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INFECTION PREVENTION & CONTROL

A PRINTED copy of this resource may not be the most recent version.

Primary Varicella (Chickenpox) and
Herpes Zoster (Shingles) Resource

Purpose

To prevent transmission of Varicella Zoster Virus (VZV) disease. To provide guidance to
health care providers on how to:

e |dentify

e Isolate

e Notify
Definitions

Varicella Zoster Virus (VZV)is a virus in the herpes family. It causes two diseases: Varicella
(chickenpox), the primary infection, and herpes zoster (shingles). Varicella is a highly
contagious disease that is vaccine preventable. After a person recovers from a primary
infection (chickenpox), the virus stays dormant in the body and can reactivate years later as
shingles.

VZV immune: As per BCCDC Communicable Disease Manual — Varicella Zoster
Healthy individuals who are contacts of a case:

e Self-reported history or physician diagnosed varicella after the age of 1.
e Constitute ‘proof of immunity’ only if the episode occurred PRIOR to 2004

OR

e Laboratory proven diagnosis of prior varicella or zoster after the age of 1
OR

¢ Documented receipt of 2 doses of varicella containing vaccine
OR

e Serological proof of immunity (at any time in the past).

High risk contacts of a case (including pregnant women, immunocompromised):
e Serological proof of immunity (at any time in the past)
OR
e Documented receipt of 2 doses of varicella containing vaccine.
e Recipients of a solid organ transplant or haematopoietic stem cell

transplant (HSCT) are considered susceptible even if previously immunized or had
disease.

Those without evidence of immunity are considered susceptible and may require post-
exposure prophylaxis (PEP) treatment if considered an exposed contact by infection
prevention and control (IPAC) and Medical Health officer (MHO)/Medical Microbiologist on
call (MMQOC).
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Airborne Infection Isolation Room (AIIR): A room that is designed, constructed and
ventilated to limit the spread of airborne microorganisms from an infected occupant to
the surrounding areas of the health care setting. Previously known as a negative pressure
room. Note: The Canadian Standards Association uses the term Airborne Isolation Room,
abbreviated AIR.

Air Clearance Time: The recommended length of time a room should remain vacant after
a patient on airborne precautions has left, to allow for sufficient removal of airborne
contaminants. This duration is based on the room’s air exchange rate (air changes per
hour) and must be determined in consultation with IPAC or facility engineering. Entry
without respiratory protection should only occur once the calculated air clearance
time has passed.

Breakthrough Disease or vaccine modified disease: Varicella in previously immunized
person more than 42 days after varicella vaccination. Individuals typically develop fewer
than 50 skin lesions that are more commonly atypical, with papules that do not progress
to vesicles. Individuals with vaccine-modified infection experience a shorter duration of
illness and lower incidence of fever than those with natural infection who were not
vaccinated.

Disseminated Herpes Zoster is widespread herpes zoster infection that:

e Affects three or more (23) adjacent dermatomes. See Appendix 1 for Dermatome
Map
e Must be physician diagnosed.

e Systemic complications may or may not be present.

e Isolated VZV encephalitis or meningoencephalitis without widespread skin lesions
is NOT considered disseminated herpes zoster.

Herpes Zoster is an infection that results from reactivation of a latent VZV infection. Any
person with history of varicella infection can develop zoster, however disease mostly
occurs among older adults and immunocompromised population. Herpes zoster can
manifest as localized or disseminated zoster infection.

Localized Herpes Zoster refers to refers to infection that affects a single dermatome or
two adjacent dermatomes AND does not cross body’'s midline. It typically occurs in the
thoracic and lumbar area but can be localized elsewhere. If the infection involves the
distribution of the ophthalmic branch of the fifth cranial nerve, this condition is defined as
ophthalmic herpes zoster and is a sight threating condition.

Primary Varicella Zoster (chickenpox) is a highly contagious disease caused by the
varicella zoster virus (VZV).

Immunocompromised - Definition and Management of Immunocompromised Patients

Note: in this document the term patient is inclusive of resident and client.
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Overview

llIness Presentation Primary Varicella (chickenpox)
First symptoms that may appear 1-2 days before onset of rash:
o Fever
e General feeling of malaise
e Loss of appetite
e Headache
e Runny nose
More common symptoms:
e Small, red, flat spots that usually first appear on stomach, back, face, and scalp and
then spread to the rest of the body.
e Spots develop into generalized, itchy, vesicular rash with lesions in varying stages
of weeping and crusting.

