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DAYCARE 
 BACTERIAS

VIRUSES
AND



YOUR CHILD 
WILL LEARN TO 

MAKE FRIENDS, TAKE 
TURNS, SHARE,  

AND MORE.
But daycare is also a breeding  

ground for germs. Children are 
constantly getting into everything 
and putting their hands and other 
things in their mouths. And when 

they pick up a bug at daycare, they 
need extra care at home.

Most of these illnesses are nothing 
to worry about. They are minor 

infections that will go away quickly 
without any lasting effects. This guide 

has everything you need to know 
about some common illnesses your 

child may bring home.
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What causes fever?
A fever is a completely normal defence mechanism. Raising its 
temperature is the body’s way of killing off germs.

Rectal temperatures are always recommended because they are 
most accurate. Here’s how to take a rectal temperature:

Clean the thermometer with soap and cold water. 
Rinse well.

Put a thermometer cover or petroleum jelly (Vaseline™) 
on the end of the thermometer so it will go  
in easier.

Put your child on his back and have him bend his knees.

Slowly insert the thermometer about 2.5 cm (1 inch) into the 
rectum.

Gently remove the thermometer when it beeps.

Clean the thermometer.

FEVER

Rectal temperature Oral temperature
Location In the rectum Under the tongue
Fever Over 38.0°C (or 100.4°F) Over 37.5°C (or 99.5°F)
Child’s age Under 5 5 or older

1

2

3

4

5
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For hygiene reasons, use separate thermometers to  
take rectal and oral temperatures. Don’t mix them up.

Underarm and ear thermometers are also available,  
but they are less accurate. They each have their own 
special operating instructions.

When your child has a fever, you don’t necessarily need to 
give him a fever reducer. Fevers are usually harmless. They’re 
the body’s natural defence mechanism. Some medications 
can help make your child more comfortable, however. Ask 
your healthcare professional what dosage is right for your 
child based on his weight.

Did you 
know?

Caution!

AVOID giving your child cold baths (they are very 
uncomfortable and the effects do not last). Instead, dress 
your child in lightweight, loose-fitting clothing.

AVOID applying rubbing alcohol to your child’s skin.

AVOID using old thermometers with mercury.

THINGS 
TO AVOID
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Why is there so much talk 
about hand washing?
Children love to get into everything and put their hands in their mouths. 
This exposes them to more illness-causing germs.

Hand washing is without a doubt the most effective way to prevent 
the spread of germs. Ideally, everyone should wash their hands with 
soap and water:

 Whenever their hands are visibly dirty. 
 Before and after eating. 
 After sneezing or coughing.
 After petting an animal.
 After playing outdoors.
 After touching saliva, mucus, or sores. 
 After using the washroom or  

changing a diaper.
 And whenever it looks like they 

need a wash!

 

HAND 
WASHING
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Apply a generous amount of soap and scrub well for about 15 seconds, 
or long enough to sing a fun song.

PROPER HAND WASHING TECHNIQUE

Alcohol-based hand sanitizer is no substitute for a good hand 
washing, but it’s a great option when you don’t have access to water. 
Hand sanitizer usually comes in travel sizes so you can take it on the go.

  

  

  

  

STEP 1
Get your hands wet and soapy.

STEP 2
Scrub your hands for 15 to 20 seconds. 
Remember to scrub between your fingers.

STEP 3
Clean your nails in the palm  
of your hands.

STEP 4
Rinse and dry your hands thoroughly.  
Use a clean towel each time you  
wash your hands.
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Germs can be spread in all kinds of ways and make your child sick.

MODES OF  
TRANSMISSION
1

2

3

BY DIRECT CONTACT:
Germs can be spread when you touch or come  
into direct contact with a person, e.g., by kissing,  
hugging, or touching hands. This is the most  
common mode of transmission.

BY INDIRECT CONTACT:
Germs can also be spread by a contaminated object  
or surface, e.g., toys, clothing, play tables, tissues, food,  
utensils, or glasses.

BY DROPLETS:
When we exhale, speak, sneeze, or cough, we project 
respiratory droplets into the air. These droplets can contain 
contagious germs. Those within a metre of a sick person can 
then inhale these infected droplets and catch the illness.

AIRBORNE TRANSMISSION:
Respiratory droplets can remain in the air and even be carried 
through the air. That means someone who is more than a 
metre from the sick person or has never even crossed paths 
with the person can become infected. Though this mode of 
transmission is less common, it still poses a very real risk.

