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I highly recommend this book for all families, parents and 
those caring for children. It has excellent information 
on all the common skin conditions which affect children 
from newborns to teenagers. There’s also a section for 

pregnant women at the beginning and some information on 
general skin conditions affecting adults too. There are many 
helpful tips on treatments throughout the book.

Skin problems are very common at all ages, but especially in 
children. It is great to have a book like this, full of common 
sense, written for Australian families.

Dr Anne Howard 
President, Australasian College of Dermatologists

Foreword
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This booklet provides information on common skin conditions that 
affect the whole family from babies through to adults. It includes 
information on the causes and management of common skin 
conditions in babies, children, adolescents and their carers.

Skin problems are extremely common in babies and young children. They are 
also common in those responsible for their care. Studies by the Department of 
Dermatology at St. Vincent’s Hospital Melbourne have shown that:
•	 at least 30% of babies have nappy rash at some time
•	 around 30% of babies develop atopic dermatitis (eczema)
•	 at least 30% have some mild cradle cap (seborrhoeic dermatitis) within the 

first three months

Birthmarks are also very common with:
•	 more than 50% of children under the age of one having a salmon patch
•	 10% having some form of haemangioma
•	 more than 15% having a Mongolian spot
•	 up to 10% having a congenital melanocytic naevus (mole)

Many new mothers also have skin or hair problems as a result of motherhood. 
These include loss of hair some months after the birth of the baby and an 
irritant contact dermatitis or atopic dermatitis on the hands. During pregnancy 
skin problems are also common. 

Adolescence is also a stage when many people suffer from skin conditions. 
Studies conducted by the Department of Dermatology showed that the most 
common conditions were:
•	 acne
•	 atopic eczema
•	 tinea
•	 warts

It is important to try to prevent common skin conditions in babies, children, 
adolescents, and adults. An understanding of the factors can help to prevent 
some conditions or manage those that occur. 

INTRODUCTION
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Functions of the skin
The skin has many vital functions. These include acting as a barrier against the 
environment. The skin keeps out harmful germs, ultraviolet light and other 
potentially damaging environmental agents. It also allows regulation of body 
temperature. 

Dry skin
There are many environmental factors that can cause the skin to become dry 
and scaly. Dry skin may in turn lead to eczema or make eczema already present 
worse.

Many things can ‘dry the skin out’. They include:
•	 The weather. Low humidity – cold dry air (i.e., winter) causes dry skin
•	 Airconditioning. Recycled ducted heating tends to be dry
•	 Hot water. Frequent washing and long hot showers remove the skin’s 

natural protective oils
•	 Detergents. Soaps, shampoos, clothes’ and dishwashing detergents are all 

designed to remove oil, including those of the skin which are protective and 
help keep the skin moist

Washing the skin
In general it is recommended that people minimise scrubbing and washing 
of the skin. Bathing should be in water not too hot, and not for too long. 
Moisturising immediately after drying the skin helps to ‘lock in’ moisture, 
replacing natural oils that have been lost.

Soap was originally designed to remove oil and grease from the skin, to be 
used infrequently and not in hot water. With modern plumbing, soap is not 
required for general bathing as it dries the skin out. Most chemicals causing 
body odour are water soluble and are washed off in the shower. There are 
a number of soap free cleansers available at pharmacies. If soap has to be 
used, a pH balanced soap is recommended. Other alternatives to soap include 
emulsifying ointment and bath oils.

1. General Skin Care
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General Skin Care

Shampoos are designed to remove oil from the hair. They are also effective 
at removing oil from the skin so care should be taken to avoid contact with 
shampoo on the skin.

Moisturisers
Moisturisers act to both replace lost protective natural oils and to prevent 
further loss of moisture. Moisturisers should be used regularly and are best 
applied after a bath or shower, and repeated as required during the day.        
Some people may find that they need to moisturise the skin often, especially    
in winter. Moisturisers should not be perfumed or contain fragrance.           
Care should be taken to avoid moisturisers with excessive preservatives.

Moisturisers do not have to be expensive to be effective. Regular use is more 
important than the brand. Common, easily available moisturisers include:
•	 10% glycerine in sorbolene
•	 10% urea cream
•	 peanut or olive oil in aqueous cream

Aging of the skin
Most of what we call aging of the skin, is in fact due to sun damage. To reduce 
‘aging’ of the skin, as well as decreasing the risk of skin cancer, protective 
clothing, hats and natural protection such as shade should be used. In addition, 
sunscreen should be applied (see page 17 for more information) to protect 
the skin especially from September to April in Australia. Sunscreen should be 
reapplied at regular intervals.

Smoking accelerates the aging of skin, and contributes to premature wrinkles. 

In summary

•	 Take short showers, not too hot
•	 Avoid or minimise soap and shampoo on the skin
•	 Apply moisturiser, especially after bathing
•	 Wear protective clothing and use sunscreen regularly



10

Conditions During Pregnancy

Acne
What is it?
Acne (pimples) is a very common skin condition that affects most people at 
some stage.

What causes it?

The oil glands (sebaceous glands) in the skin are more active during pregnancy 
as a consequence of the increased hormone production, especially in the third 
trimester. As a result some women may notice some degree of acne at this 
time. This usually settles after the birth.

How is it treated?
During pregnancy most oral treatments, particularly oral tetracycline antibiotics, 
should be avoided. If the acne is troublesome a doctor should be consulted. 
Products from the chemist containing benzoyl peroxide can be helpful. 

Itch
What is it?
About 2% of pregnant women experience intense skin itch without any    
obvious rash. It is thought to be due to a build up of bile acids in the skin.       
The itching usually begins in the third trimester and is often localised to the 
abdomen, although it may be very widespread. Some women may have an 
associated mild jaundice. The symptoms usually subside rapidly after childbirth. 
The problem may recur with subsequent pregnancies.

How is it treated?
Avoid soap and use a soap substitute for bathing. Regular use of a moisturiser 
such as sorbolene cream is recommended.

2. Pregnancy Related Skin Problems
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Pregnancy Related Skin Problems

Pigmentation of the skin

What is it?
Most women, especially those with dark hair, notice a 
generalised increase in skin pigmentation during pregnancy. 
This occurs particularly around the nipples, genital areas 
and in a vertical line on the lower half of the abdomen.                 
This pigmentation fades after delivery.

About 70% of women can also develop pigmentation on the 
face (chloasma or melasma) in the second half of pregnancy.  
This occurs as irregular well-defined brown patches in a 
pattern roughly equal on both sides of the face. It usually, but not always,      
fades after delivery. It is important to wear a broad spectrum sunscreen 
on a daily basis, especially in the summer months, as sunlight will make the 
pigmentation darker.