¢ Note: Breakthrough disease can occur in vaccinated individuals (more than 42
days after VZV vaccination) and usually presents with milder symptoms including
an atypical rash which can make clinical diagnhosis more challenging.

Example of chickenpox
vesicular rash

a-.-m-.

Additional Signs, Symptoms, and Complications MAY Include:

e Individuals at high risk for severe Varicella infection include neonates, pregnant
individuals and immunosuppressed individuals.

e Complications are more frequent in adolescents, adults, and
immunocompromised persons, and during pregnancy.

e Secondary bacterial skin and soft tissue infections

e Encephalitis

e Pneumonitis

e Hepatitis

e Newborn:

o Associated with increased mortality rate especially when the mother develops
symptoms between 5 days prior to delivery to 48 hours after delivery due to
insufficient time for maternal immune response, and transfer of antibodies to
the baby.

o Varicella can be fatal for the infant if the mother develops infection from
5 days before to 2 days after delivery.

o Congenital varicella (see below)
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Congenital VZV
e Congenital varicella syndrome (CVS) can occur when a pregnant woman develops
varicella (chickenpox) during pregnancy, leading to complications for the infant.

e Therisk of CVS is approximately 2% when maternal infection occurs between 13-
and 19-weeks gestation (syndrome is rare before 13 weeks OR after 20 weeks).

e CVS mayresultin:

Low birth weight

Ophthalmic abnormalities

Skin scarring

Limb atrophy

Cerebral atrophy and other abnormalities

O O O O O

llIness Presentation Herpes Zoster (shingles)

First symptoms that may appear prior to rash onset:
e Painful, itching, or tingling in on area the are prior to rash development.

e Localized pain or sensitivity
e Fatigue
o Headache
e Chills
More common symptoms:
e Rash appears on one side of the body or face following dermatomal pattern
e Rash progresses into vesicular, clusters of fluid-filled blisters

e |ocalized Herpes Zoster affects a single dermatome or two adjacent
dermatomes AND does not cross body’s midline.

Example of
localized
Shingles rash

Complications of Herpes Zoster
e Disseminated zoster to infection that affects three or more (23) adjacent
dermatomes or multiple non-adjacent dermatomes with possible systemic
complications.

e Postherpetic neuralgia-pain that persists after the resolution of the zoster rash.

e |fophthalmic herpes zoster infection involves the distribution of the ophthalmic
branch of the fifth cranial nerve (face/eye involvement), This can result in permanent
visual impairment.

Interior Health would like to recognize and acknowledge the traditional, ancestral, and unceded territories of the Ddkelh Dené, Ktunaxa,
Nlaka’pamux, Secwépemc, St'at'imc, syilx, and TSilhqot'in Nations where we live, learn, collaborate, and work together.

.
For more information contact IPAC@interiorhealth.ca

Revised July 17, 2026 Page 4 of 14


mailto:IPAC@interiorhealth.ca

[ &)
Y Interior Health Primary Varicella (Chickenpox) and
INFECTION PREVENTION & CONTROL Herpes Zoster (Shingles) Resource

Mode of Transmission
e Refer to Table 1 for side-by-side comparison

Primary Varicella Zoster (chickenpox):
e Asan airborne disease, chickenpox is spread through the air.

e Virus can remain suspended in the air for up to two hours in the air after the
contagious person has left the space.

e Direct contact with fluid from chickenpox lesion.
e Lower risk spread through articles freshly soiled with lesion fluid (i.e. clothing or
bedding).

Herpes Zoster (localized shingles):
e Direct contact with fluid in the lesion
e Lower risk spread through articles freshly soiled with lesion fluid (i.e. clothing or
bedding)

e Localized Lesions CANNOT BE COVERED: potential shed virus into the air;
however, risk for airborne transmission remains low. The risk of transmission
can increase based on several factors including the number of lesions present.

e Ophthalmic: Potential for airborne transmission due to involvement of
trigeminal nerve (Appendix 1-Dermatone Map)

e |Immunocompromised Patients with localized shingles are at higher risk for
severe disease, may develop disseminated herpes zoster, and may have
increased viral shedding.