4
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How to limit the spread 
of illness?
When someone is sick, make sure to follow these rules of thumb:

Have the child and everyone in the home wash their hands several 
times a day. 
Avoid sharing glasses, utensils, towels, pillows, stuffed toys, and 
anything else that may come into contact with the contagious 
germs.
Wash countertops, games, and play areas more frequently.

There are also additional recommendations for each mode of transmis-
sion.

When germs can be spread by saliva or mucus (fifth disease, croup, 
hand-foot-and-mouth disease, chickenpox):

Don’t leave your child’s used tissues lying around. Throw them out 
immediately.
If possible, teach your child to cough and sneeze into his elbow.

For infections transmitted by blisters or sores (chickenpox, hand-foot-
and-mouth disease, impetigo):

Dress your child in long sleeves and pants to cover the sores. Loose-
fitting, lightweight clothing is best to prevent chafing.
If your child has sores on his hands, try to keep him from touching 
things and thoroughly clean everything he comes in contact with.
Do not touch the sores.
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Some illnesses are spread by feces (hand-foot-and-mouth disease, 
pinworms, gastroenteritis):

When changing a diaper, use disposable wipes and diapers and 
wear gloves.
Frequently clean the toilet seat and area around the toilet as well as 
anything that may have come in contact with feces.

A quick look at illnesses
This table lists the primary modes of transmission for the nine illnesses that 
will be discussed in greater detail below.

Illness Virus or 
bacteria

Mode of transmission

Sores Saliva
Coughing  

and 
sneezing

Feces Objects

Chickenpox Virus X X X

Hand-foot-and-
mouth disease Virus X X X X

Fifth disease Virus X X X

Impetigo Bacteria X X

Croup Virus X X X

Molluscum 
contagiosum Virus X

Gastroenteritis Virus X X X

Pinworms Parasite X X

Head lice Parasite X
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CHICKENPOX
Chickenpox, or varicella, is caused by the varicella-zoster virus. Though 
usually not serious, it is highly contagious. The illness is characterized 
by blisters on the body. It can affect people of all ages but is most 
common in children.

Children in daycare often contract chickenpox because they are in close 
contact with other children. But chickenpox has been in sharp decline 
in recent years as most children are now vaccinated against the disease 
around 18 months of age.

How to recognize that my child has chickenpox?
The first symptoms of chickenpox are a lot like those of any other 
illness—low-grade fever and moderate fatigue. 

24 to 48 hours later, red spots begin to appear on the scalp, face, 
torso, chest, arms, and legs.

These spots then develop into itchy and uncomfortable, more swollen 
blisters.

These blisters may contain clear fluid and pus.

A dry scab forms about five days later. Once this happens, the child is 
no longer contagious.

How is it spread?
The chickenpox virus in the blisters and saliva of an infected individual 
is highly contagious. That is why the disease is most commonly spread 
by direct contact with the person’s saliva or the fluid in the blisters. 
It can also be spread by indirect contact or through the air, though such 
cases are much less common.

A closer look 
at illnesses

Illness Virus or
bacteria

Mode of transmission

Sores Saliva
Coughing

and
sneezing

Feces Objects

Chickenpox Virus X X X

Hand-foot-and-
mouth disease Virus X X X X

Fifth disease Virus X X X

Impetigo Bacteria X X

Croup Virus X X X

Molluscum
contagiosum Virus X

Gastroenteritis Virus X X X

Pinworms Parasite X X

Head lice Parasite X
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There may be an incubation period of around 10 to 21 days between 
contact with the virus and the onset of symptoms, so people can spread 
chickenpox without even knowing they have the virus. 

A child with chickenpox is contagious about 48 hours before the first 
spots appear and is most contagious in the 12 to 24 hours before 
this rash begins. The child is no longer contagious once 
the blisters crust over into scabs, which is usually about 
five days later.

Should it be treated?
Chickenpox usually doesn’t need to be treated. 
Blisters tend to heal on their own within a week 
or two. But if you are concerned about your child’s  
condition, see a healthcare professional.

People usually only get chickenpox once. It is rare for  
someone to get it twice. Once someone has had the virus, it remains 
dormant in the body and can come back later as shingles.

As mentioned above, chickenpox is usually harmless in children. But 
when adults contract the disease, the complications can be serious.

