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 THE INTRODUCTION
Chicken pox is un acute infection (VZV), Varicella-Zoster virus. The virus is transmitted by close contact, and it can cause serious disease in adults and people who are pregnant.
 According to Zhang, X.-S. et al. (2020)  The term "chicken pox" has been used for centuries to describe blisters and the rash caused by chicken pox, which resembles peck marks. In 1958, the first documented use of chicken pox occurred. The data in the chickenpox case study show that chickenpox occurs in three stages.
However, children under the age of ten are more likely to contract this infection.
 Adults, on the other hand, can get chickenpox. Itching can occur on the chest, back, and face. The symptoms of chicken pox include fever, loss of appetite, body aches, tiredness, and headaches. If a person has chicken pox, the rash will begin to appear, and the rash will progress through three stages:
Initially, the colour of the spots can be pink,red,darker (depending on skin tone), and spots will begin to appear. The spots can appear in different part of the body or all over the body. These spots are usually very itchy.
Second, all of the spots are itchy, and they will burst open with fluid, resulting in blisters. The blisters usually rupture. At this point, it is critical that the burst blisters remain clean, so creams and dressings should be purchased from a pharmacy.
•finally, the burst blisters will turn into flaky, white scrubs. Despite this, some will continue to leak fluid. Paracetamol can be taken to relieve pain, but it is important to note that ibuprofen should not be taken unless prescribed by a doctor because it can cause a serious skin infection.
 HOW TO MEASURE CHICKENPOX? 
There are two key indicators used to assess population health:
•disease prevalence — The total number of people in a population who have a disease or health condition at a given time, usually expressed as a percentage of the population, is referred to as prevalence. The prevalence of a condition indicates the likelihood that a member of the population has it at any given time. As a result, it is a useful measure for administrators when determining the need for services or treatment facilities because it assesses the overall burden of disease in the population.
The primary goal of prevalence studies is to generate frequency estimates of disorder in general and for population subgroups. The expected closeness between the unobserved value in the target population and the observed value in the sample determines the usefulness of these estimates.
•disease incidence— The incidence rate is the frequency with which a new event occurs over a given time period. Simply put, the incidence rate is the number of new cases in a given time period (the numerator) divided by the number of people at risk for the disease (the denominator).
The terms incidence and prevalence should not be used interchangeably. Remember that incidence is the probability of occurrence over a specific time period. In contrast, prevalence is a measure of the actual number of cases of a condition or illness in a population at a given point in time. As a result, it is the total accumulation of incidences over time.

HOW TO MONITOR CHICKENPOX?
According to Rep. 2014 Sep Case-based varicella (chickenpox) surveillance is critical for tracking the effectiveness of the varicella vaccination programme. The Council of State and Territorial Epidemiologists (CSTE) recommended in 2002 that all states transition to case-based varicella surveillance by 2005; varicella was made nationally notifiable in 2003. To ease the transition to case-based reporting, CSTE and the CDC suggested beginning with sentinel site or outbreak surveillance and then progressing to statewide case-based surveillance as soon as possible. To assess progress in varicella surveillance, the CDC and CSTE collaborated in 2012 to create a survey for assessing varicella surveillance practises, which CSTE distributed to all states and the District of Columbia (DC). Varicella was reportable in 44 (86.3%) of the 51 jurisdictions surveyed in 2012, with 37 (84.1%) conducting statewide case-based surveillance. The CDC received varicella-specific data from 19 (43.2%) of the 44 jurisdictions with mandatory reporting via Health Level 7 (HL7) messaging. For the time being, the only way for states to send varicella-specific data to the CDC is through HL7 messaging. Despite significant progress in strengthening varicella surveillance across the United States (2), strategies are needed to facilitate the transmission of varicella-specific data to the CDC from all jurisdictions via HL7 messaging, as well as to increase the number of jurisdictions collecting the varicella-specific data required to monitor varicella epidemiology and the impact of the vaccination programme nationally.
How to control chickenpox?
The best way to prevent chickenpox is to get vaccinated. If they have never had chickenpox or have never been vaccinated, everyone, including children, adolescents, and adults, should receive two doses of chickenpox vaccine. The chickenpox vaccine is extremely safe and effective against the disease. The vaccine prevents chickenpox in the vast majority of people. If a vaccinated person gets chickenpox, the symptoms are usually milder, with fewer or no blisters (only red spots) and a low or no fever. Chickenpox usually clears up in one or two weeks, but it also depends on the individual, as if the situation is severe, it may take longer to heal.
The policy is to avoid going to school, work, the nursery, and supermarkets. This will prevent the spread of chickenpox.
Paracetamol can be taken to alleviate pain.To treat chickenpox fever, do not take aspirin or products containing aspirin. Aspirin use in children with chickenpox has been linked to Reye's syndrome, a severe disease that affects the liver and brain and can result in death. To treat chickenpox fever, use non-aspirin medications such as acetaminophen. The American Academy of Pediatrics advises against using ibuprofen if at all possible because it has been linked to life-threatening bacterial skin infections.
 
CONCLUSION 
Chickenpox, which is spread by vzv, used to be a classic childhood disease, which is highly contagious. During illness, fever and characteristic blister rashes appear, which first appear on the face and trunk, then spreads to the rest of the body. Although not life threatening, severe complications can occur; however, the occurrence has decreased dramatically due to advances in medical technology and the availability of vaccines.
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