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Varicella in Local Schools
Two Wenatchee elementary school students from the same school, but different grades, were physician diagnosed with varicella within a week of each other. The two children were close relatives.
Both children had received two varicella vaccinations.
Three potentially exposed teachers at the school were pregnant. These teachers were advised to notify their medical provider and determine if they required varicella zoster immune globulin (VZIG). If a
pregnant woman gets varicella in her 1st or early 2nd trimester, her baby has a risk of being born with
abnormalities in limbs, brain, and eyes, and low birth weight.
Other serious complications of chickenpox, especially in infants or immune compromised individuals, include:

 infection or inflammation of the brain
 blood stream infections (sepsis)
 pneumonia
 bone or joint infections
 Death
Having two students diagnosed within a single incubation period the school was asked to enforce their
exclusion policy with support from Chelan-Douglas Health District. Students not vaccinated against
varicella or not up-to-date (having only 1 dose) with their varicella vaccinations would be excluded for
21 days. There were four students within those categories. Parents of two to the students got their
children up-to-date and they were able to remain in school. The parents of the two other students,
who happen to be siblings, chose not the get their children vaccinated and keep them home for the 21
day incubation period.
Varicella vaccine Recommendations:

MMVR vaccine Recommendations:

 Routine vaccination at 12-15 months of
age
 Routine second dose at 4-6 years of age
 Minimum interval between doses of
varicella vaccine for children <13 years of
age is 3 months
 Varicella vaccine doses administered to
persons 13 years of age or older should
be separated by 4 to 8 weeks

 Approved for children 12 months through
12 years of age
 Do not used for persons 13 year and older
 May be used for both first and second
doses of MMR and varicella vaccines
 Minimum interval between doses is 3
months

So far this year in Region 7 varicella has been confirmed in students from Eastmont, Mansfield,
Okanogan and Kittitas schools.
The Chelan-Douglas Health District developed a tool for school nurses to use when cases of varicella
are identified in students. The tool is on the following two pages.
Visit our Facebook page
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What should school staff do when a possible case of varicella (chickenpox) is
brought to their attention?

Control of Spread

The identification of a singe case of varicella
should trigger intervention measures because
this case could lead to an outbreak. Varicella
outbreaks have been documented in highly
vaccinated populations and vaccinated persons acted as the index case in several outbreaks. Because one case of chickenpox in a
school represents the potential for an outbreak, the Chelan-Douglas Health District
should be notified whenever chickenpox occurs in a school environment.

2. Utilize standard precautions.

1. Referral to a licensed health care provider
is recommended. During an outbreak, lab
confirmation of varicella is recommended
for one or more cases (regardless of the
patients’ vaccination status), especially at
the beginning of the outbreak. Advise parent/guardian to inform their licensed health
care provider’s (HCP) office staff of the
presence of a rash illness so that appropriate medical isolation during the visit can be
arranged.
2. Notify classmates’ parent/guardian of the
presence of chickenpox in the class (or at
the school) as appropriate.
3. Any time a case of chickenpox occurs in a
school, inform students and staff with certain high-risk conditions (anemia, immunodeficiencies, and pregnancy) of the increased risks of acquiring the infection. Refer them to their HCP for guidance. Individual student health plans for high-risk students should include planning for exclusion, in consultation with the students
HCP, as a way to avoid contact with specific infections.
4. Inform the parents/guardian that the children with chickenpox should not receive
aspirin because of its possible association
with Reye Syndrome.
5. Maintain and support confidentiality for the
student.

1. Screen for school vaccine entry requirement.
3. Refer to district infection control program
protocols and policy for infectious diseases.
4. Exclude students with chickenpox from
school until all lesions have crusted.
5. Parents of children without evidence of
varicella immunity should be advised to
have their child vaccinated with the appropriate dose or, if vaccination is contraindicated or refused, exclude the child from
school up to 21 days after the last case is
identified.
OSPI Infectious Disease Control Guide for
School Staff
http://www.k12.wa.us/healthservices/pubdocs/
InfectiousDiseaseControlGuide.pdf
Post-exposure treatment for those who are
unimmunized or under-immunized.
People who are unimmunized (no shots, no
documentation of immunity) or underimmunized (one shot) should call their health
care provider (HCP) and arrange to receive the
chickenpox vaccine after exposure. Vaccina-

tion within 72 hours of exposure is 70-100%
protective. Post-exposure vaccination is not

