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A rash is any change of the skin 

which affects its colour, appearance 

or texture. It can be caused by many 

things, including drug or other allergic 

reactions, eczema, local irritation or a 

bacterial or viral infection.  
 

It may be difficult to make a definitive 

diagnosis as many different agents 

can cause similar rashes.  This is due 

to the fact that the skin has a limited 

number of responses.  
 

It is useful to consider associated 

history and symptoms, in addition to 

the rash, to enable the doctor to make 

a diagnosis.  Insect bites, exposure to 

other ill children or adults, recent 

antibiotic use or environmental 

exposures are significant in the 

history of a recent rash.  It is also 

important to elicit past immunisation 

history.  
 

Where fever is present, this generally 

means that the rash is due to an 

infection, although in some infections 

e.g. enterovirus infections, the fever 

may be mild or absent.  There are 

three main types of rash:  

∗ Maculopapular/Punctuate 

∗ Vesicular  

∗ Haemorrhagic 

Maculopapular / Punctuate 
rashes 
 

Measles 
Measles is an acute, highly-

communicable viral disease with 

prodromal fever, conjunctivitis, 

coryza, cough, and Koplik spots on 

the buccal mucosa (approx 4th day of 

illness).   

A characteristic red blotchy rash 

appears around 

the third day of 

illness, beginning 

on the face and 

becoming 

generalized, lasting 4-7 days and 

sometimes ends in desquamation.   

 

For laboratory confirmation a buccal 

mucosa swab can be taken 7 days 

post onset of clinical symptoms. The 

swab is obtained by wiping the outer 

gum area above the teeth gently with 

the swab in order to sufficiently 

moisten it.  The procedure should 

take no longer than 15 to 30 seconds.  

Recommended period of exclusion 

from school/crèche:  

For 4 days from onset of rash. 
 

 

 

Rubella (German measles) 
Rubella is often a mild disease in 

children.  The rash begins on the face 

and then spreads to the trunk and 

limbs.  It can be 

a little itchy and 

is often more 

noticeable after 

a hot shower or 

bath.  

Unlike measles, 

children with 

rubella often do 

not have a fever and the rash is 

fainter than the rash of measles.  

Posterior occipital lymphoadenopathy  
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Rashes in Childhood due to Infectious Diseases 
Rashes in childhood are a very common complaint and often cause parents and clinicians much angst.  
The Department of Public Health in the South East has permitted us to reproduce in full the contents of 
their recent article on childhood rashes due to infectious diseases.  The article also outlined advice 
regarding pregnant women who come in contact with these diseases. 
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can sometimes be found.  
 

For laboratory confirmation a buccal mucosa swab can be 

taken 7 days post onset of clinical symptoms. The swab is 

obtained by wiping the outer gum area above the teeth 

gently with the swab in order to sufficiently moisten it.  The 

procedure should take no longer than 15 to 30 seconds.  

Recommended period of exclusion from school/crèche:  

For 7 days from onset of rash. 
 

Slapped cheek disease (Parvovirus B19, Fifth Disease, 

Erythema infectiosum) 
Fifth disease is an acute viral 

disease characterized by mild 

symptoms and a blotchy rash 

beginning on the cheeks and 

spreading to the extremities 

and which may come and go, 

especially in the heat, and which may have a reticular 

pattern.  Fever, if present, is mild.  

Recommended period of exclusion from school/crèche:  

None. 
 

Scarlet fever 
Scarlet fever is an infection that is caused by 

Streptococcus species.  The scarlet fever rash first 

appears as tiny red bumps on the chest and abdomen that 

may spread all over the body. Looking like sunburn, it feels 

like a rough piece of sandpaper, and lasts about 2-5 days.  

The child also has fever, sore throat, perioral pallor and a 

strawberry-looking tongue.   

Recommended period of exclusion from school/crèche: 

Child can return 24 hours after commencing appropriate 

antibiotic treatment. 
 

Roseola infantum 
Roseola is a viral illness of young children, usually marked 

by several days of high fever, followed 

by a distinctive rash (pinkish-red flat or 

raised, which appears on the trunk and 

spreads over the body) just as the fever 

breaks.   