Follow the recommendations about blisters at the bottom of page 9 to 
limit the spread of chickenpox. And remember, the best way to protect 
your child against chickenpox is to get him vaccinated.

How to relieve symptoms?
Put a cool, wet washcloth on the skin to relieve the itching. Heat 
makes the itching worse.
Keep your child’s nails short as excessive scratching can open up the 
blisters, increasing the risk of transmission and skin infection.
Give your child a lukewarm bath and gently clean the blisters with a 
mild, unscented soap.
Dress your child in loose-fitting clothing since tight clothes can 
make the blisters and itching worse.

Some 
children get as 
many as 500 

blisters!



Guide to common childhood illnesses 13

Certain allergy creams available at the pharmacy should not be applied 
as they can further irritate your child’s skin. Talk to your healthcare 
professional for more information.

When should I take my child to the doctor?
Take your child to the doctor if:

 Your child has had a fever of over 38.5°C for more than two days.
 The blisters become more painful, redder, and bigger.
 Your child develops an infection (pus, foul odour).
 Your child’s overall condition worsens. You know your child best!

CHICKENPOX
Incubation

10 to 21 days
Sick for  

7 to 14 days

Contagious
1 to 2 days before + 5 days after (scabs)
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HAND-FOOT-AND-
MOUTH DISEASE 
Hand-foot-and-mouth disease is a benign illness caused by 
Coxsackievirus. It is most common in children under the age of 10, 
though it can affect people of any age.

How to recognize that my child has hand-foot-
and-mouth disease?
Some children will have no symptoms, but those who do  
usually have one or more of the following:

 Low-grade fever
 Fatigue
 Decreased appetite
 Itch
 Sore throat
 Headache

And as the name implies, the illness is often characterized by red spots 
inside the mouth, on the lips, and on the soles of the feet and palms 
of the hands. Sometimes small, fluid-filled blisters are also present that 
may also appear in other places like the buttocks and upper thighs.

How is it spread?
This contagious virus is spread by direct contact with saliva, feces, or 
the fluid in the blisters, or indirectly by toys or anything else that has 
come into contact with the virus.

A closer look 
at illnesses
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The virus’s incubation period is about three to six days between 
contact and the onset of symptoms. The child’s saliva will be contagious 
for a few days, but the virus may be in the feces for four weeks or 
more, though by then symptoms will be much less severe. So be very 
careful when changing diapers!

The best way to prevent the spread of hand-foot-and-mouth disease 
is to wash your hands thoroughly and to clean any areas that may 
have come into contact with the virus. See page 6 for additional 
recommendations.

Should it be treated?
In most children the illness goes away on its own in 7 to 10 days, so there 
is no need to take your child to the doctor for treatment. Sometime the 
spots in the mouth last a bit longer, but they do not require treatment.

How to relieve symptoms?
 Mouth ulcers can be very painful. Cold foods and fluids can relieve 

the pain. Avoid acidic foods like citrus since they can make the pain 
worse. 

 Mouth pain can also make foods and beverages tasteless. Offer your 
child his favourite foods and beverages to prevent dehydration!

 Keep your child’s nails short as excessive scratching can open up the 
blisters, increasing the risk of transmission and skin infection.

 You may give your child a pain reliever or fever reducer. Make 
sure to follow the recommended dosages. Talk to your healthcare 
professional for more information.
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When should I take my child to the doctor?
Take your child to the doctor if:

 Your child has had a fever of over 38.5°C for more than two days.
 Your child has symptoms of dehydration:

 - Dry mouth
 - No tears
 - Decreased urine output
 - Extreme thirst
 - Drowsiness and greater irritability
 - Sunken eyes
 Your child has severe sore throat.
 Your child’s overall condition worsens. You know your child best!

HAND-FOOT-AND-MOUTH DISEASE
Incubation
3 to 6 days

Sick for
7 to 10 days

Contagious 
Over 4 weeks
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Fifth disease
Fifth disease, also known as erythema infectiosum or slapped cheek 
disease, is a harmless illness caused by parvovirus B19. It affects 
primarily school-age children, though it is seen in preschoolers as well.

How to recognize that my child has fifth disease?
About one in four children will have no symptoms at all, so the child 
won’t even know he’s sick. In other children the usual course of the 
disease will look like this:

Mild, cold-like symptoms: fever, headache, runny nose, lack of 
energy, etc.

