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INTRODUCTION 
Varicella zoster virus (VZV) is the virus that origins chickenpox, which is extremely contagious. ​( Zhang, et al., 2020)​ After somebody who has never had chickenpox is exposed to someone who has the disease, symptoms start to show 10–21 days later. People remain contagious from the day before the rash appears until the spots have crusted over the day before the rash appears until the patches have crusted over, people remain contagious. A high temperature is frequently the first symptom, which normally passes over the following few days. The characteristic chickenpox rash starts to show up around 1 day after the sickness starts. Over the following days, the rash develops in "crops" of new spots, and after five days, the majority of people cease developing new patches and the fever has subsided. If it is caught in the latter stages of pregnancy, it is particularly risky and might even be deadly. Children and adults with compromised immune systems, cancer patients, and anyone with other diseases for which immune-suppressing medications are prescribed may also be at risk for dying from the disease (for example, steroids).​ ( Pollard, 2016)​  

The regimen childhood vaccination schedule does not include the chickenpox vaccine. Only those in direct contact with an individual who is particularly susceptible to chickenpox or even its complications are currently eligible for it through the NHS. There are currently 2 vaccines for chickenpox.​ (NHS, 2021)​ Since the commencement of 2022, more chickenpox and scarlet fever epidemics involving nurseries and elementary schools have been reported on HPZone, some of which have both infections co-circulating.​ (Agency, 2022)​ 

APPROACHES TO
MEASURE, MONITOR AND CONTROL THE CHICKENPOX OUTBREAK 
The NHS in the UK employs three strategies to gauge, track and manage the prevalence of chickenpox during the pandemic. 
· Epidemiology and data collection 
· Clinical management 
· Vaccination 
Data on hospitalizations at National Health Service (NHS) facilities were extracted, and admissions for varicella were located. Between 2004 and 2017, 38% of hospitalizations for varicella were linked to a recognized complication of chickenpox. Over time, both the frequency of hospitalizations for varicella and the percentage of patients with complex varicella rose. Herpes zoster vaccination programs have now been created in the UK and abroad, which may guard certain elder persons. Herpes zoster rates after the establishment of varicella immunization programs do not give the idea to have risen in most epidemiological revisions. The argument supporting the adoption of a worldwide varicella immunization program is strengthened by studies that demonstrate the significant health and financial costs of severe complex varicella British Joint Committee of Vaccines & Immunizations (JCVI), the UK's universal immunization technical advisory group, has recognized the burden of complex varicella as a crucial factor that could influence the determination of whether vaccination is deemed cost-effective. ​ (Bernal, Hobbelen, & Amirthalingam, 2019)​ Despite the prevalence of varicella, the United Kingdom (UK) does not have a program for a universal varicella vaccine (UVV) due to worries that it would raise the incidence of herpes zoster (HZ). It has been shown that a 2-dose UVV regimen is more affordable than getting no immunization. GSK VCV might be more cost-effective than MSD VCV while also being more affordable.​ ( Akpo, Cristeau, Hunjan, & Casabona, 2021)​.

The typical course of chickenpox in those who have received the vaccine is milder and shorter. Low temperature and a lesser rash that frequently doesn't turn into blisters are possible symptoms. Those who run the risk of contracting a serious illness from chickenpox may be given antiviral drugs or a varicella-zoster immune globulin injection. In addition to receiving a vaccination, maintaining excellent cleanliness and minimizing contact with those who already have the illness can aid in the prevention of chickenpox. Rarely, vaccination-related symptoms in vaccinated persons can resemble those in vaccinated people. Scientific proof of cost efficiency is necessary before vaccination is approved for inclusion in the UK regular schedule. This cost-effectiveness must be based on an effective evaluation of the disease burden. 

