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Introduction
According to Tenny and Boktor (2022), disease incidence is the rate of new cases or events over a specified period for the population at risk for the event. In medicine, it is the identification of new cases of a disease or condition per population at risk of being affected by such disease over a specified timeframe. Accurate measurement, monitoring, and control of disease incidence are crucial for public health interventions (Tulchinsky & Varavikova, 2014). This report focuses on chickenpox as a case study to explore the approaches and strategies employed in the United Kingdom (UK) to measure, monitor, and control the incidence of this infectious disease.

Strategies used in the UK to measure the incidence of chickenpox
In the UK, the measurement of chickenpox incidence, caused by the Varicella-Zoster-Virus (VZV) primarily relies on surveillance systems and studies conducted by healthcare institutions and public health agencies (Amirthalingam and Ramsay, 2015). These systems often include case reporting, laboratory testing, and data collected from primary healthcare providers. The data obtained from these sources are used to estimate the number of new chickenpox cases, incidence rates, and trends. Hence, there is an imperative need for stakeholders who are decision makers altogether, to provide the structure and process required to ensure an effective collection of and accessibility of collected data (Adane, Gizachew and Kendie, 2019).

An evaluation of the strategies used to measure chickenpox incidence in the UK reveals several strengths and limitations. Firstly, the use of case reporting facilitates the collection of data from healthcare providers (Adane, Gizachew and Kendie, 2019). This allows for a  comprehensive coverage of diagnosed cases. However, underreporting and incomplete data collection can lead to an underestimation of the true incidence. Moreover, reliance on clinical diagnosis without laboratory confirmation may introduce misclassification bias.

Strategies used in the UK to monitor the incidence of chickenpox
Monitoring the incidence of chickenpox in the UK involves continuous surveillance of disease trends and patterns. This is achieved through routine data collection and analysis from various sources, including healthcare facilities, laboratories, and sentinel surveillance systems (Tulchinsky and Varavikova, 2014; King et al., 2016). According to Immunization Agenda, 2030 (2020), the World Health Organization (WHO) has developed but not restricted to, Vaccine-Preventable Disease (VPD) surveillance which is described as the continuous and systematic collection, analysis and interpretation of health-related data needed for the planning, implementation and evaluation of public health practice. The effect of this is that the right information concerning chickenpox is available at the right time and in the right place to inform public health decisions and actions, especially by the decision makers and key stakeholders of the the public health (Gilbert and Cliffe, 2016).

Additionally, serosurveys and population-based studies are conducted to assess the immune status and susceptibility of different age groups (Murhekar and Clapham, 2021). The seroprevalence studies provide information about the extent of transmission in the past and help to predict the direction of the disease incidence in the community, among members of the community (Scozzari et al., 2021)

The strategies employed for monitoring chickenpox incidence in the UK have notable strengths and weaknesses. The utilization of sentinel surveillance systems provides timely and representative data from selected sites, enabling trend analysis and early detection of outbreaks (Immunization Agenda 2030, 2020; Gastmeier, Coignard and Horan, 2013). However, the reliance on voluntary reporting may introduce reporting bias and limit the generalizability of the findings(Gastmeier, Coignard and Horan, 2013). Furthermore, the use of serosurveys and population-based studies can provide valuable information on the susceptibility of the population but may be resource-intensive and time-consuming (Murhekar and Clapham, 2021).

Strategies used in the UK to control the incidence of chickenpox
Controlling the incidence of chickenpox in the UK involves a multifaceted approach, including vaccination programs, public health campaigns, and infection control measures. The UK follows a routine immunization schedule, which includes the varicella vaccine for eligible individuals (Hobbelen et al., 2016). Vaccination coverage rates are monitored to assess the impact of the vaccine on disease incidence. 

Additionally, public health campaigns promote awareness about chickenpox, its symptoms, and prevention methods(Tomas and Kampanza, 2022). Key stakeholders especially healthcare officials, news agencies, government institutions can carry out sensitization on different media platforms to enlighten the public, and at different times/seasons.

The strategies employed for controlling chickenpox incidence in the UK exhibit both pros and cons in their executions. The implementation of routine varicella vaccination has demonstrated effectiveness in reducing chickenpox incidence and its complications (Hobbelen et al., 2016; Papaloukas, Giannouli and Papaevangelou, 2014). However, vaccine coverage rates may vary among different populations, leading to disparities in disease control (van Hoek et al., 2012). These disparities complicate the process for the collection of required data from the relevant sources and lead to either an incomplete data collected or a mismatch of the required data in relation to the affected group . Furthermore, public health campaigns need to ensure the effective dissemination of information to reach diverse populations and address vaccine hesitancy (Altman et al., 2023).

Conclusion
In conclusion, measuring, monitoring, and controlling the incidence of chickenpox in the UK involve a range of strategies and approaches. The measurement of chickenpox incidence relies on case reporting and data collection systems, with some limitations regarding underreporting and misclassification bias. Monitoring disease incidence includes routine surveillance and population-based studies, although reporting bias and resource requirements need to be considered. Controlling the incidence of chickenpox involves vaccination programs, public health campaigns, and infection control measures, but challenges related to coverage rates and vaccine hesitancy as the public’s response are also contingent factors that should be dealt with by the UK decision makers of the public health. Continual evaluation and refinement of these strategies are essential to ensure effective management of chickenpox and other infectious diseases in communities.
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You can control chicken pox by:

+ Trying to keep your fingernail trimmed short

HOW TO CONTROL CHICKENPOX

Try your best to minimize scratching

Wash with warm water and oatmeal bath products such as AVEENO

Wear loose clothes especially cotton

Use calamine lotion

Charlene Ilangala 2134122
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HOW TO STOP CHICKENPOX BY SPREADING

* When you scratch your skin please wash your hand straight way .

* Ifyou knows that you got chickenpox, make sure you/child stay at home for
2day .
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POLICY AND STRATEGIES FOR CHICKEN POX
The Policy

* The policy is that if you
are diagnosed or suspect
to have chickenpox, you
need to stay at home.

* Stay away from
pregnant women and

get the. vaccination e.g. children g, v adeniran Ogunwolu
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HAVE UK GOVERNMENT PUBLIC HEALTH POLICIES
AIDED OR CHALLENGE AGENCIES AND LOCAL
COMMUNITY WHEN DEALING WITH AN INFECTION
OUTBREAK?

The UK government’s public health policies aided the local
communities by setting certain rules and regulations for the
public to follow.

* Encouraging all children, young people, and staff who are
unwell not to attend the setting or remain separate from others
wherever possible.

» Ensure all eligible groups are enabled and supported to take up
the offer of immunization programs.

Amina Musbah 2021330071
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Requesting that Parents or carers inform the education or
childcare of a diagnosis of any infectious disease.

Good hygiene practices such as frequent cleaning and hand
hygiene.

Discussing with the health visitor or school nurse about the
support they can offer.

Ensuring occupied spaces are well-ventilated and let fresh air .
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WHAT MIGHT BE THE FIRST ACTION WH DRESSING THE
OUTBREAK IN THE CASE S

First, you have to identify the source of the on going
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GROUP PRESENTATION: CHICKENPOX
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WHAT ARE MEASURES
THE UK

Immunise against infectious diseases

Wash and dry your hands regularly and well
Stay at home if you are sick

Cover coughs and sneezes

Clean surfaces regularly

Ventilate your home .

Prepare food safely (GOV.UK, n.d.)
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STRATEGIES TO MONITOR CHICKENPOX

Chickenpox disease is monitored by a public health surveillance system.

Role of health surveillance is:
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