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There are different approaches and strategies used in order to control the incidence of disease in a community. These approaches are:
1, surveillance, 
2.screening,
3. immunization, 
4.. education,
5. legislation, improving social welfare and environmental controls.
 All these different approaches serve their purpose of being efficient tools for controlling the onset and spread of disease but they have to be used in combination with one another in order to be effective. 
In Group discussion I discussed Chicken Pox spread in schools and community quite often. Some people with serious complications from chickenpox can become so sick that they need to be hospitalized. Chickenpox can also cause death. I did mentioned in class that chicken pox should be treated like any other infection spread and infection control policy to be applied as strict as other infections.
I explained to particpants of discussion that as of latest You Gov Guidelines, Chickenpox is an acute, infectious disease caused by the varicella-zoster virus (VZV) and is most commonly seen in children under 10 years old. This virus can also cause shingles (herpes zoster) which tends to be more common in adults. The disease can be more serious in adults, particularly pregnant women.
Chicken Pox (Varicella), outbreaks continue to occur even in settings such as schools where most children are vaccinated. However, there have been fewer outbreaks reported since the two-dose varicella vaccination program started in UK. Also, these outbreaks have been smaller in size and shorter in duration. The majority of outbreak related cases occurred in unvaccinated people; in these outbreaks the majority of vaccinated patients had mild disease.
I said during the discussion that prompt identification, investigation, and control of varicella outbreaks are important. Even mild cases can be contagious. Public Health England works with local bodies to monitor varicella outbreaks. 
NHS recommends that 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. We all know that for outbreaks in preschool settings, two doses of varicella vaccine are recommended for children aged 1 to 4 years for best protection.
I suggested that optimally, outbreak control efforts should be implemented as soon as a case is identified. Varicella vaccination should be offered even if the outbreak is identified late. Varicella outbreaks in some settings – such as child care centers, schools, and institutions – can last months, particularly if varicella vaccination coverage is low. Thus, I suggest offering varicella vaccine during an outbreak may provide protection to people not yet exposed and shorten the duration of the outbreak.People who get their first or second dose of varicella vaccine as part of outbreak control measures may be immediately readmitted to school.

Deaths are very rare now due to the vaccine program. However, some deaths from chickenpox continue to occur in healthy, unvaccinated children and adults. In the past, many of the healthy adults who died from chickenpox contracted the disease from their unvaccinated children.
We all are aware that there is no specific treatment for Chicken Pox. The usual control measures are notifications, isolation of cases for about six days or so after the onset of rash, and disinfections of articles soiled by nose and throat discharges.
According o latest NHS Guidelines,following is advised:
Other symptoms
Before or after the rash appears, you might also get:
· a high temperature
· aches and pains, and generally feeling unwell
· loss of appetite
Chickenpox is very itchy and can make children feel miserable, even if they do not have many spots.
The chickenpox spots look the same on children and adults. But adults usually have a high temperature for longer and more spots than children.
It's possible to get chickenpox more than once, but it's unusual.
If you're not sure it's chickenpox
How to treat chickenpox at home
Important:Stay off school or work
You'll need to stay away from school, nursery or work until all the spots have formed a scab. This is usually 5 days after the spots appeared.
Do
· drink plenty of fluid (try ice lollies if your child is not drinking) to avoid dehydration
· take paracetamol to help with pain and discomfort
· cut your child's fingernails and put socks on their hands at night to stop them scratching
· use cooling creams or gels from a pharmacy
· speak to a pharmacist about using antihistamine medicine to help itching
· bathe in cool water and pat the skin dry (do not rub)
· dress in loose clothes
Don’t
· do not use ibuprofen unless advised to do so by a doctor, as it may cause serious skin infections
· do not give aspirin to children under 16
· do not go near newborn babies, people who are pregnant and people with a weakened immune system, as chickenpox can be dangerous for them
· do not scratch the spots, as scratching can cause scarring
Non-urgent advice:Speak to a GP if:
· you're not sure it's chickenpox
· you're concerned about your child
Tell the receptionist you think it might be chickenpox before going in to a GP surgery.
Urgent advice:Get advice from 111 now if:
· the skin around the chickenpox blisters is hot, painful and red, but redness may be harder to see on brown or black skin
· your child has chickenpox and is dehydrated
· chickenpox symptoms suddenly get worse
· you're pregnant and have not had chickenpox before, or you're not sure, and you've been near someone with chickenpox
· you have a weakened immune system and have been near someone with chickenpox
· you think your newborn baby has chickenpox
Some people may be able to take medicine to prevent complications. It needs to be started within 24 hours of the spots appearing.
111 will tell you what to do. They can arrange a phone call from a nurse or doctor if you need one.
Go to 111.nhs.uk or call 111.
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