Disseminated Herpes Zoster (shingles):
e As a widespread systemic infection, disseminated herpes zoster is an airborne
disease and can spread through the air.
e Aerosols can remain suspended in the air for up to two hours in the air after the
contagious person has left the space.
e Direct contact with fluid in the lesion.

e Lower risk spread through articles freshly soiled with lesion fluid (i.e. clothing or
bedding.

Incubation Period

e Chickenpox (primary VZV infection) symptoms appear 10-21 days after exposure in
someone who is not immune; up to 28 days in person who received VZIG and may
be shorter in immunocompromised persons.

e Shingles (Herpes Zoster) does not occur immediately; it can reactivate years later
in someone who previously had chickenpox.

Period of Communicability

e Chickenpox (primary VZV infection) 2 days before rash starts and until all skin
lesions have crusted and dried

e Localized Shingles (Herpes Zoster) Onset of rash until all lesions are dried and
crusted

e Disseminated shingles (Herpes Zoster) Onset of rash until all lesions are dried and
crusted
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Diagnostic Testing
e Refer to IH Microbiology specimen ordering, collection, and transportation for
guidance on specimen handling.

Best Practices
Additional Precautions

e Refer to Table 1 for side-by-side comparison

1. Chickenpox (primary VZV infection): In addition to Routine Practices, patient must be
immediately placed on Airborne & Contact Precautions in an appropriately ventilated
Airborne Infection Isolation Room ( AlIR) with appropriate signage posted outside the
patients’ door.

2. Localized Shingles (Herpes Zoster):

e NOT Immunocompromised host- If localized rash can be covered (i.e. with
clothing or dressing) Routine Practices are sufficient and no additional
precautions are required

e Iflesions CANNOT be covered: In addition to Routine Practices, patient must be
immediately placed on Airborne & Contact Precautions in an appropriately
ventilated Airborne Infection Isolation Room ( AlIR) with appropriate signage
posted outside the patients’ door.

e Immunocompromised host- Due to risk of severe disease and developing
disseminated shingles, in addition to Routine Practices, patient must be
immediately placed on Airborne & Contact Precautions in an appropriately
ventilated Airborne Infection Isolation Room ( AlIR) with appropriate signage
posted outside the patients’ door.

3. Disseminated shingles (Herpes Zoster): addition to Routine Practices, patient must be
immediately placed on Airborne & Contact Precautions in an appropriately ventilated
Airborne Infection Isolation Room ( AlIR) with appropriate signage posted outside the
patients’ door.

Patient Placement and Accommodation
In addition to patient placement and accommodation outlined in Airborne & Contact
Precautions the following considerations apply:

e In ambulatory care/outpatient areas (including the Emergency Department), shared
bathrooms are common. It is preferrable to have patient use a commmode or urinal in
their room rather than sharing a bathroom.

e Ifashared bathroom must be used, patient on Airborne & Contact Precautions must
wear procedure mask when using a shared bathroom. If a mask is not worn, a two-
hour air clearance or “settle time” may be required. Consult IPAC as air clearance
times vary based on air exchanges per hour for a facility (or for particular rooms within
a facility).

Cohorting Recommendations
e Patients on Airborne, Droplet & Contact Precautions are NOT candidates for

cohorting, as outlined in [IPAC Recommendations for Cohorting Patients.
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Patient Flow and Transport
In addition to patient transport and flow outlined in Airborne & Contact Precautions the
following apply:

e Sites should have a clearly documented process for transporting patients on Airborne
& Contact Precautions.

e Patients require medical mask during transport. For patients who cannot tolerate a
mask, e.g., neonates, infants, toddlers, cover stroller/car seat with blanket and explain
to care provider this is being done to prevent spread of infection to others. This is
required until placement in AlIR.

e Transport the patient directly into a negative pressure capable room in the receiving
area. Bypass any holding areas.

e Avoid performing aerosol-generating medical procedures (AGMP) enroute.

Air Clearance
After patient discharge or transfer, or if Airborne & Contact Precautions are discontinued:

e Keep room vacant, door closed, and additional precaution signage posted until air
clearance time is completed, and cleaning and disinfection done completed by
Environmental Services.