Rash on the cheeks.

A few days later, the rash may spread to the rest of the body, 
especially the forearms and torso.

The rash may come and go for the next one to three weeks.

A closer look 
at illnesses

1

2
3

4
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How is it spread?
An infected child’s saliva and nasal mucus are contagious one to 
seven days before the rash appears. By the time the rash appears 
the child is no longer contagious.

Fifth disease is spread much like a cold, i.e., by direct and indirect 
contact and by droplets (coughing and sneezing). It can also be 
spread from a mother to her fetus if the mother contracts the illness 
while pregnant.

There may be an incubation period of about 4 to 20 days between 
contact with the virus and the onset of symptoms.

The best way to prevent the spread of fifth disease is to wash your 
hands thoroughly and to clean any areas that may have come into 
contact with the virus.

 
 
 
 

Should it be treated?
In most children, the illness goes away on its own in 1 to 3 weeks. 
There is no specific treatment or vaccine for fifth disease, so just let it 
run its course.

If your child has already had 
fifth disease, he is immune 
and can’t get it again.

Did you 
know?
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How to relieve symptoms?
 Avoid tight-fitting clothing, hot baths, humid places, and direct 

exposure to sunlight as they can make the rash and itch worse.

 Put a cool, wet washcloth on the rash to relieve the itch.

 Keep your child’s nails short as excessive scratching can result in 
sores and skin infection.

 Itch relievers are available at your pharmacy. Talk to your healthcare 
professional for more information.

When should I take my child to the doctor?
Take your child to the doctor if:

 Your child has had a fever of over 38.5°C for more than two days.

 You child develops an infection (pus, foul odour).

 Your child’s overall condition worsens. You know your child best!

 You are pregnant and your child contracts the illness.

Fifth  disease
Incubation

4 to 20 days
Sick for 

1 to 3 weeks

Contagious 1 to 7 days
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IMPETIGO
Impetigo is a highly contagious yet harmless bacterial skin infection. 
It is most common in children who attend daycare or are in school. 
Children with small skin lesions (eczema, insect bites, scrapes, etc.) 
are especially vulnerable since bacteria enter the body through these 
sores. Impetigo occurs most frequently in summer since bacteria like 
heat and humidity.

How to recognize that my child has impetigo?
Lesions usually appear first around the mouth and nose and 
sometimes elsewhere on the face. They may also appear on the torso, 
armpits, arms, legs, and buttocks.

The lesions are usually blisters or small sores with honey-coloured, 
bacteria-filled fluid. They then burst, leaving a yellow crust. A rash may 
also develop around the lesions.

Impetigo is usually not itchy, but the child may run a fever.

How is it spread?
The infection is spread to other parts of the body and to other people 
by the honey-coloured fluid in the lesions. Impetigo can therefore be 
spread by direct contact with the lesions or by indirect contact with 
things that have been exposed to them.

The first signs of infection usually appear after a 10-day incubation 
period following contact with the bacteria.

A closer look 
at illnesses
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Children with impetigo are contagious until the sores have dried up. 
If a child takes an oral antibiotic, he will be contagious for 24 to  
48 hours after starting treatment. Infected children should not 
return to daycare before then. The illness usually takes about a week 
to run its course.

The best way to prevent the spread of impetigo is to wash your 
hands thoroughly and to clean any areas that may have come into 
contact with the bacteria. See page 9 for more ways to limit 
the spread of the illness.

Should it be treated?
The infection goes away fairly quickly with a prescription 
antibiotic. If your child has a less severe case with few 
sores, you may apply an antibiotic cream to the skin. In 
more severe cases an oral antibiotic will be prescribed.

Children who 
have had impetigo 

before aren’t 
necessarily immune 

from infection. 
They can get 

it again.

Be careful when using over-the-counter antibiotic 
creams and ointments. Not all of them can be 
used to treat impetigo. Talk to your healthcare 
professional for more information.

Caution!
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How to relieve symptoms?
 Clean the sores with lukewarm water and a mild, unscented soap. 

Avoid scrubbing. Rinse thoroughly, then dry the skin. Cover with a 
bandage.

 Keep your child’s nails short as excessive scratching can result in 
lesions, additional sores, and skin infection.

 You may give your child a pain reliever or fever reducer if needed. 
Make sure to follow the recommended dosages. Talk to your 
healthcare professional for more information.

