
 
AIM: To determine the incidence of varicella and post varicella complications requiring 

hospitalisation in children under 15 years of age in New Zealand.  

 

 
INVESTIGATORS: 
 

*Dr Elizabeth Wilson, Paediatric Infectious Disease Specialist, Starship Children’s Hospital 

 

Dr Sophie Wren, Paediatric Registrar, Starship Children’s Hospital 

 

Dr Emma Best, Paediatric Infectious Disease Specialist, Starship Children’s Hospital 

 

Dr Hamish McCay, Paediatrician, Waikato Hospital 

 

Dr Tony Walls, Clinical Senior Lecturer, University of Otago 

 

 
BACKGROUND:  
 
Varicella (chicken pox) is a vaccine-preventable disease that is not notifiable in NZ. A vaccine has 

been available since 1996 which is not currently funded on the National Immunisation Schedule. The 

disease is generally considered benign but can be severe, sometimes fatal, in immune compromised 

hosts. Severe complications can occur even in people with normal immunity. Countries that have 

introduced universal varicella immunisation have shown dramatic decline in disease burden, 

hospitalisations and mortality. 
New Zealand hospital admission numbers increased from approximately 50 per annum in 1970 to 

approximately 300 in 2004. The majority of hospitalisations for varicella are for severe chickenpox 

or bacterial super-infection of the skin lesions. Super-infection may be fatal or mutilating if it results 

in toxic shock syndrome, necrotising fasciitis or multifocal infection. Neurological complications are 

rarer but can also cause long-term disability.  In utero and perinatal infection can result in congenital 

varicella syndrome and severe varicella with pneumonitis respectively. 

Hospital discharge data may not capture the true rate of admissions for varicella complications  as 

the risk of super-infection persists for several weeks and the varicella may not be recognised as an 

antecedent event and therefore not be coded at discharge.  Neurological complications similarly may 

be delayed months after initial varicella and therefore will not be coded unless there is sufficient 

awareness amongst clinicians in some instances 

 
OBJECTIVES: 
 

1. To document the NZ hospital burden of varicella and its complications in infants and 

children, including demographic characteristics and underlying conditions. 

2. To describe the management of the disease, complications and short term outcomes. 

 

Note: The Australian Paediatric Surveillance Unit has conducted a similar study after the 

introduction of childhood varicella vaccination, allowing some comparison with our largely 

unvaccinated paediatric population 
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REPORTING INSTRUCTIONS: 
Please report any infant or child ≤15years with varicella, including neonatal and congenital varicella, 

admitted to hospital with severe primary disease or complications within four weeks of varicella 

onset. Please also report children requiring hospital admission for early treatment of varicella 

(immune compromised) and any child with stroke syndrome attributed to varicella. Please note we 

are not requesting reporting of shingles cases. 

 

FOLLOW UP OF POSITIVE RETURNS: 
A questionnaire requesting further details will be forwarded to practitioners who report a case. 

Some cases will be admitted under surgical colleagues who may not be participants in the NZPSU 

surveillance. Please could paediatricians inform local general surgery, ORL, or orthopaedics 

colleagues and their junior medical staff of this study, and ask to be told when a child with varicella 

is admitted under their care to ensure complete reporting. 

If you have any questions please contact: 

 

Dr Elizabeth Wilson     Ph: 021 365590 

Paediatric Infectious Diseases Specialist  Fax: (09) 3078977 

Starship Children’s Hospital    Elizabeth@adhb.govt.nz 

Private Bag 92024 

Auckland 

 

Dr Sophie Wen, Paediatric Registrar   Dr Hamish McCay 

Ph: 021 1847518     Waikato Hospital 

Sophie.Wen@gmail.com    hamish.mccay@waikatodhb.health.nz 

 

Dr Tony Walls, Paediatric Infectious Diseases  Dr Emma Best 

Snr Lecturer, University of Otago   Paediatric Infectious Diseases Specialist 

Christchurch      Starship Children’s Hospital 

tony.walls@otago.ac.nz     Ebest@adhb.got.nz 

 

CASE DEFINITION: 
Infant or child (0-15yrs) hospitalised with varicella (or in whom varicella onset has 

occurred within the past 4 weeks) complicated by one or more of the following: 

 Severe varicella 

 Bacteraemia/septic shock 

 Toxic shock syndrome/toxin mediated disease 

 Septic arthritis/osteomyelitis or other focal purulent collection 

 Cellulitis and/or skin abscess 

 Necrotising fasciitis 

 Encephalitis 

 Pneumonitis or pneumonia 

 Fulminant varicella (multi-organ involvement) 

 Reye’s syndrome 

 Ataxia 

 Congenital or neonatal varicella 

 

OR has underlying immune deficiency necessitating early treatment for varicella 

 

OR Stroke syndrome considered secondary to varicella zoster (where VZV occurs in 

the six months prior to stroke 

 
EXCLUDED: Cases of Shingles, Admissions < 3 hours 
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