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WISCONSIN DIVISION OF PUBLIC HEALTH
Department of Health Services
Chickenpox

(Varicella zoster)
Disease Fact Sheet Series

What is chickenpox?
Chickenpox is a highly communicable disease caused by the Varicella virus, a member of the herpes
virus family.

Who gets chickenpox?

Almost everyone gets chickenpox. In metropolitan communities, about 75 percent of the population
has had chickenpox by age 15 and at least 90 percent by young adulthood. In temperate climates,
chickenpox occurs most frequently in winter and early spring.

How is chickenpox spread?

Chickenpox is highly contagious. Chickenpox is transmitted to others by direct person-to-person
contact, by droplet or airborne spread of discharges from an infected person's nose and throat or
indirectly through articles freshly soiled by discharges from the infected person's lesions. The scabs
themselves are not considered infectious.

What are the symptoms of chickenpox?

Initial symptoms include sudden onset of slight fever and feeling tired and weak. An itchy blister-like
rash soon follows. The blisters (vesicles) eventually dry, crust over and form scabs. The blisters tend
to be more common on covered than on exposed parts of the body. They may appear on the scalp,
armpits, trunk, and even on the eyelids and in the mouth. Mild or inapparent infections occasionaily
occur in children. The disease is usually more serious in adults than in children.

How soon do symptoms appear?
Symptoms commonly appear 13-17 days after exposure with a range of 11-21 days after exposure.

When and for how long is a person able to spread chickenpox?

A person is usually able to transmit chickenpox from 1 to 2 days before the onset of the rash to six
days after the appearance of the first lesion. Contagiousness may be prolonged in people with altered
immunity.

Does past infection with chickenpox make a person immune?
Chickenpox generally results in lifelong immunity. However, this infection may remain hidden and
recur years later as herpes zoster (shingles) in a proportion of older adults and sometimes in children.

What are the complications associated with chickenpox?

Reye syndrome has been a potentially serious complication associated with clinical chickenpox. For
this reason, children with chicken pox should not be treated with aspirin, which may increase the risk
of Reye syndrome. Newborn children (less than one month old) whose mothers are not immune and
patients with leukemia may suffer severe, prolonged or fatal chickenpox.

Is there a vaccine for chickenpox?

Yes, a chickenpox vaccine was licensed in the U.S. in 1995 and is recommended for children 12 to 18
months of age and older children who have not had chickenpox. Recipients of the vaccine should not
receive aspirin for 6 weeks after the vaccination.

To protect high-risk newborns and persons with weakened immune systems following exposure, a
shot of varicella zoster immune globulin (VZIG) is effective in modifying or preventing disease if given
within 96 hours after exposure to a case of chickenpox.

- more ~
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What can a person or community do to prevent the spread of chickenpox?

The best method to prevent further spread of chickenpox is for people infected with the disease to
remain home and avoid exposing others who are susceptible. If they develop symptoms, they should
remain home until one week after the skin eruption began or until the lesions become dry.

Avoiding exposure of non-immune newborns and patients with weakened immune systems to
chickenpox is important.

DEVELOPED BY THE DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNICABLE DISEASE
COMMUNICABLE DISEASE EPIDEMIOLOGY SECTION
P-42035 (Rev. 05/04)
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WISCONSIN DIVISION OF PUBLIC HEALTH
Department of Health and Family Services

Fifth Disease
(erythema infectiosum,
parvovirus B19 infections)
Disease Fact Sheet Series

What is fifth disease?

Fifth disease is a viral infection caused by human parvovirus B19. Fifth disease is not a
reportable disease in Wisconsin. In most instances, fifth disease is a relatively mild, self-limited rash
illness of childhood; recent studies indicate, however, that infection with parovirus B19 in rare
instances can lead to serious complications.

Who gets fifth disease?

Anyone can become infected with the virus which causes fifth disease, but the disease is most
often recognized in elementary school-aged children. Occurrence of parvovirus B19 infection is
worldwide and can occur throughout the year in all age groups as either sporadic cases or as clusters
of cases of fifth disease.

What are the symptoms of fifth disease and when do they appear?

Four to fourteen days after exposure to the virus, an individual may experience low grade
fever and tiredness. This is often followed by a distinctive facial rash often referred to as "slapped
cheeks". The facial rash may then progress to a lace-like rash on the trunk, legs, and arms; this rash
tends to fade and reappear with changes in temperature, sunlight, and emotional stress.

Approximately 20 percent of infected children and adults do not have any symptoms. Some
adults do not develop rash but may complain of painful and swollen joints.

