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Management of varicella (chickenpox) in rest centres for
displaced people fleeing war in Ukraine.

This guidance is for managers of accommodation centres, the clinical staff looking after
health needs of the people resident in the centre and for the adults and parents and carers

of children in the rest centre.

Version Date Changes

Version 1.0 22/05/22 Guidance on Management of varicella (chickenpox) in rest centres for displaced
people fleeing war in Ukraine

Version 1.1 15/06/22 Addition of Ukrainian and Russian translations of Appendix 2 -Letter to
residents

Version 2.0 22.08.22 Addition of who the guidance was developed for.
Parents and siblings of cases updated

Clinical Assessment by Centre Doctor/GP/ Nurse

1. When a diagnosis is suspected, the doctor or HSE team providing health care to the
centre should arrange to have a clinical assessment to consider whether chickenpox
is a likely diagnosis. Usually clinical diagnosis is sufficient to confirm chickenpox; a
careful history and/or close observation of the progression of the rash will usually
allow the doctor to be confident of the diagnosis.

Isolation of Chicken Pox Case

Where possible a case should be isolated in a separate room within the centre.

2. Following clinical confirmation of diagnosis as chicken pox (varicella) isolation should

continue until the lesions have crusted over (usually about 5 days).

3. While in isolation the case and their contacts should take all their meals in their own

room if possible and not in communal dining areas.

4. Where the isolation room does not have adjacent bathing/toilet facilities, the case

should use the nearest facilities ideally separately from other residents.
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5. No special measures are necessary for cleaning or disposal of linen and laundry or

dishes, glasses and eating utensils used by the case, assuming a reasonable level of

hygiene is maintained in the centre.

Parents and siblings of cases

6. Parents without a reliable history of chickenpox should be advised that they may
develop chicken pox up to three weeks after their last exposure to an infectious case.
If they do develop symptoms they should be asked to isolate themselves until the
lesions have crusted over (usually about 5 days). They should also inform the
manager of the facility immediately when symptoms occur so that appropriate care

(and/or isolation if available) can be provided.

7. Siblings without a reliable history of chickenpox have a very high risk of developing
chickenpox and, in congregated crowded settings, they should be isolated as well to
prevent further spread if this is possible. Siblings usually develop chicken pox two
weeks after contact with the first case. While it is not usual for contacts of cases of
chicken pox to be required to isolate from school etc. it is wise to place them and
their families in separate accommodation if at all possible, as this may avoid a
widespread outbreak in the centre.

8. If contacts develop symptoms suggestive of chickenpox the parents should inform
the manager of the facility at that time so that appropriate care can be provided.

9. If any vulnerable children are in the facility, they should be identified quickly as they

may need to receive immunoglobulin treatment.

Vulnerable Contacts

1. Vulnerable contacts need to be identified and assessed by centre doctor/GP. They
include:

e pregnant women
e neonates
e immunocompromised individuals

2. Assessment should be carried out as outlined in immunisation Guidelines for Ireland

http://www.hse.ie/eng/health/immunisation/hcpinfo/quidelines/chapter23.pdf



http://www.hse.ie/eng/health/immunisation/hcpinfo/guidelines/chapter23.pdf
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3. Vulnerable contacts who are susceptible and have had significant exposure should
be offered varicella zoster immunoglobulin (VZIG) prophylaxis.

http://www.hse.ie/eng/health/immunisation/hcpinfo/quidelines/chapter23.pdf

For pregnant women, when contact occurs with chickenpox or shingles, a careful
history must be taken to confirm the significance of the contact and the susceptibility
of the patient. If the contact is significant and the preghant woman is not immune to
VZV, she should be offered VZIG as soon as possible. VZIG is effective when given
up to 10 days after contact, but ideally within 96 hours. This can usually be arranged
in conjunction with the Obstetrics and given in the Emergency Department by prior
agreement. Do not present to ED unless these arrangements are in place.

