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Introduction
In my report I will be discussing about the common infectious disease chickenpox. 
Chickenpox also known as varicella is a highly infectious disease caused by the varicella zoster virus. 
[bookmark: _Int_V79Kwmct]Chickenpox affects mainly children, but adults can also contract it and it usually takes about 1-2 weeks before you get better without having to see a doctor. 
Symptoms include itchy red spots all over the body, these spots will turn into blisters and then pop eventually leaving a scab. Some children also report tiredness, loss of appetite and fever. Children or anyone infected with chickenpox should stay at home till all spots have formed a scab. According to the Gov.uk website Chickenpox is not a notifiable disease in England and Wales. Data on cases reported in the UK is available from the Royal College of General Practitioners Research and Surveillance Centre by sentinel GP practices in England and Wales. Laboratory confirmation of cases of chickenpox is rarely sought as the diagnosis can, in general, be reliably made on clinical grounds.

Definition of the disease

Chickenpox is usually a mild virus and does not pose major complications to children.
The most common complication in children is when the blister become infected due to children scratching the scabs. This can be easily treated with some antibiotic creams. 
In exceedingly rare cases chickenpox can cause more serious complication to the child's nervous system (brain and spinal cord). 
[bookmark: _Int_5uWUuWCx]According to NHSINFORM.COM ,These include infections of the brain (encephalitis), the protective membranes around the brain (meningitis) or part of the brain called the cerebellum (cerebellitis).
Signs of these problems can include:
· a lack of energy
· drowsiness
· confusion
· seizures (fits)
· vomiting
· severe headaches
· a stiff neck
· problems with walking, balance, or speech (ataxia)
Any child experiencing these symptoms should seek urgent medical attention. 
The people most at risk of developing complications from chickenpox are
· Adults
· Pregnant women
· Babies under 4 weeks old
· People with weaken immune systems

As seen above chickenpox can be much more serious in adults than children resulting in hospital admissions. Complications can include pneumonia and even higher on adults who smoke, hepatis and encephalitis. Primary viral pneumonia is the most common complication in adults for which seems adults being admitted for breathing difficulties at hospitals. 
According to cks.nice.org.uk website;
· Of the mortality related to chickenpox in England and Wales, 80% occurs in adults.
· Older age is a risk factor for severe varicella disease, and the risk of dying from varicella is highest at extremes of age.
[bookmark: _Int_HsKmg3rT][bookmark: _Int_bKz9jm4J][bookmark: _Int_5nW7Yf8p]As chickenpox is known for the zoster virus the same virus in Shingles which affect adults across the UK. Shingles causes a painful rash with blisters remarkably similar to chickenpox cause by the varicella-zoster virus. Typically, the first signs are a painful tingly feeling on the area of the skin affected a headache and generally feeling unwell. The rash is mainly on the chest or tummy, but it can appear anywhere in the body, including face eyes and genitals. 
In the UK, anyone between the ages of 70-79 is eligible to have a shingles vaccine to prevent contracting shingles and becoming unwell with it. It is not recommended for people aged 80 and over studies show its less affective.
· Chickenpox in pregnant women can be severe, the expectant mother is at elevated risk of varicella pneumonia and other complications including hepatitis and encephalitis compared to the general population. 1 in 10 women who get chickenpox will get pneumonia and severity increases with later gestation. Not only are expectant mothers at severe risk of complications but also the fetus, according to csk.nice.org.Uk website, infection with varicella-zoster during the first 28 weeks of pregnancy can lead to intrauterine infection and fetal varicella syndrome (previously known as congenital varicella syndrome), which is characterized by one or more of:
· Skin scarring in a dermatomal distribution.
· Eye defects (for example microphthalmia, chorioretinitis, and cataracts).
· Hypoplasia of the limbs.
· Neurological abnormalities (microcephaly, cortical atrophy, learning difficulties, dysfunction of bowel and bladder sphincters).
· The incidence of fetal varicella syndrome is less than 1% in the first 12 weeks, and around 2% between 13 and 20 weeks of pregnancy.
· Cases of fetal varicella syndrome have also been reported in women between 20 and 28 weeks of gestation, indicating that there is a small risk of fetal varicella syndrome when a woman develops chickenpox after 20 weeks of pregnancy. The risk of fetal damage is likely to be lower than fetal varicella syndrome occurring in the first 20 weeks of pregnancy.
[bookmark: _Int_mNwkM4GO][bookmark: _Int_ks4uIMBJ]Another group of people who can be more affected by chickenpox are people with a weaken immune system. For example, people having cancer treatment like chemotherapy. When people are having chemotherapy their immune system is severely weaken that contracting any sort of virus can prove fatal. People with such weaken systems should avoid any contact with infected people to minimise any severe complications from the chickenpox virus. 
Prevention and vaccine

