
Patients with shingles must avoid people with 
weak immune systems, pregnant women and 
babies who have never had chickenpox. 

Chickenpox, on the other hand, is usually air-
borne and therefore highly contagious. When 
a person with shingles comes in contact with 
someone who has never had chickenpox, expo-
sure can lead to chickenpox (not shingles). Here 
is an example: A grandmother who has active 
shingles babysits her grandchild, and the child 
develops chickenpox within the week. 

Only people who have had chickenpox can 
develop shingles. Herpes zoster is not caused 
by the same virus that causes genital herpes, a 
sexually transmitted disease.
Prevention
A vaccine is available to help prevent herpes 
zoster. It should not be confused with the chick-

enpox vaccine, which is a separate entity and 
greatly reduces in the incidence of chickenpox 
in children.

Zostavax is indicated for use in people 60 years 
and older to prevent the development of shingles. 
The vaccine has no effect on active shingles and 
does not treat PHN. The CDC has stated that the 
vaccine is safe and effective for the prevention of 
herpes zoster and PHN in older adults.8 In a clini-
cal trial of 20,000 people 60 and older, Zostavax 
prevented shingles in about half (51%) of patients 
and prevented PHN in 67% of patients.7

Insurance coverage for Zostavax varies. The 
vaccination is recommended for all people older 
than 60, even those who have had shingles.9 

Putting It Into Practice
Herpes zoster tends to strike as immunity 
declines with age. The pain associated with 

shingles is of particular concern. In most young 
patients, the pain is transient and bearable. But 
in older adults, shingles-associated pain is often 
more prolonged and more intense.3 

Nurse practitioners are responsible for 
prompt and early diagnosis, early treatment 
with antivirals and emotional support in the 
presence of acute and chronic pain. Most 
importantly, it is our duty to inform all older 
adults about the availability of a vaccine. 
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Antivirals Approved to Treat Herpes Zoster
Drug Dose Duration 

Famciclovir (Famvir) 500 mg three times/day 7 days 

Valacyclovir HCl (Valtrex) 1,000 mg three times/day 7 days 

Acyclovir (Zovirax) 800 mg five times/day 7–10 days 
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