Hand, Foot and Mouth Disease
Living Well factsheet – Work Health and Safety Directorate
Hand, foot and mouth
disease is generally a mild
illness of childhood passed
from person to person.
Good hygiene helps
prevent infection.
What is hand, foot and mouth
disease?
Hand, foot and mouth disease is generally
a mild illness and has nothing to do with
the animal disease called foot and mouth
disease. It mainly occurs in children under
10 years of age but it can also occur in
older children and adults.
Signs and symptoms
When symptoms do occur, they include
blisters that start as small red dots which
later become ulcers. Blisters appear on
the inside of the cheeks, gums, the sides
of the tongue, hands and feet.
In infants, sometimes blisters can be seen
in the nappy area. Blisters usually last for
7-10 days. Children can sometimes have
a low fever, sore throat, tiredness, feel off
colour and may not eat for a day or 2.
Very rarely, it can cause other illnesses
that affect the heart, brain, or lining of the
brain (meningitis), lungs, or eyes.
How is it spread?

It is usually spread by person-to-person
contact. It is also spread by secretions
from the mouth or respiratory system, and
by direct contact with the fluid in blisters.

Ensure mouths and noses are covered
when coughing and sneezing. Wipe the
nose and mouth with tissues, dispose of
used tissues and wash your hands.

It usually takes between 3-5 days after
contact with an infected person before
blisters appear. As long as there is fluid in
the blisters, they remain infectious. The
virus can remain in faeces for several
weeks.

What precautions can you take?

Children with the disease should be
excluded from school or childcare facilities
until their blisters have dried. The illness
should be reported to the director of the
childcare centre or school principal.

 Wear gloves when in contact with an
infected person and when disposing of
used tissues

 Thoroughly wash any soiled clothing
 Ensure your mouth and nose are
covered with a mask when in contact
with an infected person

 When gloves are removed wash your
hands thoroughly with soap and water.

What is the risk of transmission?
Hand, foot and mouth disease is common
and outbreaks may occur among groups
of children, such as in child care centres.
What treatment is available?
Usually no treatment is needed.
Paracetamol will relieve fever and
discomfort. Do not give children aspirin. If
the headache is severe, or if fever
persists, consult your GP.
How can you prevent the disease?

Disclaimer: The information in this fact sheet
is to be used for educational purposes only. It
should not be used as a substitute for seeking
professional care in the diagnosis and
treatment of health conditions. Information
may be reproduced with an acknowledgement
to the NSW Department of Education and
Communities .

Further Information

Good hygiene is the best protection:
 Wash hands with soap and water after
going to the toilet, before eating, after
wiping noses, and after changing
nappies or soiled clothing
 Avoid sharing cups, eating utensils,
items of personal hygiene (e.g. towels,
washers and tooth brushes) and
clothing (e.g. shoes and socks)
 Thoroughly wash any soiled clothing
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Contact your general practitioner,
local public health unit or
community health centre
NSW Department of Health,
See Infection Control
Information in this fact sheet has been
sourced from the NSW Department of
Health.
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Chickenpox and Shingles
Living Well factsheet – Work Health and Safety Directorate
Chickenpox is a common
viral infection that can
reappear later in life as
shingles.
What is chickenpox and shingles?
Chickenpox and shingles (varicellazoster) are a highly contagious virus and
a member of the herpes family. The
disease is usually mild in children but can
be more severe in adults and can cause
serious illness.
The adult form which most commonly
occurs is shingles. Complications can
include meningitis and pneumonia. In
rare cases it can involve the joints and
other organs.

What is the risk of transmission?
People rarely get chickenpox twice,
whilst shingles occurs more commonly in
aged people and individuals that are
immunosuppressed.
Shingles is a reactivation of a previous
chickenpox infection. Most people have
had chickenpox as children and are
therefore at greater risk of contracting
shingles as adults.

Disclaimer: The information in this fact sheet
is to be used for educational purposes only. It
should not be used as a substitute for seeking
professional care in the diagnosis and
treatment of health conditions. Information
may be reproduced with an acknowledgement
to the NSW Department of Education and
Communities .

What precautions can you take to
avoid the virus?
 Practice good personal hygiene by
covering the mouth and nose when
coughing or sneezing
 Disposing of soiled tissues

Signs and symptoms

 Washing hands carefully

For chickenpox:

 Not sharing eating utensils, food or
drinking cups

 Mild fever
 Runny nose

 Pregnant women should avoid contact
with anyone with chickenpox.

 Fatigue
 General rash.

How is chickenpox and shingles
prevented?

For shingles:
 Painful skin eruptions that generally
appear on 1 side of the body.

How is the virus spread?

 Childhood vaccination programs
 People with chickenpox should avoid
contact with others and not attend
work, school or childcare until 5 days
after the onset of the rash when all
blisters have crusted.

Shingles is spread by direct contact with
an infected person. Chickenpox is spread
by coughing and direct contact with an
infected person. Children are usually
infectious 2 days before the rash
appears.
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Further Information
Contact your general practitioner
NSW Department of Health
See Infection Control
Information in this fact sheet has been
sourced from the NSW Department of
Health.
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