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Shingles disease. 

Shingles is known as a viral infection that is caused  by a virus called varicella-zoster virus (VZV), this same birus  causes chickenpox (Hosseini, Zawawi and Young, 2015). After recovery from chickenpox, the virus might reoccur later in life to cause Shingles, since the recovery does not eliminate the virus, but it remains in the nerve tissue in an inactive state. However, most people only experience only one episode of the virus. Symptoms of shingles include a streak of painful blisters that occur on one side of the torso (Hosseini, Zawawiand Young, 2015). Other symptoms of the disease include chills, fatigue, headache and fever. The painful rash can last between two and four weeks, but its effects last longer as those affected can experience pain on the healed rashseveral months after recovery. 
Strategies used in the UK to measure incidence of shingles disease
The UK has invested heavily on disease surveillance systems. On the shingles disease, the surveillance entails systems dedicated to data collection from a wide range of sources such as laboratories, hospitals and general practitioners (Bricout et al., 2015). Healthcare authorities use laboratories to measure the occurrence of the disease, which in most cases occurs after a reported case, and the tests are meant to confirm the diagnosis. Doctors usually take samples of skin from the infected areas and runs them through laboratory tests to ascertain the presence of antibodies to the varicella-zoster virus (VZV), which causes shingles. Another common surveillance system is the Sentinel surveillance, which involves a voluntary act of service by various doctors who report on the incidence of various diseases in the country(Bricout et al., 2015). Although the system is not specifically dedicated to measuring the incidence of Shingles, the disease is one of those the system carries surveillance on. 
Another strategy used to measure the incidence of Shingles is the National Immunization Program. The program involves administration of vaccines to the elderly, whereby the rate of uptake is used to estimate the extent to which the disease may occur (Bricout et al., 2019). The vaccine often targets persons between ages of 70-79, and those vaccinated are eliminated for the group that is likely to contract the viral infection. 
The electronic health records and surveys are other strategies the UK uses to measure how much shingles may be present. For instance, the health surveys by the Health Survey for England includes questions on shingles, which help in identifying the risk factors among other data (Bricout et al., 2015). The electronic health records help in giving information on the reported cases as well as other information such as comorbidities, patient demographics and treatment patterns.
Strategies used in the UK to monitor incidence of shingles disease
The use General Practice Research Database (GPRD) is one of the most widely used monitoring tools in the UK, and it helps the government in monitoring the spread of shingles as well. The database involves collection of anonymized data from over 600 general practices in the UK on patients who have previously been diagnosed with the disease (Kawai and Yawn, 2017). The data includes their demographics and helps in monitoring chances of the reoccurrence of the virus, especially among those who have been infected before. 
Hospital Episode Statistics (HES) is another monitoring tool for shingles used in the UK. HES deals with information on outpatient appointments and hospital admissions in the country, and is used by relevant players to estimate the incidence of shingles among hospitalized patients (Kawai and Yawn, 2017).
The Sentinel surveillance, which is also used in measuring the incidence is used in the monitoring as well. The general practices and hospitals selected to convey data on specific disease play part in helping the government know cases of shingles reported in those facilities. 
Strategies used in the UK to control shingles disease
The government of UK through the National Health Service (NHS) and other players use a series of measures to control the shingles disease. The control is aimed at preventing the spread as well as helping infected people recover quickly and experience a minimalized impact of the rash. One of the methods used is vaccination, through the immunization program (Bricout et al., 2019). As mentioned earlier, the vaccine targets people between the age of 70 and 79, because they are at higher risk to contract the disease. Persons under the age of 70 and those at 80 and above cannot get the vaccine through the NHS because it is considered less effective outside the targeted age bracket(Bricout et al., 2019). 
Those already suffering from shingles have the control measures to help minimize the severity and the duration that the rash and other symptoms may last. The Antiviral medication is used for this purpose, and it is recommended that it be administered in the shortest time possible after diagnosis to make it more effective (Bricout et al., 2015). The most recommended period is before the lapse of 72 hours after the rash has appeared. The most common antiviral medicines are famciclovir, acyclovir and valacyclovir. In addition to the treatment, patients can take over the counter drugs to deal with the severe pain that comes with the rash. Another recommended pain management strategy is taking a cool shower, while using wet compressors on the blisters. The control also involves screening and treatment of complications that may emanate from the disease. Some of the complications include eye infections, postherpetic neuralgia and neurological complications, whose early detection and treatment can prevent extreme effects such as long-term disability (Kawai and Yawn, 2017).
Conclusion
It is worth noting that the UK has invested optimally to help measure, monitor and control the shingles disease owing to the untold suffering it may cause on the citizenry if not well handled. The measurement is predominant in disease surveillance systems, which help to estimate the extent to which the disease might have affected people. The strategies for monitoring using statistics help in gathering crucial information that helps in planning for the prevention and control of the virus. In the events that one gets infected with the disease, the authorities have put in place rapid measures to help address it.  
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