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[bookmark: _Toc130983817]Introduction 
The infectious disease I have chosen to do my written report is on Chickenpox (Varicella). Chickenpox ‘is a highly contagious disease caused by the varicella-zoster virus (VZV). It can cause an itchy, blister-like rash among other symptoms. The rash first appears on the chest, back, and face, and then spreads over the entire body.’
The incidence level of chickenpox globally in 2014 estimated by World Health Organisation (WHO) is 4.2 million with severe complications and 4200 resulting in death per year.
In the UK, it is predicted that there are 651 000 cases of Chickenpox per year with 384 000 resulting in visiting GP’s and 2200 people being hospitalised and 20 deaths.
In my report I am going to write about what public health measures are in place to manage and reduce control of chickenpox. I will also include the key determinants/risk factors of chickenpox and write about the short term and long-term public health consequences of chickenpox in the health and social care setting. 
I will also include the factors influencing the health and well-being of the individuals with chickenpox.
I will conclude with the most important points about chickenpox.

















[bookmark: _Toc130983818]Measures that are in place to reduce control.

Public health measures that are available to manage and reduce control for chickenpox is to get vaccinated. Although chickenpox is a mild infectious disease and most children are able to fight off the disease without getting vaccinated, there are high risk groups such pregnant women, especially for the baby, children in adolescent, adults and people with weakened immune systems.
Although chickenpox vaccination has been part of childhood immunisations in the U.S since 1995, in the UK the National Health Service (NHS) does not distribute the vaccine to children due to ‘ethical reasons many deem controversial.’
The uptake of the chickenpox vaccine in the U.K has been poor, with the National Health Service (NHS) stating two reasons why the vaccination is not part of childhood immunisations. One reason being the chickenpox infection gets more severe as you age. 
So, for example, if a childhood vaccination was introduced in the U.K then simply, children will not catch chickenpox because the infection will no longer circulate in areas where the number of children have been vaccinated. The second reason why the NHS in not introducing the chickenpox vaccine programme as a childhood immunisation is because scientists believe, adults being exposed to children with an active chickenpox infection will build up an immunity boost who were infected with the disease, hopefully reducing the risk of the adults getting shingles, later on in life. The National Health Service (NHS) offers the vaccination to vulnerable people who may come into contact with someone with the disease and may fall into complications. 
Other ways to manage and reduce the control of chicken pox is to stay away from public spaces, staying off school and work, not travelling. The most contagious time when someone has chickenpox is known as the incubation period which is 1-2 days before the rash appears, and all blisters have crusted over, this can take up to 5-6 days after the rash has appeared. It's advised all vulnerable people stay away.
Chickenpox can be treated with the use of painkillers such as paracetamol and calamine lotion to prevent itching. In babies and infants, mittens or gloves can be worn to prevent itching which can lead to scarring on the body. In adults, antihistamines can be taken to ease the discomfort of itching. 
Sometimes, you can catch chickenpox through contaminated surfaces. To stop the spread of the disease, you can wipe down surfaces in your household with sterile cleaning products, clean children’s toys, change bedding, washing clothes regularly and not sharing towels. 
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The key determinants/risk factors of chickenpox are: 
· Children under the age of one because their immune systems are very weak and not fully developed. This could lead to other illnesses such as pneumonia, meningitis, bacterial infections, encephalitis (swelling of the brain) and dehydration.

· Adolescent children who are 15 years and under because in school settings they are in very close proximity and contact with their peers. So, if they sneezed or coughed then the chickenpox infection would be passed on and that child would get infected by the disease. The complications that can occur is pneumonia, dehydration, and bacterial infections.


· Expectant mothers because this can lead to complications of getting pneumonia, hepatitis which is when the liver gets inflamed, encephalitis because their immune system is weakened during pregnancy. In some cases, antiviral medication such as Aciclover can been given to prevent the infection from multiplying and reduce the severity of chickenpox. 