4. A pregnant woman who develops the rash of chickenpox should immediately contact
her GP or maternity hospital and should be isolated from other pregnant women
when she attends a general practice surgery or a hospital for assessment.

https://www.hse.ie/eng/health/immunisation/hcpinfo/quidelines/chapter23.pdf

References:

1. National Immunisation Advisory Committee. Immunisation Guidelines for
Ireland.http://.hse.ie/eng/health/immunisation/hcpinfo/guidelines/chapter23.pdf

2. CLINICAL PRACTICE GUIDELINE CHICKENPOX IN PREGNANCY Institute of
Obstetricians and Gynaecologists, Royal College of Physicians of Ireland and the
Clinical Strategy and Programmes Division, Health Service Executive (2018)
https://rcpi-live-cdn.s3.amazonaws.com/wp-
content/uploads/2021/12/Chickenpox_Final approved.pdf
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Appendix 1: LIST OF DEPARTMENTS OF PUBLIC HEALTH - HSE

HSE Eastern Area Telephone no. 01 6352170 / 6352145/
Room G29 3652178

Dr. Steeven’s Hospital
Dublin 8

HSE South Eastern Area Telephone no. 056 7784105
Lacken
Dublin Road
Kilkenny
HSE Western Area Telephone no. 091 775200
Merlin Park Hospital
Galway

HSE North Eastern Area Telephone No. 046 907 6412
Railway Street
Navan

Co Meath

HSE Midlands Area Telephone No. 057 9359891
Central Office
Arden Road
Tullamore
Co. Offaly
HSE Public Health Dept. Telephone No. 061 483338/483337
2"d. Floor

Mount Kennett House
Henry St. Limerick

HSE Dept. of Public Health South | Telephone No. 021 4927601
Floor 2

Block 8

St. Finbarr’s Hospital
Cork.

HSE North West Area Telephone No. 071 9852900
An Clochar Health Campus
College St.

Ballyshannon

Co. Donegal
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Appendix 2 - Letter to possible contacts of chickenpox:
ENGLISH

Dear Resident,

It is possible that you/your child may have been exposed to a chickenpox case
(Varicella) while in ................ between ............... and ..o

Why are we contacting you about this? We are contacting you so that you are aware
of this possible risk. Chickenpox is a common illness that mainly affects children and
causes an itchy, spotty rash. Most children will catch chickenpox at some point. It can
also occur in adults who didn’t have it when they were a child. If you have never had
chickenpox there may be a risk that you might get chickenpox up tothe .................
Chickenpox is usually a mild illness and clears up in a week, but it can be dangerous
for some people, such as pregnant women and people with a weakened immune
system, if they have not had chickenpox in the past. If you are pregnant, please
contact your obstetrician/midwife/GP to let them know as soon as possible that you
may have been exposed to chickenpox so that you can be advised on any necessary
treatment/follow-up.

If you have a weakened immune system (due to a medical condition or treatment),
please let your doctor know as soon as possible that you may have been exposed to

chickenpox so that you can be advised on any necessary treatment/follow-up.

What is chickenpox?

Chickenpox is an infectious viral disease. The symptoms of chickenpox occur one to
three weeks after becoming infected. Fever and cold symptoms are often the first
signs of illness and are followed by the appearance of the typical rash.

The rash develops in three stages:

e Spots — red raised spots develop on the face and then the chest, arms and legs.

o Blisters — very itchy fluid-filled blisters develop on the top of the spots.

e Scabs and crusts — after a few days the blisters dry out and scab over to form a

crust. These gradually fall off by themselves.

Chickenpox is contagious from two days before the rash develops until all the blisters
have scabbed over, which usually happens about five or six days after the rash
appeared. Chickenpox is very infectious. The virus spreads in the air from person to
person. For example, if you have not already had chickenpox, there is a good chance

of catching it if:
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e You are in the same room as someone with chickenpox for one hour of more
¢ You have any face-to-face contact with someone with chickenpox, such as a

conversation.

What to do if you think you have chickenpox?

Most cases of chickenpox are mild and can be treated at home but it can spread
easily to other people. If you think you or your child has chickenpox, then you/your
child should keep away from other people and inform the centre manager/person in
charge. If isolation is not possible it may be necessary to move temporarily to another
location.

You/your child should not attend nursery/créche, school or work until all of the
blisters have dried up and scabbed over. Arrange for a doctor to see you/your child
and confirm the diagnosis. If you are pregnant or have a weakened immune system
you should contact your obstetrician / midwife/GP as soon as possible. Some people
are at a higher risk of becoming seriously ill if they get chickenpox. These include:
Pregnant women; Newborn babies; People with weakened immune systems. You
should avoid contact with such people until the blisters have scabbed over. For more
information on chickenpox please see:

https://www.hpsc.ie/a-z/vaccinepreventable/varicellachickenpox/

Yours sincerely,

CPHM


https://www.hpsc.ie/a-z/vaccinepreventable/varicellachickenpox/
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dopaTtok 2 - JIuct woao MOXIMBOro KOHTaKTy 3 BiTPAHOK BiCMOLO:
UKRAINAN

LLlaHoBHUI Pe3ngeHTe!

