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The report talks about the different strategies taken by the UK govt. to measure, monitor and control chicken pox in the country. The highly infectious rash caused by chickenpox. The virus that causes the sickness is varicella-zoster. Most persons who have not had the chickenpox vaccination will get the disease as children. (Varicella-zoster is another term for chickenpox.) Chickenpox is easily transmitted among youngsters. In other words, once one has had chickenpox, one cannot pass it on to anybody else (Hunt, 1990). If a person has not been vaccinated, they are susceptible to contracting chickenpox at any age. Either acquiring chickenpox as a kid or obtaining a vaccine against it is the best way to prevent having the disease later in life, when it may be rather fatal.
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Often, a physician may correctly diagnose chickenpox based just on the appearance of the rash. If there is any doubt, scientific testing may be done to confirm the conclusion. A few short decades ago, the virus that caused chickenpox was widespread and affected many persons. Almost everyone experienced it at some time throughout their adolescence. Due to its widespread prevalence, most persons were acquainted with the signs of chickenpox and often made their diagnosis (Braal, 2009). People or their kids should be checked for chickenpox if they get raised, red, blistering bumps. This is particularly true if the rash appeared shortly after a bout of illness or fever. Due to the introduction of the vaccine, most of today's youngsters will never need to worry about contracting chickenpox (Hale, 2016). They may have never seen a chickenpox-caused rash before. Their unfamiliarity with the rash makes it difficult for them to diagnose it. Generally, they will not need to undertake any testing to get an official diagnosis of chickenpox. Their physician may identify it based only on a visual examination of the rash. The doctor will ask whether they or their kid have ever been exposed to chickenpox if they have had any other symptoms when these symptoms first appeared, and any other pertinent information (if known) (Raza, 2006). For example, the doctor who treats the kid may have a separate waiting area or the healthcare professional may suggest returning to an exam room as soon as possible rather than remain in the waiting area.
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Polymerase chain reaction (PCR) is the diagnostic gold standard for varicella by detecting VZV in skin lesions (vesicles, scabs, maculopapular lesions). Whenever possible, samples from vesicular lesions or scabs should be acquired. It may be difficult to get high-quality samples from patients with maculopapular lesions caused by vaccination. According to research (Evaluation of Laboratory Procedures for the Diagnosis of Varicella) that compared many specimens from the same patients who had a single dose of vaccine, maculopapular lesions collected using approved methods may be especially reliable for detecting VZV (Alain, 2009). Saliva, urine, bronchial washings, nasopharyngeal secretions, and CSF fluid are less reliable and may result in false negatives. Viral culture and the DFA test may also confirm varicella. However, since certain methods, such as viral culture, are less sensitive than PCR and provide data more slowly, they are often not recommended. The sensitivity of IgM serologic testing is much lower than that of PCR skin lesion testing. IgM serology may show a recent active VZV infection, but it can't distinguish between initial infection and reinfection or reactivation from latency, as distinct IgM antibodies are created transiently with each VZV exposure. Due to its architecture, IgM tests have a predisposition for low specificity. Although less sensitive than PCR analysis of skin lesions, a four-fold increase in IgG antibodies between acute and convalescent blood samples is highly specific for varicella. Those with high baseline titters, such as those with a history of vaccination or sickness, may not have a fourfold rise in convalescent sera (Sobel, 2011). Due to the need for two separate doctor's visits, the efficacy of this procedure for diagnosing varicella is severely hampered. A single IgG ELISA test result that is positive cannot establish a diagnosis of varicella.
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It is believed that the varicella vaccination is the most effective strategy to prevent chickenpox. If someone has never had chickenpox or was never immunised against it, they should get two doses of the chickenpox vaccine. Children, adolescents, and adults may all benefit from this counsel. The risk of adverse effects associated with the chickenpox vaccination is relatively low, and the vaccine is extremely efficient at avoiding the disease. If someone receives the appropriate vaccination, there is a significant possibility that they will not get chickenpox. If a person who has gotten the chickenpox vaccination has the infection, they will often have fewer or no blisters (instead, they may just suffer red areas) and less severe fever (Nee, 1999). Vaccination against chickenpox effectively prevents almost all severe instances of the disease. Approximately 97% fewer cases of chickenpox have been recorded in the United States since the vaccination programme started. The number of hospital admissions and deaths is falling drastically. There are several home remedies for chickenpox symptom treatment and skin infection prevention. Calamine lotion and a cold bath with baking soda, raw oats, or colloidal oats may also help relieve the itch. To reduce the risk of transmitting the virus to others and avoid skin infections, it is essential to maintain fingernails short and scratching as little as possible. Scratching a blister requires 20 seconds of soap and water. Never use aspirin or medications containing aspirin to treat a fever caused by chickenpox (Hong, 2021). Children with chickenpox who take aspirin face the chance of developing Reye's syndrome, a serious illness. This condition has deadly consequences and affects both the liver and the brain. Aspirin-free fever-reducing medicines, such as acetaminophen, are preferable to aspirin. If feasible, the American Academy of Paediatrics recommends avoiding using ibuprofen as a treatment alternative (Smith, 2000). Ibuprofen has been linked to the onset of potentially fatal bacterial skin infections.
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The report talks about the chicken pox and how to monitor and control it taking different steps. Chickenpox is a rapidly contagious illness. Up to ninety per cent of the susceptible individuals near an infected individual inside a group will get sick. In addition to being potentially hazardous, chickenpox may be fatal in some circumstances; this is particularly true for young children, adults, pregnant women, and individuals with compromised immune systems (Li, 2013). Children with chickenpox may face a few serious side effects, such as bacterial infections of the skin and soft tissues, including infections caused by group A streptococcal bacteria. a condition affecting the lungs (pneumonia) These symptoms may be the result of brain infection or oedema (encephalitis, cerebellar ataxia). 
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