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· Introduction



[bookmark: _Int_OSlmUrso]Chickenpox, also known as varicella, is a highly contagious viral infection caused by the varicella-zoster virus. The disease is characterized by a rash that usually starts on the face, chest, and back and then spreads to other parts of the body. Other symptoms include fever, headache, and fatigue. Chickenpox typically lasts for 5-10 days and is highly contagious during this time. If a person has had chickenpox, they usually develop immunity to the virus. However, the virus can reactivate later in life and cause shingles. Treatment focuses on relieving symptoms, and prevention is by vaccination (Public health 2021).
The symptoms of chickenpox typically appear 10-21 days (about 3 weeks) after exposure to the virus and may include:
· Rash: A red, itchy rash that usually starts on the face, chest, and back and then spreads to other parts of the body. The rash develops into small, fluid-filled blisters that eventually scab over and heal.
· Fever: A mild to moderate fever may develop before or along with the rash.
· Headache: Some people may experience headaches, which can be mild to severe.
· Fatigue: Feeling tired or weak is common, especially during the early stages of the illness.
· Loss of appetite: Some people may lose their appetite or have trouble eating.
· Muscle aches: Muscle aches or discomfort can occur, especially in older children and adults (Green Book 2019).
In most cases, symptoms of chickenpox last for about 5-10 days. However, some people may experience more severe symptoms or complications, especially those with weakened immune systems (Green Book 2019).






·      Measure:

 In the UK, the incidence of chickenpox is measured using several strategies. These strategies include:
· GP consultations: General practitioners (GPs) are required to report cases of chickenpox to local health authorities. This data is then collected and analyzed to estimate the incidence of the disease (PHE 2014).
· Laboratory surveillance: Laboratory testing can confirm cases of chickenpox and provide a more accurate estimate of the incidence of the disease. The UK has a network of laboratories that routinely test samples for varicella-zoster virus, which causes chickenpox (WHO 2018).
· Hospital surveillance: Hospitals are also required to report cases of chickenpox to local health authorities. Hospital data can provide more detailed information about severe cases of chickenpox and complications associated with the disease.
· Sentinel surveillance: Sentinel surveillance involves monitoring a subset of the population to estimate the incidence of a disease. In the UK, sentinel surveillance is used to monitor chickenpox incidence in schools and other institutional settings.
· Immunization coverage: Since the introduction of the chickenpox vaccine in the UK in 2013, the coverage of the vaccine has been monitored to assess its impact on the incidence of the disease (WHO 2018).
These strategies are used to estimate the incidence of chickenpox in the UK and to monitor trends in the disease over time. By monitoring the incidence of chickenpox, health authorities can identify areas where vaccination coverage ma vaccination rates.


·       Monitor:
The UK has implemented several strategies to monitor the incidence of chickenpox, which is a notifiable disease. These strategies are aimed at tracking the spread of the disease, identifying high-risk areas and populations, and developing strategies to prevent further outbreaks. Some of the key strategies used in the UK to monitor the incidence of chickenpox are outlined below.
· General Practice consultations: The first point of contact for most patients with chickenpox in the UK is their GP. GPs are required to report all cases of chickenpox to local health authorities. The data collected from GP consultations is used to estimate the incidence of the disease in the general population (PHE 2014).
· Laboratory-based surveillance: Public Health England operates a national laboratory-based surveillance system for chickenpox. This system involves the testing of samples collected from patients suspected of having chickenpox to confirm the diagnosis and track the spread of the disease (WHO 2018).
· Sentinel surveillance: Sentinel surveillance is a targeted approach used to monitor the incidence of chickenpox in specific populations, such as school-age children or health care workers. By monitoring the incidence of chickenpox in these high-risk groups, public health officials can identify trends and develop strategies to prevent further outbreaks (WHO 2018).

· Hospital surveillance: Hospitals are also required to report all cases of chickenpox to local health authorities. Hospital data can provide more detailed information about severe cases of chickenpox and complications associated with the disease (Surveillance 2018).`
· Vaccine coverage: Since the introduction of the chickenpox vaccine in the UK, vaccination coverage rates have been monitored to assess the impact of the vaccine on the incidence of the disease. Public Health England collects data on vaccine uptake to identify areas where coverage rates are low and develop strategies to increase vaccination rates (NHS 2019).
These strategies are essential in monitoring the incidence of chickenpox in the UK, identifying high-risk areas and populations, and developing strategies to prevent further outbreaks. By monitoring the incidence of chickenpox, public health officials can develop effective prevention strategies and ensure that appropriate resources are allocated to control outbreaks.


·        Control:
There are several strategies used in the UK to control the incidence of chickenpox. These strategies aim to prevent the spread of the disease, reduce the severity of illness, and minimize complications associated with the disease. Some of the key strategies used to control the incidence of chickenpox in the UK are outlined below (PHE 2014).
· Vaccination: The chickenpox vaccine was introduced in the UK in 2013 for children aged 1-4 years old. The vaccine is also available for certain high-risk groups, such as healthcare workers and pregnant women who have not had chickenpox. Vaccination is the most effective way to prevent the spread of chickenpox and its complications (UK HAS 2013).
· Isolation: Infected individuals should be isolated until all the blisters have crusted over. This is to prevent the spread of the virus to others who are susceptible to the disease.
· Antiviral medication: Antiviral medication can be prescribed for individuals at high risk of developing severe illness, such as those with weakened immune systems.
· Hygiene: Good hygiene practices, such as washing hands regularly, covering coughs and sneezes, and avoiding close contact with infected individuals, can help prevent the spread of chickenpox (PHE 2014).
· Education: Educating the public about chickenpox, its symptoms, and how it is spread is important in controlling the incidence of the disease. This includes promoting vaccination and providing information about how to prevent the spread of the disease (Control & Prevention 2021).
These strategies are important in controlling the incidence of chickenpox in the UK. Vaccination is the best way to prevent spread the disease, but isolation, antiviral medication, hygiene, and education are also essential components of a comprehensive control strategy (NHS 2019).








·        Conclusion:
In conclusion, chickenpox is a contagious viral disease that is common in children. The disease can cause discomfort and complications in some individuals, especially those with weakened immune systems. The UK has implemented various strategies to monitor and control the incidence of chickenpox, including vaccination, isolation, antiviral medication, hygiene, and education. These strategies aim to prevent the spread of the disease, reduce the severity of illness, and minimize complications associated with the disease. By continuing to monitor the incidence of chickenpox and implementing effective prevention and control strategies, public health officials in the UK can ensure that appropriate resources are allocated to control outbreaks and protect the population.
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