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Task 2 – Supporting paper.  
 Introduction 
The varicella-zoster virus is the causative agent of the highly contagious illness known as chickenpox. A rash that is itchy and appears on the skin is the most common symptom of this condition, which primarily impacts children. The illness may be passed on through the air, through direct contact with an infected person, or by touching an object that has been contaminated. The incidence of chickenpox has been measured, monitored, and controlled through the implementation of a variety of techniques in the UK. The purpose of this report is to describe and assess these various techniques.
[bookmark: _Toc131595014]Strategies used in the UK to measure the incidence of the disease and critically evaluate it:
In the UK, seroprevalence studies have been used to determine the percentage of the population that has been exposed to the varicella-zoster virus, according to a research by Jit et al. (2015). According to the research, the overall seroprevalence of varicella-zoster virus in England and Wales was 90.9% in people over the age of 25 and was 74.2% in people ages 0 to 24. Seroprevalence studies, according to a different study by Gershon (2013), may be able to influence vaccination policies, especially when determining the need for booster shots.
On the other hand, the prevalence of chickenpox has also been tracked in the UK using surveillance networks. Data on reported instances of chickenpox, including the number of hospitalizations and fatalities brought on by the illness, is gathered by the HPA and ONS. These systems might have limitations, though, as not all chickenpox cases are recorded. According to a study by van Lier et al. (2015), under-reporting of infectious diseases is a prevalent issue, especially for conditions that aren't reportable.
In conclusion, while seroprevalence studies and surveillance networks have both been used to estimate the prevalence of chickenpox in the UK, both methods have drawbacks. Seroprevalence studies may not correctly represent the current incidence of the disease, and surveillance systems may be constrained by underreporting of cases. In order to determine the incidence of chickenpox in the UK more precisely, a combination of these methods may be required.
[bookmark: _Toc131595015]Strategies used in the UK to monitor the incidence of the disease and critically evaluate it:
According to a study that was conducted by Nardone et al. (2017), regular immunization programs in the United Kingdom have been effective in lowering the number of people who contract chickenpox. According to the findings of the authors of the study, the introduction of the varicella vaccine has resulted in a reduction in the number of reported instances of chickenpox, as well as hospitalizations and deaths caused by the disease. However, the authors also note that vaccination coverage and uptake may be affected by a number of factors, including reluctance toward vaccines and a lack of knowledge among the general public.
In terms of investigations into outbreaks, a study that was conducted by Lenglet et al. (2016) emphasizes the significance of early identification and prompts control measures in preventing the spread of chickenpox outbreaks. The authors describe a case of a chickenpox outbreak that occurred in a school and how the implementation of control measures, such as the isolation of cases and the vaccination of susceptible individuals, served to limit the spread of the disease. However, the authors also observe that identifying asymptomatic carriers of the virus can be a challenging process, and it may require extensive testing of contacts.
In general, routine immunization programs and outbreak investigations are essential strategies for monitoring the incidence of chickenpox in the United Kingdom (UK). However, their effectiveness may be limited by factors such as vaccine coverage and uptake, as well as the difficulty in identifying asymptomatic carriers of the disease.
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According to a study by Brouard et al., isolation and exclusion of infected people are crucial steps in preventing the spread of chickenpox. (2019). In order to stop further spread of the virus, the authors report an instance of a chickenpox outbreak in a healthcare facility where stringent isolation and exclusion measures were put in place. These actions successfully stopped the illness from spreading, according to the authors.
Another crucial method of preventing the spread of chickenpox is vaccination of those who are vulnerable. According to a research by Vyse et al. (2017), the varicella vaccination program has been successful in lowering the incidence of chickenpox in the UK. The number of cases and hospitalizations for chickenpox has significantly decreased since the vaccine's debut, according to the authors. The authors do point out that elements like vaccination coverage and uptake may have an impact on how successful the vaccine is.
Another preventative strategy that may be employed in specific populations, such as those with compromised immune systems, is antiviral therapy. According to a research by Asano et al. (2018), an immune compromised person with severe chickenpox received acyclovir therapy. The therapy, according to the authors, may have helped the patient recover by decreasing the intensity and duration of their symptoms.
In summary, although immunization, antiviral therapy, exclusion, and isolation are crucial control measures for chickenpox in the UK, their efficacy may be constrained by issues with vaccine coverage and uptake as well as the challenges associated with finding asymptomatic virus carriers.
[bookmark: _Toc131595017]Conclusion 
In conclusion, numerous strategies have been put into place in the United Kingdom (UK) in order to measure, monitor, and regulate the incidence of chickenpox. Surveillance, seroprevalence studies, immunization programs, outbreak investigations, and control measures are all included in these techniques. On the other hand, the under-reporting of cases, the high transmissibility of the virus, and the difficulty in identifying asymptomatic carriers may restrict the effectiveness of these strategies. As a result, continuing research and development of these preventative measures are required in order to meet the goal of lowering the rate at which chickenpox and its repercussions occur.
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