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[bookmark: _Toc117727117]Introduction
Chickenpox (varicella) and shingles (herpes zoster) are two of the clinical viral infections caused by the varicella-zoster virus (VZV). Chickenpox is the most common childhood illness caused by the human varicella-zoster virus. Most victims of this widespread disease are children under ten (Rao, 2021). Chickenpox causes little to no permanent damage. Furthermore, the severity of adult diseases often exceeds that of childhood illnesses. By the time a person reaches the age of 40 in the United Kingdom, varicella infection seems to have reached epidemic proportions (Harder and Siedler, 2019). Children often only have mild symptoms, but adults and the rising number of immunocompromised people might be at risk. The study aims to discuss the strategies to measure the incidence of chickenpox.

[bookmark: _Toc117727118]Strategies Used to Measure
[bookmark: _Toc117727119]Polymerase Chain Reaction (PCR)
[bookmark: _Int_n5HKykY4]Detecting the varicella-zoster virus (VZV) in skin lesions by polymerase chain reaction (PCR) is the gold standard for confirming a varicella diagnosis (vesicles, scabs, maculopapular lesions). The best areas to take a sample are from vesicular sores or scabs on the skin. It may be challenging to get representative samples from maculopapular lesions in vaccinated individuals (Rao, 2021). Maculopapular lesions collected with the appropriate method may be one of the most specimen types to detect the VZV, as suggested by the results of a study that compared multiple samples taken from the same patients who had only received a single dose of varicella vaccination in the UK. Obtaining an adequate sample such as nasopharyngeal secretions, cerebrospinal fluid (CSF), bronchial washings, saliva, and urine, is more difficult and sometimes yields false negative results (Harder and Siedler, 2019).

[bookmark: _Toc117727120]“Direct Fluorescent Antibody Assay (Dfa)”
Viral isolation is the gold standard for diagnosing varicella, however other procedures, such as the “direct fluorescent antibody test (DFA)” and viral culture, may be used to confirm the presence of the virus. However, they are frequently not recommended since they are not as sensitive as PCR and, in the case of viral culture, take much longer to deliver findings in the UK (Qureshi and Yusuf, 2019).



[bookmark: _Toc117727121]Paired Acute and Convalescent Sera
[bookmark: _Int_C8nk5mOS]Acute and convalescent serum with a fourfold rise in “IgG antibodies” are highly specific for varicella, although skin lesions are less sensitive than PCR. People who have been sick or immunized in the past could have extremely high baseline titers, but the titers in their convalescent sera would not rise by a factor of four. It is because their alerted immune systems are better able to fight off infection (Presti et al., 2019). When two separate doctor's appointments are needed, the diagnostic value of this method for varicella decreases even more. One positive IgG ELISA test is insufficient for diagnosing varicella in the UK.

[bookmark: _Toc117727122]Strategies Used to Monitor
[bookmark: _Toc117727123]Incubation Period and Prodrome
[bookmark: _Int_bgs8QVqw][bookmark: _Int_i7UGkBRO]After being exposed to someone with varicella or herpes zoster, the incubation period for varicella may extend anywhere from 10-21 days (about 3 weeks). One or two days before the rash emerges, adults may have a minor prodrome of fever and malaise. It is possible that this prodrome will not show up at all. In young children, a rash may be the first sign of disease (Kerketta et al., 2019).

Varicella in Unvaccinated Persons
In normally healthy children, varicella infection causes a rash, exhaustion, and a fever that may reach 102 degrees Fahrenheit. When compared to healthy individuals, infants, adolescents, adults, and pregnant women are all at a greater risk of developing problems and severe sickness. After recovering from varicella infection, most people have lifelong immunity against the disease. A second case of varicella in a healthy person is quite unusual. People with compromised immune systems are at greater risk of contracting varicella a second time in the UK (Presti et al., 2019). 

[bookmark: _Toc117727124]Strategies Used to Control
[bookmark: _Toc117727125]Vaccine
[bookmark: _Int_ooQ537Bo]The best way to protect yourself from contracting chickenpox is to get vaccinated against it. Anybody who has not had chickenpox or been immunized against it should get two doses of the vaccine, and that includes children, teenagers, and adults. Any person may benefit from this guidance. If you want to protect yourself or your child against chickenpox, being vaccinated is a good bet. Those who get the vaccination are far less likely to have chickenpox. Those who have been immunized often have much milder symptoms if they develop chickenpox in the UK. They may not even have blisters, just some redness and a low-grade fever (Qureshi and Yusuf, 2019). Getting vaccinated against chickenpox is one of the best ways to prevent serious illness. Since the varicella immunization program was introduced, the incidence of chickenpox infections, hospitalizations, and deaths in the United Kingdom has dropped by 90%.

[bookmark: _Toc117727126]Treatment
[bookmark: _Int_7MBUKrEy][bookmark: _Int_PvkxdMW7]Inhibiting viral replication, acyclovir may lessen the severity of symptoms and reduce the course of illness if administered during the first 24 hours after infection. People usually do not reappear in the area for at least another day and a half after new vesicles have emerged, which may be anywhere from 24 to 48 hours. Those that do so, however, may still be in the initial stages of the disease and might benefit from antiviral treatment. Patients with a robust immune system who arrive more than 48 hours after the appearance of new lesions should only receive symptomatic treatment; nevertheless, they should be closely monitored for the development of more severe infections (Parente et al., 2018). Aciclovir is safe and well-tolerated by those who take it. It is recommended to split the recommended daily dosage of 800 milligrams of aciclovir into five equal doses due to its poor oral bioavailability. 
[bookmark: _Int_stY41aa9]At the same time, the IC90 of aciclovir is higher for the varicella-zoster virus than for the herpes simplex virus, indicating that the levels are suboptimal for preventing viral replication. Plasma aciclovir levels three to four times higher with the pro-drug valaciclovir if a dose of one gramme is given three times daily. Famciclovir, the pro-drug of penciclovir, is much more bioavailable than aciclovir when administered at 500 milligrams three times a day (Harder and Siedler, 2019). These second-generation antiviral drugs are recommended as a first-line treatment for shingles (herpes zoster) because they hasten recovery, reduce pain, and need fewer pills than aciclovir. Chickenpox is often treated with oral medications, and this method is rapidly gaining popularity. Despite this, the complication rate for those who took aciclovir went down (Presti et al., 2019).

[bookmark: _Toc117727127]Conclusion 
It concludes that people with varicella do not go to their primary care doctors since severe cases are uncommon in otherwise healthy youngsters, and mild cases do not need specialised treatment. Our research aimed not to measure the frequency of varicella but to provide estimates of the costs associated with treating the disease in different settings. This was done so that any future UK varicella immunisation programme may have its cost-effectiveness evaluated. General Practitioners (GPs) may be less likely to make a varicella diagnosis when a patient presents with symptoms; hence the number of cases of varicella seen in primary care may decrease with time.
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