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Introduction

In the UK, chickenpox affects around 90 per cent of young children [1] and is often the first “real” illness a child experiences. It can be a particularly worrying time for parents and is one of the most searched for topics on the NHS Choices website. Chickenpox tends to occur in outbreaks and there is a seasonal element with peaks in winter and early spring.

The chickenpox virus
The varicella zoster (VZ) virus causes chickenpox (varicella) and is highly infectious. It is transmitted via airborne droplets, direct contact with vesicle fluid or indirect contact with infected clothes, bedding or other items like toys. It is rare to have chickenpox more than once, the first infection with the VZ virus usually gives lifelong immunity. 
Shingles

After recovery from chickenpox infection, the VZ virus lies dormant in the sensory nervous system and can re-emerge as shingles (herpes zoster) in 20 per cent of adults over the age of 60 [1].
Symptoms and diagnosis
The first symptoms of chickenpox include a low grade fever and mild influenza-like symptoms. Parents may describe their child as being “irritable or unsettled”. These symptoms are followed by a rash up to six days later. Over the next three to five days, crops of small spots (macules) appear. The clustering and location of the spots usually makes diagnosis straightforward. The spots tend to start behind the ears, on the face or on the trunk and then spread to other areas of the body.
After a few hours the spots become fluid filled blisters known as vesicles about 3mm in diameter, which then develop into pustules which crust over before healing.
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When chickenpox is at its peak, there are lesions in all stages of development from new spots through to crusted over spots. The lesions are intensely itchy at all stages of development and the total time for healing is around two to three weeks.

There is a considerable variation between children in the number of spots that occur. Some may only have a few spots and chickenpox may not even be clinically obvious, whereas other children are completely covered.

When making a diagnosis, it is more likely that a child has chickenpox if he or she has been in contact with other children or family members who have recently had it. If one person in a household has chickenpox, there is a 90 per cent chance that previously uninfected household members will contract chickenpox.

Some children feel quite unwell for a few days whereas others appear only mildly ill. Most children feel much better within a week. 
Incubation period

The time from acquiring the virus to the emergence of symptoms (the incubation period) is usually 10-14 days but may be as long as 21 days. However, children are only infectious for about 48 hours before the spots begin to appear and until five to six days after the first appearance of the spots.
The Health Protection Agency recommends that children can return to school or nursery once the blisters have fully crusted over. This can take around a week from the appearance of the first blister.

Management

As chickenpox is a virus there is no cure for it but advice about symptom relief can be effective. Advise that parents should:
1. Make sure their child drinks plenty of water

2. Ask their pharmacist for advice about giving children’s paracetamol if their child has a fever

3. Dress their child in light, loose clothing 
4. Keep their child’s fingernails clean and short to help prevent deep scratching

5. Apply a cooling gel to help relieve chickenpox itching
Relief of itching
In a recent survey of parents with young children [2], their main concerns about chickenpox were the discomfort caused by constant itching, the possible scarring from scratching the spots and the likelihood of blisters becoming infected. 

In addition to the advice given above, there are a number of options to consider which may help relieve itching. 

The sedating antihistamine chlorphenamine is specifically licensed for itching in chickenpox in those over the age of one year and can help reduce discomfort.  

Calamine lotion and creams are often used in chickenpox although there is no evidence of efficacy, but the process of evaporation does give a cooling effect. It is inexpensive but can be messy to apply.

Care Virasoothe is a new chickenpox relief cooling gel which is clinically proven [3] to provide relief from chickenpox symptoms and works through the process of osmosis to cool the skin. It can be used all over the face and body and is suitable to use on children from 6 months. It is available over the counter from pharmacies and also on prescription.
When to refer

Parents or carers of a child with chickenpox should be advised to contact their GP if the child:
1. Is under 4 weeks old

2. Has breathing difficulties

3. Has chest pains

4. Has skin blisters which become infected and look yellow and pus-filled 

5. Has convulsions
6. Is unable to take fluids due to a severe rash in the mouth
7. Has a temperature above 38ºC which doesn't respond to normal cooling down methods
Conclusion 
Most children will contract chickenpox before their teens and generally it is a mild, although highly infectious disease. Management of symptoms, particularly itchy spots is key to ensure minimum discomfort for the infected child.
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