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[bookmark: _Hlk118092919]This assignment looks into the measurement, monitoring, and control of the infectious disease chicken pox. Varicella zoster virus (VZV), also known as chickenpox, is a herpes virus that causes chickenpox and shingles, both of which are acute infectious diseases. Chickenpox is predominantly a mild childhood virus, but if an adult contract’s the infection, the illness can be more severe due to a higher chance of developing potentially fatal complications such as pneumonia, brain infections, and sepsis. It is still unknown why this occurs; it could be due to the body's immune differences. Chickenpox is mostly harmless, causing itchy blister-like spots and feeling ill with fever-like symptoms. It only becomes dangerous if you haven't developed antibodies from being infected as a child, or if you have a compromised immune system. You can catch chickenpox by being in the same room as someone with it. It's also spread by touching things that have fluid from the blisters on them. NHS (2021)
To calculate the mortality and morbidity rates from chicken pox, public health would need to know the number of deaths associated with a specific case. So, if a large number of people started getting chicken pox, unless they were admitted to the hospital, data would have to be collected because most people stay at home and fight off the virus with mild pain relievers and plenty of rest. In contrast, if an outbreak was discovered on a hospital ward and resulted in a death or multiple deaths, the number of deaths caused by the illness could be investigated further. When it comes to the number of deaths caused by chicken pox, the most recent large study results by for deaths caused by this virus were in 1995-97, resulting in 25 children dying annually in England and Wales, and deaths in adults contracting chickenpox had increased in the last 30 years, with adults accounting for 80% of chickenpox deaths. INFORMATION on the incidence of fetal deaths is generally inadequate because of incomplete reporting in early pregnancy, when fetal deaths occur most commonly.1 The under-reporting is attributable in part to spontaneous abortions before prenatal care is sought, and is therefore a source of error if the population under study consists of women registered in an antenatal-care service. Siegel, M., Fuerst, H.T. and Peress, (1966).
Monitoring an outbreak of chicken pox would be recommended for large groups of people, such as schools, prisons, and residential homes because the infection would need to be monitored by tracking the number of people infected and people who had been in contact with anyone infected, as well as any changes that could potentially indicate an outbreak. Schools, officers, and health advisors would need to file reports, which would be forwarded to Public Health for further investigation. The infected person could also monitor his or her temperature and symptoms and not require further medical attention. Camomile lotion and oatmeal are recommended to prevent itching; additionally, cutting and shortening nails and avoiding scratching are preventative measures for further spread as this will help not spread the virus to others and prevent spots from becoming infected. An outbreak in a primary school I higher risk age group, is defined as 5 or more students infected with chicken pox in a two-month period. This would be monitored as 3 or more in a secondary school. In a prison or other place of confinement, the individual would need to be evaluated by a doctor and clinically diagnosed with shingles or chickenpox. A 48-hour exposure period before spots appear must be assessed in order to determine possible contact with the infected person, which could be as little as 15 minutes in the same room. The person infected with the virus would then need to be isolated for 10-14 days, or until the spots scabbed over. Varicella is a highly infectious disease of children, usually mild in nature, without complications or sequelae. Occasionally, however, the virus of varicella may give rise to a number of complications of varying severity which may occur singly or in association, affecting (in descending order of frequency) the respiratory system, the nervous system, the urinary system, and the skin. McGregor (1957).
[bookmark: _Hlk118009304]It is quite simple to contain a chickenpox outbreak. Chickenpox is mainly a common childhood virus with 90% of the cases occurring in children younger than ten years of age.  A child in the high-risk age group of 7-10 years old, for example, may become infected at school; the child is most infectious 48/24 hours before spots appear this could first show as a fever including a high temperature. The class teacher at school should then keep track of other children who have had previous contact with the specific child infected. If other students in the class become ill, the teacher should take extra precautions to in order to prevent and promote further spread throughout the school. This could be as simple as a letter home to other parents asking them to keep an eye out for symptoms; however, some parents would prefer that their child contract the disease. In order to reduce the risk of infection later in life, interaction with an infected individual would not be encouraged although some parents prefer to interact with their child to the virus to ensure they become immune at an early stage of life. There are 2 chickenpox vaccines currently available called varivax and Varlilrix this can be given to children 12 months and over and under special circumstances to babies from 9 months. The vaccine is not given to children on a regular basis. A chickenpox vaccine is not routinely administered to children for protection but is available for those who come into contact with people who have weakened immune systems or are vulnerable due to illness, pregnancy, or the elderly. There are two chickenpox vaccines currently available, one of which has There are two chickenpox vaccines currently available, one of which has been available since 1988 and is only available to those in high-risk groups, but the other is available to the public at a low cost privately. Post exposure prophylaxis (PEP) is offered to individuals at high risk of severe chickenpox following an exposure. This includes immunosuppressed individuals, young babies in their first week of life and pregnant women. Gov.uk (2022)
To summarise, chicken pox is a common childhood illness. The majority of cases we see are very mild, and children's immune systems can fight the virus off on their own. In the rare cases where the virus is more serious, doctors are on hand to treat the sick, and public health will measure, monitor, and control the spread. The Varicella zoster virus can be controlled with immunization, but this is not always necessary and is rarely given in the UK. This demonstrates that as a country, we are implementing the necessary policies to prevent further spread. We may be able to completely eradicate the virus in the future, but by continuing with isolation for 7-14 days, we can control and manage infection control ourselves with very little risk.
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