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Introduction
The infectious illness shingles, also known as Herpes zoster, could be a severe viral rash caused by the reactivation of the varicella-zoster infection. Chickenpox is also caused by the same virus, which could be a milder type of this infection. Shingles can happen at any age but are more common in adults over 50 years, and people in the age range above 60 get the more severe complications from this virus. The UK (United Kingdom) government has set strategies to measure, monitor and control this virus and protect people with weak immune systems, pregnant women, and people with certain underline health conditions.
Strategies
A) Measures
Shingles reactivated infection can, in a few cases, spread into the lungs, liver, intestine, and brain, leading to pneumonia, hepatitis, encephalitis, and spread intravascular coagulopathy. More severe illness is more likely to happen in immunosuppressant people, with a case casualty rate detailed to be between 5 and 15%, and most passings being inferable to pneumonia (Rogers et al., 1995; Gnann et al., 1991).
There are two ways to understand how shingles can be measured. The first way is the Mortality rate which shows 50,000 cases of people suffering from this virus in England and Wales, age 70 and over, out of which 50 cases result in death. A study shows adults 1 out of 4 can suffer from shingles every year. Around 4% of the cases are in long-term attention, effects including aches and pains (Bowsher,1999). 
The second way is checking morbidity rate. The shingles morbidity rate is measured by proof to date from electronic healthcare or administrative information. Information was extricated from the 2015 healthcare Study for Britain, a yearly cross-sectional study of families in Britain.
The next step is to survey, which determines the demographics, cases reported, and vaccinations received. Collected relapse models were utilised to distinguish conceivable measures related to shingles and comes about were displayed as chance proportions with 95% certainty intervals. The lifetime predominance of shingles was 12.6% among ladies, and 10.3% among men, which increased with age. The British Pain Society has supported the PHE proposition to set up a modern reconnaissance framework for PHN. PHE will liaise directly with each pain clinic to raise awareness and do successful surveillance. 
B) Monitor 
Two UK shingles observation frameworks are in place: GP sentinel observation and pain clinic monitoring. They screen the viability and effect of the immunisation campaign.
An acute and critical complication of shingles is extreme pain amplifying past the period of rash, known as post-herpetic neuralgia (PHN). PHN is mainly centred within the region influenced by shingles and maybe a consistent burning, tingling, wounding or hurting torment, which is sensitive to touch and is not routinely diminished by common painkillers. The job of GPs and pain clinic specialists is to keep a close eye on the patients and run vaccination programs and evacuation reports after completion. In assessing these methodologies, a few of the critical contemplations incorporate the precision and unwavering quality of the information collect, the representativeness of the test populace and the potential for predisposition and perplexing factors (VYSE et al.,2004).
Shingles-reactivated infection can, in a few cases, spread into the lungs, liver, intestine, and brain, leading to pneumonia, hepatitis, encephalitis, and spread intravascular coagulopathy. More severe illness is more likely to happen in immunosuppressant people, with a case casualty rate detailed to be between 5 and 15%, and most passings being inferable to pneumonia (Rogers et al., 1995; Gnann et al., 1991). So, when patients admitted to hospitals come with these sorts of symptoms are being monitored more vigilantly under shingles guidelines. They monitor the effectiveness and impacts of the vaccination afterwards.
GPs check the daily incidence rate per 100000 population; this system is called the “GP in-hour syndromic system.”
3) Control 
The best way to control shingles is proper self-care and vaccination programs run by the government of the UK. Patients should isolate and avoid close contact with people around them to prevent the spreading of the virus, manage poor health, and keep people safe from infectious diseases. The check should be done by management at the workplace according to the guidelines to ensure staff close contact are not contracting positive for the virus. PHE can respond to incidents 24/7. Here are some helpful tips patients can get from pharmacies to control and care for themselves. An oat cereal shower utilising cool water, or the application of cool compresses or ice packs can help calm the itch. Allows the skin to dry quicker, covering the rash with a light application of calamine or unscented moisturiser by doing these precautions the spread can be reduced or avoided.
Staff should stay off work or school if the rash appears and is diagnosed and should stay off until the rash is oozing liquid and cannot return until the spots are dry that can take up to 14 days.
Vaccination programs are introduced, and there are two types of vaccines: Zostavax, a live vaccine that provides 90% protection, and Shingrix, another vaccine which is non-live and needs two doses to be given to patient between 2-6 months after the first dose. The vaccine program for people over 70 years old has been offered in England to reduce the severity of the virus. All people over 70 have been eligible for the vaccine since 1st September 2013. These vaccination programs and projects guide the design and use of monitoring and the evaluation before, during and after implementing the program to get better knowledge on how to control the virus in the UK.
Conclusion
The shingles virus can severely affect the lives of those suffering from it, especially in older people over 70. No medication can prevent it from happening or fully relieve the symptoms. Still, only some medicines like painkillers and soothing lotion help with pain and heal the rash better and hygienically. Even though there are limited treatments for shingles, surveillance systems, government guidelines, and vaccination programs play a significant role in monitoring and controling this infectious virus. A better monitoring system helps care for the aged population's long-term health-related issues and reduces the spread effectively.
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