
Facts:

Shingles bitesize guidance

Prevention through
vaccination:
People become eligible for the shingles
vaccine as they turn 70 and remain eligible up
to the age of 79.

People under 70 years of age are at lower risk
of shingles. People aged 80 years and over
are not eligible because the vaccine becomes
less effective as people get older. 

The vaccination will significantly reduce the
chance of developing shingles, if the person
goes on to have shingles the symptoms are
likely to be milder and the illness shorter.

Shingles isn’t like other infectious diseases it
cannot be caught from someone else. Most of
us had chickenpox when we were young,
although some of us will not be aware that
we’ve had it. If you did have it, then the virus
that caused it can stay in your body for the
rest of your life without you knowing it is
there. If the virus reactivates it causes a
disease called shingles.

Shingles (also known as herpes zoster) is
caused by the reactivation of an infection of a
nerve and the area of skin that it serves,
resulting in clusters of painful, itchy, fluid-
filled blisters. 

There is no specific test for shingles, the GP will usually make the diagnosis based on the rash and
symptoms reported.

Diagnosis:

Symptoms of shingles:

a headache
burning, tingling, numbness or itchiness of the skin in the affected area
a feeling of being generally unwell
a high temperature (fever)

The main symptom of shingles is pain, followed by a rash that develops into itchy blisters,
similar in appearance to chickenpox. New blisters may appear for up to a week, but a few days
after appearing they become yellowish in colour, flatten and dry out.

In some cases, shingles may cause some early symptoms that develop a few days before the
painful rash first appears. These early symptoms can include:

An episode of shingles typically lasts around two to four weeks, however in some cases the pain may
last for many weeks once the rash has disappeared. Shingles usually affects a specific area on one
side of the body and doesn't cross over the midline of the body (an imaginary line running from
between your eyes down past the belly button).
Any part of your body can be affected, including your face and eyes, but the chest and
abdomen (tummy) are the most common areas.



Contact ciosicb.ipc@nhs.net with any queries

Transmission risk:

A person with shingles is only infectious when the rash is present and fluid filled vesicles are present
and they are contagious until the last blister has dried and scabbed over
A person is not infectious before the rash is present or when the rash has crusted
It's not possible to catch shingles from someone with the condition or from someone with
chickenpox. However, someone can catch chickenpox from a person with shingles if they are not
immune (commonly through previous exposure to the infection or vaccination).
The blisters that form contain live virus. If a non immune person makes direct contact with an open
blister or something with the fluid on it, they can contract the virus and develop chickenpox.
Shingles is less infectious than chickenpox and covering the rash will greatly reduce the risk of
exposure to those non-immune to chickenpox.

IPC recommendation for care homes:
Isolate in bedroom until vesicles have completely crusted over. If the rash can be completely covered
with a dressing, isolation is not required in a care home setting
Ensure appropriate signage and communication with staff and resident, strict hand hygiene and
appropriate PPE
Clean residents’ surroundings and any shared equipment used with a combined detergent and
1,000 parts per million activated chlorine solution (such as ChlorClean, Actichlor, Clorox or Milton)
It is advisable for all residents of care settings to have a medical review to determine if they are
immune to varicella zoster (chickenpox) so that appropriate medical advice on transmission risks can
be given
Manager to liaise with staff/staff GP’s and/or occupational health to ensure that no staff enter the
isolation room who are non-immune to chickenpox, immunosuppressed or pregnant. Chickenpox
can cause complications for both the pregnant mother and baby

Chickenpox can be particularly dangerous for
certain groups of people. If you have shingles,
avoid:

women who pregnant and are nonimmune

as they could catch it from you, which may

harm their unborn baby

people who have a weak immune system,

such as someone with HIV or AIDS

babies less than one month old, unless the

baby is born to an immune mother, in which

case the baby should have antibodies

(proteins that fight infection) to protect

them from the virus

Treatment:
Although there's no cure for shingles, treatment
is available to relieve the symptoms until the
condition resolves. Most cases of shingles last
around two to four weeks.

Treatment for shingles can include:
Covering the rash with clothing or a non-
adherent (non-stick) dressing to reduce the
risk of other people becoming infected with
chickenpox - as it's very difficult to pass the
virus on to someone else if the rash is
covered
Pain relief – on discussion with the person’s
GP
The GP may prescribe anti-viral medication to
stop the virus multiplying - although not
everyone will need this


