Introduction
Shingles, also called herpes zoster, is a viral infection caused by the reactivation of the varicella-zoster virus, which also causes chickenpox. The virus stays inactive in the body after chickenpox and can become active again later in life (WHO, 2025). Shingles is more common in older adults and people with weakened immune systems. Symptoms include pain, tingling, itching and a blistering rash, usually on one side of the body. The World Health Organization (WHO, 2025) explains that early treatment can reduce the severity and duration of the illness.
In the case study, Belinda is a 75-year-old woman who visits her GP with pain in her body and face. She is diagnosed with shingles and begins treatment. This case highlights the importance of measuring, monitoring and controlling the disease, as well as protecting people's health and well-being.
1. Measuring the Number of People with Shingles
One approach is to measure the prevalence of shingles. Prevalence means the number of people who have a disease in a population at a particular time (CDC, 2012). Health professionals can collect information from GP records, medical records and health surveys. For example, a survey could identify how many people in a local community currently have shingles.
Another approach is to measure incidence, which means the number of new cases developing during a specific period. Comparing new cases over time helps health professionals understand how often the disease occurs. Age, health conditions and population size should also be considered when interpreting the results.
2. Monitoring the Number of People with Shingles
Monitoring means regularly collecting and reviewing information about a disease. This is part of epidemiological surveillance. GPs, hospitals and public health organisations can use health records to identify patterns and changes in cases.
For example, monitoring may show whether more older adults are visiting their GPs with shingles symptoms. Researchers can also study age groups, complications and treatment outcomes. The UK Health Security Agency (UKHSA, 2026) explains that surveillance information helps identify health trends, although some surveillance systems cannot estimate the total number of cases.
Monitoring helps health professionals plan services, provide suitable treatment and identify groups who may need additional support.
3. Controlling the Number of People Affected
Shingles cannot always be prevented, but its impact can be reduced. One important strategy is vaccination. In England, eligible older adults and some people with severely weakened immune systems can receive the shingles vaccine through the NHS (NHS, 2023).
Early diagnosis and antiviral treatment can also reduce the severity and duration of shingles. The NHS advises seeking medical help promptly because treatment is most effective when started early.
Good hygiene is important. People should keep the rash clean and covered, wash their hands regularly and avoid touching the blisters. Shingles does not spread as shingles, but the virus can cause chickenpox in someone who has never had chickenpox or been vaccinated against it. These measures help reduce transmission and complications.
Question 4a: Identify some factors that may influence the health and wellbeing of individuals affected by shingles
The main factors that may affect the health and wellbeing of someone with shingles, using Belinda’s case are age, pain, daily needs and support. Shingles can be very painful. According to the Green Book (UKHSA, 2025, p. 1), the risk and severity of shingles increase with age. The NHS (2025) also explains that long-lasting nerve pain after shingles is more common in older people. Belinda is 75, so it is important to check whether her pain is improving and whether her treatment is helping. The pain can continue even after the rash has healed, so her discomfort may not end when the rash disappears. The NHS also explains that people with a weakened immune system are more likely to develop this lasting pain. However, the case does not tell us whether Belinda has a weakened immune system, so we should not assume this. A UK study found that shingles can affect quality of life and sleep (Gater et al, 2014). Therefore, the individual should be asked whether they are sleeping well and whether they need help with daily activities, such as getting dressed, washing and preparing meals. Their emotional wellbeing is also important. They should be asked whether they are worried about the illness and whether they understand what is happening. This advice should be explained in simple language and give them time to ask questions. It is important to check how they are feeling and whether the treatment is helping. The individual should be supported with their concerns and ask what matters most to them. Their views should be included in decisions about the person's care, so the support reflects what they need. Belinda lives with her husband, but it cannot be assumed that he can give her all the help she needs. It should be checked whether he can support her and whether she needs any extra help. It should also be checked whether she knows where to get medical help if her symptoms get worse. The case does not tell us whether Belinda has problems with sleep, daily activities or support. She would be asked about these things first. Her care should focus on what she needs. 
Question 4b: What health education information will you give to the community about this disease? The NHS explains that shingles may start with pain or tingling in the skin, followed by a rash (NHS, 2023). People should get advice quickly if they think they have shingles, for example from a pharmacist or NHS 111. If antiviral medicine is needed, it works best when started within three days of the rash appearing. A rash on the eye or nose, or changes in vision, needs urgent advice from a GP or NHS 111. This is important in Belinda’s case because she reported pain in part of her face. However, facial pain alone does not mean that her eye is affected. The NHS also explains that people cannot catch shingles from someone with shingles. However, someone who is not protected against chickenpox could catch chickenpox from them (NHS, 2023). People should therefore cover the rash and avoid contact with those at higher risk. These include newborn babies, people with a weakened immune system and pregnant women who have not had chickenpox. It is also important to keep the rash clean and dry and follow the treatment advice. The Green Book (UKHSA, 2025, p. 6) gives guidance on shingles vaccination. The vaccine helps prevent shingles. It does not treat shingles someone already has. People should be encouraged to ask their GP practice whether they are eligible for the vaccine. According to a UKHSA (2026) report for statistics in 2024 to 2025, 41.1% of people in England who turned 70 during that period had received their first dose of Shingrix. This figure refers to one age group, not all older people. The vaccination programme is important, but making the vaccine available does not mean that everyone who is eligible will receive it. The report does not explain all the reasons why people did not get vaccinated. Clear information and reminders from GP practices would help. Information on the internet alone is not enough. Families should also be provided a leaflet with large print and explain the main points during a conversation. Finally, it should be checked that the person understands the information and knows where to get help. 
Conclusion 
To conclude, measuring and monitoring cases helps us understand the size of the problem and follow changes over time. Prevention, education and early treatment are important ways to help. Belinda’s case also shows that care should include more than the symptoms of shingles. Person’s daily needs, emotional wellbeing and support should be considered. Information should be clear, simple and available to the community.
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