Skin Tags
What are they?
Multiple small tags often appear in the second half of pregnancy. They are most 
common on the side of the neck, around the armpits and under the breasts. 
They generally shrink and disappear after the birth and are thought to be due 
to hormonal factors. 

Stretch Marks

What are they?
Stretch marks (striae) are very common in pregnancy and are scars produced 
as a result of stretching of the skin. The most common sites are the outer part 
of the upper thighs, the buttocks, abdomen and breasts. Early on they may be 
raised and irritable but they soon become flat, smooth and red or purplish in 
colour. The surface of the skin has fine wrinkles.

How are they treated?

Although stretch marks do not clear completely, they do fade after several 
years. Unfortunately there is no effective treatment to prevent or remove 
stretch marks.
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Eczema/Candida (Thrush) of the Nipple

What is it?

Candida or thrush is a common infection of the skin caused by yeast (Candida 
albicans). However, it rarely, if ever affects normal skin. It generally occurs in 
the presence of skin which is already abnormal in some way. It often occurs 
where the skin is kept moist or warm, such as in folds of skin. It may occur 
within an area of underlying dermatitis or eczema of the skin.

The major problem in breastfeeding women is that with wetting and drying, 
and the moisture and warmth from a suckling baby, the skin of the nipple tends 
to dry out. This leads to a mild eczema with splitting and painful cracking of the 
nipples. In these circumstances the candida then can infect the eczema and 
looks like small white spots. There also may be some breast pain.

Candida infection may be more likely to occur when antibiotics have been 
taken for some other infection. It may also occur as a result of candida (thrush) 
infection in the mouth of the baby.

How is it prevented?

The most important measure in preventing candida of the nipple is to avoid 
eczema associated with drying, splitting and cracking of the nipple. Soap should 
be avoided when washing the skin. Regular application of moisturisers such 
as emulsifying ointment, or other paraffin based ointments or creams 
should be used if the nipple is becoming dry.

Try to change breast pads frequently and avoid breast pads that have plastic 
backing. Airing the nipples may help to avoid cracking.

How is it treated?

Eczema with inflamed, cracked or irritated nipples may be treated with a 
cortisone cream or ointment prescribed by a doctor. It would be used in 
association with specific anti-candida (anti-fungal) creams to treat the 
thrush. The nipple can be washed with a small amount of a soap substitute, 

Pregnancy Related Skin Problems

Conditions Post Pregnancy
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including aqueous or sorbolene cream before breastfeeding. If the condition 
has become severe, it may be necessary to take the baby off the affected 
breast for several days. During this time the milk should be expressed by   
hand or pump and may be fed to the baby by bottle or other suitable means.

If the candida has occurred following the use of oral antibiotics, there may 
be a need for an oral anti-candida (anti-fungal) treatment as well.                 
Any candida (thrush) in the baby’s mouth should also be treated.

Once the candida and eczema have settled, regular use of moisturisers to the 
nipple is necessary to prevent return. The use of soap should continue to be 
avoided.

Hand Dermatitis (Eczema)

What is it?

Dermatitis (eczema) is an inflammatory condition which causes the skin to    
be red, scaly and very itchy. In coloured skin this may be more purple than  
red or even just a deepening of the skin colour.

When it occurs on the hands, it can also have small blisters along the sides 
of the fingers or on the palms. The hands may become dry and painful with 
splitting and cracking on the palms or around the fingers.

What causes it?

Constant wetting and drying of hands, plus the increased contact with 
soaps, detergents and other irritants when looking after young babies may 
cause hands to become irritated and inflamed. If a person has a tendency to   
develop dermatitis already, they will be more likely to develop it on the hands 
at this time. Occasionally, a true allergy to a chemical that is being used may 
cause hand dermatitis. But the majority of dermatitis affecting the hands is due 
to irritation rather than allergy.

Being tired and stressed will make dermatitis worse. Scratching may lead to 
breaks in the surface of the skin and this can allow the dermatitis to become 
infected. Hand dermatitis can be worse during the winter with cold weather 
and associated low humidity causing dry skin. Contact with other products 

Pregnancy Related Skin Problems
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which dry the skin such as solvents including turpentine, kerosene and petrol, 
as well as gardening and food preparation will make hand dermatitis more of a 
problem.

How is it treated?

A major part of the management of hand dermatitis is in avoiding things that 
irritate the skin. This includes minimising hand washing and contact with soap, 
detergents and other solvents or irritants. PVC cotton lined gloves are useful 
for heavier work. For fine work cotton gloves under rubber gloves may be 
used. Rubber gloves alone may irritate the skin due to sweating of the hands 
within them.

Rings may trap soap, water and other chemicals underneath them and should 
be removed before washing hands with soap or after doing housework.  	
Skin under the rings should be carefully dried. The ammonia from urine in 	
wet nappies can also cause irritation. Nappies should be handled with tongs or 
with gloves to avoid direct contact with the hands. Water alone and soap can 
also act as irritants by washing away protective oils on the skin.

Moisturisers such as sorbolene cream, aqueous cream or emulsifying 
ointment can be used instead of soap. They should also be applied to the 
skin frequently during the day as a moisturiser and especially after washing.     
When the dermatitis is active, cortisone creams or ointments prescribed 
by a doctor may be necessary to settle the inflammation. Treatment of any 
infection may also require antibiotics prescribed by a doctor.

Once the dermatitis has settled, the cortisone creams are stopped. To prevent 
dermatitis returning regular application of moisturisers, and avoiding irritants 
should be continued. Occasionally, patch testing by a dermatologist may be 
necessary to determine whether a true allergy to a chemical is occurring.            
If allergy does occur, then it is important to avoid contact with the chemical. 

Pregnancy Related Skin Problems
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Postpartum Hair Loss

What is it?

Many women will notice hair loss following pregnancy. 
The hormones that increase during pregnancy lead to 
changes in the skin and many other parts of the body. 
These hormones tend to put all of the scalp hair into 
the growth phase of the hair cycle. That means many 
women notice their hair seems to grow thicker and 
more luxuriant during pregnancy. 

After birth of the baby, many of the hairs stop growing 
and the hair follicles move into the resting phase of the hair cycle where 
they remain for two or three months. When the hair cycle begins again, the 
follicles move back into the growth phase and new hairs being formed push 
out the old hairs which are shed all at once. The amount of shedding will 
vary between individuals with some women noticing the hair loss more than 
others. If there is already a tendency to inherited hair thinning in the family, 	
the hair loss may be even more noticeable following the birth of the child.