How is fifth disease spread?

The virus is spread by exposure to airborne droplets from the nose and throat of infected
individuals. Approximately 50 percent of susceptible (have not been previously infected) household
contacts of a case of fifth disease will become infected. in school outbreaks of fifth disease, about 30
percent of susceptible staff and as many as 60 percent of susceptible children will become infected

with the virus.

When and for how long is a person able to spread fifth disease?
Persons with fifth disease usually spread the virus during the week before the appearance of
their rash. By the time their rash is evident, the individual is no longer spreading the virus.

How is fifth disease diagnosed?

In most cases, fifth disease is diagnosed based on the appearance of the characteristic rash.
In addition, a specific blood test (which is not widely available) can confirm the diagnosis; this blood
test is available through your local public health agency for those individuals who are at risk of serious
consequences (severe anemia or miscarriage) if infected with B19 virus.

(Over)
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Does past infection with the virus make a person immune?

It is thought that persons who have previously been infected acquire long-term or lifelong
immunity. Studies have shown that approximately 50 percent of adults may be immune to parvovirus
B19.

What are the complications associated with fifth disease?

While most individuals infected with parvovirus B19 virus will experience a mild, self-limited
infection, newly emerging information suggests that some individuals may be at increased risk if they
become infected with this virus. While most women infected during pregnancy will not be affected,
limited studies have shown that parvovirus B19 may infect the fetus and increase the risk of
miscarriage within the first 20 weeks of pregnancy. In individuals with impaired immune function (eg.
leukemia or cancer) or with chronic red blood cell disorders, such as sickle-cell disease, infection may
result in severe anemia.

Persons who are exposed to parovirus B19 and are either pregnant or have an impaired
immune function or a chronic red blood cell disorder should consult with their physician.

Where can | call for additional information regarding fifth disease during pregnancy? How can
I arrange to have a blood test done if | am pregnant and have been exposed to a case of fifth
disease?

In addition to your physician, further information about fifth disease and arrangements for
blood testing can be obtained from your local public health department.

What is the treatment for fifth disease?
At this time there is no specific treatment beyond the supportive blood transfusions which are
sometimes necessary for those with impaired immune function or chronic red blood cell disorders.

Is there a vaccine against the virus which causes fifth disease?
There is currently no vaccine to prevent infection with this virus.

What can be done to prevent the spread of fifth disease?

Measures to effectively control fifth disease have not been developed yet. When outbreaks of
fifth disease occur in a school or community, options for preventing transmission are limited. Because
the risk of transmitting B19 virus to others is greatest before signs and symptoms develop,
transmission cannot be prevented by identifying and excluding symptomatic individuals. Individuals
with fifth disease should not be excluded from schools or daycare centers unless they have a fever.
When their fever subsides and they feel well, they can return to school and daycare. Good
handwashing may be a practical and effective method to reduce spread of virus in schools or daycare
centers where there are known cases.

Should pregnant women and employees or children who have chronic hemolytic anemias or
immunodeficiency be excluded from settings where there are known cases of fifth disease?

Routine exclusion is not recommended for the following reasons: 1)many women of
childbearing age are immune and 90 percent of maternal infections do not resuit in adverse fetal
outcome; 2)outbreaks of fifth disease often persist for many months in a community and thus there
are many settings besides schools or daycare centers where an individual may be exposed to the
virus; 3)parvovirus B19 infection can occur in the absence of apparent outbreaks from exposure to
sporadic cases; 4)risk to individuals with impaired immune function or red blood cell metabolism
defect is minimal if the individual is managed appropriately by a physician.

DEVELOPED BY THE DIVISION OF PUBLIC HEALTH, BUREAL OF COMMUNICABLE DISEASE
COMMUNICABLI;:;DIZSEASEIErIDEMlOLOGY SECTION.
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WISCONSIN DIVISION OF PUBLIC HEALTH
Department of Health Services

Hand, Foot and Mouth Disease

(Enteroviral vesicular stomatitis exanthem)
Disease Fact Sheet Series

What is hand, foot and mouth disease?

Hand, foot and mouth disease is a mild viral illness that can occur at any age, occurring most often in
children under age 10. The disease is characterized by vesicles (small blisters which contain clear
fluid) that occur inside the mouth, on the gums and on the side of the tongue. On rare occasions
persons with the virus that causes hand, foot and mouth disease may develop viral meningitis. Infants
who develop oral vesicles may stop nursing and become dehydrated. Most cases of hand, foot and
mouth disease occur in summer and fall.

What are the symptoms of hand, foot and mouth disease?