He BuknoyeHo, wo Bu/Bawa gutuHa mornu noTpanuTy nig BAAme BiTPSHOI Bicnn
(Varicella) nig yac nepebyBaHHA B ................ MK .o e,

Yomy mu 3B'a3yemocs 3 Bamu 3 Liboro npmeogy? Mu 3B'asyemocsa 3 Bamu, LL06 BU
3HanM Npo Len MoXnnBMIA pusmnK. BiTpsHa Bicna € nowmpeHnm 3axBOprOBaHHAM, siKe
B OCHOBHOMY Bpa)kae AiTel i BUKNunkae ceepbix Ta nnsamMucTuin sucun. binbLictb
OiTeN Y NEBHMIA MOMEHT XXUTTS 3aXBOPIOTb Ha BITPSAHKY. Lle 3axBoptoBaHHS Takox
MOXXE BUMHUKATK Yy AOPOCINX, SKi HE XBOPINIM HUM B AUTUHCTBI. AKLLO Y Bac HiKoNn He
Oyno BITPSHKN, iICHYE PU3MK, LLO BU MOXETE HEH 3aXBOPITU A0 ..ouvvinenennnnnns
BiTpsiHa Bicna 3a3BuKYan € NIErkKMM 3aXBOPHOBAHHSAM i MPOXOANTb YEPE3 TUXKAEHD.
MpoTe, BOHA MOXe B6yTn HeDGe3neyHo ANsl AeSKMX Nogen, Takux sIK BariTHi XiHKM Ta
nogmn 3 ocnabreHo iIMyHHOK CUCTEMOLO, SKLLO BOHW HE XBOPINW Ha BITPsHY Bicny B
MUHYNoMy. AKLO BU BariTHi, Oyab nacka, 3BepHiTbCs 40 aKyllepa/akywepkm abo
nikapsi 3aranbHOI NPaKTUKK | AKOMOra LWBMALLE NOBIAOMTE M, WO BU, MOXIUBO,
KOHTaKTyBanu 3 BiTPAHOO Bicnot. BoHn Bac npoiHopmytoTe Npo Byab-ske
HeobxigHe nikyBaHHSA Yn NoAarnblue CNOCTEPEXEHHS.

Akwo y Bac ocnabneHa iMyHHa cuctema (3 ornsigy Ha cTaH 340poB’st abo nikyBaHHSA),
Oyab nacka, noBigoMTe CBOro nikaps gkomora LBKaLle npo Te, LWo BY MOrn
niggaBaTuca BAAMBY BITPAHKM, OO BAc MOMMM NPOKOHCYNbTYBaTK WOAO Byab-aKOro

HeoOXxigHoro J'IiKyBaHHFI Y NoAanbLUOro CroCTepexxXeHHA.

LLlo Take BiTpsaHa Bicna?

BiTpsHa Bicna - iHekuiiHe BipycHe 3axBOptoBaHHA. CUMNTOMU BITPSAHKM BUHWKAIOTb
Yyepes OAMH-TPU TUXKHI Nicns 3apaxeHHs. MNepwmnmmn o3Hakamu 3axBOPHOBAHHS 4acTo
€ NMXOMaHKa Ta CMMNTOMM 3acTyau, 3a SKUMKM crigye nosiea TUNOBOro BUCUIMY.
Bucun po3suBaeTbCs B TpU cTafil:

o[1n1AMUM — YepBOHI ropOMKN PO3BMBAIOTLCS HA 0BMMYMYI, @ NOTIM Ha rpyasX, pykax i
Horax.

eHa BepLUVHI NNIAM PO3BMBaOTLCS HAMOBHEHI PIAMHOI NyXUPLi, SKi CUITbHO

cBepbnaTh.
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oCTpynH i Kipkn — Yepes Kifbka gHIB NyXuMpLi BUCMXatOTb | MOKPMBAKOTLCA CTpynamu,
AIKi YTBOPIOKOTb KipKy. BOHM nocTynoBo BignagatoTe 6e3 notpebun o4aTKOBOro

BTPYyYaHHA.

