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                                                         Introduction
My report structured is to discuss Shingles and underling the various approaches and strategies available to measure, monitor, and control incidence relating to the disease (Shingles) by evaluating the mentioned approaches and strategies use by the UK government and thereby concluding.
 To analyse the topic in question, we need to understand shingles. Shingles is a viral disease cause by the pathogen known as Varicella Zoster Virus (VZV). The pathogen causes two distinct diseases: chickenpox and shingles.  Chickenpox arises after initial infection, whiles shingles are associated with aging because of the activation of the latent virus. Serious complication of shingles is postherpetic neuralgia. (Andrei and Snoeck, 2013)
                                                                 Measures
                                        Strategies used by UK Government 
 Mortality and morbidity method are mostly adopted in UK for the measurement of diseases. However, hospital and vaccine data are also used to supplement the above two method mentioned. Mortality rate serving as yardstick in measuring shingles has never been effective since death related, associated with shingles are insignificant. Hence scientific approaches are being used off late.
This is about the development of two new in situ measurement technology for pebble transportation. (I) Passive acoustic measurement technique, which ensures immediate shingles   transportation when waves and currents on the inland shelf are at work. (ii) tracking system that uses small particles of shingles; The Transport routes are electronically recognisable in the intertidal zone because they are embedded with active electronics. Given these modern tools, modelling software, plus Anne's more precise formula Mechanism for comprehending regional sediment transport and dispersion.  (Voulgaris, Workman and Collins, 1999)
Infection with Varicella zoster virus (VZV) during pregnancy is linked to poor foetal growth and more significant maternal disease. A pregnant woman who was recently exposed to VZV and has never had chickenpox can benefit from therapeutic intervention if her VZV immunity is accurately measured. The fluorescent antibody to membrane antigen (FAMA) assay, which is labour expensive and subjective, has been the gold standard for assessing immunity/protection against varicella-zoster virus. Merck's Glycoprotein EIA (Merck Sharp & Dohme Research Laboratories, West Point, PA, USA), which measures VZV IgG levels as enzyme units per millilitre (EU/mL), is a reliable substitute. (Chris Maple, P.A. et al. 2009)

                                                                             Monitoring
                                     Strategies used by UK Government
  Usually, public health surveillance, with its various types are relied for continuous judgement of infected peoples for the reasons of direction and supervision.
However, in this population-based cohort study, hospitalization and deprivation data were combined with anonymized UK primary care data. they monitored their subjects aged ≥65 years (N = 862,470) who had never had shingles from 09/01/2003 to 08/31/2013. Under Comorbidities and the potential for immunosuppressive medication were also evaluated. 
Out of 37,014 first episodes of herpes zoster, with an incidence of 8.79 [95% confidence interval (CI) 8.70-8.88] per 1000 person-years. In multiple studies, in line with higher rates of herpes zoster included living in a nursing home (10% higher than those not in nursing homes), being female (16% higher than males), and being non-immigrant. (~30% higher than immigrants). and white ethnicity (for example, black ethnicity twice as often as her). The incidence of herpes zoster decreased slightly with increasing deprivation (ARR highest vs. between the most disadvantaged 0.96 (95% CI 0.92-0.99) and those living alone (ARR 0.96, 95% CI 0.94-0.98). The mediator variable made little difference to her ARR of social factors, which itself was associated with increased shingles burden (ARR was varied from 1.11 to 3.84).  
It was evident that, the problem of zoster was higher in certain sociodemographic areas. Hence continuous study is needed to verify whether those individuals are attending for pathogen vaccination. To finalise the discussion, Zoster cases are monitored mostly by practise data to underline the potency of vaccination programme. Routine collected data electronically through health records, by mentioning clinical practice Datalink considered as world greatest anonymized primary care data sources. (Jain et al., 2018)


                                                                   

                                                          Controlling
                          Strategies for controlling Shingles incidence in UK
There has been various attempts and strategies by the UK government to reduce shingles, if not to eradicate it entirely from the system. The following overview of the diagram below gives major understanding of how shingles are monitored for treatment.
Different phases of varicella zoster virus infection: 
[image: ]
Figure 1, (Gershon, A.A. et al.,2015)
Control of shingles has three main objectives:(1) treatment of acute viral infections, (2) treatment of severe pain attributed to herpes zoster, and (3) prevention of postherpetic neuralgia. Antiviral drugs, oral corticosteroids, and personalized inclusive pain control methods are used to arrive at these goals. (Stankus, Dlugopolski, and Packer, 2000)
Drug therapies are sometimes introduced as an initial treatment for shingles. These include the following: 
Anti convulsion medicine
· Gabapentin: starting dose of 0.3 g on day 1, 0.6 g on day 2, and 0.9 g on day 3, then a maintenance dose of 0.9 g/day, adjusted based on the patient’s reaction.
· Pregabalin: starting dose of 75 mg twice a day, then adjusted based on the patient’s reaction.
· Opioid analgesics Oxycodone and acetaminophen: 1 tablet 3 times a day, adjusted based on the patient’s pain intensity
· Neural nutrients
            Mecobalamin: 0.5 mg three times a day.
Again, family members are asked to submit actual drug intake to ensure treatment compliance. Furthermore, the therapist will gradually increase the energy of the extracorporeal shockwave therapy in patients with post-therapeutic neuroglia from 1 to 4 bar and adjust the energy according to the patient's reaction. (Chen, L., et al. 2020)
Besides, the above strategies employed by the government to help control shingles, the UK government with its relentless effort became the first European union member to introduce a national immunization program for shingles in 2013-2014. In that year, 50-64% of vaccination coverage took place across the UK. This study explored determinants of the acceptance of shingles in UK. (Bricout et al., 2019)
According to Keating, (2013) a vaccine called Zostavax was introduced in the European Union for the control of herpes zoster and post-neuralgia in mature persons above the age of 50 years. A 0.65 ml (about 0.02 oz) shingles vaccine contains over 19,400 plaque-forming units (PFU) of the varicella-zoster virus strain Oka/Merck (VZV). 
                                                       Conclusion
In conclusion, it was established that shingles as a viral disease have never been left unattended since its known. The effective impact of measuring through numerous sources to sustain the trait, and not with-standing the combined and restless monitoring process by introducing various drugs to fight it has helped mostly. The introduction of the vaccine Zostavax, the first of its kind in the European Union to Combat the viral with acceptance of 50-64% by the British demonstrated how seriously the nation has fought the disease as compared to other European countries.
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