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The report presents a supporting paper on explaining the approaches and strategies of an infectious disease in the UK. Varicella or Chicken Pox remains a prevalent childhood disease in the UK where universal children varicella immunization programs is not supported by the government. Varicella is a minor, self-limiting disease in healthy children, although adult consequences are prevalent (Walker, et al., 2017). Migrants from some locations who move to temperate nations after infancy can get varicella as adults. This supporting paper will discuss strategies to measure Chicken Pox as well as the strategies to monitor and control in the UK.
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Mortality and Morbidity
On average, 25 people a year die from chickenpox. Overall case fatality was 9.22 per 100 000 Chickenpox is responsible for an estimated 25 deaths annually. Chickenpox had an overall mortality rate of 9.22 for every 100,000 patient visits. Statistics showed that adults made up 81% of deaths and 19% of patient visits (Millett et al., 2016). Men died at two times the rate of women. The percentage of non-British births among the deceased was higher than expected (12%).
In line with findings from earlier studies showing shifts in the age distribution of varicella cases presenting to general practice, Walker et al. (2017) found that the greatest healthcare burden of varicella was among very young children. Infants in the UK are increasingly likely to spend their days at a daycare, which may explain this shift. The adult consultation rates for varicella remained low, however. The later age at which children of different ethnicities acquire varicella may be attributable to factors such as being born outside of the UK delivery (Lewis et al., 2005). But it may also be the result of different mixing patterns during infancy and early childhood, such as lower daycare attendance.
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Individuals who are at a high risk of developing severe chickenpox are offered post exposure prophylaxis, also known as PEP. Those who are immunocompromised, as well as young infants in their first week of life and pregnant women, are included in this category (Brisson et al., 2001).
The government of the United Kingdom has implemented strategies to monitor chickenpox with particular risk groups in mind. Individuals with a compromised immune system make up one of these groups. In a recent observational study conducted in the United Kingdom (PEPtalk3), 105 immunocompromised children with underlying diagnoses of haematology or oncology who were exposed to VZV and required PEP were evaluated. 87 of these children received antiviral medication (aciclovir or valaciclovir), whereas 18 received VZIG (Millett et al., 2016). The Royal College of Paediatrics and Child Health issued the "Immunization of the Immunocompromised Child" recommendations in 2002. (RCPCH). This recommendation suggests providing aciclovir or VZIG as a viable therapy option to these patients.
PEP is advised for pregnant women for a variety of reasons, the two most significant of which are the attenuation of the severity of maternal disease and the reduction, at least theoretically, of the danger of foetal infection for women giving birth (Lewis et al., 2005). Information on the outcomes was acquired from 21 women who had been exposed and had IgG levels in a study that was conducted in Birmingham (UK). Given the information now available on aciclovir's safety, its effectiveness in avoiding clinical chickenpox in healthy and immunosuppressed contacts, and the comparatively poor efficacy of VZIG as PEP in pregnant women.
The second group at risk is comprised of infants and neonates (Brisson et al., 2001). The NHS states that although newborns (under one year old) may have a higher chance of developing a severe case of chickenpox, neonates in the first week of life are particularly vulnerable to life-threatening complications. This is because neonates are more likely to have a compromised immune system. When conducting the risk assessment, a number of different factors need to be taken into consideration. These factors include the presence of maternal antibodies, the infant's premature birth, the timing of exposure, and whether or not the infant is still in the hospital.
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In 1995, the FDA authorized a monovalent varicella vaccine that reduced the disease by 98% in children under 4 (Varela, Pinto and Scotta, 2019). In the UK, however, the vaccine is not given out by the NHS for ethical reasons that many people find controversial. Varicella can be prevented with two effective vaccines: Varivax and Varilrix. These weakened viruses might make you feel a little sick after getting the vaccine, but they will keep you from getting chickenpox. The vaccines prevent varicella disease 80–85% of the time and severe disease 95% of the time (UK Health Security Agency, 2022).
Vaccination strategies
UK government taken the following strategies
1. Infant strategy: covered 90% coverage.
2. Catch-up strategy: covered 80% coverage (2–11 year olds in the first year)
3. Adolescent strategy: covered 80% coverage of 11 year old susceptible
The vast majority of British children have already gotten their recommended childhood vaccines. There was an improvement in coverage from 2018–19 to 2019–20, with full vaccination rates at five years rising to 95.2% in 2019–20 from 95% in 2018–19 (UK Health Security Agency, 2022). Therefore, it is exceedingly implausible that parents in the United Kingdom would refuse the chickenpox vaccine while agreeing to all the others.
Antiviral medicine is now the post exposure treatment of choice for all immunosuppressed patients and pregnant women. For PEP, VZIG is only advised for newborns who were exposed within the first week of life, either in utero from mother infection or after delivery (Lewis et al., 2005). Oral antivirals are not recommended for patients younger than 4 weeks of age, or for those who have malabsorption issues or renal toxicity.
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The increase in zoster after vaccination depends on how well the vaccine prevents varicella and how long exposure to VZV keeps people from getting zoster. Now, there is more and more pressure on the UK government to add a vaccine for varicella to the NHS program. However, the Covid-19 pandemic stopped the discussion in its tracks. Vaccination experts in the UK and around the world are having a hard time deciding whether or not children should be vaccinated against Covid-19. Many people hope that they will soon start to work on chickenpox as well, which would put an end to the "pox party" for good.
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