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Task 2 supporting paper- Shingles.
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In thi is report I described and explain the main approaches and strategies used to measure, monitor, and control the incidence of disease that you have discussed in your groups.  Shingles is a viral disease caused by the reactivation of the varicella-zoster virus (VZV) that initially causes chickenpox. It is estimated that up to one-third of the population will develop shingles at some point in their lives, with the risk increasing with age (HPA, 2012). Shingles is a painful rash that affects nerves and the skin, and it can result in complications such as postherpetic neuralgia (PHN), a chronic pain condition that can last for months or even years after the rash has healed (NHS, 2022). 
The incidence of shingles has increased over the years, and this has led to the development of various approaches and strategies to measure, monitor, and control the incidence of the disease. One key strategy is vaccination, which has been shown to be effective in reducing the risk of shingles and its complications, including PHN (Oxman et al., 2005). In the UK, a shingles immunization programme was launched in 2013 by the Department of Health for people aged 70 years, with a catch-up programme for those aged 79 years. The programme was later expanded to include people aged 78 and 79 years, as well as a phased approach for those aged 70-77 years (Department of Health, 2013). 
The vaccine used in the programme is a live attenuated vaccine that is more than 90% effective in preventing shingles in people aged 70-79 years (NICE, 2014). Vaccination is a critical component of the strategies to control the incidence of shingles. It not only reduces the risk of developing the disease but also minimizes the risk of PHN, which is a severe complication associated with shingles. The vaccine is recommended for people aged 70 and above, as the risk of developing shingles increases with age. People who have already had shingles can also be vaccinated to prevent a recurrence of the disease. 
Surveillance and monitoring of shingles cases and vaccine coverage are also essential for controlling the incidence of the disease. Public Health England (PHE) provides regular updates on shingles vaccine coverage in England, which is essential for identifying areas of low coverage and developing targeted interventions (PHE, 2018). 
Furthermore, PHE collects data on shingles incidence and severity to monitor trends and assess the effectiveness of vaccination programmes (HPA, 2012). Education and awareness-raising campaigns can also help to reduce the incidence of shingles by promoting healthy behaviours’ and encouraging people to seek medical attention early. 
The NHS provides comprehensive information about shingles on its website, including the symptoms, diagnosis, and treatment of the disease, as well as advice on how to prevent its spread (NHS, 2022). One significant challenge in controlling the incidence of shingles is the lack of awareness of the disease among the general population. Many people do not recognize the symptoms of shingles, and as a result, they may delay seeking medical attention.
Early diagnosis and treatment are essential for reducing the severity of the disease and minimizing the risk of PHN. Therefore, education and awareness-raising campaigns can play a crucial role in encouraging people to seek medical attention early and prevent the spread of the disease. 
Another challenge in controlling the incidence of shingles is vaccine hesitancy. Despite the effectiveness of the shingles vaccine, some people may be reluctant to get vaccinated due to various reasons, such as concerns about side effects, lack of trust in the vaccine, or misinformation. Addressing vaccine hesitancy is critical for achieving high vaccine coverage and reducing the incidence of shingles. To address vaccine hesitancy, targeted interventions can be developed to address the specific concerns and challenges faced by different population groups.
For instance, One area that has shown promise in reducing the incidence of shingles is the use of antiviral medications, particularly when given early in the course of the disease. Antiviral medications can help to shorten the duration of the rash and reduce the risk of complications, including PHN (NHS, 2022). 
However, their effectiveness may depend on factors such as age and the severity of the disease (Arvin, 2010). Therefore, further research is needed to determine the optimal use of antiviral medications in the management of shingles. 
Another potential strategy for reducing the incidence of shingles is the development of new vaccines that may be more effective or easier to administer than the current vaccine. 
Several vaccines are currently in development, including a subunit vaccine that targets a specific protein on the surface of the VZV (Cunningham et al., 2016). This vaccine has shown promise in early trials and may provide a more targeted and effective approach to preventing shingles. Additionally, researchers are exploring the use of adjuvants, substances that can enhance the immune response to the vaccine, to improve its effectiveness (Oxman et al., 2015). 
Finally, there is a need to better understand the underlying mechanisms of shingles, including the factors that lead to reactivation of the VZV and the development of PHN. Researchers are investigating the role of the immune system in the development of shingles and PHN, as well as the potential impact of genetic and environmental factors (Gilden et al., 2013). Improved understanding of these mechanisms may lead to new approaches for preventing and treating shingles and its complications.
 In conclusion, shingles is a significant public health issue that can cause significant morbidity and complications, particularly in older adults. Vaccination, surveillance, and education are important strategies for reducing the incidence of shingles, while antiviral medications and new vaccines may provide additional tools for managing the disease. Further research is needed to determine the optimal use of these approaches and to better understand the underlying mechanisms of shingles and its complications. By continuing to invest in research and public health interventions, it may be possible to reduce the burden of shingles in the population and improve the health and well-being of those affected by this disease.
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