The postpartum hair loss usually lasts for two to three months and then the 
hairs begin to regrow. In most women, the appearance of the scalp hair 
returns to its pre-pregnancy state. 

How is it treated?

No treatment is necessary for postpartum hair loss. It is merely a temporary 
change in the hair growth cycle due to hormonal changes during pregnancy.

Excessive brushing will remove the hairs easily and will accelerate the hair 
loss that might otherwise have taken two or three months to fall out. If this 
happens it will not damage the hair in any way. Taking vitamins or rubbing 
preparations into the scalp will not make any difference. Some women notice 
that postpartum hair loss occurs after each pregnancy. 

Pregnancy Related Skin Problems
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What is special about the skin of 
newborn and young children?

After birth a baby’s skin takes a little while to get 
used to the new world. There are many things 
in the environment to which the newborn skin 
may be more sensitive than in later life. However, 
a few simple measures in the home are all that 
is necessary to ensure that a young baby’s skin is 
able to cope with the environment.

Washing baby’s skin

Washing your baby’s skin with warm water is all that is necessary most of the 
time. Soap may dry out the skin. A small amount of unperfumed bath oil 
added to the bath will help to keep the skin soft.

It is not necessary to bath baby daily as long as soiled areas are cleaned 
regularly.

Limit bubble baths as they remove natural oils from the skin. Antibacterial or 
perfumed soaps are unnecessary and should also be avoided. It is important to 
carefully pat dry the skin folds including the armpits, groin, neck and behind the 
ears after bathing.

A small amount of moisturiser such as sorbolene or aqueous cream can 
be used to clean the nappy area. They can also be used as moisturisers after 
bathing. If your baby has dry skin, or infantile eczema, it is important to avoid 
soap completely and use the moisturisers in the bath as well as applying them 
to the skin regularly.

In winter, wash your child’s skin less often as the cold weather and lower 
humidity makes the skin drier. If the skin is usually dry it may require 
moisturiser applied several times a day, especially after bathing.

3. General Skin Care in Babies   
and Young Children
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General Skin Care in Babies and Young Children

How does baby’s skin cope with different temperatures?

The skin helps control the body’s temperature. In very young children, the 
temperature control is less able to cope with extremes of heat or cold. In the 
warm weather, light, loose fitting clothing made of cotton or cotton/synthetic 
mix is best. Try to avoid doonas, particularly in hot weather, as they may make 
the child overheat.

In the cold weather, cotton or cotton/synthetic mixed clothes can be used. 
Woollen clothing over the top of cotton clothing is okay, but should not be in 
direct contact with the skin as it may make it itchy. The hands and feet in very 
young babies may look blue and mottled in the cold. It is not a major problem 
but covering up the feet and hands in the cold will prevent it happening.

What about sun protection?

In sunny weather, light protective clothing, hats, sunshades on prams and 
shade when outdoors is the best protection against ultraviolet. When 
necessary, a small amount of broad spectrum sunscreen of SPF 15 or more 
can be applied to the small areas of the face, back of the hands or feet that 
are not protected by clothing. For very young children, a light lotion is better 
than a heavier cream. If the child’s skin is very dry, then a cream may be more 
satisfactory than a lotion.

What about the nappy area?

Change nappies frequently. Avoid plastic overpants if nappies cannot be 
changed frequently. Use nappies that contain good quality absorbent material. 
It is not necessary to add any chemicals such as fabric softener or anti-bacterials 
to the final rinse of the washing machine cycle.

Infants and very young babies absorb more chemicals through their skin         
so keep to a minimum the number of products that are used on the skin.

Aqueous or sorbolene creams can be used for cleaning the nappy area. 
Otherwise the nappy area can be washed with warm water.



18

What about hair?

Some babies are born with quite 
a lot of hair. This may be shed in 
the first few months before new 
soft, fine hair starts to grow again. 
The soft hair of infants is different to 
adult hair, which is stronger, longer 
and wider.

Some babies are born with only 
a very small amount of hair which 
gradually develops its normal 
growth pattern and shedding over the first year or two. For infants and young 
babies, hair cutting is not necessary. Babies lying on their back and moving 
about may cause patches of hair thinning where the scalp is rubbing on the 
bedclothes. Most very young babies’ hair does not require shampooing. 
If shampoo is used, a very mild shampoo is best, using as little and as 
infrequently as possible. Wash the hair over a basin before the bath otherwise 
the baby will be sitting in a bath containing shampoo, which may dry out its 
skin. Cradle cap (see page 35 for more information) is very common and most 
children grow out of it. It can be removed by massaging olive oil, bath oil or 
moisturiser into the scalp. 

The hair colour in babies is quite variable. Some are born with dark hair that   
is replaced with light hair as the new hair grows. The opposite is less common. 
Red hair in the scalp may not become apparent until hairs start to enter the 
normal growth pattern at around six to nine months of age. Even as the baby 
gets older, hair colour may change, with blonde children commonly darkening 
around the age of eight years.

General Skin Care in Babies and Young Children
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General Skin Care in Babies and Young Children

What about nails?

The nails in newborn babies are often very soft and may not require cutting 
for the first few months. Even then it is gentler to peel the growing edge of 
the nail as needed. The nails can be quite flattened or spoon shaped in the 
newborn. This is normal and the nails tend to change to the normal curved 
shape of childhood by the age of three to four years.

Occasionally the skin on which the nail sits may not have flattened sufficiently 
as the nail first develops. The nail can then push into the skin and produce 
swelling or redness on the tip of the finger or toe. This will go down over  
time with no treatment necessary as the nail grows through.
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There are a number of common skin marks, present 
at birth or appearing soon afterwards, that are referred 
to collectively as “birthmarks”. They tend to involve 
overgrowth of structures that are normally present in 
the skin such as blood vessels (in which case they are 
called vascular marks or haemangiomas) or pigment 
cells (in which case they are usually called moles). The cause of the birthmarks 
is unknown. For most babies they don’t create major problems and most 
birthmarks do not require any treatment.

Café au lait Macule

What is it?

Café au lait macules are sharply outlined pale brown (milk coffee 
coloured on white skin) oval spots, usually less than 5mm in diameter.                           
They are not harmful.

Café au lait macules are usually present at birth but may occur later in 
childhood or increase in number with age.

Where does it occur?

A café au lait macule can occur at any site on the body and is usually present at 
birth.

How is it treated?

Treatment is not required, however, if there are multiple larger lesions, the 
child should be seen by a specialist such as a dermatologist or a paediatrician 
and investigated further. 

