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Mumps

Mumps is a very contagious viral infection that usually affects As there is currently no cure for mumps, treatment is aimed at
children. The most common symptom of mumps is a swelling of relieving the symptoms and preventing the further spread of
the parotid glands. The parotid glands are located on one side, or infection.

both sides, of the face. The swelling gives a person a distinctive

‘hamster face’ appearance.

Once a person has had mumps, they usually develop immunity @

against further infections. People who are infected are most
contagious for one to two days before the onset of symptoms,

and for five days afterwards. During this time, it is important to Contact your GP if you think your child
prevent spreading the infection to other people, particularly those has mumps. Your GP can advise you on
at high risk of developing complications. For example: how long your child should be away

© teenagers and young adults who have not been vaccinated Lr:lr;;SDSSLﬁgievglhgééfftmems wil
© pregnant women — it is important to keep your child off school

as the school may have pregnant staff.

The mumps virus is spread in the same way as the common cold
and flu viruses. The most effective way to prevent mumps is to
have the MMR vaccination. For young children with mumps the
symptoms should pass within two weeks without causing any
long-term problems. For teenagers and adults with mumps they
can have a higher risk of developing complications, some of which
can be serious.
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GP tip

The most
common
treatment for scarlet fever is a
10-day course of antibiotics.
This will usually be penicillin
taken by mouth. Your child
must stay at home for at least
24 hours after the treatment

is started. The symptoms
usually go in a few days if the
antibiotics are taken properly.
The whole course of treatment
must be finished to make sure
the infection is fully cleared.

J
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Scarlet fever

Scarlet fever is a bacterial illness that causes a distinctive pink-red rash.

Scarlet fever is usually mild however in the last few years there has
been a small increase in the number of cases in Southampton.

The main symptom of scarlet fever is a widespread, fine pink-red rash
that feels like sandpaper to touch. It may start in one area, but soon
spreads to many parts of the body, such as the ears, neck and chest.
The rash may be itchy.

If your child has scarlet fever they will develop a flushed, red face —
hence the name scarlet fever — although the skin around the mouth
stays white. The tongue may look a bit like a strawberry. Other
symptoms include swollen neck glands, especially if you generally feel
unwell. Symptoms usually develop one to four days after a person is
infected. Scarlet fever usually follows a sore throat or impetigo that is
caused by particular strains of bacteria.

Scarlet fever is very contagious and usually affects children aged four
to eight years old. Because it's so contagious, scarlet fever is likely

to affect someone who is in close contact with a person with a sore
throat or impetigo that is caused by bacteria.

HOME

Pharmacy tip

Other ways to treat the
symptoms of scarlet fever
include:

@ give your child plenty of cool fluids,
especially if they do not have much
of an appetite

@ keep their room cool

© you can give your child paracetamol
to relieve aches and pains and bring
down a high temperature

© you can apply calamine lotion to
relieve itching of the rash.

\
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Slapped cheek syndrome

Slapped cheek syndrome is a common childhood viral
infection which usually affects children who are between
3- 15 years old. It is most common during the late winter
months or early spring. The most common symptom of
slapped cheek syndrome is the appearance of a bright
red rash on both cheeks, along with a high temperature,
headaches, joint pain and a sore throat.

In children, slapped cheek syndrome is a mild, self-
limiting infection, which means that it will get better by
itself without the need for treatment.

(

GP tip

There are certain groups of people in which slapped cheek
syndrome can cause serious symptoms and complications
including people with blood disorders, pregnant women
and people with a weakened immune system. It is important
if you or your child are in one of these groups and you
suspect that it could be slapped cheek syndrome make an
appointment as soon as possible with your GP.

AYd

Pharmacy tip

You can give your child painkillers, such as paracetamol,

or ibuprofen to help relieve symptoms, such as a high
temperature, headache, and joint pain. Antihistamines can
be used to relieve the symptoms of itchy skin. You can also
make sure that your child gets plenty of rest and drinks plenty
of fluids as this will help to relieve the symptoms of a sore
throat and a high temperature.