effective for prevention if given more than 5
days after exposure, but will provide protection
against future exposures if they were not infected.
Symptoms: Adults may have 1 to 2 days of fever and malaise prior to rash onset, but in children the rash is often the first sign of disease.
Excluded people vaccinated within 5 days of
their last exposure may return to school immediately, but will need to be on a symptom
watch for 21 days following exposure and stay
away from the school if symptoms develop.
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Why does a child need a chickenpox vaccination or proof of immunity during an outbreak if the vaccination is not required for
their grade?
Because CDC says evidence of immunity (upto-date vaccination or medical evidence of immunity) is required to prevent exclusion during
an outbreak. Any child with a vaccination
status that is not up-to-date according to CDC,
or without medical documentation of immunity,
will be recommended for exclusion until they
are either vaccinated [if it is timely-see postexposure treatment, above] or testing by
varicella antibody titer shows immunity, or until
21 days after the last case of chickenpox is
identified.
Is it safe for a person to get a chickenpox
vaccination if they think they have had
chickenpox, but illness was never confirmed by a healthcare provider?
A varicella antibody titer (blood test) is available to check immunity, but is not required before vaccination. Since 70% to 90% of adults
who don’t remember having chickenpox actually show immunity when their blood is tested,
testing adults who don’t have a HCP verified
history of chickenpox may be cost saving. If
testing is not available, it is still safe for a person that previously had chickenpox to receive
the vaccine.
Washington State Dept. of
Health School Immunization
Schedules
2014-2015 Requirements
Links

2015-2016 Requirements
Varicella Requirements:

2014-15 School Year: Grades K6: 2 doses or health care provider
verification of past illness
2015-16 School Year: Grades K8: 2 doses or health care provider
verification of past illness
2016-17 School Year: All grades:
2 doses or health care provider
verification of past illness

What precautions should be taken if there is
a chickenpox outbreak and there are pregnant staff members or students?
Someone who is pregnant and unsure whether
she is immune to chickenpox should talk to her
HCP, who can order lab testing to determine her
immunity status. If not immune she will need to
discuss with her HCP how she can best protect
herself and her baby.
Post-exposure treatment for people at high
risk for complications.
In December 2012, the Federal Drug Administration approved VariZIG for use as a postexposure prophylaxis to chickenpox in persons
at high risk for severe disease, who lack evidence of immunity to chickenpox and for whom
chickenpox vaccine is contraindicated. It is approved for use as soon as possible following
varicella zoster virus exposure, ideally within 96
hours for greatest effectiveness, but within 10
days is acceptable.
When is a varicella outbreak considered
over?
An outbreak is considered to be over when no
new cases have occurred for two incubation periods following the last identified case. For
chickenpox, two incubations periods is 42 days,
so any new case within 42 is considered to be
part of the same outbreak. A new case after 42
days may be the first case of a new outbreak.
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Rabies Prophylaxis
Essential components of rabies post-exposure prophylaxis
(PEP) are wound treatment and administration of both human
rabies immune globulin (HRIG) [only for previously unvaccinated persons] and a series of doses of rabies vaccine.

It’s important to remember that
rabies prophylaxis is a medical
urgency but not a medical
emergency.

Rabies vaccination should be administered according to the
most current Advisory Committee on Immunization Practices
Resources:
(ACIP) recommendations. The July 2009 provisional recomCDC Rabies Home Page
mendations to reduce the number of rabies vaccine doses
given in the PEP series from 5 to 4 doses for unvaccinated persons who are immunocompetent. The Centers for Disease
Control and Prevention (CDC) adopted these recommendations in March 2010 (http://www.cdc.gov/mmwr/
PDF/rr/rr5902.pdf). Additional ACIP recommendations are at: http://www.cdc.gov/mmwr/PDF/rr/rr5703.pdf.
HRIG is administered once to previously unvaccinated persons to provide rabies virus-neutralizing antibody coverage until the patient responds to vaccination by actively producing virus-neutralizing antibodies.
HRIG is administered once on day 0 at the time PEP is initiated, in conjunction with human rabies vaccines
available for use in the United States. If HRIG was not administered when vaccination was begun on day
0, it can be administered up to and including day 7 of the PEP series.
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Rabies Transmission
Rabies can be spread when infected saliva or central nervous system tissue inoculates broken skin or
contaminates mucosa. Most often this occurs via a bite from an animal. All mammals are susceptible
to rabies. Person-to-person transmission has never been confirmed via a bite, but has occurred via
corneal and organ transplants. Limited evidence suggests rabies might be transmitted by exposure to
very large amounts of aerosolized rabies virus (e.g., exposure to millions of bats in a cave or laboratory culture). It is not transmitted by contact with blood, urine or feces, or by touching fur. Drying inactivates the virus.

Resources

 Washington State Department of Health Rabies Page
 Washington State Department of Health Suspected Rabies Exposure Guidelines
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