When should I take my child to the doctor?
If you think your child has impetigo, take him to the doctor right away 
so the doctor can evaluate the severity and degree. Once the doctor 
has recommended an appropriate treatment, a second visit may be 
required if:

 Fever does not go away within 48 hours after antibiotic treatment is 
begun.

 Your child develops an infection (pus, foul odour).

 Your child’s overall condition worsens. You know your child best!

Impetigo
Incubation 

7 to 10 days Sick for 7 days

Contagious 48 hours after 
starting antibiotics
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CROUP 
(STRIDULOUS LARYNGITIS)
Croup is a respiratory infection caused by a virus. It creates inflammation 
of the throat and vocal cords, especially the larynx. This restricts 
airflow, making breathing difficult. This infection is common in children 
ages six months to three years.

Older children can also get croup, but since their larynx is larger the 
swelling does not usually inhibit their breathing as much and they are 
typically diagnosed with laryngitis instead.

How to recognize that my child has croup?
Children first experience cold-like symptoms, followed by the sudden 
onset of the following symptoms, usually at night:

 Hoarseness
 Strange bark-like cough
 High-pitched breathing
 Faster breathing
 Fever

A closer look 
at illnesses
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How is it spread?
This contagious virus is mainly found in the child’s saliva and mucus.

It is therefore spread by direct and indirect contact and by droplets, 
just like a cold.

Croup symptoms may appear the same day the child comes into 
contact with the virus or may take 10 days to develop.

Should it be treated?
Take your child to see a doctor as soon as he has symptoms of croup. 
Though there are no drugs that treat the underlying virus, your child 
should begin treatment to reduce airway inflammation so he can 
breathe better.

The symptoms of croup often seem scarier than they really are, and the 
infection usually clears up on its own in less than a week.

How to relieve symptoms?
 Keep your child calm so he can breathe easier. Keep him seated if 

possible.

 Cool or humid air is often recommended to relieve symptoms. Your 
doctor may recommend using a cool air humidifier or simply having 
your child sit outside if the weather is cool.

 If your child has a sore throat, he may not want to eat or drink. Offer 
his favourite foods and beverages to prevent dehydration and keep 
his energy up.

 You may give your child a fever reducer or pain reliever. Make 
sure to follow the recommended dosages. Talk to your healthcare 
professional for more information.
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When should I take my child to the doctor?
Take your child to the doctor right away if you think he may have croup. 
Bring him back in if:

 Fever does not go away within three days or your child has a fever 
and is under the age of six months.

 Breathing becomes fast and laboured.

 Your child cannot speak or eat due to severe sore throat.

 Your child’s overall condition worsens. You know your child best!

Croup
Incubation 

1 to 10 days
Sick for 

5 to 7 days

Contagious 
5 to 7 days after

Contagious 1 to 
10 days before

Be careful when using cold, cough, flu,  
or nasal congestion medication. Most  
are not recommended for children under  
the age of six.

Caution!
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MOLLUSCUM  
CONTAGIOSUM
Molluscum contagiosum is a skin infection caused by a virus. It is most 
common in children over the age of one, but adults can also contract 
the illness.

How to recognize that my child has molluscum  
contagiosum?
Molluscum contagiosum is characterized by small, pink or flesh-
coloured raised bumps that look like warts with a dimple in the centre. 
They are usually found on the face, torso, and arms. They are generally 
painless and not itchy.

Because of its appearance, this infection tends to be confused with 
other more common skin conditions like allergies.

How is it spread?
The virus is spread by direct contact with the bumps of an infected 
person. An infected child is usually contagious until the bumps clear 
up.

There may be an incubation period of two to seven weeks between 
contact with the virus and the onset of symptoms.

A closer look 
at illnesses
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Should it be treated?
The bumps usually go away on their own within two to three months. 
Be patient. Sometimes it takes years for bumps to disappear completely 
as they can move to new areas of the body. Though the infection is 
usually allowed to clear up on its own, surgical treatment is an option to 
remove bumps faster.

When should I take my child to the doctor?
Take your child to the doctor if:

 He develops an infection (pus, foul odour).

 The bumps start spreading out of control.

Molluscum contagiosum
Incubation 

2 to 7 weeks
Sick for 
2 to 3 months

Contagious  
Until the bumps clear up

If your child scratches or pops the bumps and then 
touches another part of his body, new bumps may 
develop there. This is called autoinoculation.