J
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Menlngltls g Emergency Department tip

Know the signs of meningitis:

Bacterial meningitis has a number of early
warning signs that can occur earlier than
the other symptoms. These are:

Pain in the muscles, joints or limbs,
such as in the legs or hands

Unusually cold hands and feet, or
shivering

Pale or blotchy skin and blue lips.

Meningitis causes symptoms such as:

Severe headache

Vomiting

High temperature (fever) of 38°C or
over

Stiff neck

Sensitivity to light

Red or purple spots that don’t fade

under pressure (do the glass test
explained to the left)

Rapid or unusual patterns of breathing.

J




Me“ingitis Children and Teenagers

Maningitis (] Sopticasmia | Meningiis & Septicaomia ()

Meningitis is a very serious illness, but 4!
if it's diagnosed and treated early most
children make a full recovery. There

are several types of meningitis, and

some can be prevented by vaccinations
(speak to your Health Visitor or GP for

more information).

Early symptoms of meningitis may be
similar to a cold or flu (fever, vomiting,
irritability and restlessness). However,
children with meningitis can become
seriously ill in hours, so make sure you
can recognise the signs.

Not all children will develop all the symptoms listed below. If your - - ™
child develops some of these symptoms, especially red or purple fﬁ? Caebusion &
!

spots, get medical help urgently.

If you can’t get in touch with your GP, or are still worried after

you've spoken to them, take your child to the Emergency - ~ 2!
Department. g -

lllustrations from the Meningitis Trust website
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Anxiety or feeling worried

Anxiety and worry can be broken down into three components:

© Physical — The physical symptoms we experience in our body,
such as an increased heart rate, sweating and a dry mouth.
These are all normal but can be very frightening (some children
think they are having a heart attack, or might be sick). It
is important to explain that these symptoms as part of our
natural fight or flight response.

© Thoughts — The internal messages we say to ourselves.
Worrying situations can make us think ‘I am not going to
cope’, 'l can’t do this’ or ‘I am rubbish.” Often these messages
can get the better of us, but we need to challenge them and
replace them with more coping self talk ‘I will try’, ‘It will be
ok’ and ‘I can always seek help.’

Homework, exams, fall outs with friends and bullying can all make

your child feel stressed and anxious. Anxiety and stress are normal © Behaviour - What we do. The ways we cope with anxiety or
healthy reactions to everyday life and happen to everyone at times stress. This may include avoiding things, becoming aggressive,
of danger or in worrying situations. running away and alcohol and drug misuse.

Anxiety and worry can become a problem when they interfere
with your child’s everyday life. Children who experience worry may
be irritable, not sleep well, lose interest in food, worry a lot and
appear depressed or negative. Headaches and stomach pains can
also be stress-related.
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Anxiety or feeling worried

There are a number of things you can do to help your child feel better
if they are feeling stressed or anxious:

Ensure your child eats well - a balanced diet is vital for your child’s
health, and can help them to feel better during stressful times.
Some parents find that too many high-fat, high-sugar and high-
caffeine foods and drinks (such as cola, sweets, chocolate, burgers
and chips) make their children hyperactive, irritable and moody.

Encourage sleep - good sleep will improve your child’s thinking
and concentration. Allow half an hour or so for kids to wind down
between studying, watching TV or using a computer and going to
bed to help them get a good night’s sleep.

Discuss stress and anxiety - remind your child that feeling nervous
is normal.

Encourage exercise - make sure your kids are active. Exercise can
help boost energy levels, clear the mind and relieve stress. Walking,
cycling, swimming, football and dancing are all effective.

)

If you are concerned about your child’s
stress and anxiety make sure talk to
your child’s teacher or tutor so they can
help to support your child and they feel
confident to attend school.

GP tip

Whilst stress and anxiety are normal, if

you are concerned about your child and
think they are having serious problems

please book an appointment with your

GP. There is lots of support available.