Birthmarks

4. Skin Conditions in Babies
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Congenital Melanocytic Naevus 
(Birth Mole)

What is it?

A congenital melanocytic naevus (birth mole) is a harmless growth of the 
pigment cells which may be present at birth or appear within the first few 
months. These spots vary in size from millimetres to several centimetres and 
may be raised and able to be easily seen and felt compared with a Mongolian 
spot which is not raised. Most are small, round or oval, brown with sharp, 
smooth edges.

Where does it occur?

A congenital melanocytic naevus can occur at any site on the body.

How is it treated?

There is no increased risk of malignancy in small congenital melanocytic naevi,    
therefore nothing needs to be done about most of them. They can be 
surgically removed if there is unexpected growth or other change. Once the 
child is old enough to cooperate, excision can be performed for cosmetic 
reasons if required.

Giant congenital melanocytic naevi may be a risk factor for skin cancer. 
Long-term follow-up of these lesions is essential to detect and treat any 
development of skin cancer as early as possible. Any change in colour, size 
or texture should be assessed by a doctor. The forms of treatment available 
include surgical removal or occasionally laser therapy.

Haemangioma (Strawberry Naevus)

What is it?

An haemangioma, or strawberry naevus is a raised or oval dome shaped 
vascular mark. It appears some months after birth, in contrast to the salmon 
patch which is present at birth. It grows rapidly over six months to form a 
bright red raised soft area which can vary in size from half a centimetre to 
several centimetres. Up to 10% of infants may develop these haemangiomas 
in the first year.

Skin Conditions in Babies
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Where does it occur?

Haemangiomas may occur at any site. Most commonly they occur on the 
head and neck, followed by the body. Usually haemangiomas occur singly,   
but some children may have several of them.

How is it treated?

Most haemangiomas eventually shrink and disappear without treatment. 
Occasionally, a large one that is growing rapidly or has ulcerated in a special 
area such as around the eyes, the nose, or the mouth may require treatment. 
This can be done with special laser treatment. Occasionally, a short course of 
cortisone, prescribed by a doctor, taken by mouth will stop the growth of one 
of these large haemangiomas.

Mongolian Spot

What is it?

A Mongolian spot is a flat area of slatey brown, blue-grey or blue-black 
pigmentation which may look like a bruise and occurs most commonly on the 
lower back. These are present at birth and are not harmful. Mongolian spots 
are more common in babies with olive or darker skin (over 90% of Asian 
infants have them compared with 5% of Anglo-Saxon infants).

Where does it occur?

Mongolian spots are most frequently seen over the lower back. They may 
occur elsewhere such as the buttocks, side of the body and shoulders or 
occasionally the limbs.

How is it treated?

Treatment is not required as Mongolian spots eventually fade over time.

Skin Conditions in Babies
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Port Wine Stain

What is it?

A port wine stain is a blood vessel malformation composed of expanded thin 
walled blood vessels that results in persistent, usually flat, clearly outlined 
redness of the skin.

This abnormality is present at birth in up to 2% of children. Initially the affected 
area is flat and pale pink, but they do not fade with time, rather they become 
darker, raised and with a rough surface. They tend to grow in proportion with 
the child.

Where does it occur?

Any site may be affected but port wine stains most commonly occur on the 
head and neck. Lesions may be single or multiple, vary in size from a few 
millimetres to many centimetres in diameter, and often are sharply limited to 
one half of the body.

How is it treated?

Because port wine stains, especially on the face can have a significant 
psychological effect on children, treatment is usually recommended.    
Cosmetic camouflage is important in reducing the impact of these lesions.

Port wine stains on the face, especially if treated early, while pale and flat, 
tend to respond well to laser treatment, although multiple treatments may 
be required. Adult port wine stains tend to require more treatments than 
children’s. Limb lesions are less responsive. Not all lasers are suitable and so 
it is essential that children with port wine stains see an appropriately trained 
specialist for an opinion regarding this form of treatment. 

Skin Conditions in Babies
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Salmon Patch (Stork Bite) 

What is it?

The most common vascular mark is the salmon patch or “stork bite”. It is a 
pale red or pink flat mark on the head or at the back of the neck. They are 
seen in up to 50% of children at birth. It is made up of small blood vessels 
close to the skin surface.

Where does it occur?

Salmon patches are most commonly found at the back of the neck.          
Areas on the face, particularly the forehead, upper eyelid, and upper lip,          
are also common. There may be more than one spot.

How is it treated?

The majority of salmon patches on the face disappear within five years.   
Those on the back of the neck tend to remain, however they are often 
covered by hair and hence are not usually seen. Treatment is therefore not 
usually required. Salmon patches may become visible with crying or activity, 
especially on the forehead. If treatment is required, non-scarring vascular  
lasers can lighten the colour of the patches.
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Atopic Eczema 
(Dermatitis)

What is it?

Atopic eczema (also known as dermatitis or 
just eczema) is an inflammation of the skin that 
causes a dry, red, scaling rash which is usually 
very itchy. In pigmented skin the appearance may 
be more purple or brown, and rough skin may 
be the dominant feature. It can become oozing, 
weeping and crusted.

Although the cause is not known, eczema is commonly found in association 
with the atopic (allergic) conditions of asthma and hay fever. It is more likely to 
develop if other family members have suffered from atopic eczema, asthma or 
hay fever. Recent research has suggested an abnormal barrier function of the 
skin may be a major factor in the development of atopic dermatitis.

Atopic eczema commonly starts in the first year of life, after the age of 2-4 
months and improves with increasing age in most children. It can also start 
later in childhood, adolescence or less commonly in adulthood.

Where does it occur?

Atopic eczema often appears on the cheeks first, which become red and dry.  
It then can occur on the forehead and scalp.

As the child gets older it tends to occur on the body, and on the arms in front 
of the elbows and on the legs behind the knees. It can also appear around the 
wrists and ankles. The face is less commonly involved in older childhood, but 
the rash can occur behind the ears and around the eyes.

Rashes
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What causes it?

There is an association with other allergic conditions, but in most cases no 
obvious allergy to any substance is to be found causing the eczema. A number 
of factors can make it worse including:
•	 contact with irritant or drying substances such as soap, detergents and 

shampoos
•	 cold weather when the skin tends to become dry
•	 secondary infection by bacteria
•	 stress

Although, many people wonder if something in the diet may be making it 
worse, in most children it is extremely difficult to show that a particular food is 
the cause of the problem. Some children’s eczema on the face will be irritated 
by acidic foods, such as oranges and tomatoes, if the food comes into contact 
with the skin either directly or through dribbling while eating.