Recommended period of exclusion from school/crèche: 

None. 

 

Ringworm 
The photo of a child's leg 

shows a classical -

appearing ringworm 

lesion with central 

clearing and a slightly 

raised red border.   

Recommended period of exclusion from school/crèche: 

Not usually required once child is on treatment. 
 

Vesicular rashes 
 

Chickenpox (Varicella zoster) 
The classic rash associated with a chickenpox infection 

includes red papules (bumps), vesicles (the spots that look 

like little blisters), which then become crusted scabs.  It is 

very common to see all of the 

different stages of the 

chickenpox rash at the same 

time.  Chickenpox typically 

starts on a child's trunk and 

then spreads to the rest of their 

body, including their arms, legs, and head.  It is very itchy 

and very contagious. 

Recommended period of exclusion from school/crèche: 

Until all lesions are dry and crusted over, usually 5-7 days 

from onset of rash. 
 

Hand, foot and mouth disease 
Hand, foot and mouth disease is caused by a coxsackie 

virus.  It produces mouth ulcers and small blisters 

(vesicles) on the hands and 

feet.  The vesicles often have 

a reddish border with a white 

or lighter coloured area in the 

centre.  It often occurs in 

minor epidemics.   

Recommended period of exclusion from school/crèche:  

While the child is unwell he/she should not attend school/ 

crèche.  Some benefit may be gained by excluding 

children who have blisters on their mouths and who drool 

or who have weeping lesions on their hands.  If evidence 

exists of transmission within school/crèche, exclusion until 

hand lesions are cleared may be necessary. 

MIDAS 
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Impetigo 
Impetigo is a highly contagious 

d i s e a s e  c a u s e d  b y 

s t r e p t o c o c c u s  o r 

staphylococcus bacteria. It 

causes a superficial skin 

infection which appears red with 

yellow or golden crusts.  It is 

seen frequently in children on 

the face, upper trunk and arms. 

Recommended period of exclusion from school/crèche:  

Until lesions are crusted and healed or 48 hours after 

commencing antibiotic treatment. 
 

Molluscum contagiosum 
Molluscum contagiosum is a common condition where 

small warty bumps (mollusca) appear on the skin.  It is 

caused by a virus that can be 

passed on by skin contact or 

from contaminated towels, 

flannels, soft toys, etc.  It is not 

serious and usually clears 

within 12-18 months without 

any treatment.   

Recommended period of exclusion from school/crèche:  

None. 
 

Scabies 
Scabies is an itchy rash caused by a little mite that burrows 

in the skin surface.  It 

appears as tiny red 

intensely itchy bumps 

on the limbs and trunk, 

often seen initially 

between the fingers or 

in the armpits or 

groins.   

Recommended period of exclusion from school/crèche:  

Itching child can return after first treatment. 

It is important to inform all close contacts as they will 

require treatment as well, even if they have no symptoms.  

Haemorrhagic rashes 
Most haemorrhagic rashes are not due to an infectious 

agent, the exception being meningococcal disease.  

Meningococcal disease can present in the early stages 

with a maculopapular rash. 
 

Rashes or contact with rash illness in pregnancy 
The greatest risk to pregnant women from rash illness 

comes from their own child/children, rather than the 

workplace. If a pregnant woman develops a rash, or is in 

direct contact with someone with a rash illness, this should 

be investigated by a doctor.  

Chickenpox can affect the pregnancy if a woman has not 

already had the infection. If no history of chickenpox 

infection, report exposure to antenatal care giver, who will 

arrange a blood test to check for immunity.  

Shingles is caused by the same virus as chickenpox, so 

anyone who has not had chickenpox is potentially 

vulnerable to the infection if they have close contact with a 

case of shingles.  

Rubella (German measles) If a pregnant woman comes 

into contact with German measles, she should inform her 

antenatal caregiver immediately to access medical advice. 

The infection may affect the developing baby if the woman 

is not immune and is exposed in early pregnancy. 

Slapped cheek disease (parvovirus B19) can occasionally 

affect an unborn child. If exposed early in pregnancy 

(before 20 weeks), inform antenatal caregiver for medical 

advice. 

