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Definition of Varicella-zoster virus
Varicella-zoster virus is the cause for chickenpox to occur this means blister like scabs appear from the inside of your mouth, ears and is then spread throughout the outside body sometimes can cause inside the lung causing pneumonia. This infectious disease comes with a fever, severe itching, blisters and then they form to scabs, loss of appetite, headaches and fatigue.
This disease is highly contagious especially to infants, pregnant women and people who haven’t suffered with this infectious disease. If an adult was to catch this virus after contact this is called shingles, and this can be deadly especially to those who have a weak immune system.
In Canada the price for a child is between $7060 and $8398 and that’s for a child who is healthy. In Canada the economy invests around $122.4 million a year due to this disease. (Law.B.1999)
Varicella-zoster virus is most contagious between the end of the first week and the beginning of the second week this is due to the blisters that haven’t scabbed over that is when this disease is at most transmissible. (Gordon, S.E. 2013-15).
Severity of issues United Kingdom and Worldwide 
There is a vaccine that is out and has been for a while now, this helps people to get immune to this disease, although it’s allowed in United states and other countries, whereas in the United Kingdom the vaccine isn’t handed out as this infectious disease is more contained and curable with over-the-counter medication like Paracetamol, Ibuprofen and Calamine lotion. In the United Kingdom the vaccination is only given out to pregnant women who are inContact with Varicella or children with weak immune system or with chronic illnesses like cancer, other vulnerable to diseases, also its administered to elderly that haven’t been in contact with this disease. UK believe that giving this vaccination to babies that haven’t been inContact with Varicella yet may get this in later life which will cause shingles and is more serious than catching chickenpox at a young age. Also, if the infection lasts longer and is too severe they may be eligible for the vaccine. (Maltby, S. 2017).
Chickenpox (VZV) known as Varicella-zoster virus vaccination had been available in the United States since (1995). On average after adding everything up and getting the value of percentage of 100% effective within preventing Varicella. The United States recommend at least 2-3 doses of the vaccine in order to keep the body 100% protected against chickenpox. (Seward, 2008).
Over 25 years from 1995-2019 between hospitalisation and death declined 94% and 97% mostly from aged <50 years. And resulting to 100-150 deaths annually approximately from children. Around 2000 deaths in the Unites States from Varicella and 118,000 lives were saved because of the vaccine, this is the net society savings of $23.4 billion. (Zhou,1996-2020).
Varicella is one of the most common infectious diseases worldwide, this happens to everyone in their lifetime and is estimated around 140 million cases in 2014 this is harmless to children, but it can be severe if the child’s immune system is low and causing shingles in adults which is deadly. (Bozzola, E. and Bozzola, M. 2016).
Varicella-zoster virus is a member of taxonomic of Herpesviridae which is subfamily of Varicellovirus in Alphaherpesvivinae. Although many say this was found centuries ago. Evidence states that during 1992-2002 was the start of the vaccine that helps reduce Varicella.