How is it managed?

Things to avoid 

•	 Soaps, detergents and perfumed products as these dry out the skin
•	 Excessive washing with water as this also dries out the skin
•	 Spending a long time in a hot bath or shower as it will further irritate and 

dry out the skin
•	 Extremes of temperatures
•	 Doonas as they heat the skin and make the eczema itchy
•	 Wearing prickly clothing such as wool in contact with the skin
•	 Direct contact with wool in blankets, carpets and sheepskin
•	 Rubbing and scratching as this makes the rash worse and itchier
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Things to do

•	 Use bath oil instead of soap to clean the skin
•	 Regularly apply a moisturiser, such as sorbolene or aqueous cream, 

especially after bathing
•	 After bathing or showering dry the skin by gently patting and not rubbing
•	 Undress in a warm room during the winter
•	 Keep the bedroom cool during summer
•	 Wear loose cotton clothing (or cotton/synthetic mix)
•	 Remove labels from clothing
•	 Use good quality absorbent nappies and change them regularly
•	 For areas of eczema irritated by contact factors such as food, saliva or urine, 

use a water repellent moisturiser such as zinc and castor oil cream 
or Vaseline.

If atopic eczema is more severe, the doctor may prescribe an anti-
inflammatory cream or ointment such as one containing cortisone or 
pimecrolimus to apply to the skin. In general, low-strength cortisone creams 
or ointments are used when the eczema is active and once it settles, these are 
stopped. The moisturisers are continued, even when the skin is under control.

If the eczema is infected, antibiotics prescribed by a doctor may be necessary. 
Antihistamine syrups may be useful for itch, particularly if it is occurring at 
night and causing lack of sleep.

The role of diet in the treatment of eczema is not clear and for most children 
the results of special diets are very disappointing. Although there is no harm 
in seeking an opinion about diet, it should be from someone who has a good 
understanding of eczema, plus an understanding of the food requirements of 
young children.
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Candida (Thrush) in Babies

What is it?

Candida or thrush is a common infection 
of the skin caused by the yeast Candida 
albicans. It likes to grow in warm and 
moist areas such as the mouth (oral 
candida), creases of the skin in the groin, 
around the bottom, or occasionally in 
the armpits. 

In the mouth, it causes one or more 
white creamy crumbly patches associated with redness. It affects most 
commonly the lining of the cheeks, but may occasionally involve the gums,   
the palate (roof of the mouth) or the tongue. 

Candida occurs deep into the folds of skin such as the groin or around the 
bottom. It then spreads down onto the thighs or buttocks away from the areas 
of skin to skin contact. It rarely occurs on normal skin so there is commonly 
an underlying eczema (dermatitis) which has become infected by the candida. 
This is common in the nappy area which is warm and moist. The infected skin 
develops a glazed red appearance and there may be some scaling at the edge 
with small spots spreading away from the skin folds. 

What causes it?

Candida exists without causing any problems in the mouth of 20% of the 
general population. If there is a change in local conditions, such as the use 
of antibiotics, there can be overgrowth of candida. Food left in the mouth, 
including sweet drinks and milk, may also contribute to the development of 
oral candida infection.

Moisture and warmth in the flexures (folds of the skin), particularly where 
dermatitis is also present, can make candida infection of the skin more likely.    
If candida develops in dermatitis, the use of a cortisone cream alone without  
an anti-candida treatment, may make the condition worse.
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How is it treated?

Specific anti-candida (anti-fungal) treatments include creams 
for nappy areas and gels or drops for the mouth. Creams may be 
recommended along with a mild cortisone cream for any dermatitis that is 
present. If the mother has candida of the vagina or the nipples she will require 
treatment by a doctor.

General measures to help prevent the conditions in which candida likes to 
grow include:
•	 stopping antibiotics as soon as possible
•	 carefully drying all the skin folds after bathing
•	 using loose-fitting clothing to avoid overheating
•	 adequate treatment of any underlying dermatitis or nappy rash
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Erythema Neonatorum

What is it?

Erythema neonatorum is very common, occurring in up to 50% of healthy 
newborn babies. It appears as blotchy redness over most of the body that 
comes and goes. In more darkly coloured skin this may be purple or dark 
brown. The child is completely well and is not troubled by the rash.

It commences with patches 2-3 cm in width that may have a small central 
blister. The number of spots varies from one or two to hundreds. 

The rash generally starts in the first few days of life and clears by the time     
the infant is two weeks of age. Occasionally it is present for up to four weeks. 
Rarely, it may appear again during the first six weeks.

Where does it occur?

Erythema neonatorum is most commonly seen on the central body, 
particularly the chest. Other areas such as the face, and upper arms and legs 
may also be involved.

What causes it?

The cause of erythema neonatorum is not known. It is not an infection or an 
allergic reaction to milk or medication transmitted from mother to the child. 

How is it treated?

No treatment is needed. It is not associated with any other health problems 
and the child is completely well. 
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Miliaria (Sweat/Heat Rash)

What is it?

Miliaria is a common problem in one to two 
month old babies. It is caused by blocked pores 
which are the small openings of sweat glands onto 
the skin. It tends to be worse in warm weather or 
if the baby is overheating. It can take different forms. The mildest form appears 
as tiny blisters that break easily and form fine scales. A more severe form can 
cause itchy red spots with little blisters that may be prickly or itchy in the heat. 
The spots last for a few days but may reoccur.

Where does it occur?

Miliaria is most common on the forehead, cheeks, eyelids, nappy area and 
sometimes the nose. It can also occur where clothing blocks the sweat glands 
(such as elastic around the waist).

What causes it?

In the first few months of life babies’ sweat glands can block very easily leading 
to various forms of miliaria. The use of too much moisturiser or tight clothing 
can block the sweat pores. Soaps and detergents may make the problem 
worse. Some of it may be caused or made worse by a yeast infection.

How is it prevented?

Keeping the baby cool in hot weather is important. Nappies should be 
checked often and changed if wet. Plastic overpants with tight elastic should 
be avoided. If moisturisers are used, they should be applied lightly and not too 
often. During hot weather avoid using thick moisturiser. Washing the skin with 
warm water and no soap may help prevent further irritation.

How is it treated?

Mild forms of miliaria need no treatment and will go away in time if the baby is 
kept cool and only light moisturisers used. Occasionally, a mild cortisone 
cream prescribed by a doctor may be necessary to relieve the itchy skin 
condition if it is inflamed. An anti-fungal cream may also be prescribed.
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Nappy Rash

What is it?

