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Alert: Hand Foot and Mouth Disease in Hedland     17 February 2021 
 
There has been an outbreak of Hand Foot and Mouth Disease in Hedland over the past 2 months.   
This affects primarily infants and young children under 5 years old. However it is very infectious and can 
be transmitted to older children and adults who may have had it in the past. This is because it is not caused by 
one virus but many different sorts of viruses. So school children and adults can catch it again because they are 
now exposed to a different virus type or sub type, to the one they have immunity against. Many types of 
coxsachie viruses enteroviruses and echoviruses can cause a similar presentation. It is not related at all to the 
Foot and Mouth disease in cattle.  
 
The incubation period is usually about 3-5 days after exposure to an infected person.  
Symptoms are usually a fever and sore throat, and a rash over the palms and soles (small flat red spots) that 
sometimes get little blisters on top of them. Sometimes in the mouth there can be painful ulcers which cause 
problems swallowing. The rash can also involve the knees and elbows body neck and face around the mouth.  
 
Diagnosis: Usually it is diagnosed by the rash appearance, but swabs can be taken from the blisters to find out 
which type of virus it is. 
 
Complications: Complications are rare. Children who have a persistent fever for 2 days or more, a fever over 
39C, or are dehydrated  or have recurrent vomiting and lethargy, should be taken to the doctor. There can be 
some complications affecting the nervous system such as meningitis. 
 
Transmission: Hand Foot and Mouth Disease is transmitted by close contact with infected children, by their 
mucus from a runny nose, coughing or sneezing.  It is also spread by the infected faeces so by contaminated 
hands and surfaces such as after nappy changing and the toilet. It is important to wash both the parents and 
infant’s/child’s hands after the toilet and nappy changing, and keep frequently touched surfaces and toys 
regularly cleaned.  
 
Treatment: There is no specific treatment other than pain relief and to bring down the fever with 
paracetamol, and anesthetic gel for the mouth ulcers. Currently there is no vaccine against this infection. 
 
While the rash is present and the child has a fever or cough they should be kept off school and childcare or 
other group settings such as after school sport or clubs, as they can easily give it to others. If there have been 
blisters then is best to wait until they have dried and healed. This is usually for about a week.  
 
Please contact me or the school nurse if you have any queries.  
 
A link to a fact sheet is https://healthywa.wa.gov.au/Articles/F_I/Hand-foot-and-mouth-disease 
 
Yours sincerely,           
Dr Heather Lyttle   Public Health Physician 
heather.lyttle@health.wa.gov.au    Phone 08 9174 1317 or 9174 1660 
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