J
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Understanding why your child may
say they are too ill to go to school...

Sometimes your child may tell you they are ill when really there is
something else going on which is making them not want to go.
Make sure you take time to talk to your child, listen to how they
are feeling and offer reassurance if they are worried or upset.

Sometimes children don’t want to go to school for reasons other
than being unwell, these could include your child saying:

© My friend is off today

I dont want to walk to school by myself

Person x is being horrible to me

I don't like the work we have to do today

| haven’t done my homework so | will get told off
| don’t want to do my detention

I don’t need to learn what we are learning today

The work is too hard or too easy.

The best thing to do is talk to a member of staff at school and let
them know the problems your child is experiencing. Together you
can agree the best way to support your child, so that they feel
confident to attend school.
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Top tips

When not to send your child
to school

Most of the time it is perfectly acceptable to send your child
to school if they are just a little ‘'under the weather’, suffering
from a runny nose or sore throat. Most of the time you can
rely on your own instinct as a parent and common sense but
it is helpful to know when you really must not send your child

to school.

When deciding if your child is well enough to go to
school ask yourself the following questions:

® |s your child well enough to do the activities of the school
day? If not, keep your child at home.

Does your child have a condition that could be passed on
to other children or school staff? If so, keep your child at
home.

Would you take a day off work if you had this condition?
If so, keep your child at home.

When not to send your child to school:

® |[f your child has a high temperature (over 38°C).

® |[f your child has vomiting and diarrhoea. You can send
your child back to school 48 hours after the last episode of
vomiting or diarrhoea.

If your child has tonsillitis. Your child’s GP will tell you how
long your child should be kept at home.

If your child has impetigo. Your child can only attend school
after having received treatment for at least 48 hours.

If your child has chickenpox. Your child can only go back to
school when all blisters have fully burst and dried.

If your child has measles. Your child’s GP will tell you how
long your child should be kept at home.

If your child has mumps. Your child’s GP will tell you how
long your child should be kept at home.

If your child has scarlet fever. Your child’s GP will tell you
how long your child should be kept at home.

® |[f your child has slapped cheek syndrome. Your child’s GP
will tell you how long your child should be kept at home.

Remember your child’s school will always send your child home
if they consider them too ill to attend. To ensure that schools
can contact you should there be an emergency please make
sure that your contact details are up to date.
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? Useful contacts

© NHS Direct - 0845 4647
Tell your child’s school, if your child www.nhsdirect.nhs.uk

has a medical condition or needs .
to take medicine- even if it is for a ©  Out of Hours GP Service - 0300 300 2012

short time. ©  Parent Support Link - 023 8039 9764

Make sure that any medication your www.parentsupportlink.org.uk

chilﬁi needshayitdsld;olclﬂ is |abe||eddh For parents who have a child or family member
wi r chi name and how :

of’:enyi(iihguld Eeutakean. T\Aaake sSre taking drugs and/or alcohol.

you discuss the medication with © Southampton Dental Helpline - 0845 050 8345
your child’s teacher. www.southamptondentalhelpline.nhs.uk

Make sure that any medication is

within the expiry date. © Southampton Children and Young People’s Trust

www.youngsouthampton.org
Ensure that your child catches up on
any school work they have missed. ©  Family Lives - 0808 800 2222

www.familylives.org.uk
Help and support in all aspects of family life.
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Access to
Communication

For a translation of this document,

. an interpreter or a version in
Get in touch

, large °
If you have a compliment, concern or ri?1t or | ¢ ¢ |or @
complaint please contact the Patient P Braille

Experience Service on 023 8029 6933 or

please contact Access to Communication
email patientexperienceservice@nhs.net

T 023 8024 1300

NHS Southampton City Headquarters Telephone: 023 8029 6904

Oakley Road, Southampton, SO16 4GX www.southamptonhealth.nhs.uk

© Copyright reserved NHS Southampton City
October 2011. Designed by NHS Creative — SLA30272
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