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Chickenpox it's one of the many diseases caused by varicella and is most seen in children under 10 years old. 
This disease had been discussed in a group the main approaches and strategies that could be used to measure, how to prevent and monitor the disease and how to control an infectious disease outbreak. What policy and strategy are available to the UK government to maintain public health and how they challenged communities and agencies and when eating with an infectious outbreak.
Chickenpox is a very contagious infection that causes an itchy, spotty rash. It's common in children but adults can get it too. Symptoms of chickenpox include itchy spots that become blisters, then scabs. It can be anywhere on the body, including in the mouth.
Chickenpox usually gets better on its own after 1 to 2 weeks. The strategy used to measure is to promote an age structured transmission dynamic model that was used to predict the future incidence of varicella and zoster. Data from national and sentinel surveillance systems were used to estimate age specific physician consultation, hospitalisation, and mortality rates. Unit costs, taken from standard sources, were applied to the predicted health outcomes. A search of the literature showed the lack of a suitable measure for assessing the impact of minor illness on children and their families. Such illness can lead to considerable disruption within the family and particularly to the parent primarily responsible for the care of the ill child. Chickenpox is a highly contagious disease caused by a virus. Although the incidence of chickenpox has declined significantly since the development of the chickenpox vaccine, there are still children who develop chickenpox every year, there is a lot of parents can do at home to help ease their children’s symptoms and prevent skin infections for example Fever, Tiredness, loss of appetite and Headache. There is no specific form to manage chickenpox because this disease is very accessible to catch and the most important thing to do when a child is caught is to do the right treatments after seeing a doctor. The best way to control it is to get the chickenpox vaccine. It is very safe and effective at preventing the disease. Most people who get the vaccine will not get chickenpox. Chickenpox vaccine is very safe and effective at preventing the disease. Most people who get the vaccine will not get chickenpox. If a vaccinated person does get chickenpox. The chickenpox vaccine prevents almost all cases of severe illness and may help relieve some of the itching. Try to keep fingernails trimmed short and minimise scratching to prevent the virus from spreading to others and to help prevent skin infections. If you do scratch a blister by accident, wash your hands with soap and water. Varicella vaccination is recommended for preventing and controlling outbreaks of varicella. People who do not have evidence of immunity to varicella should get a first or second dose of varicella vaccine as appropriate. For outbreaks in preschool settings, two doses of varicella vaccine are recommended for children aged 1 to 4 years for best protection. Varicella vaccination should be offered even if the outbreak is identified late. Varicella outbreaks in some settings, such as childcare centres, schools, and institutions particularly if varicella vaccination coverage is low. Offering varicella vaccine During an outbreak may provide protection to people not yet exposed and shorten the duration of the outbreak.






[bookmark: _Int_ALCig6t2][bookmark: _Int_vEI42vpq]People who get their first or second dose of varicella vaccine as part of outbreak control measures may be immediately readmitted to school. People vaccinated with the first dose of varicella vaccine as part of outbreak control measures should be scheduled for the second dose according to the recommended interval for second dose administration. We identified from the 4 databases 645 potentially eligible cases with a first-ever recorded stroke or TIA and a first chickenpox consultation during their study period. Of these, 77 were excluded: 26 had their first stroke and/or first chickenpox record on the same day as a new- or well-person check-up, 50 had a haemorrhagic or venous first stroke, 1 had evidence of a subarachnoid haemorrhage, and 1 had a varicella meningitis record 24 days after their first stroke. Eight further individuals were excluded because they had chickenpox outside their age-determined observation period (had stroke or TIA as an adult but chickenpox as a child. 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.  About the professional the NHS (National Health Service) they recommend for healthcare institutions to prevent varicella and nosocomial spread have documented evidence of immunity for all healthcare personnel readily available at the healthcare personnel’s work location, alert healthcare personnel without evidence of immunity to varicella about the risks of possible infection and offer those without evidence of immunity 2 doses of varicella vaccine, administered 4 to 8 weeks apart, when they begin employment establish protocols and recommendations for screening and vaccinating healthcare personnel and for managing healthcare personnel after exposures in the workplace.
[bookmark: _Int_THPghiwQ]    With this work I conclude UK strategies need to measure the incidence of the disease in this case study and critically evaluate it. To monitor the UK government or organisation, the NHS needs to promote training and workshops for chickenpox. Modifications often include the following, ensuring system level and physical accessibility messaging and accessible communication materials and disability awareness and sensitivity training measure meconate. About the Government they need to invest on cities poor and more support, collect Datas and do more investigations about the disease, Chickenpox can kill if don't be very treatment can leave sequels. The evidence for the use of live attenuated varicella vaccine for prevention of chickenpox in immunocompromised children is small and needs to change because in real life data it is more than shown.
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