BiTpsiHa Bicna € 3apa3Hoto 3a ABa OHi 40 NOSABM BUCKMY Ta MOKM Ha BCIX NyXMpUAX He
3'ABNATLCA CTPYNK, L0 3a3BU4Yan BigbyBaeTbCca NpMONN3HO vYepes n 'aTb-WiCTb AHIB
nicnsi nosism Bucuny. BiTpsiHa Bicna gyxe 3apasHa. Bipyc nowmploeTscsa B NOBITPI Big
NIOANHW 00 NI0ANHKW. Hanpuknag, sKWwo BU LWe He XBOPInu Ha BITPSAHY Bicny, €
Bernka MMOBIPHICTb 3aXBOPITU HELD, AKLLO:

Bun nepebyBaeTe B 0AHiIl KiMHATI 3 KUMOCb, XTO XBOpPI€ Ha BITPSHY BiCMy, MPOTArom
oaHiel roanHu abo binblLue

oY Bac € 6yab-Aknii 0COBUCTUIN KOHTAKT 3 XBOPUM Ha BIiTPSHY BicMy, HAaNnpuknag,

po3mMoBa.

LLlo pobuTu, akwo Bu nigo3ptoete y cebe BiTpsiHY Bicny?

BinbwicTe BUNagkiB BiTPAHOT BiCNK € NerkMMmu i NiggarnTbCs JikyBaHHIO BOOMa, ane
3axBOPIOBaHHSA MOXe Nerko NoWMpoBaTUCS Ha iHWKX niogen. AKLWwo By gymaeTe, LWo
BM Y1 Balla OUTUHA XBOPIi Ha BITpsHY Bicny, TO BaM/Ballii AUTWHI chig TpuMaTtucs
noaani Big iHWKX Nogen Ta NoBi4OMUTM NPO Lie KepiBHMKA LEeHTPyY/BianoBigansHy
ocoby. AKLLO i3onALuis HEMOXITMBA, MOXe 3HagobUTNCa TMMYacoBe NepeMilLleHHs B
iHWe micue.

Bawa guTrMHa He NOBWHHA BiABiAyBaTU ANTAYUIA Ca0K, Sicna Yn WKOSy, a BU -
3'ABNATMCA Ha poboTy, MOKM BCi NyXMpLi HE BUCOXHYTb i BignagyTb. [JlomoBTeCcs nNpo
Bi3WUT nikaps ons Toro, wob BiH OrnsHyB Bac/Bawly AUTUHY Ta NiATBEPAVB AiarHo3.
Axwo Bu BariTHi abo Balla iMyHHa cuctema ocrabneHa, Bam crig skomora wsualie
3BEPHYTUCA A0 aKkyllepal/akywepku abo nikapsi 3aranbHoi NnpakTukn. Jeski kateropii
nogen MarTb BinblLMA PU3NK PO3BUTKY CEPUO3HOIO 3aXBOPIOBAHHS, SKLLIO BOHU
3axBOpItOTb Ha BITPSAHY Bicny. [10 HUX HanexaTb: BariTHi XXiHKW, HOBOHAPOAXEHI OiTK
Ta noam 3 ocrnabneHo iIMyHHOK CUCTEMOK. BY NOBUHHI YHUKATW KOHTAKTY 3 TakKuMu
ocobamu, NoKM NyxmpLi He NOKPUITLCA Kipkoto. [1na oTpumaHHa goaaTkoBol
iHdopmauii Npo BITPSHY BiCNy AMB.:

https://www.hpsc.ie/a-z/vaccinepreventable/varicellachickenpox/

3 nosaroto,

KoHcynbTaHT 3 MeauumMHy rpoMaacbKoro 30poB's


https://www.hpsc.ie/a-z/vaccinepreventable/varicellachickenpox/
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I'Ipuno>|<eHv|e 2 - O6pau.|,eHMe K noaAam, KotTopblie noTeHUnasribHoO