Measles during pregnancy can result in early delivery or 

even loss of the baby. If a pregnant woman is exposed, 

she should immediately inform her antenatal care giver. 
 

All female staff born after 1978 and working with young 

children should have documented evidence of two doses 

of MMR vaccine.  
 

Immunisation 
Immunisation status should always be checked at school 

entry and at the time of any vaccination. Parents should be 

encouraged to have their child immunised and any 

immunisation missed or further catch-up doses required 

should be organized through the child’s GP.  Please see 

www.immunisation.ie for the most up-to-date immunisation 

advice. 

 

Thank you to the Department of Public Health - HSE South-East for 
their kind permission in allowing us to reproduce the content of 
their article - “Rashes in Childhood due to Infectious Diseases”. 
 



 
Department of Public Health, 
HSE - Dublin Mid Leinster, 
HSE Area Office, 
Arden Road, Tullamore, Co. Offaly. 
 
Phone       00353 57 9359891 
Fax            00353 57 9359906 
Email        public-health@hse.ie 

 
 

Please contact the Department of Public Health  
on 057 9359891 or by e-mail at public-health@hse.ie if: 
 

♦ Your contact details have changed 
♦ You would like to add a colleague to the distribution list 
♦ You would like to receive this newsletter electronically 
♦ You would like to see a specific topic covered in a future issue of MIDAS 
 
Please note some data are provisional and subject to amendment 

Editor:                   Dr Áine McNamara, Consultant in Public Health Medicine 
 
Editorial Team:     Ms Caitlín NiShúilleabháin, Surveillance Scientist 
                               Ms Laura Smith, Information Officer/Section Officer 
 

 

List of Infectious Diseases notified in HSE-Midland Area for Quarter 4, 2010 (all data are provisional) 
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There has been a drop in the uptake of the MenC and Hib 
boosters at 13 months of age (Stage 5) in the Midlands 
since the implementation of the new primary immunisation 
schedule in 2008.  
 

When Stage 3 MenC was given at 6 months the Midlands 
uptake was 95%, now when given at 13 months, the 
uptake for three doses has dropped to 80%. Similarly the 

uptake for the HiB booster has dropped from 92% to 80%.  
 

Please remind parents that the immunisation schedule  
(2 months, 4 months, 6 months, 12 months and 13 
months) consists of an important extra visit at 13 
months for the meningitis vaccines and is necessary to 
ensure their baby is fully protected. 

Drop in Uptake of  Meningitis Vaccines in the Midlands 

Disease Number Disease Number 
Acute infectious gastroenteritis 15 Malaria 1 

Campylobacter infection 39 Meningococcal disease 1 

Chlamydia Trachomatis 59 Mumps 3 

Creutzfeldt Jakob disease 1 Noroviral infection 2 

Cryptosporidiosis 4 Salmonellosis 10 

Enterohaemorrhagic E coli 13 Shigellosis 1 

Genital Warts 31 Streptococcus group A infection (invasive) 1 

Giardiasis 1 Streptococcus pneumoniae infection (invasive) 5 

Hepatitis B (acute and chronic) 2 Syphilis 4 

Hepatitis C 14 TB 8 

Herpes Simplex - Genital 1 Trichomoniasis 1 

Influenza 17 Viral encephalitis 1 

The number of new influenza cases 
in Ireland increased significantly 
towards the end of last year.  
 

Here in the HSE Midlands the ILI rate 
peaked during week 1, 2011 at over 
twice the national rate at 475 cases 
per 100,000 population.  

Latest surveillance data indicates that 
national rates of influenza-like-illness 
(ILI) have peaked and are now 
declining.  However, activity in 5-14 
year olds continues to increase in the 
community and is mainly associated 
with influenza B.  
 

The HSE is urging those in the at-
risk groups, particularly pregnant 
women, to get the seasonal flu 
vaccine, which protects against the 
H1N1 strain and influenza B. 
 

Please see www.immunisation.ie for 
the most up-to-date information. 

Rates of Influenza-Like-Illness (ILI) in the Midlands exceed the national rate 


