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What is shingles? 
Shingles, also known as zoster, is a common and debilitating disease 

that affects the nerves and the cutaneous area around, which explains the 

main symptoms pain and rash. 

It is caused by the reactivation of the varicella-zoster virus, the same 

virus that causes chickenpox and that we host in our body after 

chickenpox resolution. So shingles is not like other infectious 

disease because you don't catch it. The virus is already inside. 

 

After an attack of chickenpox, usually in childhood, the varicella-zoster 

virus stays in a dormant state within the nervous system.  

The immune system keeps the virus in check and prevents it from 

awakening. 
It is not fully known what causes the virus to reactivate. Anyone who 
has had chickenpox can develop shingles later in life at any time

1
. 

 

Who gets shingles? 
In Europe, nearly all adults (>95%) have had chickenpox and are 

therefore at risk of developing shingles
2
. 

It is not possible to predict who will suffer from shingles but as we age, 
our immune system naturally weakens, so the chance of developing 
shingles increases. 
Shingles mainly strikes people aged over 50

3,4,5
. 

 

 
Epidemiologists estimate that around 1 in 4 people in Europe will 

suffer from shingles during their life
6
,
7  and the risk rises to 1 out 2 for 

those who live to age 85 or older
8
. 

It is estimated that around 1.8 million new shingles cases occur in 

Europe each year
4
. 

 

Incidence of shingles seems to be increasing worldwide and in 

Europe
9,10,11.  

As the risk of zoster is known to increase with age, the ageing 

population means the burden of this disease will continue to grow. 
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Shingles is not just a rash12
 

■ The virus reactivates in the nervous system and replicates along 

the nerves to the skin. 

 

■ Early symptoms of the disease may include headache, tiredness 

and feeling generally unwell. 

 

■ A painful area develops on the skin which can give people a 

burning or shooting pain with tingling and itching. 

 
■ Within a few days, this area of pain will become a red rash, 

which turns into fluid-filled blisters. When the blisters 

burst, they turn into sores that eventually crust over and heal. 

 

■ Shingles strikes usually on one 

side of the upper body or on the 

face, neck, or the eye. 

  

 

 

■ Most people suffer burning, 

stabbing nerve pain that can be 

constant or intermittent.  

In severe cases, this pain can 

be excruciating. 

 

 

■ Most people recover in 2-4 weeks and have no further  

symptoms, but for some people shingles can lead to potentially 

serious complications. 

 

 

Burden of disease 
Shingles or Post herpetic Neuralgia (severe chronic nerve pain that 

may follow) can have a profound negative impact on patients'lives, 

and interferes with many aspects of their daily living
13,14

. 

The long duration of post herpetic neuralgia makes this 

complication particularly disruptive to sufferers
15

 

The consequences of this can lead to depression, incapacity or 

isolation
15

. 

In some people with chronic conditions and polymedication, shingles 

can be the potential start to a cascade of life-altering events
16
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Common complications of shingles 
As a person recovers from shingles the pain usually resolves 

as the rash heals, but for some people shingles can lead to 

severe  complications. 

  

Post herpetic neuralgia 

The most common complication is called post-herpetic neuralgia 

(PHN), which is persistent nerve pain in the area of the shingles 

rash that some people experience after the rash has healed
2
.  

The pain is due to nerve damage caused by the virus when it 

passes along the nerves to the skin.
17

  

 

Post-herpetic neuralgia is a very distressing, long-lasting pain that 

can feel like a burning, stabbing or throbbing sensation
2
.  

For some people, post herpetic neuralgia can be so severe that it 

stops them living a normal life - even a slight breeze against the 

skin can be painful and distressing
2
. 

Severe nerve pain can last weeks, months or even years
18

.  

 

 
 

* defined as pain occurring or persisting at least 3 months after the HZ rash or pain onset 

 

Post-herpetic neuralgia is the most common complication of 

shingles but it is hard to predict who will suffer from this long lasting 

nerve pain and how severe it will be.  

However the likelihood of getting it and the length of time you 

suffer from it increases markedly with age
5,1818 

 
Damage to vision 
Another complication can occur in the 10-20% of people who suffer 

from shingles developing in the eye and/or the skin of the eyelid
21

. This 

type of shingles, known as ophthalmic shingles, can be very painful 
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and causes frequent chronic ocular disease or even a permanent loss 

of vision of the affected eye
22

. 

 
Other complications and hospitalization 

Shingles can also lead to other complications like scarring, skin 

superinfections, nerve palsies and depending on localization 

permanent hearing loss or brain inflammation (encephalitis)
23

. 

 

Moreover, recent epidemiological studies revealed an increased 

risk of stroke after zoster, with a higher risk in the month 

following the event and also in case of ophthalmic zoster. 

Stroke is likely a direct effect of virus infection in the arteries 

(VZV vasculopathy).
24,25,26,27

 

 

Advancing age increases the risk of hospitalization
28

. 

In rare case, shingles can cause death, most often in older 

people
29

 

 

Treatment and prevention of shingles12 
An episode of shingles cannot be cured. Medicines can be given to 

help shorten the duration and severity of the attack but to be 

effective they need to be started within 72 hours of the rash 

appearing. Many people are not able to get a diagnosis and begin 

treatment within such a short time
12

. 

Medicines can also be given to limit the pain caused by shingles but 

pain control is often unsatisfactory. Ordinary painkillers have very 

limited effect on Post herpetic neuralgia whose management 

usually requires a complex combination of stronger treatments. For 

some people with other pathologies, this can result in drug 

interactions and significant side effects
4
. 

 

Prevention against shingles is now possible.  
A vaccine called Zostavax® is now available for the 
prevention of shingles and the long lasting nerve 
pain that may follow the disease, post-herpetic 
neuralgia. (to adapt locally and regarding media target) 
 

Zostavax® is licensed in Europe for the vaccination of adults of 50 
years or older and can be given as a single injection

30
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