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Introduction
 Shingles is a painful infection from the reactivated chickenpox virus, most common in adults with weaker immunity — especially those aged 70+. This work covers how we measure, monitor, control shingles, plus its impacts and key health advice (NHS, 2025; UKHSA, 2025).
 
(Shama) 
 
1. Main approaches & strategies to measure shingles cases
 
- GP Clinical Records: All UK GP practices formally record every shingles diagnosis.

 - Centralised data reporting: GP diagnosis data is submitted to the UK Health Security Agency (UKHSA), the most direct method to count new and current cases nationally (UKHSA, 2025).
 
- UKHSA public health surveillance: National data shows 1 in 4 people will develop shingles in their lifetime, rising to 1 in 2 for those aged 80+, with ~50,000 new cases recorded monthly across the UK (NHS Digital, 2025).
 
- Hospital Episode Statistics (HES): Tracks admissions; around 1 in 10 cases affect the eye/face and need hospital care (NHS England, 2025).
 
- Vaccine coverage data: The NHS shingles vaccine is offered to 70–79‑year‑olds; low uptake links directly to higher local case rates (UKHSA, 2025).
 
- Local authority public health reports: Councils analyse age, deprivation and immune health data to map where shingles is most common (Local Government Association, 2025).
 
This combined data accurately maps areas with the highest case numbers.
 
 Impacts of shingles
 
 - Affects mood, confidence and personal relationships
 - Causes ongoing pain, distress and anxiety
 - Disrupts daily life and routine activities (NHS, 2025)





(Samera)

Main Approaches & Strategies for Monitoring Shingles Cases
 
Monitoring tracks trends, changes and risk levels over time.
 
- Continuous data tracing – Update weekly/monthly reports to spot rises, seasonal patterns, or shifts in affected age groups (UKHSA, 2025).
 
- Enhanced public health surveillance – Collect and link data from GP records, hospital admissions, vaccine uptake and lab testing to build a full national picture. Detect hidden trends, track vaccine effectiveness, and identify emerging risks early (UKHSA, 2025).
 
- Outbreak investigation – Follow up clusters of cases in care homes or sheltered housing to check for transmission risks or missed diagnoses (RCGP, 2024).
 
- Long-term follow‑up surveillance – Monitor rates of complications such as post‑herpetic neuralgia, how quickly patients access treatment, and long‑term outcomes (NHS England, 2025).
 
- Equality monitoring – Compare rates across regions, ethnic groups and people with long-term conditions to identify unmet needs or health inequalities (UKHSA, 2025).
 
- Risk & trend surveillance – Monitor links between shingles cases, weather patterns, immunity levels and other illnesses to predict future surges and target prevention work effectively.












(Zeba)

3. Main Approaches & Strategies to Control Shingles
 
Shingles itself cannot pass directly from person to person but the virus can spread as chickenpox to anyone who has never had it before. Control measures therefore focus on immunity, vaccination and hygiene (NHS, 2025; UKHSA, 2025).
 
- NHS Shingles Vaccination Programme
Free vaccination is offered at age 70, with catch-up appointments available for people aged 71–79. This is the single most effective way to cut case numbers: it halves the risk of developing shingles and reduces symptom severity if infection does occur (UKHSA, 2025; NHS, 2025).
 
- Chickenpox Awareness & Infection Control
People with shingles must keep their rash fully covered until blisters crust over. They should avoid close contact with anyone who has never had chickenpox, pregnant women, or people with weakened immune systems — for example, keeping facial/body rashes covered when around others (NICE, 2024; UKHSA, 2025).
 
- Good Hygiene Practices
Regular handwashing, not sharing towels or bedding, and avoiding touching the rash all stop the virus from spreading further (NHS, 2025).
 
- Early Antiviral Treatment
Prescribed within 72 hours of the rash appearing, this shortens illness duration, eases pain and lowers the risk of long-term complications such as post‑herpetic neuralgia. Prompt treatment is considered best practice (NICE, 2024; NHS England, 2025).
 
- Immunity Support
Encouraging healthy eating, adequate rest, stress management, and routine health check-ups — especially for older adults — helps keep the virus dormant and prevents reactivation (UKHSA, 2025).











(SHAM) 
 
Factors influencing health & wellbeing, plus community health education
 
 Factors affecting health & wellbeing
 
Biological factors
 
- Age (75+ years): Shingles develops when immunity declines; older adults have weaker immune systems, allowing the dormant virus to reactivate (NHS, 2025).
 
- Pain & skin sensations: Tingling, burning, extreme sensitivity and severe itching disrupt sleep, comfort and daily activities (NICE, 2024).
 
- Facial involvement: A facial rash carries high risk — it can affect the eyes, ears or facial nerves, cause extra concern and require close monitoring (UKHSA, 2025).
 
- Recovery time: The rash usually heals in 7–10 days, but full recovery can take over 4 weeks (NHS, 2025).
 
- Possible complications: Nerve pain may continue long after the rash has cleared.
 
Psychological factors
 
- Anxiety about pain, scarring and permanent damage
 
- Low mood caused by ongoing pain (NICE, 2024)
 
Social factors
 - Lives with husband and has good support, but must avoid contact with others while blisters are present
 
- Pain restricts ability to carry out everyday tasks (NHS, 2025; UKHSA, 2025)
 
 
Health education for the community: What is shingles?
 
- It is caused by the reactivation of the chickenpox virus (NHS, 2025)
 
- Risk rises significantly with age
 
- Shingles itself is not contagious, but fluid from blisters can spread chickenpox to anyone who has never had the illness (UKHSA, 2025)

Signs & when to seek help
 
- Tingling or pain usually appears first, followed by a one-sided rash (NICE, 2024)
 
- See your GP within 72 hours for the most effective treatment
 
- Seek urgent medical help if the rash appears on your face or near your eyes (NHS, 2025)
 
Prevention
 
- Free NHS shingles vaccine available for people aged 70 and 78, with catch-up vaccination for anyone up to age 79 (NHS, 2025)
 
- Vaccination lowers the chance of getting shingles, and also reduces the risk of long-term nerve pain (UKHSA, 2025)
 
Advice if you develop shingles
 
- Rest, take pain relief, and keep the rash clean and covered (UKHSA, 2025)
 
- Avoid contact with pregnant people and anyone with a weakened immune system (NHS, 2025)
 
- Stay away from others until all blisters have dried and crusted over (NICE, 2024)
 
- Contact your GP if pain continues after the rash has healed (UKHSA, 2025)



Summary
 
Measuring & Monitoring
Cases are counted via GP records, UKHSA surveillance, hospital data, vaccine coverage and local council reports. 1 in 4 people get shingles in their lifetime, rising to 1 in 2 over 80, with ~50,000 new UK cases monthly. Surveillance tracks trends, outbreaks, inequalities and long-term risks (NHS Digital, 2025).
 
Health & Wellbeing Impacts
 
- Physical: Pain, burning, possible eye/nerve harm, slow recovery and lasting nerve pain
- Mental: Anxiety, low mood and worry about complications
-Social: Limits daily tasks; requires avoiding vulnerable people (NICE, 2024)
 
Key Health Information
 
- Shingles itself does not spread — but blisters can give chickenpox to those never infected
- Signs: tingling/pain first, then a one-sided rash; see a GP within 72 hours, or urgently if on the face/eyes (UKHSA, 2025)
 
Control & Prevention
 - Vaccine: Free for 70/78‑year‑olds (catch‑up to 79), halves risk and reduces severity
 - Action: Keep rashes covered, practise good hygiene, start antivirals early
 - Support: Healthy habits and check-ups help keep the virus dormant (NHS, 2025)
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