
 
 
 
 
 
 
 
 
8th March 2016 
 
We have had confirmed cases of children having Hand Foot and Mouth in 
the Centre 
 
Re - Exclusion for Hand, foot and mouth disease 
 
 
 
Dear families, 
 
Spending time in childcare services or other facilities provides an 
opportunity for infectious diseases to be spread. It is not possible and to 
some extent, not desirable, in terms of the development of the immune 
system, to prevent the spread of all infections and illnesses within 
childcare services, however, there are some infectious diseases, such as 
Hand, Foot and Mouth Disease that we actively try to eliminate from our 
environment. 
 
Hand, Foot and Mouth Disease is a common childhood illness, especially 
among preschoolers. It spreads very easily, but is quite harmless. 
 
IMPORTANT: It’s very contagious among groups of children and your child is infectious until the blisters are 
gone. Your child shouldn’t go to school or childcare until the fluid in the blisters has dried up. 
 

 
We can email you more information on request or there are some handouts near the sign in 
sheets in each room  
 
 

 



 
HAND FOOT and MOUTH … 
 
Some facts that might help you be more informed in treating the Hand, 
Foot and Mouth Disease. 
 
Causes 
Hand, foot and mouth disease is caused by the virus Coxsackie A. You 
can’t get it from animals, and it has nothing to do with animal foot and 
mouth disease. 
 
Signs and symptoms 
Outbreaks of Hand, Foot and Mouth Disease typically happen in summer 
and autumn, and mainly affect preschool children. The incubation period 
is 4-6 days. 
 
Your child might have a mild fever for a day or two before the other 
symptoms appear. Small mouth ulcers usually appear first on the cheeks, 
gums and sides of the tongue. Your child might also complain of a sore 
mouth or throat, or simply go off her food and refuse fluids. She might 
also have a headache, aching muscles, or complain of mild stomach pain 
or nausea. 
 
Small blisters also appear on the hands and feet, usually on the palms and 
soles. Tiny red spots might appear on your child’s bottom, but these 
usually don’t form blisters. The rash usually clears up after 7-10 days. 
 
When to see your doctor 
You should see your doctor if your child: 
 

 Is refusing fluids as well as solids 

 Is showing signs of dehydration – not as much wee as usual, pale 
and thin, sunken eyes, cold hands and feet, drowsiness 

 Has a high fever in addition to a rash, or is generally unwell 

 Has a headache, stiff neck or back pain. 
 



You should also go to the doctor if you think your child might have Hand, 
Foot and Mouth Disease, or you’re not sure what’s caused the fever and 
rash 
 
Treatment 
There’s no cure for Hand, Foot and Mouth Disease. All you can do is treat 
the symptoms. 
 
Paracetamol can ease discomfort and lower any fever. You should also try 
to get your child to drink fluids to avoid dehydration. This might be 
difficult, because your child’s mouth could be sore. You could try ice 
blocks made from cordial and water, icy poles or jelly. It’s best to stick to 
soft foods for several days, and avoid tangy foods such as tomatoes, 
lemons, grapefruit and oranges.  
 
Hand, foot and mouth disease is not a serious illness. Most children 
recover quickly without any complications. 
 
Prevention 
Hand, Foot and Mouth Disease can’t be prevented. The virus is in fluids 
from the nose, mouth and chest, and spreads when children sneeze and 
cough, or when they touch the fluid inside the blisters. The virus is also in 
the poo of infected people. 
 
Careful hand washing, especially in the childcare setting, can help 
minimise the spread of the virus. 
 
We do not recommend self-diagnosis from the information given in this letter; the purpose is to provide 
general information. 
 
 


