Incidence of Shingles in Communities 


Student Name: Farhat Azhar 
Student Number: 2213611
Lecturer’s Name: Dr Aishat Bakre 
Module Code: LCHS4004



















Contents
INTRODUCTION	3
Measuring the Incidence of Shingles (Herpes Zoster)	3
Monitoring the Incidence of Shingles (Herpes Zoster)	4
Controlling the Incidence of Shingles (Herpes Zoster)	5
Conclusion	6
REFERENCE LIST	6






















· [bookmark: _Toc126974620]INTRODUCTION
Shingles, also known as herpes zoster, is a viral illness that can cause severe pain and discomfort, and can have a significant impact on the health and well-being of those affected (Brisson, Edmunds and Gay, 2003). In the United Kingdom, monitoring, measuring, and controlling the incidence of shingles is an important aspect of public health practice, with the goal of reducing its impact on the population (Gater et al., 2014). In this report, we will provide an overview of the incidence of shingles in the UK, and will critically evaluate the strategies used by the UK government and healthcare organizations to monitor, measure, and control the incidence of this disease. By understanding the current approaches and practices for managing shingles in the UK, we can work towards developing more effective strategies for reducing its impact and improving public health outcomes
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The strategies used in the UK to measure the incidence of Shingles (herpes zoster) include:
1. Surveillance Systems: The UK has established national surveillance systems for shingles, such as the Sentinel Enhanced Surveillance System (SESS), which collects data from general practices to monitor the incidence and vaccine coverage of shingles (Kawai, Gebremeskel and Acosta, 2014).
2. Clinical Records: Clinical records from general practices, hospitals, and specialist clinics can provide data on the incidence of shingles in a specific population.
3. Surveys: Surveys and questionnaires can be administered to patients with shingles to gather information on demographics, symptoms, and treatment received.
4. Medical Claims Data: Data on medical claims and prescription records can provide information on the incidence of shingles, as well as the use of antiviral medications and vaccines (Pinchinat et al., 2013).
In evaluating these strategies, some of the key considerations include the accuracy and reliability of the data collected, the representativeness of the sample population, and the potential for bias and confounding factors (VYSE et al., 2004). For example, the use of clinical records may be limited by the under-reporting of shingles cases, while surveys may be subject to response bias and self-reported data may not always be accurate (Kawai, Gebremeskel and Acosta, 2014). It is important to consider the strengths and limitations of each strategy and use multiple methods to ensure a comprehensive and accurate assessment of the incidence of shingles in the UK.
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The UK government is also involved in monitoring the incidence of shingles by providing funding for research and surveillance initiatives, setting policies for the prevention and control of shingles, and promoting vaccination programs (van Hoek et al., 2011). Furthermore, it is important to consider the validity of the data collection methods and to ensure that the data is analyzed in a statistically appropriate manner. In addition, the examination of risk factors for shingles, such as age, immunocompromised status, and previous exposure to varicella-zoster virus, can also provide valuable information for understanding the incidence of shingles in the UK.
Overall, the monitoring of the incidence of shingles in the UK involves a multi-disciplinary approach, incorporating epidemiological principles and the efforts of both the government and healthcare institutions. Effective monitoring and evaluation of the incidence of shingles is critical in developing effective strategies for preventing and controlling this condition in the UK population.
In terms of the broader implications for public health, monitoring the incidence of shingles is important for understanding the burden of this condition in the UK population, and for evaluating the effectiveness of preventative measures such as vaccination (Pinchinat et al., 2013). It can also provide important information for healthcare providers and policymakers in terms of resource allocation and the development of effective treatment and management strategies for those affected by shingles. Additionally, monitoring the incidence of shingles is important for tracking changes over time and for identifying trends and patterns in incidence, which can inform public health decisions and resource allocation (Hobbelen et al., 2016).
In conclusion, monitoring and evaluating the incidence of shingles in the UK is a critical aspect of public health practice, and requires a multi-disciplinary approach that incorporates epidemiological principles, the efforts of healthcare providers, and the support of the government. By continuing to track and understand the incidence of shingles, public health professionals can work towards reducing its impact on the health and well-being of the UK population.
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In the UK, there are several strategies that are used to control the incidence of shingles (herpes zoster). Some of these include:
1. Vaccination: The UK government has implemented a national shingles vaccination program for individuals aged 70-79 years, with a catch-up program for those aged 80 years and above. The shingles vaccine is widely available through the National Health Service (NHS) (van Hoek et al., 2011).
2. Education and Awareness: Health organizations and the government in the UK have launched campaigns to increase public awareness of shingles, its symptoms, and the importance of vaccination in preventing its incidence (Potts et al., 2014).
3. Clinical Management: Clinical management of shingles focuses on prompt diagnosis, antiviral treatment, and pain management. Treatment with antiviral medications can shorten the duration of the illness and reduce the severity of symptoms .
4. Research: The UK government and health organizations support research into the causes, prevention, and treatment of shingles, with the aim of improving understanding of this condition and developing more effective strategies for controlling its incidence (van Hoek et al., 2012).
In evaluating these strategies, it is important to consider factors such as the cost-effectiveness of the interventions, the uptake of the interventions by the target population, and the impact of the interventions on the incidence of shingles in the UK (Pinchinat et al., 2013). For example, while the shingles vaccine has been shown to be effective in reducing the incidence of shingles, vaccine uptake may be limited by a lack of awareness or access to the vaccine (Gater et al., 2014). Additionally, it is important to consider the potential for adverse effects and to monitor the long-term impact of these interventions on the incidence of shingles in the UK.
Overall, the control of the incidence of shingles in the UK requires a refined approach that considers the various factors that contribute to the incidence of this condition, and seeks to address these through a combination of preventative measures, clinical management, and ongoing research.
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In conclusion, controlling the incidence of shingles (herpes zoster) in the UK requires a multi-disciplinary approach that incorporates a range of strategies, including vaccination, education and awareness, clinical management, and research. The success of these strategies is dependent on factors such as cost-effectiveness, uptake, and the impact on the incidence of shingles. It is important to continually evaluate the effectiveness of these strategies and to adapt them as needed in response to changes in the incidence of shingles and in the broader healthcare environment. Ultimately, the goal of these strategies is to reduce the impact of shingles on the health and well-being of the UK population, and to improve overall public health outcomes in the UK.
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