Caution!
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GASTROENTERITIS
Gastroenteritis is an inflammation of the lining of the stomach 
(“gastro”) and intestine (“enteritis”) that is very common in children. It 
is contagious and can be caused by a virus, bacteria, or parasite. In 
Canada, rotavirus is the leading cause of diarrhea in children under five.

How to recognize that my child has gastroenteritis?
Children usually have diarrhea or frequent, abundant, watery stool. 
Other symptoms include nausea, vomiting, fever, irritability, abdominal 
cramps, loss of appetite, and loss of interest in playing.

How is it spread?
This contagious virus is mainly found in feces and vomit, so the illness 
is spread by direct and indirect contact.

Sometimes there is an incubation period of one to three days 
between contact with the virus and the onset of symptoms.

An infected child is most contagious from the time symptoms 
appear until 48 hours after they have cleared up. Some children 
remain contagious much longer, however.

Should it be treated?
Gastroenteritis generally clears up on its own within a week. Symptoms 
are usually worst during the first 48 hours, but stool may be loose for  
7 to 10 days.

A closer look 
at illnesses
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A child with vomiting and diarrhea can lose a lot of fluid (water and salt) 
quickly. This can be very dangerous, so remember to keep your child 
HYDRATED!

The electrolyte solutions available at your pharmacy are specially 
formulated mixtures of water, salt, and sugar that aid in hydration. 
They are the best treatment for gastroenteritis. Here are a few things to 
remember about electrolyte solutions:

 Choose a pre-mixed solution and do not dilute it. 

 Refrigerate it to make it more palatable.

 Give small amounts frequently (don’t give too much at once).

 Start giving your child an electrolyte solution at the first signs of 
diarrhea and continue to do so until your child’s condition improves.

 Your child may eat electrolyte popsicles, but he will need to have a 
lot of them to stay hydrated. 
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Store-bought electrolyte solutions are recommended, but you can also 
make one at home in a pinch using this recipe. It will keep for 12 hours 
at room temperature and 24 hours in the refrigerator. Make sure to 
measure each ingredient carefully.

Ingredient Quantity
Bottled or boiled water (cooled) 2 1/2 c. (600 ml)
Unsweetened orange juice 1 1/2 c. (360 ml)
Table salt 1/2 tsp. (2.5 ml)

Fruit juice, chicken broth, and carbonated beverages are 
not recommended to rehydrate your child. Their sugar 
and sodium content may even make dehydration worse! 
Sports drinks like Gatorade™ are not recommended either 
because they are not designed to treat diarrhea.

Probiotics may shorten the duration or severity of diarrhea. 
Talk to your healthcare professional for more information.

Did you  
know?

Do not give your child diarrhea or nausea 
medication unless instructed to do so by a 
healthcare professional.

Caution!
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Should it be treated?
Your child should start eating normal foods as soon as possible once 
vomiting stops. Avoid fatty or spicy foods. Instead, give him foods like 
cereal, lean meats, fruits, and vegetables. Choose foods he likes and 
tolerates well.

If you are nursing your child, offer the breast more often and supplement 
with an electrolyte solution. You may want to pump your milk so you 
can mix it with an electrolyte solution.

When should I take my child to the doctor?
Take your child to the doctor in those cases:

 Black or bloody stool

 Vomiting with blood

 Vomiting lasting more than 4 to 6 hours

 Fever lasting more than 24 to 48 hours

 Worsening stomach pain

 Signs of dehydration

 Diarrhea lasting more than 7 days

 Or is under six months of age.

GASTROENTERITIS
Incubation 
1 to 3 days

Sick for 
2 to 10 days

Contagious 
7 to 10 days, but especially 

in the first 48 hours
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PINWORMS
Pinworms are parasites that primarily affect children. They look like 
little white worms and are usually less than a centimetre long. They live 
in the intestines, but the females travel to the rectum at night to lay 
their eggs in the area around the anus.

How to recognize that my child has pinworms?
Worms and eggs in the rectal area can lead to the following symptoms:

 Intense itching in the rectum—and sometimes the vagina in girls—
which is worse at night.

 Trouble sleeping.

 Sores or irritation around the anus from 
excessive scratching.

How is it spread?
Pinworms are spread when a person 
ingests pinworm eggs. Since the eggs are 
so small, children can easily swallow eggs 
that are on their fingers (direct contact) or on 
other objects (indirect contact) without even 
knowing it.