At the present time in the UK, routine vaccination for chickenpox is not routinely offered on the NHS as part of the routine child vaccinations schedule. 
There are two vaccines VARIFAX and VARILRIX available on the UK available to the population, these are only offered on the NHS to someone who is in close contact with someone who is vulnerable and settable to the chickenpox complications.
Most children get chickenpox before the age of 10 and so become immune to the virus by their adulthood, its only when adults who fall into the vulnerable brackets as mentioned above get the virus where complication may arise.
Vaccine is also offered to health care professionals working with patients, like in care homes, hospitals, and doctor surgeries. As part of recruitment all individuals will be tested via a blood test to check their immunity these include doctors, nurses, receptionists, cleaners etc. It is important all individuals are immune, so they are not able to spread the virus or catch the virus at their workplace and so cause contamination to the more vulnerable. 
Weaken immune system individuals are not routinely offered the vaccine because it contains a small amount of live virus which can cause the individual to get chickenpox. 
The vaccine is ‘live’ and so it works in the way that once administered it sends signals to our body to produce antibodies to fight the virus and so leaving the host immune to the virus. 
The vaccine is administered in two shots at about 4-8 weeks apart for best immunity results.
According to the nhs.co.uk website It has been shown that 9 out of 10 children vaccinated with a single dose will develop immunity against chickenpox. Having 2 doses is recommended, as this gives an even better immune response. 

[bookmark: _Int_5lltZRo5]Many parents are left puzzled as to why the chickenpox vaccine is not part of the childhood immunisations as this virus can be so unpleasant and cause complication to those more vulnerable. Although it is a very unpleasant virus it is also quite common, and the vast majority of children recover with no complications at all. 
[bookmark: _Int_IRHwzQXs]According to a report on the Guardian newspaper in 2014 There has been a safe and effective vaccine against varicella zoster since 1988, and it has been part of routine childhood vaccinations in the United States since 1995, now included in their routine MMR course (as a cocktail called MMRV). The World Health Organization even includes the varicella vaccine on its list of essential medicines. So, it leaves us parents even more frustrated and annoyed as to why this vaccine is not offered routinely on the NHS. Their answer seems to be there is something else afoot – and the key is shingles. The NHS freely admits that administering a vaccine might deprive the population of a convenient source of herd immunity – namely, infected children, giving adults a handy ‘boost’ during the throes of misery. 
In the US where the vaccine is given routinely the effectiveness shows on the following data from the CDC.gov,1 dose of single-antigen varicella vaccine is: 82% effective at preventing any form of varicella Almost 100% effective against severe varicella
· Two doses
In a pre-licensure clinical trial, 2 doses of vaccine were: 98% effective at preventing any form of varicella 100% effective against severe varicella in post-licensure studies, two doses of vaccine were: 92% (range 88% to 98%) effective at preventing all varicella
So, it seems unless the NHS changes its plans to offer the vaccine routinely or individuals op to pay to have the vaccine done, at some point in our childhood life we will most like get chickenpox, and yes, it is a misery to watch our young children go through the misery of the symptoms it causes but this will also mean our body will develop the antibodies we require naturally to fight the virus. 
Like any virus a healthy and strong immune system is important, having a regular balanced diet and lifestyle and exercise, these can all improve our health and improve our health in general.
It is important that if we do get chickenpox, we stay away from school/preschool nursery, or work, we practice good hand hygiene to stop or slow down the spread which can affect more vulnerable people.

Conclusion

[bookmark: _Int_0MdveKGT][bookmark: _Int_2NjGYTjx]In theory chickenpox is a mild virus affecting mainly children under the age of 10 years old. Although it is a very agonising and irritating virus to deal with especially in young children the side effects are somewhat manageable, and children improve in about 10 to 14 days. 
[bookmark: _Int_X0waRoEB][bookmark: _Int_eEOzsSnW]As this virus is not a notifiable disease it is hard to say just how many cases the UK sees a year and its mortality rate. Nether less we should take precautions as much of the population is probably aware in order to maintain the virus from spreading or it affects the more vulnerable population. 
[bookmark: _Int_Gy175LUR]Its proven as mentioned on the patient.info website that a meta-analysis found approximately 80% effectiveness for a single dose of vaccine in preventing varicella disease of any severity and over 99% effectiveness in preventing severe disease (defined by more than 500 lesions, complications requiring medical care, hospitalisation, or death). Two doses increased the mean effectiveness to approximately 93% in preventing breakthrough varicella of any severity. As mentioned above this vaccine is not routinely offered to children as part of the childhood immunisation schedule, if they will consider it in future we do not know, but studies in the US have shown lower cases since the vaccine became compulsory back in 1995. So why doesn’t the UK use the chickenpox vaccine for children if it is safe and effective at preventing severe disease? All vaccines in the UK are assessed for their cost-effectiveness to ensure that the health budget spent on services which provide the greatest health benefit for the population as a whole.
According to the University of Oxford website, In the last review of the chickenpox vaccine by the committee which advises the government on vaccines (the Joint Committee on Vaccination and Immunisation, JCVI), the future modelling of the impact of vaccination indicated that there could be an increase in the rate of shingles in adults over time, which would make the vaccine programme not cost-effective.
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