Nappy rash is a term used for inflammation of 
the skin that occurs in the nappy area. Almost all 
babies develop it at some stage when they are 
in nappies. It can vary from mild redness to quite 
severe inflammation sometimes with weeping and 
crusting. It tends to be due to a combination of 
factors, but the most important one is related to 
the wearing of nappies, as the name suggests.

Where does it occur?

Clearly nappy rashes occur in the area where the nappy is being worn,         
i.e. in the groin, on the buttocks, on the thighs, and on the lower abdomen. 
The rash occurs only at points of direct contact of the nappy with the skin.

Occasionally there can be associated rashes away from the areas where the 
nappy is being worn. This may indicate that there is some other skin condition 
such as eczema, which is part of the underlying problem that makes the baby 
have a tendency to nappy rash.

What causes it?

The primary cause of nappy rash is the presence of a wet or dirty nappy 
in contact with the child’s skin. The moisture, plus the friction of the nappy 
against the skin irritates it and causes the inflammation. This is more likely to 
happen if a child has sensitive skin already, e.g. it has a tendency to eczema.

Once the surface of the skin is affected and inflamed, secondary infection with 
bacteria and thrush (candida) can also play a part. The use of irritants such as 
soap and alcohol based nappy wipes may keep it going or make it worse. The 
longer wet nappies are left on the skin between nappy changes, the greater 
are the chances of a nappy rash occurring.
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How is it prevented and treated?

If the nappy is not in contact with the skin, the rash should not occur. Leaving 
the nappy off when possible will help clear the rash. However it is not practical 
to leave a child without nappies all the time. Therefore, nappy changes should 
be as frequent as possible. If the child is left without a nappy, it should not be 
left lying in urine or faeces. Plastic overpants should not be used if the nappies 
cannot be changed regularly.

High quality absorbent nappies are the ideal. Cloth nappies should be 
adequately washed and rinsed. If chemicals such as antiseptics and biological 
detergents are used they should be thoroughly rinsed out. Fabric conditioners 
should be avoided when washing nappies.

When the nappy is changed, the skin can be cleaned with warm water and 
a moisturising cream such as sorbolene or aqueous cream. Soap 
should be avoided as it will further irritate the inflammation or alter the skin 
barrier creating a tendency towards inflammation if it hasn’t occurred already.      
Once the nappy area has been cleaned, the skin should be gently patted dry 
rather than rubbed, and then a water repellent moisturiser such as zinc  
and castor oil cream or Vaseline can be applied.

If a mild nappy rash does not settle with simple treatment, or if it becomes 
severe, then a doctor’s advice may be necessary to determine whether 
cortisone creams or anti-fungal treatments are necessary. The doctor 
may also determine whether there is an underlying tendency to eczema which 
is causing the child to develop the nappy rash. Any eczema will need to be 
treated and measures taken to prevent its return in the long term.
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Roseola Infantum

What is it?

This viral infection is the most common illness causing 
fever in children under the age of two years. It is most 
common between the ages of 6-9 months. Fevers with 
temperatures of 39-40ºC begin suddenly and last for 
3-5 days. The child is otherwise well apart from some 
mild irritability. The glands around the neck become enlarged and then as 
the temperature falls, a rose-pink coloured rash develops on the neck and 
the body. It may spread to the arms, face and legs and fades within 1-2 days.            
It is not itchy. 

How is it transmitted?

The most likely mode of spread is through direct contact with a person who 
has the illness. Roseola is infectious from the start of the fever before the rash 
appears.

How is it treated?

No treatment is needed for the rash. Paracetamol suitable for young 
children may be given to help ease the fever. Most children with roseola 
recover within a week.
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Seborrhoeic Dermatitis (Cradle Cap)

What is it?

Seborrhoeic dermatitis is a common inflammatory disease of the skin which 
can involve the scalp and body folds of very young children. Unlike infantile 
(atopic) eczema, seborrhoeic dermatitis is not itchy. In most newborn infants 
it settles by the age of two months. This is different to infantile eczema which 
tends to occur after the age of two months and continues. The mild and very 
common form affecting the scalp in infants is called cradle cap.

Where does it occur?

In infancy, the site most commonly affected is the scalp with clearly visible 
greasy, yellowish-white, thickened scale stuck to the hair or scalp. It can 
spread down on to the central face, forehead and eyebrows, behind the 
ears and on the neck. The nappy area and armpits can also be involved, with 
more redness than scale, and usually with involvement of the groin creases. 
Seborrhoeic dermatitis affecting the groin creases commonly becomes infected 
with thrush (candida).

How is it treated?

If it is mild, cradle cap can be treated with plain moisturisers such as 
aqueous cream or sorbolene cream, bath oil or even olive oil massaged 
into the scalp, left for a few hours, then rinsed off. If it is more active these can 
be combined with a salicylic acid cream or a very mild cortisone cream 
recommended by either a pharmacist or your family doctor.

Seborrhoeic dermatitis in the nappy area is often treated by adding plain bath 
oil to the bath water and using a soap substitute such as aqueous cream 
or emulsifying ointment. A mild cortisone cream may be recommended 
by a doctor to be used with the addition of a cream to treat any infection with 
thrush. If the rash occurs on the face a mild cortisone cream may be used for 
a day or two and then the improvement maintained with regular application      
of moisturisers.
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Acne (Pimples)

What is it?

Acne (pimples) is a very common skin condition 
that affects most people at some stage. It is most 
common in secondary school students but can 
occur in primary school students.

Because acne is so common, many people think of 
it as a normal part of growing up. However, acne 
can have serious effects on the way a young person 
performs at school and acts socially.

A pimple begins as a blockage to a sebaceous (oil) gland duct. This usually 
starts at puberty when certain hormones (androgens) are released.             
The hormones cause the sebaceous glands to overproduce sebum (oil). 
We normally have dead skin cells on the surface of our skin and within the 
gland duct, which can combine with the sebum to form a plug, resulting in a 
blackhead (comedone).

What happens then all takes place under the skin. Even though the sebaceous 
gland duct is blocked, oil continues to be produced and the gland keeps getting 
bigger and bigger, a bit like a balloon. Bacteria grow within the blocked gland 
and break down the sebum to produce fatty acids and other very irritating 
substances. Eventually the balloon bursts and releases the irritating material. 
This causes intense inflammation (swelling) which is what we see as the   
pimple or cyst.

Where does it occur?

Acne usually occurs on areas where there are large numbers of sebaceous  
(oil) glands such as the face, neck, chest, back and shoulders.

5. Skin Conditions in Children 
and Adolescents
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What causes it?

Although we do not know the exact cause, there are many things which can 
lead to acne and these vary from person to person.

