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INTRODUCTION
I am going to talk about shingles and how to measure, monitor and control the disease. This disease is not easily passable to another person. In my report I am going to explain the importance of vaccination for the shingles virus and how we can avoid spreading the disease. Shingles is a disease that only affects people that have already had chicken pox and stays dormant in your body. The need for monitoring of the disease and the need for data to further help control and measure the amount of people that are affected and to prevent the spread of the virus.

MEASURE
[bookmark: _Int_hoDk3XVF]Ways in which we can measure the shingles virus is by assessing both humoral [abtiters] and cell-mediated immune reactions. After vaccination this way of assessment may be less effective because the ab levels are very low and harder to detect because of lack of sensitivity and specificity but a glycoprotein [gp]- based ELISA is more effective but less accessible to all. Children, adults and adolescence are the groups that The Centres for Disease Control and prevention [CDC] recommend 2 doses of the chickenpox vaccine. This has decreased from 13% to 2% of cases over the years. Getting peoples data and measuring who has been affected with the virus is a form of measuring viruses. One of these is called prevalence data where it measures the widespread of a population who have a specific disease, risk factors or condition over a period. We will know the severity of this disease and the progression. Identifying a risk factor is a way of reducing the identifying factors which may be causes of the disease, and to remove or modify it would prevent the disease occurring again. My evaluation shows that having the vaccine reduces the risk of contracting chickenpox. The percentage for adults between the age of 50-69 the vaccine was 97% effective in prevention of the shingles and 91%effect to those over 70 years old. I can conclude that the reason for measuring these cases is so that the risk to all would be very low and less people are likely to contract the virus and to prevent the disease from spreading early on.

Monitor
The need for monitoring disease is vital as it collects, analyse and interprets data of health- related cases. Incidences are tracked using statistics to measure the effect of the vaccination programme. It is monitored by using an ongoing and systematic public health surveillance system [Thacker and Berkelman; 1988, CDC, 2012]. It gathers information from health records Clinical Practice Research Datalink [CPRD], GP’s which monitor immunisations, also infection control practitioners and laboratories. The reason for this was to determine factors with zoster incidence using linked CPRD data immediately before the vaccine to determine vaccination strategies. Fleming and Cross [1] focused on the incidence of consistency of shingles and to monitor it routinely as it gave greater estimation of the denominator.  Comparing the recorded results between Dutch Sentinel practice network [DSN] and England and Wales, they would estimate the population rate affected.  In 1994-2001 we monitored the relative risk in age and gender incidences of shingles and who presented with the virus and found that 5915 male and 8617 females presented with shingles. In each age group except {15-24] females had more incidences than males. In age groups 45-64 were the greatest in relative risks. The goal of surveillance is to provide timely, usable proof to decision makers so that they can govern more effectively and better evaluate health policy making and health care planning, and this is then shared to people who need to know. This shows the usefulness and quality of surveillance. With collection of this data, we can target resources and evaluate programmes.

CONTROL
[bookmark: _Int_p3LkKDOr]Shingles is a disease that cannot be passed on to other people, but people that have had chickenpox may get shingles. The virus stays dormant in your body and can be triggered to then become shingles. This affects one side of your body, and you can get severe pain and itching. Shingles can be reactivated, but not have a visible rash which is called zoster sine herpete. This is harder to diagnose so you need to measure your VZV DNA. There are many reasons for reactivation which would be unhealthy lifestyle, stress and poor diet. Medication for contracting shingles would be given which would be a cream called mupirocin or soframycin that you spread over the infected area and keep covered and dry. To control shingles the elderly would be vaccinated, as the older they get, the immune system becomes weaker, this way it helps the elderly from becoming severely ill. If not vaccinated it is a painful and debilitating disease. Avoiding pregnant women and babies under one years is a must as the babies' immune system hasn’t fully developed and could be detrimental for the baby. Without this vaccination, which is the best option for all, these programmes could have a high mortality rate and disease implications which we want to avoid. Unclear is the word used for the approach of the vaccination for herpes zoster. With the analysis of the cost-effective age categories, and the research that is in progress, the findings would differ. The longevity and effectiveness outcome would differ in age. Having the vaccine introduced, it would determine when the vaccine would be given, and if no hz was detected then they would evaluate at the next stage.  By administrating the vaccine to those age 60 and over it reduces the incidence by 51% and the incidence of post-herpetic neuralgia by 66.5%. The Zostavax vaccine is approved by the federal drug administration for the prevention of herpes zoster.     






















CONCLUSION
As mentioned in my report the need for immunisation against the shingles virus to the elderly is needed as it reduces the risk of contracting shingles later in life after having chicken pox. We know that shingles doesn’t not have a high mortality rate as its not death relating but in cases if you have not had the vaccine there is a chance that the elderly may die, as their immune system is very weak. We know that you will only get shingles if you have had chicken pox. Monitoring people who have had the vaccine and analysis of people's data from the surveillance system will show who has had the virus and when to intervene so people can be prevented from early on.





















REFERENCES
Arnold, N. and Messaoudi, I. (2017) ‘Herpes zoster and the search for an effective vaccine’, Clinical and experimental immunology, 187(1), pp. 82–92. Available at: https://doi.org/10.1111/cei.12809.
Carr. (2007). An introduction to public health and epidemiology (Unwin & T. Pless-Mulloli, Eds.; 2nd ed., p. 176 p.). Open University Press.
FLEMING, D., CROSS, K., COBB, W., & CHAPMAN, R. (2004). Gender difference in the incidence of shingles. Epidemiology & Infection, 132(1), 1-5. doi:10.1017/S0950268803001523
Fleming, D.M., Bartelds, A., Chapman, R.S. and Cross, K.W., 2004. The consistency of shingles and its significance for health monitoring. European journal of epidemiology, pp.1113-1118.
Google.co.uk
Harvey, M.J. et al. (2018) ‘Determining the optimal strategy for the live-attenuated herpes zoster vaccine in adults’, Vaccine, 36(41), pp. 6237–6247. Available at: https://doi.org/10.1016/j.vaccine.2018.06.059.
Jain, A. et al. (2018) ‘Inequalities in zoster disease burden: a population‐based cohort study to identify social determinants using linked data from the U.K. Clinical Practice Research Datalink’, British journal of dermatology (1951), 178(6), pp. 1324–1330. Available at: https://doi.org/10.1111/bjd.16399.
Nsubuga, P., White, M.E., Thacker, S.B., Anderson, M.A., Blount, S.B., Broome, C.V., Chiller, T.M., Espitia, V., Imtiaz, R., Sosin, D. and Stroup, D.F., 2006. Public health surveillance: a tool for targeting and monitoring interventions. Disease Control Priorities in Developing Countries. 2nd edition.
Smith-Norowitz, T.A., Saadia, T.A., Norowitz, K.B., Joks, R., Durkin, H.G. and Kohlhoff, S. (2017). Negative IgG Varicella Zoster Virus Antibody Status: Immune Responses Pre and Post Re-immunization. Infectious Diseases and Therapy, 7(1), pp.175–181. doi:https://doi.org/10.1007/s40121-017-0182-x.
‌







image.jpg
A SSELINESS

LIFESTYLE