Because they are constantly putting their hands in their mouths, 
children can reintroduce eggs and contaminate themselves again. Be 
especially vigilant with children who bite their nails or suck their thumb!

The best way to prevent the spread of pinworms is to wash your hands 
thoroughly and to clean any areas that may have come into contact 
with pinworm eggs. See page 6 for more recommendations.

A closer look 
at illnesses

Pinworms 
are not a sign 

of poor hygiene. 
All children are  
susceptible to  

pinworms, even 
those who bathe 

regularly.
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How to limit the spread of pinworms?
 Keep your child’s nails short so he doesn’t hurt himself scratching  

or get eggs under his nails that he can then ingest.

 At night, put your child in tight-fitting underwear so he can’t scratch 
as easily and the eggs don’t get all over the bed.

 When your child gets up, give him a bath or shower to wash the 
eggs off.

 Wash your child’s clothes, sheets, and covers with soap and hot 
water. Don’t shake them as you could get eggs all over the room!

 Wash the bathtub and toilet each time your child uses them. If your 
child is still in diapers, wash the changing table after each diaper 
change.
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Should it be treated?
There are medications available to treat pinworms, so talk to your 
pharmacist. Itching may continue for about a week after treatment. 
Treating the whole family is usually recommended since pinworms 
often spread to others in the home. Talk to your healthcare professional 
for more information.

Don’t worry, pinworms are harmless. But they should be treated to limit 
transmission and relieve your child’s discomfort.

Pinworms
Duration of illness: Itching usually  
goes away within 7 days  
of starting treatment

Contagious 
Up to 21 days

Eggs can live up to 14 days (sometimes even 21 days) 
on clothing, objects, and surfaces!Caution!
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HEAD LICE   
(PEDICULOSIS)
Head lice are small parasites that live in the scalp. Anyone can get 
them, but children between the ages of 3 and 11 are most at risk. Head 
lice are most common in the early fall and winter and at summer camp.

A closer look 
at illnesses

Lifecycle of head lice:
Life span: 20–30 days
Egg production: 5 nits a day

Source: ministère de la Santé et des Services sociaux

Nit

1st stage nymph

2nd stage nymph

3rd stage nymph

1.5 days

7–12 days

3 days

3 days

3 days

Mature louse

Nits are lice eggs. They are the size of a grain of sugar.

Nymphs are baby lice that will mature into adults in about 10 days.

Lice are the size of a sesame seed and can live up to 30 days if not 
treated.



36

Symptoms
Some children will have no symptoms at all, while others will have an 
itchy head—the telltale sign of an infestation. If your child has lice, it 
may take four to six weeks before he starts to itch. Sometimes children 
develop a rash around the ears as well.

Caution!
The only way to know for sure that your child has lice is if you see 
them on his head! Before you jump to conclusions, check his head as 
follows:

 Go to a well-lit room

 Wet your child’s hair with water

 Use a magnifying glass and a fine-toothed head lice 
comb to examine your child’s hair one strand 
at a time. Start at the root and move down 
the strand. Remember to check around the 
ears and the nape of the neck—a favourite 
hideout for lice.

 Wash your hands when you’re done.

 Check your child’s hair once a day if someone 
close to him has lice. Check each week during lice 
season (e.g., early fall).

If you 
don’t find any 
nits, nymphs, 
or lice, don’t 
treat your 

child.

Be meticulous because head lice can easily be 
confused with dandruff. It should take you between 
10 and 30 minutes to check your child’s head!

Caution!
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• Lice cannot jump or fly. They crawl (sometimes very fast)!

• Lice cannot survive more than three days away from the 
scalp.

• Human lice cannot live on animals, so there’s no need to 
quarantine your pet!

• Girls are more vulnerable to head lice since they usually 
come into closer contact with others.

• Washing your child’s hair with regular shampoo will  
not kill lice.

• Lice are not a sign of poor hygiene. All children can get 
lice, no matter where they live or how good their  
hygiene is.

• Sprinkling insecticide on your household items to kill 
lice is not recommended. It can be toxic for you, your 
children, and your pets.

• Lice do not spread disease.

Did you 
know?

How is it spread?
Lice can be spread by direct head-to-head contact and by indirect 
contact with a comb, hat, or other item.
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How to limit the spread of head lice?
 Tell your child not to get too close to others if he has lice or if others 

have lice.