Acne does not usually develop until puberty when the hormones which 
stimulate oil glands are first produced. These hormones include testosterone 
(a type of androgen) and progesterone. Acne usually appears earlier in 
females than males, because females tend to start puberty earlier. Males                
often have more severe acne than females, as they have much higher levels    
of testosterone.

Acne can be made worse by certain skin products such as cosmetics and 
sunscreens. Some products contain oils which can increase the blockage in  
the oil glands. People with acne should avoid using oil-based products.

A recent study suggests that a higher protein-low GI diet containing more 
natural foods, such as fresh fruits, vegetables, lean red meat, seafood and 
wholegrains, with processed and takeaway food kept to a minimum may 
help reduce acne. For most people with a healthy balanced diet, eating the 
occasional chocolate or sweet does not seem to make any difference to their 
acne.

Myths about acne

Most people have been given advice on how to avoid acne or treat acne, 
such as “get plenty of sun”, or “don’t worry about it – everyone gets it and 
it’s a normal part of growing up”. While those providing the advice are trying 
to help, there are many myths (without supporting evidence) about acne.       
The following list provides examples.
•	 Eating chocolate causes acne
•	 Acne is an infection and can be spread from one person to another
•	 Acne is an allergic reaction to something
•	 All types of make-up cause acne
•	 Acne is due to lack of cleanliness
•	 Acne is caused by oily hair
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•	 Blackheads are dirt trapped in the skin
•	 Squeezing pimples will make them spread
•	 Lying in the sun or using a sun lamp will clear acne

How is it treated?

There are some very effective treatments for acne. The treatment used varies 
between individuals and depends on the type of acne. Treatment for acne 
usually needs to be used for at least one to two years. However, some people 
with minimal acne may not require any treatment at all.

Most acne when it first occurs can be treated by applying topical 
preparations such as creams, lotions or gels to the skin. Some of these 
are available from the chemist/pharmacist without a prescription. Topical 
preparations need to be used on all areas of the skin where acne tends to 
occur, not just on the inflamed spots present today. The aim is to prevent 
future spots appearing.

Acne that does not respond to preparations from the chemist/pharmacist may 
require treatment prescribed by a doctor in addition to the topical products. 
These include antibiotics (taken by mouth) and hormonal treatments, for a 
minimum of several months.

Severe acne including nodules, cysts and scarring may require treatment by     
a dermatologist (skin specialist) to prevent both the pimples and long term 
scarring.
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Chicken Pox 
What is it?

Chicken pox is a common infection caused by a virus (varicella-zoster). Children 
aged 2-10 years are most commonly affected. The child may be unwell for a day 
or two with fever, cough and runny nose, then redness in the skin followed by 
widespread groups of small red bumps (purple or brown in coloured skin) which 
become blisters over the next 2-4 days. The blisters become white with pus for 
several days and then dry to a dark scab.

Where does it occur?

The spots are most common on the central part of the body (trunk), head and 
neck, and less common on the arms and legs. The number of spots can vary.

How is it transmitted?

Chicken pox is transmitted (passed on) by droplet infection from the nose and 
mouth. The fever and rash appear about two weeks after contact with an infected 
person. Chicken pox is infectious from 2 days before the rash appears until 5 days 
after it first appears. The dried scabs are not infectious. Once a person has had 
chicken pox, there is long lasting immunity and a second attack is unlikely.

How is it prevented?

To prevent infecting others, children need to be kept away from school, 
kindergarten or child care until all the skin spots have crusted over. Vaccines for 
chicken pox are available. These are given in one dose to children over the age  
of 18 months.

How is it treated?

Most (otherwise well) children with chicken pox do not need any special anti-
viral treatment. Treatment is used to control the fever and prevent (secondary) 
bacterial infection of the skin spots. If bacterial infection does occur, then it may 
result in scars. Bath oils (available from the chemist/pharmacist) that are both 
antibacterial and anti-itch may help. Antiseptics may be used on the skin spots  
to prevent secondary bacterial infection.

How is shingles related?

Shingles (zoster) only occurs in people who have previously had chicken pox. 
When the virus is reactivated it causes small blisters that quickly develop scabs, 
within the area of skin supplied by an individual nerve.
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Skin Conditions in Children AND Adolescents

ERYTHEMA INFECTIOSUM    
(SLAPPED CHEEK OR FIFTH DISEASE) 

What is it? 

Small outbreaks of this viral infection occur around springtime and most cases 
are seen in children aged between 2-10 years. The rash occurs on the cheeks, 
which become very hot and bright red (hence the name “slapped cheek 
disease”). It develops over 24 hours and fever, if present, is usually mild. The 
rash may spread onto the body in a lace-like light red pattern. It usually fades 
within 6-10 days. After that, if the child becomes hot or is out in the sunlight, 
the rash may reappear on the arms or legs over the next couple of weeks. 

How is it treated? 

No treatment is needed for the rash. Paracetamol suitable for young 
children may be given to help ease the fever. 

HAND, FOOT AND MOUTH DISEASE

What is it? 

Hand, foot and mouth disease is a viral infection seen most commonly during 
summer and autumn in young children. It is not the same viral infection that 
causes foot and mouth disease in farm animals. The symptoms are usually mild 
and last about seven days with a slight fever initially. The mouth develops small 
blisters that often break to form small ulcers. Small pearly grey, oval shaped 
blisters with a narrow red edge can occur on the fingers, the toes and around 
the side of the heels. The number of small blisters varies and they fade over 
2-3 days. They are not itchy or painful. 

How is it treated? 

No treatment is needed for the rash. Paracetamol suitable for young 
children may be given to help ease the fever. 
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Head Lice

What are they?

Head lice are wingless insects that usually 
cause an itchy condition of the scalp. They 
feed on human blood (by biting the skin) and 
tend to live and lay their eggs (nits) on the 
hair at the back of the head and neck and 
behind the ears. Most people become allergic 
to the lice and their eggs and this causes 
itch. Scratching causes breaks in the skin that 
become infected or inflamed (red, purple or 
brown) with weeping and crusting.

Not all people become allergic to the lice and 
these people can have head lice but have no 
itch or other clue to their presence. Head lice is common in children attending 
school, kindergarten or childcare. They are diagnosed by finding either the lice 
or their eggs stuck to the hairs close to the scalp. Unlike dandruff, nits cannot 
be combed out with a normal comb.

The lice live in the scalp laying eggs on the hair. The lice are about the size of 
a pinhead (but can grow larger) and most people only have 8-10 lice on their 
scalp so they may be difficult to see. In contrast, there may be hundreds of 
eggs (nits) attached to the hair which can be more easily found. 

