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Introduction 

Analysis of observational studies using frequency measures. The ration, proportions and rates are used in epidemiology to describe the birth, disease, and death. Monitor diseases could involve measurements of disease occurrence, track the spread of disease. Controlling stop the spread of the virus, by hand washing, prepare food safely, don’t share personal items restraining ourselves to go outside when we are ill getting enough exercise, refraining from tobacco and excessive pf alcohol use. In summary, you’ll see “prevalence “to refer to the number of people currently diagnosed with a disease, and you’ll see “incidence “ when referring new cases being diagnosed over a period of time.  
 






































Strategies used in the UK to measure the incidence of the disease in your case study and critically evaluate it.

The denominator is the sum of the time each person was observed, totalled for all persons. This denominator represents the total time the population was at risk of and being watched for disease. Thus, the incidence rate is the ratio of the number of cases to the total time the population is at risk of disease.
It also enables comparison between geographic areas, health topics and combinations of the two over time. Measuring disease in populations requires the stipulation of diagnostic criteria. In clinical practice the definition of “a case” generally assumes that, for any disease, people are divided into two discrete classes – the affected and the non-affected. 
“ An Example - Cholera, for instance, was identified only by an attack of profuse watery diarrhoea, which was often fatal; but we now know that infection may be subclinical or cause only mild diarrhoea. Similarly for non-infectious diseases today we recognise the diagnostic importance of premalignant dysplasia, in situ carcinoma, mild hypertension, and PR symptomatic airways obstruction. Increasingly it appears that disease in populations exists as a continuum of severity rather than as an all or none phenomenon. The rare exceptions are mainly genetic disorders with high penetrance, like achondroplasia; for most acquired diseases the real question in population studies is not “Has the person got it?” but “How much of it has he or she got?” (the bmj, BMJ.co 2023) 
· Risk ratio (relative risk) 
· Rate ratio 













Strategies used in the UK to monitor the incidence of the disease in your case study and critically evaluate it 
Health Monitoring System (HMS) is a sophisticated technology and an alternative to the traditional management of patients and their health. It consists of a wearable wireless device like a bracelet with sensors that are paired with an application for a doctor to access the medical information.

Information from GP practices allow us to monitor the uptake of important immunisations, such as measles among children and the flu vaccine among older people. We also use information from surveys to understand more about people’s behaviour in relation to health issues such as smoking, alcohol, and exercise.
Public health monitoring is useless without public reporting. The major aims of the public health reporting are the state of health of population to all who need to know’ and support the preparatory as well as evaluative phases of health policy making and health care planning. 
Infectious Disease Surveillance Methods
· Active versus Passive Surveillance. ... 
· Identifying Cases in Medical Facilities and the Community. ... 
· Sentinel versus Population-Based Surveillance. ... 
· Case-Based versus Aggregated Surveillance. ... 
· Syndromic (Clinical) versus Laboratory-Confirmed Surveillance Case Definitions. ... 
· Zoonotic Surveillance.

Health data research is a way of gathering analysing and linking information about people and their health to improve healthcare for all. Using health data for research helps us better understand diseases and health conditions, such as understanding their causes and symptoms or knowing how many people are affected.
“An example of Health monitoring could include consultation with a registered medical practitioner. a physical examination, for example skin checks or lung function (spirometry) test. clinical tests, for example urine or blood test”. (8 July 2020 GOV.UK) 









Strategies used in the UK to control the incidence of the disease in your case study and critically evaluate it

The infection prevention and control is the use of safe practices and ways of working that help to prevent or reduce infection within healthcare settings, is essential to make sure that the people who use our services receive safe and effective care. It must be part of everyday practice and be applied consistently by everyone working directly with patients.  Ensure all individuals have access to liquid soap, warm water, and paper towels. Bar soap should not be used. Alcohol hand gel can be used if hands are no visibly dirty. Alcohol hand gel is not effective against organisms that cause gastroenteritis, such as norovirus.  There’s lot of strategies used in the UK which will help to control, plenty examples cough sneezes covering nose and mouth when sneezing and coughing can reduce the spread and control infectious, which is available and display on the UK government Website posters could be find on public transports visible to everyone.
An example of infection control policy “Wash hands after touching blood, body fluids, secretions, excretions, and contaminated items whether or not gloves are worn. It may be necessary to wash hands between tasks and procedures on the same patient to avoid cross contamination of different body sites”. (2020 nhch.org)

 Infection Control Basics
· Core Practices.
· Disinfection and sterilization.
· Environmental infection control.
· Hand hygiene.
· Isolation precautions.
· Multidrug-resistant organisms (MDRO)
· Catheter-associated urinary tract infections (CAUTI)
· Intravascular catheter-related infection (BSI)

Control the spread of the virus includes good hygiene (hands and respiratory) personal protective equipment (PPE) environment: cleaning, disposal of waste. Staying safe social distancing, testing, self-isolation  









Policies for polio

According to NHS (2022) ‘’Tuberculosis (TB) is a bacterial infection spread through inhaling tiny droplets from the coughs or sneezes of an infected person’’. (NHS 75 England 2020)
Treatment for TB and Latent TB Infection (LTBI) in the UK is free for everyone, regardless of immigration status and irrespective of eligibility for other NHS care.
Symptoms of active TB disease include a chronic cough, fever, chills, loss of appetite, weight loss, fatigue, and haemoptysis (coughing up blood from the lungs and bronchial tubes). While TB generally affects the lungs, it can also affect other parts of the body. These symptoms can be mild and go undetected for many months before becoming severe, which is why timely detection is essential and important.  

· Screening and treatment of latent Tuberculosis infection: to prevent the progression of TB illness and lower the overall incide4nce of TB, the UK government advises screening and treatment to latent tuberculosis infection (LTBI) ( WHO 2015).​

· Vaccination: the UK government offers the bacillus Calmette-Guerin (BCG) Vaccination to new-borns as well as those who are at significant risk of tuberculosis (TB), such as healthcare workers and anybody who has direct contact with Tuberculosis patients (Abubakar et al, 2013).​

















Conclusion

In conclusion, infectious diseases are caused by microorganisms that can hijack the nutrients and cellular machinery in our bodies. There is no one solution to controlling the spread of infectious diseases, and effective IPC indeed requires government intervention and collaboration between healthcare agencies, individuals and communities, to stop transmission of the causative agent, so that no new individuals will get infected and be at risk of developing disease. 
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