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Abstract. Background: Varicella, or chickenpox, is an extremely contagious viral disease that is
contracted through the Varicella-Zoster Virus (VZV). In general, it is a mild infection in childhood,
however, varicella carries a huge risk of the severe disease and death in adults, especially in a densely
populated place, like a university dormitory. Objective: The present study is to determine the level of
knowledge, past history, vaccination, and attitudes about varicella among students of Osh State
University in Kyrgyzstan. Methods: A cross-sectional survey among 503 students in the medical field
took place using a structured questionnaire. Data were collected on demographics, knowledge of
disease transmission and symptoms, vaccination history, and attitudes toward prevention. Results:
Most of the respondents were aged 17 to 20 or 21 to 23. Most students pointed out the correct
causative agent and symptoms, but a great part was not clear about the transmission (for instance,
they thought mosquito bites). Alarmingly, a large number of respondents did not know that adults
suffer more from varicella than children do. The immunization coverage was inconsistent; the group
consisted of one-dose, two-dose, and non-immunized individuals. Conclusion: A lack of specific
clinical knowledge regarding the severity of adult varicella is felt among students. Given the crowded
living conditions in hostels and flats, it is strongly recommended to organize a catch-up vaccination
campaign and an awareness program.

Annomayus. BeTpsiHasg ocmna, WIM BETPSIHKAa, — YPE3BbIYAWHO 3apa3HOE BHUPYCHOE
3aboneBaHue, epenaBaeMoe BUpPycoM BeTpsiHoi ocmibl (VZV). B 1ienoM, B I€TCKOM BO3pacTe 3TO
Jierkasi MHQEKIHs, OJHAKO BETPsIHAs OCIa HECET OIPOMHBIN PUCK TSHKEIOTo TeueHUs 3a0osieBaHus U
CMEpPTH y B3pOCIBIX, OCOOEHHO B TIyCTOHACEJIEHHBIX MECTaX, TaKMX KaK YHHBEPCHUTETCKUE
obmexutns. VccrnenoBanne HamNpaBICHO HA ONpE/ICICHHWE YpPOBHS 3HAHWW, MCTOPUHU OOJIE3HH,
BAKIIMHAIIMA M OTHOIIEHUS K BETPSAHOW oOcCme cpeaud CTyAeHTOB OIICKOro ToCyIapCTBEHHOTO
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yHuBepcutTeTa B KbIpreizctane. bbuio mpoBezeHo nonepeyHoe uccienoBanue cpean 503 cTyIeHToB
METUITMHCKOTO (DaKyIbTeTa C HCTI0JIB30BAHUEM CTPYKTYPHPOBAHHOM aHKETHI. bbliin coOpaHbl JaHHBIC
0 nemorpaduuecKknx XapakTepUCTUKAX, 3HAHUAX O Tepeaade 3a00JIeBaHUs U CHMIITOMAX, HCTOPHH
BaKIMHAIIUY U OTHOIIEHUH K MPOPUIAKTHKE. BOTBIIMHCTBO peCOHIEHTOB OB B BO3pacTe OT 17
10 20 wim ot 21 go 23 net, yka3zajau Ha NMPaBWIbHBIA BO30YIUTENh U CUMIITOMBI, HO 3HAYUTEIIbHAS
4acTh HE OblIa yBEepeHa B CIOco0e mepenavn (HarmpuMep, OHM JAyMajid, YTO 3TO YKYChl KOMapoB).
Bonbioe komu4yecTBO peCoHACHTOB HE 3HAIM, YTO B3POCIIbIE OOJICIOT BETPSHOM OCIOM Yalle, 4yeM
nerr. OXBar BaKIMHAIIMEH OBLIT HEMTOCIIEIOBATEIHHBIM; TPYIIA COCTOSIIA U3 JIUII, OTYYUBIITUX OJHY
7103y, JIBE JT03bI K HEBAKITMHUPOBAHHBIX. OIIyIIAETCsl HEMOCTATOK 3HAHUN O TSKECTH BETPSHOM OCITBI
y B3pOCHBIX. PEKOMEHIyeTCsi OpraHW30BaTh KaMITAHWIO 110 JIOMOJIHUTEIBHON BaKIMHAIMM H
MH(OPMAIMOHHYIO TTPOTPaAMMY.

Keywords: varicella, medical students , adult immunization.
Knrouesvle crnosa: BeTpsiHas ocra, CTYICHThI-MEINKH, IMMYHHU3AINS B3POCIIBIX.

Varicella, or chickenpox, is the contagious disease caused by the Varicella-Zoster Virus (VZV)
(https://www.who.int/). In the past, the disease was considered a harmless childhood experience in
temperate areas, but its globalization changed the situation. In tropical and subtropical places, people
become immune later in life and so a large number of adults remain non-immune [1].

This is particularly worrying in universities where students from different areas with different
rates of infection are living together. The World Health Organization (WHO) states that the secondary
case rates of varicella among immune household contacts range from 61% to 100%; thus, the disease
is regarded as very contagious [1, 5-7].

The infection is predominantly spread through either airborne droplets or vesicular fluid
contact. Deaths among children are very uncommon; nevertheless, the disease burden varies
significantly with age. An adult is 25 times more likely to die of varicella than a child, and
complications such as varicella pneumonia, encephalitis, and superinfection with bacteria are sources
of death [2].

In India, the National Centre for Disease Control and the Indian Academy of Pediatrics suggest
a two-dose vaccination regimen for the adolescents and adults who have no proof of immunity [3].

On the contrary, different countries have different vaccine policies. In Kyrgyzstan, routine
immunization has been changed, but young adults remain a gap group who may not have received
childhood doses or natural infection. The research was done at Osh State University, Kyrgyzstan,
which is a meeting point for international medical students. The rising number of students in hostels
forms a situation that is conducive to outbreaks. One of the reasons for this study is to uncover the
knowledge gaps and the immunity status of the students so that future academic disruptions and health
crises can be averted.