KOHTAKTMpPOBanun ¢ 60fibHbIMU BETPSAHOWU OCMOM:
RUSSIAN

YBaxkaeMbll pe3naeHT,

EcTb BEpOATHOCTb, UTO Bbl / Baw pebeHoK 3apasnnncb BETPSIHOM OCMOW
(Bapuuensnon), HAXo4siCb B ................ B MEPUOL C ............... 1 (o TP
Moyemy Mbl o6paLLaemest kK BaMm No 3Tomy nosogy? Mbl nHpopmupyem Bac, 4YToObI
Bbl 3HaNn 06 3TOM NoTeHunanbLHOM pucke. BeTpsiHaa ocna — 310 pacnpocTpaHeHHoe
3aboneBaHne, KOTOpPOe B OCHOBHOM nopakaeT AeTel 1 Bbi3bIBAET CbiMb U 3yA.
BonbLUIMHCTBO AETEN B KAKON-TO MOMEHT 3aboneBatoT BETPSAHOM ocnol. 3apasnTbes
BETPSIHOW OCMOM MOTryT 1 B3pOCHble, KOTopble He nepebonenu eto B geTctee. Ecnn
Bbl HUKOrA4a He 6onenun BETPSHOM OCMON, eCTb PUCK TOrO, YTO Bbl MOXeETe 3aboneTb
BETPSIHOM OCMNOK B NEPUOA OO .................

BeTpsiHas ocna oObl4HO NpoTekaeT B Nerko oopme 1 NPOXOAUT Yepes Heaernto, HO
OHa MOXeT ObITb onacHa Ansi HEKOTOPbIX NAEN, B YaCTHOCTU Ansa 6epeMeHHbIX
YXEHLLWH 1 Nniogen ¢ ocrnabneHHon UMMYHHON CUCTEMOMW, €CINN OHU He Bonenn
BETPSAHOW ocnow B npowsioM. Ecnn Bbl 6epeMeHHbI, CBSXKUTECH CO CBOUM
aKyLepoM/rMHeKonorom/TepaneBToM, YTOObI Kak MOXXHO CKOpee COOBLWUTb eMy, YTO
Bbl, BO3MOXHO, 3apa3nincb BETPSIHON OCMOW, U NONYYNTb peKOMeHAaumMm no
neyeHuto/HabnoaEHUIO.

Ecnu y Bac ocnabneHa ummyHHas cuctema (13-3a COCTOSHUS 300POBbA UK
neyeHnst), Kak MOXHO cKkopee coobLLuTe CBOEMyY Bpady O TOM, YTO Bbl, BO3MOXHO,
3apasunncb BETPSIHOM OCMOW, YTOOLI OH Jan BaM pekoMeHgaumm no

neyeHuto/HabnoAEHUIO.

YT0 Takoe BeTpsiHas ocna?

BeTpsiHas ocna — 310 MHEKUMOHHOE BMpYycHoe 3abonesaHne. CUMMNTOMbI BETPSHOM
OCnbl NPOSABASAOTCH Yepe3 OOHY-TPY Hedenu nocre 3apaxeHus. lNMepsbiMn
npusHakammn 60ne3Hn 4acTo ABNATCA CUMNTOMbI FIMXOPAAKU U MPOCTYAbl, a 3aTeM
nosiBnsieTcsa cneumduyeckas cbimb.

Cbinb passuBaeTcs B Tpu 3Tana:

e [1aTHa — KpacHble BbINyKrble NATHa NOSABAITCA Ha NuUe, a 3aTeM Ha rpyaun, pykax
N Horax.

e Bongblpn — Ha NOBEPXHOCTM NATEH 06pa3ytoTCA CUNBLHO 3yAsLIne, HAanoNHEHHbIe

XUOKOCTbIO BOJ1ObIPW.
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¢ Kopku — Yyepes Heckosbko AHelN Bonablpy BbICbIXatoT U MOKPLIBATCSH KOPKaMM.

OHun nocTeneHHo oTnagatT camum no cebe.

BeTpsiHasi ocna 3apasHa 3a ABa OHsi 40 NOSIBNEHNS CbinNu U A0 TEX Mop, noka He
NCYE3HYT BCE BOMAbIPU, YTO OOLIYHO NPOMCXOAUT NPUMEPHO Yepes 5-6 AHel nocne
nosieneHus cbinu. BeTpsiHas ocna oveHb 3apasHa. Bupyc nepegaeTcs no Bo3gyxy ot
OJHOro YeroBeka k gpyroMmy. Hanpumep, ecnu Bbl eLle He nepebonenu BeTpsiHow
OCMOW, TO Benvka BEPOSITHOCTb 3apasnThCsl et0, eCrn:

e Bbl HAXOAMNNCL B OOHOWN KOMHAaTEe C 3a00NeBLUNM B TEYEHME Yaca Unu JoMbLUE;

e y BacC ObIN TECHbIN KOHTAKT C 3a6OJ'IeBLIJI/IM, Hanpumvep, Bbl pa3roBapunBarsu.