If air exchange rate for room is unknown:
e [For air exchange unknown in private rooms wait two hours.

e For negative pressure rooms — wait 45 minutes.

e A two-hour settle time is not required after a patient leaves a temporary non-negative
air space following a medical procedure, provided the patient was continuously
monitored and wore a procedure or surgical mask for the entire duration of their stay.

e HCP who are required to entre the room prior to air clearance time being completed
are to don an N95 Respirator, and keep door closed.

e Environmental Services to remove signage after Additional Precautions Discharge
Cleaning and Disinfection is completed.
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Personal Protective Equipment (PPE)
e Follow PPE practices outlined in Airborne & Contact Precautions

Waste, Laundry, Dishes, and Cutlery
e Use Routine Precautions

Cleaning and Disinfection
e Follow practices outlined in Airborne & Contact Precautions

Discontinuing Precautions

e Contact Infection Control Professional (ICP) and/or Medical Microbiologist on -call
(MMOC) PRIOR to discontinuing additional precautions.

e Localized Herpes Zoster Precautions may be discontinued after all lesions are dry and
crusted without ICP or MMOC consult.

Primary Varicella or Herpes | Recommendations
Zoster status

Primary Varicella (chickenpox) - Additional Precautions can be discontinued without
VZV Negative IPAC consultation if: VZV test is negative AND VZV is no
longer suspected AND the Most Responsible Provider
(MRP) has confirmed another diagnosis.

Primary Varicella (chickenpox) - Additional precautions are reassessed when all skin
VZV Confirmed lesions are dried and crusted.

Contact Infection Control Professional and/or Medical
Microbiologist on-call (MMOC) PRIOR to discontinuing
precautions.

Note: immunocompromised patients may have
prolonged viral shedding and require extended
precautions.

Localized in Contact Infection Control Professional and/or Medical
Immunocompromised host Microbiologist on-call (MMOC) PRIOR to discontinuing
precautions.

Immunocompromised patients with localized herpes
zoster should remain on Airborne & Contact
Precautions until DISSEMINATED INFECTION IS RULED
OUT AND NO new lesions AND at least 24 hours after
effective therapy then change to Routine Practices.

Disseminated Herpes Zoster Additional precautions are reassessed when all skin
lesions are dried and crusted.

Contact Infection Control Professional and/or Medical
Microbiologist on-call (MMOC) PRIOR to discontinuing
precautions.

Note: Immunocompromised patients may have
prolonged viral shedding and require extended
precautions.
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Notification

Infection Prevention and Control
¢ Infection Control Professional (ICP) to investigate all suspect and confirmed VZV cases
in acute care, and complete Communicable Disease Notification Tool, as established
in IPAC procedures.

Management of Susceptible Exposed Contacts in the
Healthcare Setting

Exposed Contact: As defined by Medical Microbiologist (MM) and Medical Health Officer
(MHO)
e Infection Control Professional to identify all exposed contacts in the healthcare
setting within 24 hours of identification of the case and complete follow-up for
admitted patients.

e Communicable Disease Unit to follow-up with any exposed contacts that have been
discharged as established in CDU procedures.

e VZV Chickenpox Exposed Susceptible contacts and VZV Shingles Exposed
Susceptible Contact to be placed on Airborne & Contact Precautions at 8 days after
their known first contact and until 21 days after their last contact with the case. If
susceptible exposed contacts are given Varicella Zoster Immune Globulin additional
precautions are required until 28 days after their last contact with the case.

e Medical Microbiologist (MM) and Medical Health Officer (MHO) will determine Post
Exposure Prophylaxis (PEP treatment for any susceptible exposed contacts and
ensure serology is ordered by the MRP.

e Most Responsible Person will order PEP for patients identified by the MM/MHO

Management of Exposed Health Care Provider

e Follow up provided by Medical Health Officer and/or Provincial Workplace Health
Contact Centre (PWHCC) -As per BCCDC Communicable Disease Manual — Varicella
Zoster

e Individuals who believe they have had a breach in PPE or exposure to a
communicable disease should contact the PWHCC for an assessment 1-866-922-9464
or email OHN@WHcallcentre.ca.

