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Introduction 
Hand, foot, and mouth disease (HFMD) is a contagious viral infection most common in children younger than 5 years of age, though anyone can contract it.1 The illness is generally mild, but very contagious. With schools back in session and after-school activities underway, person-to-person transmission is likely to increase, particularly in childcare or group settings.2 Recent reports indicate that HFMD activity has been increasing across several parts of the country, with multiple states reporting a surge in outbreaks this summer and fall.3-7
Epidemiology2,8
HFMD is caused by viruses from the Enterovirus family, most often Coxsackievirus A16, Coxsackievirus A6, and Enterovirus 71 (EV-A71).
· Coxsackievirus A16 – most common cause of HFMD in the United States.
· Coxsackievirus A6 – often associated with more severe illness and widespread rash.
· Enterovirus 71 (EV-A71) – primarily seen in East and Southeast Asia; although rare in the U.S., it has been linked to serious complications.
HFMD spreads easily through close person-to-person contact (for example, hugging, kissing, or sharing eating utensils), respiratory droplets, or contact with contaminated surfaces, objects, or stool from an infected person. In rare cases, infection can occur by swallowing untreated or poorly chlorinated water. HFMD is not related to foot-and-mouth disease found in animals.
Since January 2022, Washoe County has reported 68 HFMD outbreaks, with 42.6% occurring in 2025 to date. These outbreaks have been identified across multiple age groups.
Prevention1
There is no vaccine approved in the United States to protect against the viruses that cause HFMD; therefore, the best prevention techniques are as follows:
· Wash your hands often with soap and water for at least 20 seconds, especially after changing diapers, using the toilet, and coughing, sneezing, or blowing your nose.
· Help children wash their hands and keep blisters clean.
· Avoid touching your face with unwashed hands, especially your eyes, nose, and mouth.
· Clean and disinfect frequently touched surfaces and shared items, including toys and doorknobs.
· Avoid close contact with an infected person, such as hugging or kissing. Avoid touching blisters or scabs, as they may contain viral particles.
Children with HFMD should stay home until fever-free and often, according to childcare or school exclusion policies, until blisters have crusted or healed. Regular cleaning of toys, doorknobs, and classroom surfaces helps prevent further spread. First wash contaminated objects with soap and water, then disinfect with a solution of chlorine bleach or a cleaning product that contains bleach. Mixed bleach solutions should contain one tablespoon of bleach with four cups of water.
Signs & Symptoms9
Symptoms usually appear 3 to 6 days after exposure. Typical illness includes fever, mouth sores, and a rash on the palms of the hands, soles of the feet, and sometimes on the buttocks, legs, or genital areas [Fig. 1]. The rash is usually not itchy and looks like flat or slightly raised red spots, sometimes with blisters that have an area of redness at their base. The blisters may start as tiny red spots before filling with fluid. Fluid in the blister can contain the virus that causes HFMD. Other symptoms can include loss of appetite, sore throat, and feeling generally unwell. Symptoms can last 7 to 10 days.
Figure 1: Typical rash associated with Hand, Foot, and Mouth Disease - small red spots or blisters on the hands, feet, and/or inside the mouth.
[image: A picture showing typical rash associated with Hand, Foot, and Mouth Disease - small red spots or blisters on the hands, feet, and/or inside the mouth.]
Source: https://www.drugs.com/cg/hand-foot-and-mouth-disease.html 
While most people recover without complications, rare cases may lead to dehydration, fingernail or toenail loss, viral (aseptic) meningitis, encephalitis, or paralysis. Pregnant women should contact their healthcare provider if they have been exposed to or are experiencing symptoms of HFMD.
Seek medical care if the person: 
· Is unable to drink well or shows signs of dehydration.
· Has a fever lasting more than 3 days.
· Has a weakened immune system.
· Has severe symptoms.
· Has symptoms that do not improve after 10 days.
· Is very young, especially under 6 months of age.
Distinguishing HFMD from Other Rashes Several illnesses can cause rashes that resemble HFMD, including measles, chickenpox, impetigo, and eczema. Recognizing the key differences helps determine when additional testing or medical care is needed. 
· Chickenpox (Varicella): Causes itchy, fluid-filled blisters that begin on the chest, back, and face before spreading to the rest of the body.10 Fever and fatigue are common. Rash lesions are often in different stages of healing.
· Impetigo: Appears as red, itchy sores often on or around the mouth, nose, arms, or legs.11 May leak clear fluid or pus. Yellow or “honey-colored” crusts form as sores heal. No fever is present.
· Eczema (Atopic Dermatitis): A chronic, recurrent skin condition marked by dry, scaly, or itchy patches.12 Skin may weep clear fluid when scratched. No fever or blisters occur.
· Measles (Rubeola): Begins with high fever, cough, runny nose, and red eyes.13 Small white “Koplik spots” may appear inside the mouth before the rash. Rash starts on the face along the hairline and spreads downward, often merging together. Because measles and HFMD can look similar early on, clinicians should consider measles testing in unvaccinated individuals or those with recent travel exposure. For more information, see Measles Epi-News Vol. 45, No. 8 here https://www.nnph.org/programs-and-services/phd/communicable-diseases-and-epidemiology/epi-news/index.php. 
HFMD, by contrast, tends to cause flat or blister-like spots on the hands, feet, and mouth that are not usually itchy and may follow mild fever or sore throat.9
Diagnosis & Testing9
Typically, providers diagnose HFMD based on physical examination and symptoms. If laboratory testing is performed, samples from the throat, blisters, or stool can be collected to identify the virus.
Treatment1 
There is no specific antiviral treatment for HFMD; most people recover on their own within 7 to 10 days of symptom onset. Over-the-counter pain relievers can reduce fever and discomfort from mouth sores but avoid giving aspirin to children. Management focuses on relieving symptoms and preventing dehydration. 
Reporting
[bookmark: NAC441ASec525]While HFMD is not a reportable condition, if a school or childcare facility suspects an outbreak of HFMD, please report to Northern Nevada Public Health (NNPH) by going to “Report an Outbreak” at: http://tinyurl.com/WashoeDiseaseReporting. To report a communicable disease, you can also call 775-328-2447 or fax your report to the NNPH at 775-328-3764. 
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