The national immunization program (NIP) for individuals aged 70 to 79 includes the Zoster Vaccine Live (ZVL), a licensed vaccine immunization for the control of shingles inside the United Kingdom (UK). According to Public Health England (PHE) data, coverage of the shingles vaccination varies but is normally between 50% and 60% among eligible cohorts. An aged population's shingles risk was lowered with ZVL. The advantages of immunization are obvious given the detrimental effects of PHN and shingles on quality of life. This population in the UK requires better adoption.​ (Matthews, et al., 2018)​ 

When two or more related instances of chickenpox have been identified within the UK, an incident, IRC, or other authorized location of confinement will be deemed an epidemic. When two varicella incubation cycles (42 days) have occurred since the first case, the outbreak is deemed to be officially over. National guidelines released via Public Health England (PHE) expressly for detention settings served as the basis for outbreak control and inquiry. On receiving word of the second case, an outbreak control team (OCT) became established. The new case was immediately isolated, susceptible close staff and client relationships were identified, and limits on mobility between and within the holding facilities were put in place.

To assist PHE Field Epidemiology Service in managing the outbreak, a comprehensive epidemiological investigation was done. Information gathered for instances included: demographics, one month into the outbreak, mathematical modeling was carried out to support OCT decision-making by permitting an assessment and evaluation of the impact of several potential control strategy scenarios. By contrasting how different VZV immunity screening scenarios affected the outbreak, three scenarios were tested: Condition 1 (no testing); All detainees in Centre B must be tested, and those who test negative must be quarantined and cohorted for 21 days. In Condition 2 (full testing), only those who test negative must be quarantined and cohorted. In Condition 3, it was difficult to continue pervasive immunity testing of inmates because of resource limitations. 

The PHE guidelines on infection prevention and control in jails and other places of detention were followed, and the IRC employees put these recommendations into practice. Healthcare professionals were instructed to treat any detainees who displayed symptoms consistent with chickenpox with low probability and to isolate them as soon as possible. One of the many possible controls for an outbreak in jail or IRC is the varicella vaccine.​ ( Zhang, et al., 2020)​.

CONCLUSIONS 
In order to contain the outbreak, it is important to use mathematical modeling to help guide decision-making and serology testing to determine vulnerability to VZV infection. It should be given thought to revise the current UK guidelines for controlling varicella outbreaks in detention settings, which make far lower assumptions about VZV immunity among people who weren't born in the UK. Screening of contacts to varicella cases, diagnosis of non-immune or vulnerable individuals, and effective management of these contacts should all still be part of control strategies for managing chickenpox outbreaks. Lessons from this epidemic will also be used to inform current policy conversations about detention center medical screening procedures for inmates and workplace health requirements for non-medical personnel working in supervised environments. 

​​



References
​Akpo, E. I., Cristeau, O., Hunjan, M., & Casabona, G. (2021). Epidemiological Impact and Cost-Effectiveness of Varicella Vaccination Strategies in the United Kingdom. Clinical Infectious Diseases, e3617–e3626. 
​Pollard, A. (2016, August 4). Everything you need to know about chickenpox and why more countries don’t use the vaccine. The Conversation. 

​Zhang, X.-S., Smith, A., Patel, B., Anderson, C., Pomeroy, L., Higgins, G., et al. (2020). New approaches to controlling an outbreak of chickenpox in a large immigration detention setting in England: the role of serological testing and mathematical modelling. In X.-S. Zhang, A. Smith, B. Patel, C. Anderson, L. Pomeroy, G. Higgins, et al., Epidemiology & Infection (p. 148). London: Cambridge University Press. 

​​Agency, U. H. (2022). Increase in scarlet fever and chickenpox incidence and outbreaks in England. England: UK Health Security Agency. 

​Bernal, J. L., Hobbelen, P., & Amirthalingam, G. (2019). Burden of varicella complications in secondary care, England, 2004 to 2017. EuroSurveillance, 1900233. 

​Matthews, I., Lu, X., Dawson, H., Bricout, H., O'Hanlon, H., Yu, E., et al. (2018). Assessing the effectiveness of zoster vaccine live: A retrospective cohort study using primary care data in the United Kingdom. Vaccine, 7105-7111. 

​NHS. (2021, November 12). Chickenpox. Retrieved from National Health Services UK: https://www.nhs.uk/conditions/chickenpox/ 



CHARLENE ILANGALA 
ID: 2134122

