it morally justified considering that older are not that much exposed to corona virus? Should it have been younger people considering that most of their jobs are essential services that if not carry out a lot of people would be affected. Individually, should one continue to go to work considering that that would expose him to potential danger of catching the virus. If the person catches covid 19 when exposed and it mildly affects him, what happens if he lives with may be grandparents? What happens to those with unsettled immigration status. If they are down with the virus, what will they do? Should they present themselves to the hospital for immigration authority to arrest and deport them. How would the nurses and doctors carry out their jobs? Because of the pandemic hospitals are atimes overwhelmed. In that scenario how do the nurses  and doctors decide who to treat? Then, we have EU and AstraZeneca issues. Is there moral justification for EU to block legitimate exportation of the vaccine because EU feels it has got the power. In Singapore, the contact tracing app, Tracetogether was launched on trust that it was going to be for mainly contact tracing. Surprisingly, afterwards the data now used for different things. Government reportedly allowed police to use the data to investigate murder. Morally is it justified?

Impact of Legislation and Policies

At the early days of covid 19 pandemic UK government lackluster approach encouraged the quick spread of it. In order to tame the spread a number of legislation and policies were rushed through. These legislation and policies however, have impacted the health and wellbeing of individuals in health or social care. Unlike what it used to before covid 19, currently before you visit a relative in a care home, there are a number of policies to be aware of. Residents are allowed two visitors to be nominated by them. Prior to each visit the nominated person should be tested using rapid lateral flow test before any visit. The nominated visitors must wear the appropriate personal protective equipment and must follow the care home infection control measures. Other family members or friends might be allowed to visit but through an arrangement. The arrangement could take the form of outdoor visiting, rooms with substantial screens, visiting pods, or from behind windows. On the part of vulnerable residents who might lack capacity to understand what covid 19 is all about, some of them left stress as a result less. In one instance a vulnerable resident sent a message to his mum that he would not want to see her again feeling that absent of his mum was deliberate. In terms of mental health, before covid 19 access to mental health care was through local General practitioners (GPs). However, due to pandemic GP Surgeries advised patients not to attend the surgery. Even telephone calls were screened relation to the priority of clinical needs. As well as GPs Surgeries nonface to face contact has been adapted by local community mental health services. This is wherever possible. For individuals, the legislation and policies have impacted their lifestyles. Except in the last few days, due covid 19 there was no more eating out. Restaurants only serve takeaways.  People's wellbeing was impacted by the gym closing policy to control the spread of corona virus. In Singapore the management of covid 19 crisis is one of the best in the world considering the very low deaths as a result of covid. While there are thousands of deaths in UK care homes, there have only 4 deaths in Singapore care homes. This success has been attributed to Singapore prompt policy changes and adapted strict measures that was at isolating residents of foreign workers dormitories. The isolation was very important in that 94 percent of reported cases of corona virus were found amongst foreign workers. 

Recommendations

From available evidence apart from china Singapore has the highest contact with Wuhan, the origin of covid 19. Singapore recorded its first on 23 January 2020 while UK it recorded its first case of covid on 29 January 2020. Even by 02 June 2020 while Singapore recorded 6126 cases per million, UK was at 1 per 1100 people as of 20 June 2020. Surprisingly, today while Singapore count death rate in tens UK is counting in thousands. The implication is UK has a lot of lessons to learn from Singapore. I recommend that UK lessons on Singapore Pandemic Readiness and Response Plan for Influenza and Other Acute Respiratory Diseases. UK should look how Singapore was able to test everybody in the country. The test and trace policy of Singapore played very important role towards the successful management of covid 19 crises. Singapore care home are like dormitories which would have enable speed spread of the infection. But due to restrictions imposed and isolation against foreign carers, the wide spread was averted. UK need to learn from Singapore how best to manage care homes which recorded high number of deaths. 
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