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Introduction
            Mumps was first discovered in 1934 by Hippocrates of Kos (460-377). The paramyxovirus family, including the mumps virus, was the leading cause of mumps. These viruses were a frequent cause of infection, especially in young people. Claud Johnson and Earnest Goodpasture showed that mumps could be transmitted from person to person and the symptoms of mumps include painful, swollen jaws and puffed-up cheeks. This results from parotitis, characterised by swollen salivary glands under the ears on one or both sides (Kaaijk et al., 2022). With around 152,000 cases documented, Mumps became a nationwide notification in 1968. Maurice Hilleman introduced the vaccine in 1971 as the MMR vaccine. Less than 3,000 cases were documented each year by 1985 (cdc.gov 2022).
          The graph shows the incidence rate of Mumps in the UK by age. It shows that this disease has been prevalent among people of age 15 to 24 years in recent years.  


[image: ]
Figure 1 Incidence of Mumps
Source: Cases of mumps in England and Wales (2020)
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Critical evaluation of strategies used in the UK to measure the incidence of Mumps 

A measure of incidence is the frequency of new cases of a disease. The incidence proportion (also known as cumulative incidence) and incidence rate are two related metrics that are employed in the UK for measuring the incidence of Mumps (Cardemil et al., 2017). 
It is helpful to consider cumulative incidence (incidence proportion) as the likelihood that a disease will manifest over a given period; as such, it is an estimate of risk. The cumulative incidence (incidence proportion) counts the number of new cases that occur in the population on an ongoing basis (Foley et al., 2022). It is calculated as: 
Cumulative incidence= new cases of diseases/ number of people in source population at risk
The incidence rate is, therefore, a measurement of the number of new cases (incidence).
Both these strategies are used to gather data on people suffering from any diseases, and then based on the relevant calculation, incidence rate and cumulative incidence are calculated. In the UK, these strategies have successfully measured the rate at which Mumps incidents are increasing. In most cases, Incidence rates are used for measurement purposes since this method only involves the number of new cases and the population suffering in the specific time frame (Shi et al., 2022). 
[bookmark: _Toc116867102]Critical evaluation of strategies used in the UK to monitor the incidence of Mumps
Public Health surveillance is the primary strategy used to monitor the incidence of Mumps in the UK. Counting cases is only one aspect of surveillance. Any information about the illness and all kinds of data might be gathered with the help of surveillance. This strategy has been used in the UK for monitoring the cases of Mumps. It is effective compared to other countries as in the developing countries India or Africa, no proper monitoring of data for Mumps is done (cdc.gov 2022).
Data visualisation specialists work with scientists to generate images, charts, and graphs to make the information easier to understand and use. Both the general public and scientists who are trying to grasp the information can benefit from this information. Epi curves are frequently present in epidemiological data visualisations. An epi curve depicts what has occurred over time, including the number of cases, hospitalisations, or fatalities. As more data become available, epi curves for Mumps are continuously updated (Fujiwara and Maeda, 2022). 
Contact tracking is another strategy that is used to monitor the data for the disease. Scientists and public health professionals attempt to contain the information about the Mumps outbreak. In this approach, public health professionals converse with Mumps patients to find out who they were close to while possibly contagious. They are contacts of those individuals. With this knowledge, researchers may trace and monitor the chain of infection to learn how the illness may have moved from one person to another (Wang et al., 2022). 
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The best control measure against mumps and its consequences is vaccination. The MMRV and MMR (Measles, Mumps, Rubella, and Varicella) vaccine combinations are used to control the prevalence of Mumps. In the UK, children should receive two MMR vaccinations before the age of five. The MMR vaccine is exceptionally reliable and safe. When a person receives two doses of the MMR vaccination, the mumps component is around 88% (32–95%) effective; a single dose is approximately 78% (49–92%) effective. Due to the efficiency of the mumps vaccine, mumps is a largely avoidable disease. Medical professionals often administer the mumps vaccination as a component of the measles, mumps, and rubella combination vaccine (Foley et al., 2022). The vaccination process is considered effective in the UK compared to other countries, i.e., the US and Africa, as the awareness of vaccination of Mumps in these countries is less.
A national catch-up campaign was introduced in April 2013 by Public Health England, NHS England, and the Department of Health to raise MMR vaccination rates in children and teenagers. Health promotional seminars and activities by the government are the main strategies that have successfully reduced the cases of mumps among the population of the UK (GOV.UK. 2022).
The PHE Strategy 2020 to 2025 involves the main principles for managing public health (GOV.UK. 2022). The development of new vaccine generations is moving along quickly. These vaccinations can make immunisation administration easier, enhance the effectiveness of current vaccines, and protect children from other diseases that immunisations can prevent. To license and distribute these new vaccines, national regulatory agencies and national control laboratories in the region will also need to develop the necessary skills and capacities.
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 This report has highlighted the main strategies which are used to measure, monitor, and control the rate of incidence of Mumps. Mumps is regarded as a common disease. Outbreaks of Mumps frequently happen in the United Kingdom, particularly in dormitories and schools with frequent close contact between people. To lower a child’s risk of catching the disease, they must receive the necessary vaccinations. In the UK, vaccination and immunisation is the most effective strategy for measuring, monitoring, and controlling Mumps disease. The health initiatives related to the Mumps are considered to raise awareness among the people regarding disease prevention and control. 
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