	
	
	1



Student Name: Stephanie Clarke
Student number: 2218207
Lecturers Name: Hamdi Hussain
Module Code: LCSH4004
Assignment Title: Assessment Component 1 – Task 2 Supporting Paper






















The following is a report in relation to a case study that was discussed in session with my group. Our case study was based on the infectious disease Shingles also known as Herpes Zoster, and who this virus is measured, monitored, and controlled by the UK (United Kingdom) Government. Firstly, let me give a little explanation about its origins. Shingles is caused by the Varicella-Zoster virus (Shingles - Symptoms and causes - Mayo Clinic, 2022). This is the same virus that causes chickenpox. If you have had chickenpox as a child, the virus lays dormant in your body and if it is tiggered again it is called Shingles or Herpes Zoster.
 The UK government have numerous strategies and approaches in relation to measuring an outbreak of Shingles. They collect data from Surveillance reports that are generated in relation to number of incidences, hospitalisation rates and mortality rates. The incidence rate of shingles increases with age. The overall annual incidence in the UK is estimated to be 1.85-3.9 cases per 1000 population, increasing with age from less than two cases per 1000 in people younger than 50 years to 11 cases per 1000 in people aged 80 years and older. (BMJ,2018; Le,2019). These statics show that the elderly is more vulnerable to get Shingles as their immune systems are weaker and cannot fight the virus affectively. Also, a rise in elderly people contracting this virus is because the chickenpox vaccination is not actual available in the UK as part of the children vaccine programme. This is because the government feel that if it is introduced then this could be a factor in rising cases amongst the elderly. 
Hospitalisation rate in England is not clearly reported but it is known that people over 70 years of age can develop PHN (postherpetic Neuralgia) and over 1,400 are admitted to hospital because of these complications. In England and Wales there are about 50,000 cases of shingles in people over 70 and above every year and it is estimated that about 50 of these cases result in death. The low figures show me that complications because of Shingles is not a major burden on our NHS (National Health Service) and that patients are managing to self-treat this infection at home.
[bookmark: _Int_RRrttUp4][bookmark: _Int_dMa8vs4Y]The UK Government have a monitoring system in place that provides information for Public Health action not only on Shingles but on other illness and diseases that can spread across England. This is called a Syndromic Surveillance System, which consists of 6 individual surveillance reports. These are; Syndromic Surveillance System, Remote Health Advice Syndromic Surveillance System, GP In-Hours Syndromic Surveillance System, GP Out -Of-Hours Syndromic Surveillance system, Emergency Department Surveillance System and National Ambulance Syndromic Surveillance System (UK Health Security Agency, 2023). 
Syndromic Surveillance System Summary is a weekly report that summaries the trends and important public health messages that draws information from each of the other surveillance systems.
Remote Health Advice Syndromic Surveillance System monitors the patterns in phone calls to NHS 111 every day across England. This is to track any spread of illness or diseases.
GP In-Hours Syndromic Surveillance System monitors the number of visits to GP surgeries within the normal day working hours.
GP Out-Of-Hours Syndromic Surveillance System monitors the calls and visit to surgeries that are out of normal working hours.
Emergency Department Syndromic Surveillance system monitors daily visits to hospital's
National Ambulance Syndromic Surveillance System monitors daily calls made to all the ambulance trusts across England.
All these surveillance systems check their data daily and create reports weekly. The UK Government have adequate monitoring systems in place to track illness and disease across the whole of England. This is clear by the number of reports available publicly online that give data based on overall summary, age, and region.
The UK Government currently have a Shingles Vaccine Programme in place to try and control the virus from becoming a national outbreak. The programme was introduced in 2013 is offered to those between the ages of 70-79. There are 2 vaccines used and they are; Zostavax and Shingrix. 
Zostavax is just one dose of live vaccine. If patients are not eligible for the live vaccine, then they will need to have 2 doses of the Shingrix (non-live) vaccine 2 months apart to give them the best protect. The vaccine does not make a patient immune to Shingles, but it helps reduce the risk of getting the virus and reduces the seriousness of symptoms. Within the first 3 years of the vaccine being introduced the GP consultations in relation to Shingles reduced to fewer than 17,000 incidences (gov.uk).
The vaccine programme is monitored by PHE (Public Health England) through monthly collections of data provided by uploads of GP practice levels using the IMM Form website (this is s system used by United Kingdom Health Secretary Agency to record vaccine coverage in England), (Vaccination against shingles guide, 2021). These reports are also publicly accessible via the internet and clearly breaks down vaccine information for specific time periods (e.g., April to December 2021). This makes it clearly and easier to analyse individual data if needed.  As mentioned, the vaccine programme is reducing the number of national incidences across England and as long at the vaccine programme continues then the incidences while also continue to decrease.  
From analysing this information, the Uk Government have managed to successfully roll out the vaccine programme and the amount of people being diagnosed with shingles is reducing, there is also no end sight for the vaccine programme. I feel shingles will never be eradicated within the UK, as people are living longer and there is no vaccine programme in place for chickenpox, resulting in people always being at risk of shingles as they get older. I also feel that with the elderly living longer it will add strain on the government with them providing the quantity of vaccines needed in the future. The strategies they have in place are adequate, but I feel more awareness to the public should be promoted through posters, billboards, TV advertisement and leaflets in order boost peoples understanding of how dangerous shingles can potentially be, and this could also increase the amount of people opting for the vaccine. As of today, the government have no plans going forward, however they will continue to monitor the current data and act accordingly if a national outbreak were to happen. 
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