Hand, foot and mouth disease begins with a sore throat and a mild fever that can last from 1-3 days.
Vesicles form on the inside of the mouth usually on the cheek, gums and on the side of the tongue.
Vesicles later appear on the feet and the hands and occasionally on the buttocks, and may persist for
7-10 days.

How soon do symptoms appear?
Symptoms usually appear 3-6 days after exposure.

How is hand, foot and mouth disease spread?
The disease is spread by contact with nose and throat discharges and feces of infected people.

When and for how long is a person able to spread the disease?

A person with hand, foot and mouth disease can transmit the virus through nose or throat discharges
and feces during the acute stage of the illness. The virus can continue to be transmitted in the feces
perhaps as long as several weeks after the onset of infection when a person has no apparent iliness.

What is the treatment for hand, foot and mouth disease?

Hand, foot and mouth disease is self-limiting and does not require treatment. Persons with the
disease should rest and may be given medication and liquids to control fever and pain associated with
the disease.

Does past infection make a person immune?

Immunity to the specific virus type is probably acquired after infection however the duration of the
immunity is unknown. Current immunity to a specific type of coxsackie virus will not prevent infection
from a different virus type.

What can be done to prevent the spread of hand, foot and mouth disease?

Particular attention should be given to thorough hand washing foliowing contact with nose and throat
discharges and feces. Children with symptoms should not attend day care until the fever is no longer
present and the vesicles begin to subside.

DEVELOPED BY THE DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNICABLE DISEASE
COMMUNICABLE DISEASE EPIDEMIOLOGY SECTION
P-42051 (Rev. 05/04)
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WISCONSIN DIVISION OF PUBLIC HEALTH
Department of Health Services

Impetigo

Disease Fact Sheet Series

What is impetigo?

Impetigo is an infection of the skin caused primarily by the bacterium Streptococcus pyogenes, also
known as Group A beta-hemolytic streptococci (GABS). Sometimes another bacterium,
Staphylococcus aureus, can also be isolated from impetigo [esions.

What are the symptoms of impetigo?
impetigo begins as a cluster of small blisters that expand and rupture within the first 24 hours. The

thin yellow fluid that drains from the ruptured blisters quickly dries forming a honey-colored crust.
Impetigo develops most frequently on the legs, but may also be found on the arms, face and trunk.
There is usually no fever.

How does a person get impetigo?

Impetigo may develop after the skin is infecied with GABS. The bacterium is usually acquired from
skin-to-skin contact with another person with impetigo. Less commonly, impetigo may develop when
open skin lesions (such as insect bites or burns) are infected following exposure to a person with

streptococcal pharyngitis ("strep throat").

Who gets impetigo?
The infection is most common in settings where there is crowding or activities leading to close person-
to-person contact such as in schools and military installations. Impetigo occurs more commonly during

the summer and early fall.

How long does it take to develop impetigo following exposure?
Impetigo may develop up to 10 days after the skin becomes infected with GABS.

How is impetigo treated?
Impetigo may be treated with an antibiotic taken by mouth or by application of an antibiotic ointment to

the affected areas.

How long is a person considered infectious?
A person with impetigo is probably no longer infectious after 24 hours of adequate antibiotic
treatment. Without treatment, a person may be infectious for several weeks.

What are the complications of impetigo?

Rarely, GABS may invade beyond the skin of a person with impetigo and cause more serious
ilnesses. Persons with impetigo may also develop post-streptococcal scarlet fever, or
glomerulonephritis, a condition that may result in temporary kidney failure. Post-streptococcal
glomerulonephritis follows roughly 10 days after the onset of streptococcal infection. However, the
long-term prognosis is excellent. Scarlet fever is caused by a toxin produced by certain strains of
GABS and is characterized by high fever, chills, sore throat, headache, vomiting and a fine red rash.

- more -
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What can be done to prevent impetigo?

Simple cleanfiness and prompt attention to minor wounds will do much to prevent impetigo. Persons
with impetigo or symptoms of GABS infections should seek medical care and if necessary begin
antibiotic treatment as soon as possible to prevent spread to others. Individuals with impetigo should
be excluded from school, day care, or other situations where close person-to-person contact is likely
to occur until at least 24 hours after beginning appropriate antibiotic therapy. Sharing of towels,
clothing, and other personal articles should be discouraged.

DEVELOPED BY THE DIVISION OF PUBLIC HEALTH, BUREAU OF COMMUNICABLE DISEASE
COMMUNICABLE DISEASE EPIDEMIOLOGY SECTION
P-42062 (Rev. 05/04)
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