 If your child has long hair, keep it pulled back during lice season.

 Don’t share things that touch your child’s head, such as hair ties, 
hats, and pillows.

Should it be treated?
Your child will probably continue to have head lice until they are treated 
properly. Head lice treatments are available at your pharmacy and 
should be used under the supervision of a healthcare professional.

You should also:

 Regularly check other family members to make sure they  
don’t have lice.

 Wash clothing, linens, towels, and other fabrics that came into 
contact with your child’s hair in the three days prior to treatment. 
Wash them in hot water and put them in the dryer for at least  
20 minutes.

 Store other items (toys, pillows, stuffed animals, etc.) that came into 
contact with your child in the three days prior to treatment in sealed 
plastic bags for two weeks.

Make sure to follow the instructions carefully. 
Otherwise treatment will not work!Caution!
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Though many 
parents are tempted 

to cut their daughters’ 
hair, there is no need 
to. Lice live very close 

to the scalp, so cutting 
your daughter’s hair 
won’t really make her  

less likely to 
get lice.

 Soak hairbrushes and combs in 
undiluted head lice shampoo or hot 
water for 5 to 10 minutes.

 Clean your child’s living area by 
vacuuming the floors, furniture, and 
car seats.

Head lice
Incubation 

4 to 6 weeks
Duration of illness: 

Should be treated with an 
over-the-counter product 

from your pharmacy 

Contagious  
Until all nits, nymphs, and lice are gone
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Can my child return  
to daycare?
It’s not always easy to know when to keep your child home and when 
it’s OK for him to return to daycare. The information below is from the 
Prévention et contrôle des infections dans les services de garde et écoles 
du Québec guide published by Ministère de la Santé et des Services 
sociaux. These are just guidelines. Make sure to check with your daycare 
provider for its specific procedures.

Always notify daycare staff if your child contracts one of these illnesses 
so they can take additional steps to prevent it from spreading and they 
can fill you in on everything you need to know.

If your child is not acting like himself, keep him home so he can get 
some extra rest!
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Illness Can my 
child 
return to 
daycare?

Information

Chickenpox Yes Since your child is more contagious before the 
onset of symptoms, keeping him away from 
other children will not prevent the virus from 
spreading.

Hand-foot-and-
mouth disease 

Yes

5th disease Yes By the time the rash appears, your child is no 
longer contagious.

Impetigo No Your child should be able to return to daycare 
once the condition has cleared up or 24 to  
48 hours after treatment is begun.

Croup Yes
Molluscum 
contagiosum

Yes

Gastroenteritis No Your child should be able to return to daycare 
once diarrhea has ended or he has been 
symptom-free for 48 hours.

Pinworms Yes
Head lice Yes Your child may have had head lice for two weeks 

before you noticed, so keeping him home will 
not prevent the spread of lice.

Conclusion
We can’t protect our children from every contagious illness, but 
fortunately we can prevent many of them. Hand washing is the best 
means of prevention for kids of all ages!
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Sources and references:
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 Ministère de la Santé et des Services sociaux 
(www.gouv.qc.ca)
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(www.inspq.qc.ca/mieuxvivre)

 Ministère de la famille (www.mfa.gouv.qc.ca)

• Center for Disease Control and Prevention  
(www.cdc.gov)

• Montreal Children’s Hospital/McGill University Health Centre 
(www.thechildren.com)

• Canadian Paediatric Society/Caring for Kids  
(www.caringforkids.cps.ca)

• CHU de Sainte-Justine

• Girodias, Jean-Bernard. 2010. Maladies éruptives de l’enfant. Montreal,  
CHU Sainte-Justine. (www.urgencehsj.ca)

• Information for parents. (www.chusj.org)

• Profession Santé (www.professionsante.ca)

 Germain, Violaine. “Qui s’endort sur un stridor?” Le Médecin du Québec [online].  
Vol. 41, No. 12 (December 2006).

 Coupal, Karine. “Traitement de la gastroentérite.” Québec Pharmacie [online].  
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 Duquet, Chantal. “Maladies infantiles et vaccination associée.” Québec Pharmacie 
[online]. Vol. 51, No. 1 (January 2004).
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Only pharmacists are responsible for pharmacy practice. They provide related services only on behalf of a pharmacist/owner 
and use various tools such as the PSST! (Plan to Stay in Shape Today) program tools.
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