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What is impetigo? 
A common skin infection caused by Stl'cprococcal or staph
ylococcal bacteria 

What are the sisns or symptoms? 
Small, red pi.mples or fluid-filled hli1:cers with crusted yel
low scabs found most often on the face b~~c may be any
where on the body 

What are the Incubation and contasloas periods? 
• Incubation period: Variable. Skin colonization is com

t\1on. Minor crauma may result in infection. 
• Contagious period: Until the skin sores ~.re created with 

antibiotics for at least 24 hours oc the crusting l~iOllS 
are no longer present. 

How Is it spread? 
• Co"racc with the sores of an infected person or from con

taminated surfaces. 
• Germs enter an opening on skin (eg, cut, ins~:ct bite, bum) 

and cause oozing. leading to honey-colored crusted sores. 
• Occurs year-round but most common in WMm weather 

in cut and scraped skin.. Also occurs in cold weather whco 
the skin around che nose and face is damaged by nmny 
nasal secretions and nose wiping that irritates the skin. 

How do you control it7 
• Cover lesions, then adudc infected individuals at the 

end of the day until topical, oral, or other systemic anti
biotics are starred. 

• Use good hand-hygiene technique at all the rimes listed 
in "When to Practice Hand Hygic.ne" on 31. 

• Clean and sanitize surfaces. 
• Clip fingernails to n.~uce further injury of tissues by 

scratching and subsequenr. spread thto1,.1.gh concami· 
naced fingernails. 

• 'In the event of an outbreak (more than one infected child 
in a group), consult with the local health department. 
The problem could in"oJve antibiocic·resismnt staphy
lococcal bacte1·ia like tnethicillin-resisranr St4phyloc:ocau 
11ureus, Ot' MRSA (see "MRSA (Methicillin-resistant 
StaphylorxKcu~ aurcus}" Qulck Reference Sheet on 129). 

What are the roles of the teacher/caregiver and 
the family? 
• Consult the child':; liealth ptofessional fo< a n·eatmen[ 

plan. 
• Usc good han.d-hygjene technique <tf. all the times listed 

i~ "When to Practice Hotnd Hygiene" on 31. 
• Clean infecccd .ares... 
• Use medication recommended by the child·'s health pro· 

fessional over sores. 
• Loosely cover infected area ro allow airflow for healing 

and avoid contact with others in group care scn:ings. 
• Pett'otm hand hygiene after corning into contact wirh 

sores or when changing bandages at the group setting 
and home. 

• Launder contaminated clothing uticlcs daily. 
• Norif}' the local health depa.rr:menc if cu1 outbreak occurs. 

Exclude from group setting? 
Ye&. Wash the affected area, cover the sores, thtn exclud& 
the child at rhe end of che day unril child is rr.e.ated 

Readmit to group setting? 
• As long as the le..~ioru arc covered, the child can rerum 

OY\ce treatmetlt has scatted (oral or topical antibiotics). 
J..e.;ioru should be kept covered LJntil they are dry. 

• When the child is abLe to participate and staff members 
decennioe that they can care for the child without c::om• 
promising their. ability to caJ.•e for the health and $;af'ety of 
the ocher children in the group. 

Comments 
• When itnpetigo is caused by group A Stt'optococcut, 

treatment and complication issues are similar co 
when this germ causes srrep throat (see "Str:ep Throat 
[Stteptoeoccal Pharyngitis) :u:'ld Scarlet Fever" Quick 
Reference Sheer oo 157). 

• Health professionals may u.se antibiotic oincment when 
then: ate only a few imper\go lesion.s and oral <\nribiotics 
when there arc many. 
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