· A baby in the womb because the baby, may be at risk depending on the time a mother develops chickenpox during pregnancy. If the mother develops chickenpox in the first 20 weeks of pregnancy, especially between weeks eight and twenty, then the baby could face a minor risk of a rare group of serious birth defects known as congenital varicella syndrome. A baby who may have developed congenital varicella syndrome could develop things such as, skin scarring and brain, limb, eye and gastrointestinal abnormalities. If chickenpox develops during the first few days before you give birth or 48 hours postpartum, the baby could be born with an infection known as neonatal varicella, which could be very life threatening to the baby.


· People with weakened immune system because your body is more susceptible to catching infections like chickenpox. Therefore, your body does not produce enough antibodies to fight off the infection. This could lead to complications in developing other infections such as pneumonia, encephalitis or hepatitis. These complications can also be caused by the type of medication someone is taking such as medication with steroids in it and if someone is getting treatment for cancer and is getting chemotherapy.

· Adults because if they have had the chickenpox infection during childhood then they should be immune to it. However, the infection lies dormant in the body and if this is reactivated, this can lead to a painful infection known as Shingles and this then could lead to other complications such as hearing problems, pneumonia, encephalitis and sometimes lead to death.
[bookmark: _Toc130983820]Short term health consequences

Short term public health consequences with people with chicken pox are fever, itchy rash with blisters, headache, dehydration, loss of appetite, tiredness, stiff neck, generally feeling unwell.
In a health and social care setting anyone would have to stay off work and school until the blisters have scabbed over. 
Data calculated from the ‘Clinical Practice Research Datalink’ states the burden of chickenpox over a 10 year of general practice period from 01.01.2005 – 31.12.2014. This data was based on eight million individuals by using age and ethnicity.
Research found 20,603 cases of chickenpox cases increased in 2007 and needing medical attention and then this number started to decrease each year in all age groups to 11,243 by 2014. Annually, medical attention was seeked for children between the age of 1 – 3 years old. 
Chickenpox seemed to appear delayed in some ethnic groups with lower children in the age range of three years old requiring medical attention but was increased in medical attention for older children and adults from Afro – Caribbean and Asian heritage.  
Overtime, patients seeking medical attention for Chickenpox is decreasing and this could    change how healthcare services are utilised and patients visiting alternative healthcare services for support such as going to Accident and Emergency departments.
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Long Term public health consequences with people with Chickenpox are scarring left on the body from itching the rash, if a person has developed one of the complications, I have listed earlier in my report than the long-term consequences will be more severe. 
[image: ]
Source: National Center for Health Statistics, National Health Interview Survey, 2007 – 2016
The graph above shows the morbidity and mortality rate of Chickenpox in the U.S. The straight line on the graph demonstrates how Chickenpox was 60 per cent up in 2007 in 12-17 years old and has significantly reduced over the years. The broken line demonstrates the sixteen per cent of 4 – 11-year-old who had chickenpox in 2007 and that gradually came down over the years to almost zero. 
In the U.K, although children do pick up Chickenpox in childhood and is classed as mild and is fought off through an healthy immune system, the vaccine programme is not promoted in the U.K as the vaccine is not cost effective and Chickenpox is not classed as a notifiable disease.
Factors influencing the health and well-being of individuals with chickenpox is bathing in cool water with a touch of bicarbonate soda added. By using uncooked oats on the skin and rubbing it on gently to stop ease the itching, staying hydrated, putting calamine onto blisters regularly. Keeping fingernails short to help minimise itching and from preventing the infection from being spread to others. 

[bookmark: _Toc130983822]Conclusion 
I am concluding with some main points from my written report on my infectious disease on Chickenpox. I have found that the U.K does not offer a vaccination programme for Chickenpox as a childhood immunisation due to it not being cost effective and if the vaccination was introduced into the U.K then children simply will not transmit the infection to one another but in the U.S the vaccine programme is available. 
In the U.K the death rate for someone with chickenpox is now quite low showing that there is probably no need for the vaccine programme although vaccines are available to the most vulnerable in our society. 
I have found while doing the research into this report of chickenpox as an infectious disease there is not much up to date information on Chickenpox apart from what vaccine is available and the symptoms of chickenpox. 
I have also found that in U.S the morality rate and morbidity rates have come down quite significantly over the years. 
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