To conduct an investigation on students' awareness level, their past infection history as well as
the vaccination coverage for varicella at Osh State University.

The study was descriptive cross-sectional in type, aimed at evaluating the awareness and health
behaviors regarding chickenpox.

The target group for the study consisted of students who are enrolled at Osh State University in
Kyrgyzstan. The research participants were students from different academic years (1st to Sth year)
residing in hostels and also private flats.

A structured online questionnaire (Google Forms) was utilized to gather the data. The survey
embraced both multiple-choice and Likert-scale questions, covering the following areas: age, gender,
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year of study, and living situation; causative virus, modes of transmission, incubation period, and
symptoms; previous varicella infection, age of infection, and vaccination status (doses received); and
willingness to isolate, perception of awareness levels, and desire for vaccination programs.

A total of 503 responses were analyzed. The data were summarized using descriptive statistics
(frequencies and percentages). The raw dataset was processed to categorize knowledge levels and
vaccination coverage.

Participation in the study was voluntary. To protect the students’ privacy, the responses were
anonymized. The student respondents’ survey resulted in 503 valid responses. The outcomes are
presented under three headings: demographics, knowledge, and practices.

The surveyed population was mainly young adults.

Most of the respondents were in the age groups of 21-23 years and 17-20 years, which is typical
for university undergraduates.

The participants’ living arrangements indicated equal numbers living in hostels (high-density
housing) and flats (private apartments). This is a significant distribution because hostels have a greater
risk of airborne transmission.

The students participated from the 1st to Sth year, which offered a mix of preclinical and clinical
knowledge levels.

A good number of students correctly identified the Varicella-Zoster Virus as the causative agent,
but a worrying minority chose incorrect options such as “Measles virus,” “Rubella Virus,” or “I don't
know.” Regarding the method of transmission:

The vast majority of students chose “Airborne droplets” and “Touching fluid from blisters” as
the means of transmission. A small group, however, thought that “Mosquito bites” was the way the
virus spreads, which indicates a significant lack of knowledge in microbiology. Most students were
in agreement and correctly recognized the classic symptoms by mentioning “Fever,” “Itchy rash,”
and “Blisters filled with fluid.” Knowledge of the incubation period, which lasts for about 10-21
days, was very inconsistent. Many respondents chose “1-3 days,” which could result in premature
release from isolation during an outbreak. The question “Is chickenpox usually more severe in adults
than in children?” received varied answers. A large number replied with “No” or “Not sure.” This
highlights a lack of public awareness regarding the increased morbidity (pneumonia, hospitalization)
of adult varicella.

Some students reported having chickenpox when they were 5-10 or 11-15 years old.

Answers varied: “Yes, two doses” (Optimal protection), “Yes, one dose” (Partial protection),
“No” or “Not sure” (Potential susceptibility).

Almost everyone recognized that a potentially infected student should “Self-isolate and report
to the college health unit.” A large number of students felt there was limited awareness on campus
and expressed strong interest in participating in a vaccination or awareness program organized by the
college.

This study’s findings reveal a divide within the student community: while there is universal
recognition of chickenpox as a disease, the specific medical knowledge necessary for effective
prevention and self-care is lacking.

The incorrect belief that chickenpox is transmitted through mosquito bites or has a very short
incubation period (1-3 days) is clinically harmful. The World Health Organization (WHO) states that
the incubation period is 10-21 days, and the transmission period begins 1-2 days before the rash
appears [1].

Failure to understand this timeline can lead to ineffective isolation of exposed contacts.
Furthermore, a lack of awareness regarding the greater severity of varicella in adults is another cause
for concern. The literature confirms that mortality and complication rates (such as varicella
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pneumonia) are significantly higher in adults compared to children [2].The vaccination data indicates
the distribution of vaccination levels among the students. The guidelines from the Ministry of Health
and Family Welfare (MoHFW), India, recommend that children over the age of 13 years and adult
persons without proof of immunity should receive two doses of the varicella vaccination, with an
interval of 4 to 8 weeks between the doses [3].

The students reporting "one dose" or being "unsure" of their vaccination status can be
considered a group who might suffer from breakthrough varicella, which, although milder, is still
contagious. University hostels are considered to be among the places with the highest risk of VZV
transmission because of their overcrowding. The research pointed out that hostel-dwelling students
had the same level of knowledge gaps as flat-dwelling students. Such an outbreak is likely to cause
major disruption in the academic calendar. The high rate of students’ willingness to take part in
awareness programs indicates that institutional intervention would be very well accepted. Self-
reported data was the main source of information for this study, and it can be influenced by recall
bias, especially in the case of childhood vaccination history and age of past infection. The sample
size (N=503) was adequate for a pilot overview but might not be representative of the whole
university population. The study concludes that the students of Osh State University have a very basic
understanding of chickenpox but, at the same time, there are considerable gaps in their knowledge
with respect to the transmission, incubation period, and severity of the disease in adults. The students’
immunization status is questionable since a sizable percentage may have received only one dose or
no doses at all; thus, there is a possibility of outbreaks occurring in the dormitories housing the
students.

Recommendations:

Campus Awareness Campaigns: addressing the myths (such as mosquito transmission) and
pointing out the 10-21 day incubation period as a matter of great importance.

Screening and Catch-up Vaccination: The university health unit is to be responsible for checking
vaccination records. Those students who cannot show any history of the disease or vaccination should
be provided with a two-dose catch-up schedule that is consistent with international best practices.

It is recommended that active surveillance be conducted in hostels during the winter/spring
peak season in order to detect and isolate cases at an early stage.
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