How is it transferred?
Varicella-zoster virus is transmitted via close contact, sharing things, like foods drinks, plates, and cup as well as toys and other objects this is also airborne. In the study it shows that its spread through people and children who have yet to develop this infectious disease, although some people don’t contract it when they are young so they could already have the antibodies in them to keep these diseases away, although they may have the antibodies they still can contract this in later life causing shingles which can be more serious and deadly. (Josephson, A.1988).
The means of transmission 
A study shows that 8 cases of chickenpox were identified originating in hospital transmissions of healthcare worker who had the disease spread around the hospital. Varicella-zoster virus was around 88.4% which increased by (P,0.01). estimated 163.3 personal days effected by days off work this was lost due to this infectious disease. If the persons history hasn’t been in contact with varicella virus then they will need to be screened for antibodies and assessed by enzyme-linked with phosphorescent antibodies membrane antigen. (Yang, J. 2019).
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https://www.verywellhealth.com/chicken-pox-prevention-vaccine-1068748
How to stop varicella-zoster virus (chickenpox) from spreading.
In this photo shows the stages and how to protect yourself and others from contracting this infectious disease. According to the picture (Laura, P. 2021). Has the stages of how to prevent chickenpox if someone in the household has been in contact with. Starting with a sick room this is ideal because it helps reduce the spread of the virus on other surfaces around the house as well as more people in the household to catch this virus. The stages are to contact the work or school explaining why there is no attendance of the person, this could also eliminate other students and work colleagues that have been in contact with the infected person. Disinfecting the all the places that was touched and what rooms the infected person, even opening up the window to allow the virus to leave the house also helps preventing the spread. Keeping away from the infected person also helps reduce the spread but with aa child its more complicated, although it says that not everyone contracts chickenpox more than once it still good to stay vigilant to others around and cautious of yourself, as children they need their parents or carers, but by washing hands regularly and no kissing helps reduce the risk of catching chickenpox. Always best to call 111 during this as it helps getting advice from a professional if your child has been in contact with the diseases as it can lead to shingles. Wearing disposable non-latex gloves will help the person and everyone around. If this severe and someone hasn’t been in contact with varicella or have other immune deficiencies and health problems then they may be advised within the UK to take the vaccine whereas other countries they allow the people to purchase the medication for this.
A study explains that 58 subjects were in contact of chickenpox and 22 were not, after isolation 1 had developed chickenpox the next day that person was then isolated from the group once the treatment was administered and repeated after careful monitoring only 2 of the subjects were diagnosed with varicella on the 17th day in which then they were isolated. (Rusti, J. 1957).
Someone with medical issues and low immune systems are recommended for the vaccine also 65 years and above as well as pregnant women as it can harm them and the baby also anyone of any age who have certain chronic medical complications. This helps the protection from one person to a household to the community of getting this infectious disease.
Everyone is to have 2-3 doses of vaccine if they have never been in contact with chickenpox this will prevent further chickenpox death relating to this disease. This will help the prevention from anyone else who may be in contact and showing that these vaccines will help the community preventing chickenpox to escalate again.
Controlling Varicella is to get the vaccine, but in the United Kingdom they wont administer this due to the cost of National Health Service and believe that this infectious disease can be cured by Pharmaceuticals like Paracetamol and Ibuprofen to help with the nausea, headaches, fevers and other aches and pains that is gained from catching chickenpox, as well as Calamine lotion is to help sooth the severe itching and helps reduce inflammation.
In England and Wales, it was 25% per 10,000 were reported incidence of chickenpox. Over 80% of people before the age of 10 had been in contact with Varicella-zoster virus within the UK, US and Japan. In India, West Indies and Southeast Asia have had the contact of Varicella by the ages of 20-30 years. (Breuer, J. 2011).
Considering the body has a defence barrier showing invasive pneumococcal disease showing that the conditions are manageable as creams and pharmaceuticals are helpful so denying the vaccine is a possibility as its generally mild and is pretty rare for serious cases now with the technology to treat chickenpox. As Varicella is short term diseases most people get over it within a week or two. (Orient, J.M.2003). Other short-term effects are fever, bacterial infections of the soft tissues and skin this can lead to pneumonia if not treatment correctly. (Swingler, G.H.2007).
Depending on the variant of the age, whether they haven’t had chickenpox and medical background this can be serious as determined the dynamics was found inflammatory process and bacterial complications can cause long term effects and more prone to death. (Prykuda, N. 2015).
Risk factors 
Starting from pregnant women, new-born, adults, adolescence, smokers, concerns, and other chronical medical backgrounds are at much higher risk as the immune system is weak or fighting other infections can cause more stress to the body and this could lead to death if it’s not treated.
If exposing a child to Varicella can help reduce catching these diseases in later life causing more chronic complications. This diseases lasts usually around 4-7 days but can still be in can catch this diseases around day 17 as stated before, so between 2-4 weeks of this infectious disease can come later on as some bodies can fight this disease or can just be prone to milder factors of the disease, this starts with a fever and feeling unwell, then the itching and blisters start to appear this causing the whole body to contract this diseases allowing it to spread, once the blisters are slowly healing this then turns into scabs this can still be the itchy stage can cause scarring if the person continues to itch but this should last around 6-7 days once them days are over the virus can no longer be spreadable. 
Method
With the ages and other the person gets the cells begin to die and this can lead to more compelling to diseases also with younger infants more than 1 million deaths a year according to respiratory tract infections if they’re not vaccinated, so being vaccinated will help reduce the long-term effects for adolescence and future diseases. The fact that Varicella-zoster virus is highly contagious and transmitted so easily either airborne or contact this can be extremely dangerous to infants, pregnant women chronic illnesses effecting immune system and adolescence can cause from as little as itching, swelling, fever and having time from school and work impacts a lot but if it was to contract Varicella at a later age or if suffering with other illnesses and diseases this will leave an extreme impact as this can to lead to life time complications and some cases death. With the vaccines that are out and the over the counter medications and creams that are available to anyone over the age of 16 like Paracetamol and Ibuprofen and Calamine lotion will help the pain, itching and fevers or the vaccination is administered around part of the world but the United Kingdom wont hand the vaccine out as the National Health Service have said that children who receive the vaccine can increase the risk of shingles and chickenpox in later life.   (Gustafson. E.2022).
Conclusion
Varicella-zoster virus known as chickenpox in adults is more severe and leads to more complications as the cells begin to die and not regrow also if the adult is a smoker this can reduce the cells to fight of the infectious disease and this can lead to more serious problems like pneumonia and death. During march 2005 and February 2008 the hospitals in Dubai observed each patient individually of patients who had contact and who hadn’t and then monitored the patients who received chickenpox after being inContact with  the infectious diseases shows that their organs in particular with significant hepatic dysfunction shows it spread throughout the body and other organs also shows they had gained pneumonia because of the spread of Varicella in adults and smokers shows that their immune system is weak due to the toxicants that were inhaled  showing how weak their lungs are and easily to catch pneumonia.
Considering Varicella is an acute infectious disease this is treated with local antibiotics, creams and some cases vaccine, chickenpox has been around for centuries and possibly future too as anyone from any age can become infected with this disease. 
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Set up sick room for a family Disinfect nonporous surfaces
member infected
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Avoid those infected Don't kiss anyone with virus Get vaccination

Don't share dishes with a sick Wear disposable, non-latex gloves

family member when touching surfaces
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