Yto genaTb, ecnv Bbl NO403pEBaAETE, YTO Bbl 3apasninch BETPSIHON OCNOnN?
BonbluMHCTBO cnyyaeB BETPSAHOM OCMbl MPOTEKAIOT B fierkon popme 1 nogaaroTcs
NeYeHnto B JOMALLHMX YCIOBUSAX, HO MOXHO NErko 3apasutb Apyrux nogen. Ecnu Bl
noao3peBaeTe, YTO Bbl UK Ball pebeHOK 3apasnnmncb BETPSIHOM OCNON, TO Bam /
Bawlemy pebGeHKy criefyeT Bo3aepKaTbCa OT KOHTAKTOB C APYrMMU NIOAbMU U
coo0LWKnTL 06 3TOM PYKOBOAUTENIO LieHTpa / OTBETCTBEHHOMY nuuy. Ecnu
N30NMpoBaTbCs HEBO3MOXHO, MOXET NoTpeboBaTbCs BPEMEHHbIN Nepeesa B Apyroe
MecTo.

Bbl / Baww pebeHOK He JOMmKHbI NoceLaTb Acnv / AeTCKUI cag / WKOMy NN XOAUTb Ha
paboTy 4o Tex Nop, Noka BCe BONAbIPU HE BbICOXHYT MU HE MOKPOKOTCH KOPKaMW.
MongunTe Ha npuem K Bpady, 4ToObl OH OcMoTpen Bac / Bawero pebeHka u
noaTeepaun guarHos. Ecnn Bol 6epemeHHbl unu y Bac ocriabneHHas MMMyHHast
cucTeMa, Bam crieyeT Kak MOXHO ckopee 0b6paTuTbCs K cBoeMy
akywepy/rmHekonory/TepaneBTy. HekoTopble noam nogsepXeHbl 60nee BbICOKOMY
PUCKY TSHXXernoro TeveHns 6onesHu npun 3apaxeHnun BeTpsiHom ocnon. K Hum
OTHOCATCHA: OEepEMEHHbIE XXEHLLUNHbI; HOBOPOXAEHHbIE; Ntoan ¢ ocnabneHHon
MMMYHHOWN cuctemon. Bam crnefnyeT nsberatb KOHTaKTa ¢ TakuMu niogbMu 40 TeX
nop, Noka BonabIpy He NOKPOKTCA KopkaMu. [ns nonyyYeHus 4ONONHUTENbHOWN
MHOpMaLmMM O BETPSIHOM OCMe CM.:

https://www.hpsc.ie/a-z/vaccinepreventable/varicellachickenpox/

NckpeHHe Baly,

CPHM
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Appendix 3

Appenaix £

ALGORITHM FOR THE MANAGEMENT OF CHICKENPOX EXPOSURE IN

PREGNANCY

IS THE CONTACT WITH CHICKENPOX SIGNIFICANT?

Type of infection — Chickenpox
contact is immunosuppressed.

Closeness and duration of contact —

Herpes Zoster non-infective unless exposed/ophthalmic or

Timing of exposure — Within 48 howurs of rash onset or before lesions had crusted over
Same room > 15 minutes
Face to face > 3 minutes

Certain history of chickenpox
or shingles

SUSCEPTIBILITY TO CHICKENPOX |

Uncertain or no history of chickenpox or
shingles
Or from tropical'subtropical countries

Check for Varicella [gG
In Mood ar Boaking serum

Varicella 1g( +ve

Mo action
Reassure

Waricella IgG —ve

Give VZIG within 10 days if in supply,
ideally within 96 hours

Explain to the woman that she may still
get chickenpox and is potentially
infective from & to 28 dayspost contact

Advise postnatal vaccination if
chickenpox does not develop

Patient develops chickenpox rash

See algorithm

23

Taken from: CLINICAL PRACTICE GUIDELINE CHICKENPOX IN PREGNANCY Institute of
Obstetricians and Gynaecologists, Royal College of Physicians of Ireland and the Clinical
Strategy and Programmes Division, Health Service Executive (2018)