e Exposed HCPs may be excluded from work by the MHO and/or PWHCC- See BCCDC
Communicable Disease Control chapter 6 for more information.

e Additional information regarding exposure management for employees and the
expectation to report vaccine and immunity status is outlined in Management of
Occupational Exposure to Communicable Diseases policy
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Appendix 1: Dermatome Map

Opthalmic division of
trigeminal nerve (V1)

Maxillary division of
' trigeminal nerve {v2)

Mandibular division of
trigeminal nerve (V2)

v1)

. Cervical nerves (C2)
c2)

. Cervical nerves (C3)
va2)

Cervical nerves (C4)
(ca) =

(ca)
{cs)

. Cervical nerves (C5)

Dermatome map sourced from: dermatome-map.pdf
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Table 1: Transmission of Primary Varicella and Herpes Zoster Comparison

Infectious Respiratory Vesicular fluid Vesicular fluid Respiratory
Material secretions, L secretions,
. . * Potential risk of . .
vesicular fluid, . . . . vesicular fluid,
) A disseminated shingles with )
airborne particles . . airborne
respiratory involvement )
particles

Mode of As an airborne Direct contact with fluid in Direct contact with fluid in As a widespread

Transmission

disease,
chickenpox is
spread through
the air.

Virus can remain
suspended in
the air for up to
two hours in the
air after the
contagious
person has left
the space.

Direct contact
with fluid from
chickenpox
lesion.

Lower risk
spread through
articles freshly
soiled with
lesion fluid (i.e.
clothing or
bedding).

the lesion

Lower risk spread through
articles freshly soiled with
lesion fluid (i.e. clothing or
bedding)

COVERED LESIONS NOT
spread through the air

Lesions CANNOT BE
COVERED (including
ophthalmic) potential
shed virus into the air;
however, risk for airborne

transmission remains low.

The risk of transmission
can increase based on
several factors including
the number of lesions
present.

the lesion

Lower risk spread through
articles freshly soiled with
lesion fluid (i.e. clothing or
bedding)

Immunocompromised
Patients with localized
shingles are at higher risk for
severe disease, may develop
disseminated herpes zoster,
and may have increased viral
shedding.

systemic
infection,
disseminated
herpes zoster is
an airborne
disease and can
spread through
the air.

Aerosols can
remain
suspended in
the air for up to
two hours in the
air after the
contagious
person has left
the space

Direct contact
with fluid in the
lesion

Lower risk
spread through
articles freshly
soiled with lesion
fluid (i.e. clothing
or bedding
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Interior Health

INFECTION PREVENTION & CONTROL

Primary Varicella (Chickenpox) and
Herpes Zoster (Shingles) Resource

Additional
Precautions

Airborne &
Contact
Precautions

COVERED lesions - Routine
Practices

Lesions CANNOT BE COVERED

(including ophthalmic) Airborne

& Contact Precautions

Airborne & Contact
Precautions until
DISSEMINATED

Practices with loca
rash covered.

ARRRREST
)
@D

e

INFECTION IS RULED
OUT plus minimum 24
hours of effective antiviral
therapy. Then Routine

Airborne &
Contact
Precautions

lized

Period of
Communicability

2 days prior to
onset of the rash
until all the lesions
have crusted

Onset of lesions, until all lesions have crusted and dried

Management of
Exposed
Susceptible
Contact

VZV Chickenpox
Exposed

Susceptible
Contact

VZV Shingles Exposed Susceptible Contact
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Revision History Date Section Revision
All Formatting and minor language

updates

Exposure Removed from shared resource. Process
Management is captured in IPAC internal Standard
Process Operating Procedure.
Ophthalmic Herpes | Added details on transmission (no
Zoster change to practice)
Dermatome Map Updated version

Removed Treatment Recommendations
for exposed contacts.

Treatment
Recommendations | Most up to date recommendations can
July 2026 be found in BCCDC Communicable
Disease Manual — Varicella Zoster
Updated definition

Previous definition: that affects > 2
adjacent dermatomes or multiple non-
adjacent dermatomes with possible
Disseminated systemic complications.

Herpes Zoster
Updated definition: affects three or
more (=3) adjacent dermatomes

Included clarity on isolated VZV
encephalitis or meningoencephalitis
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