Fifth disease is an infection of the respiratory
system. It is caused by a virus called parvovirus B19.
This virus spreads the same way as a cold virus does:

% on the hands of someone who has the infection

4 on something that has been touched by
someone who has the infection

% inthe air, after an infected person has breathed
or sneezed

The infection starts as a very red rash on the
cheeks, making the face look like it has heen
slapped. One to 4 days later, a red, lace-like rash
appears, first on the arms, and then on the rest of
the body. The rash may last from 1 to 3 weeks and
may be accompanied by fever.

The illness is often very mild. Sometimes, the

child may not even feel sick. Adults usually get a
more severe case, with fever and painful joints. At
least 50 percent of adults have had fifth disease in
childhood and will not get it again if exposed to a
child with the infection.

The infection may be more serious for:

® children with sickle cell anemia or certain other
chronic forms of anemia. Fifth disease can
make the anemia more severe;

¢ pregnant women, because there is a very small
risk that their unborn children may develop
anemia before birth.

Outbreaks of fifth disease can occur in
school-age children. There is no vaccine to prevent
the infection and no medication to treat it,

Things Parents
Can Do

@ Watch vour child for signs of fifth
disease if another child has it.

® Contact your physician if your child

becomes ill with fifth disease and you are
pregnant.

€ Your child may continue attending the
child care facility if feeling well enough totake
part in the activities. (By the time the rash
develops, the child is no longer infectious.)

This information has been prepared and approved by the Canadian Paediatric Society. 1992
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ERYTHEMA INFECTIOSUM

{Fifth Disease)

Information From Your Health Care Provider

BASIC INFORMATION

DESCRIPTION

An infectious, mild, viral illness that occurs in outbreaks
(often during the winter and spring months). It most
often affects children ages 5 to 14, and is rare in infants
and adults. The word erythema means skin redness, and
infectiostm means infectious. The name fifth disease
comes from its place on a list made up many years ago
of the five most common childhood infections.

FREQUENT SIGNS AND SYMPTOMS

« The illness begins with a headache, stuffy or runny
nose, and sometimes, a low-grade fever and feeling of
fatigue. These symptoms may get better,

« From 3 to 10 days later, a rash appears. It is called
“slapped cheeks appearance” because it starts as a rash
on the cheeks. The rash spreads to the tunk, buttocks,
and limbs. It has a lacelike pattern, and it may be itchy.

. Rarely, other symptoms may occur such as sore
throat, red eyes, diarrhea, and swollen glands.

- In adults, there may be mild joint pain or swelling.

« About 20% of infected people will have no symptoms.

CAUSES

A virus called parvoviras B-19. The germs come from
fluids in the nose, mouth, and throat of someone who
has the infection. When an infected person coughs or
sneezes, the germs are spread into the air. The period of
time from exposure to the germs until symptoms begin
is 4 to 28 days with an average of 16 to 17 days. Once
the rash appears, the germs are no longer being spread.

RISK INCREASES WHH
Children in school and daycare centers.

PREVENTIVE MEASURES

- No specific preventive measures. Outbreaks can fast
for months, so there is no need to keep a child out of
school or daycare.

+ A pregnant woman should avoid daycare centers and
schools if there is an outbreak.

- Wash hands often to prevent spread of any germs.

EXPECTED OUTCOMES

Complete recovery. The rash usually clears in 10 days
to 2 weeks. Once you have had the infection, you are
immune (You cannot get it agair.

POSSIBLE COMPLICATIONS

- None expected in most cases. In patients with. disor-
ders such as sickle-cell anemia or a weak immune
(hody’s germ-fighting) svstem, the illness can cause a
Serious anemic reaction.

+ In pregnant women there i8 a small risk of miscarriage
if the infection occurs during the first 20 weeks of preg-
nancy. There is no evidence that it causes birth defects.

DIAGNOSIS & TREATMENT

GENERAL MEASURES

- Home care is usually all that is needed for treatment.
Call your health care provider if you have concerns
about the symptoms, or if you or a child has a chronic
illness. Pregnant women should call their obstetric
provider if they have been exposed or if they have any
symptoms of the illness.

+ Your health care provider will examine the appear-
ance of the rash to diagnose the infection. In a few
cases, a blood test is done to confirm the diagnosis.

- For home care, use Aveeno (an oatmeal bath product)
for a cool, soaking bath. ‘This can help with the itching.

. The rash may become redder, or it may come back
again after it seemed to clear up, after spending time in
the sun, taking a warm bath, getting excited, or exercis-
ing. This is no cause for concern.

MEDICATIONS

+ There are no drugs for treating the illness. You may
use acetaminophen for fever. Don't give a child
younger than 18 aspirin for fever,

- If the rash itches, use plain calamine lotion.

- Your health care provider may prescribe other drugs.

ACTIVITY
No limits needed. Get extra rest during the illness if you
or your child feels tired.

DIET
No special diet. Drink plenty of fluids.

NOTIFY OQUR OFFICE IF

- If you or your child has symptoms of erythema infec-
tiosum and you have concerns about the illness.

- Symptoms don’t improve or worsen after home treat-
ment.

- You are pregnant and have been exposed to erythe-
ma infectiosum.

Special notes:

More notes on the back of this page []
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