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CLINICAL MANIFESTATION:

۴

Primary infection results in varicella (chickenpox), 
manifesting in unvaccinated people as a generalized, pruritic, 
erythematous vesicular rash typically consisting of ٢۵٠ to 
۵٠٠ lesions in varying stages of development (papules, 
vesicles) and resolution (crusting), low-grade fever, and 
other systemic symptoms. 
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Complications include bacterial superinfection of skin 
lesions with or without bacterial sepsis, pneumonia, 
central nervous system involvement (acute cerebellar 
ataxia, encephalitis, stroke/vasculopathy), 
thrombocytopenia, and rarer complications such as 
glomerulonephritis, arthritis, and hepatitis. 
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•Considerations for specific groups:

•Varicella vaccine is recommended for vaccinating people in 
specific groups who do not have evidence of immunity 
against varicella, including:
•People with HIV infection
•People with some degree of immunodeficiency
•Household contacts of immunocompromised people
•Postpartum and nursing mothers
•Healthcare personnel
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A live-attenuated varicella vaccine, the Oka strain, was developed in Japan
more than ۴٠ years ago. 

It was licensed in the USA in ١٩٩۵ for universal immunization of healthy 
children and adults who are susceptible to varicella and has proven to be 
extremely safe and well tolerated.

Varicella vaccine is labile. The lyophilized vaccine must be stored frozen 

at an average temperature of ۵°F or colder. The freezer must have its 
own door; frost-free freezers are acceptable. Before use, the vaccine must 
be diluted with its supplied diluent and administered subcutaneously(or 
IM) to the patient within ٣٠ minutes to preserve its potency.



• Currently, two licensed varicella vaccine formulations are 
available in the United States, both produced by Merck.

• Monovalent varicella vaccine, is recommended for 
healthy varicella-susceptible persons above the age of ١٢

months. 

• A combination vaccine, measles, mumps, rubella, and 
varicella (MMRV), which was licensed in ٢٠٠۵, contains 

a larger amount of VZV than Varivax. MMRV is 
recommended for healthy children between ١ and ١٢

years of age. It should not be given to adults. Varicella 
vaccines used worldwide are the Oka strain.

١٧



NELSON:
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In the United States, varicella vaccine is recommended 
for routine administration as a two-dose regimen to 
healthy children at ages ١-١٢۵ months and ۴-۶ years. 
Administration of the second dose earlier than ۴-۶ years 
of age is acceptable, but it must be at least ٣ months 
after the first dose



CDC recommends ٢ doses of varicella (chickenpox) vaccine for 
children, adolescents, and adults to protect against varicella.

ACIP recommends people with no evidence of immunity should 
get varicella vaccine if they are exposed to varicella or herpes 

zoster.
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NELSON:
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Evidence of Immunity to Varicella 
Evidence of immunity to varicella consists of any of the 
following:

• Documentation of age-appropriate vaccination with a varicella vaccine: 
Preschool-age children (i.e., age ≥١٢ mo): one dose 
School-age children, adolescents, and adults: two doses

• Laboratory evidence of immunity or laboratory confirmation of disease 
• Birth in the United States before ١٩٨٠
• Diagnosis or verification of a history of varicella disease by a healthcare 
provider
• Diagnosis or verification of a history of herpes zoster by a healthcare 
provider 



•Verifying history of varicella

•Healthcare providers should inquire about either:

•An epidemiologic link to another typical varicella case or to a 
laboratory confirmed case.

•Evidence of laboratory confirmation, if testing was performed at 
the time of acute disease.

•People who have neither of the above criteria should not be 
considered as having a valid history of disease. For these people, 
a ٢nd dose of vaccine is recommended if they previously received 
only ١ dose. If a healthcare provider verifies the diagnosis based 
on the above criteria, then vaccination is not needed
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Routine ٢-dose vaccination

•First dose at ١٢ through ١۵ months old

•Second dose at ۴ through ۶ years old

•Second dose catch-up vaccination

•If the ٢nd dose is administered after the ٧th birthday, the 
minimum interval between doses is:

•٣ months for children younger than ١٣ years

•۴ weeks for people ١٣ years and older
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People ١٣ years or older
•MMRV vaccine is not approved for people in this 
age group, so use the single-antigen varicella 
vaccine.

•Give ٢ doses ۴ to ٨ weeks apart to adolescents 
and adult ١٣ years and older without evidence of 
immunity. If it's been more than ٨ weeks since the 
١st dose, the ٢nd dose may be given without 
restarting the schedule.
 

٢٣



•Post-exposure vaccination

•ACIP recommends that after being exposed to varicella 
or herpes zoster, people with no evidence of immunity 
and who are eligible for vaccination should get varicella 
vaccine.

•Ideally, the vaccine should be given within ٣ to ۵ days 
after the person is exposed. This may prevent varicella or 
make it less severe.

•Even if it has been more than ۵ days, the vaccine should 
still be offered. This will provide protection against 
varicella if a person is exposed again in the future and the 
previous exposure did not result in infection.
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•Post-exposure vaccination

•People who previously got the first dose should get a 
second dose at the appropriate time interval.

•There are no data available on the use of the 
combination MMRV vaccine for post-exposure 
vaccination.

•Varicella vaccination is recommended for controlling 
outbreaks. People who do not have evidence of 
immunity should get a first or second dose as needed.
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ADVERSE  EVENTS:
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Vaccine-Associated Adverse Events 
• Varicella vaccine is safe and well tolerated.
• The incidence of injection site complaints observed ≤٣

days after vaccination was slightly higher after dose ٢
(٢۵%) than after dose ١ (٢٢%).

• A mild vaccine-associated varicelliform rash as
reported in approximately ١–۵% of healthy vaccinees,
consisting of ۶-١٠ papular-vesicular, erythematous
lesions with peak occurrence ٢١-٨ days after
vaccination.

•
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Serious adverse reactions confirmed to be caused by the 
vaccine strain are rare and include pneumonia, hepatitis, 
meningitis, recurrent herpes zoster, severe rash, and seven 
deaths (all deaths occurred in persons with 
immunocompromising conditions). 
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Transmission of vaccine virus to susceptible contacts is a 
very rare event from healthy vaccine recipients (١٣
instances from ١١ immunocompetent varicella vaccine 
recipients, all in the presence of a rash in the vaccinee, ۶
varicella-like and ۵ herpes zoster). MMRV vaccine is 
associated with a greater risk for febrile seizures ۵-١٢ days 
after the first dose among children ٢٣-١٢ months of age 
compared with simultaneous MMR and varicella vaccines 
(one extra febrile seizure for every ٢က۵٠٠ children 
vaccinated). 
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