How are they transmitted?

Head to head contact or using the same hats, headbands or combs passes the 
lice from person to person.

How are they prevented?

If someone is affected by lice, all affected members of the family should be 
treated to prevent further infection within the family. They should not share 
combs, brushes or headwear. Brushes and combs should be washed with  
very hot water and carefully dried.
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How are they treated?

Head lice products should only be used if you can see lice or eggs in the  
child’s hair. To check for head lice you can use normal hair conditioner and      
a lice comb, a method that can also be used as a treatment. 

To treat using this method, comb hair conditioner through dry hair from scalp 
to tip of hair using a lice comb. Work through the hair in sections wiping the 
conditioner off the comb onto a tissue to remove all the eggs and lice. Each 
section or part should be combed through at least 5 times. Rinse the whole 
head with warm water when no more lice or eggs are seen on the comb.  
The problem can occur again if any live eggs remain on the hairs. The child 
should be checked every week using this method.

There are a number of head lice lotions or shampoos available from 
the chemist/pharmacist. Not all are suitable for young children or pregnant  
women so check carefully with the chemist/pharmacist. These preparations 
can be effective when applied as directed on the instructions. Treatment 
normally requires two applications of the preparation seven days apart to 
remove all lice and eggs from the hair.

The head may remain itchy for a week after lice have been removed. 
Scratching may cause the skin to become infected with weeping skin,    
swollen glands and mild fever. If this occurs see your family doctor.

It is still important to check the hair every week using the ‘Conditioner 
and Comb’ method for 2-3 weeks after using a preparation to ensure the 
treatment has been effective.
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Herpes Simplex 	 	
(Cold Sores)

What is it?

Herpes simplex is a common viral infection 
causing inflammation and blistering on a limited 
area of the skin. The first (primary) infection often 
occurs in childhood. Commonly the infection 
reoccurs on and off over the years with swelling, 
redness and blistering (cold sores), usually seen 
on the lips and around the mouth.

The primary infection may not be noticed. Occasionally it can be more 
severe causing painful mouth ulcers and enlarged tender glands in the neck.                 
In children with eczema, a herpes simplex infection on top of the eczema can 
cause widespread blistering and must be seen urgently by a doctor.

The more common reoccurring infection, or cold sores, may be brought on 
by fever, exposure to sunlight or wind, or occasionally stress. They start with 
tingling or burning followed by inflammation (red through purple to brown) 
and blistering. This occurs over 24-48 hours and takes 4-5 days to clear.          
A bacterial infection may occur on top of the cold sore.

How is it transmitted?

Herpes is easily transmitted by people with active cold sores either through 
direct skin contact with others such as kissing, or indirect skin contact such as 
sharing drink bottles or straws.

How is it prevented?

To prevent transmitting herpes, people with active cold sores should avoid 
direct and indirect skin contact with others.

Using sun protection, such as a hat and sunscreen, is important to prevent 
repeated attacks of cold sores on the face.
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How is it treated?

Antiviral treatment is not normally used for the primary herpes simplex 
infection. Children should be given plenty of fluids and soft food if there is 
mouth ulceration. If the blisters or ulcers are painful or there is fever, mild 
painkillers such as paracetamol is usually all that is necessary.

In the case of cold sores a specific antiviral product such as aciclovir 
ointment from the chemist/pharmacist must be commenced within the first 
few hours to help ease an attack. An antiseptic solution or cream should 
be used to prevent bacterial infection occurring in the cold sores.

Although there are many creams and lotions available for cold sores, there is 
no cure for these continuing attacks. Fortunately, the attacks tend to happen 
less often and become milder over time.
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Skin Conditions in Children AND Adolescents

Impetigo (School Sores)

What is it?

Impetigo is a bacterial infection that causes crusting, 
weeping and occasionally blistering on the surface 
of the skin. It comes up over several days on areas 
such as the face or the limbs. It can sometimes 
spread onto the trunk. The infection does not 
normally cause any symptoms and does not lead 
to scarring. It can occur occasionally on top of a 
skin condition such as eczema. This may cause 
the eczema to become worse with weeping and 
yellow crusting.

How is it transmitted?

Impetigo is highly infectious and can spread from one member of the family to 
another or can spread between children at school, hence the name “school 
sores”.

How is it prevented?

Children with impetigo should be kept away from other children. Twenty-four 
hours after oral antibiotic therapy has been started and when no new spots 
are occurring the child should no longer be infectious and, therefore, is unable 
to spread it to others. 

How is it treated?

Impetigo may start after scratching an insect bite or from other slight breaks in 
the skin. To prevent this, antiseptics should be applied to any cuts or grazes.

Very mild impetigo can be treated by washing the infected skin with antiseptic 
solution and applying an antibiotic cream prescribed by a doctor. If the 
infection is more widespread, the doctor may prescribe oral (by mouth) 
antibiotics to be used with the antiseptics.
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Insect Bites

What are they?

Insect bites are a local skin response to toxins 
(poisons) or saliva which are injected into the 
skin by a variety of different insects. They are 
very common and some children are more 
sensitive than others. Insects produce one or 
more small bites that remain as itchy spots 
in the skin for several days. They sometimes 
develop a blister, particularly on the legs.

Where do they occur?

Most insect bites occur on the exposed areas 
where insects are able to get to the skin. Clusters of insect bites can occur on 
the body where an insect has crawled under clothing.

Occasionally a child can develop an allergic reaction to insect bites. They then 
develop crops of spots which look like insect bites well away from the original 
site where the child was bitten. For example, an insect bite on the leg may 
lead to spots occurring on the body and the upper limbs. These tend to settle 
over time, but may flare up again if the same type of insect bites the child.

How are they prevented?

Some insect bites such as mosquito bites may be prevented by using insect 
repellant directly on the skin. Wearing gloves when gardening may prevent 
hands from contact with insects. Ensuring that pets and the home are kept  
free from insects such as fleas and mites will also reduce the risk of insect bites.

How are they treated?

The main feature of insect bites is the itch. This will be worse with heat. 
Cooling down the area with a cold wet face washer may help. Some children 
benefit from calamine lotion or other cooling products applied to the skin.

Skin Conditions in Children AND Adolescents
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Antihistamine creams are occasionally used, but they can cause an allergic 
dermatitis. If a rash starts to occur where the cream is placed on the skin, 
it should be stopped immediately. Occasionally the use of antihistamine 
syrups or tablets recommended by the family doctor may be of value if the 
itch is severe and waking the child at night.

There is a risk of bacterial infection in an insect bite if excessive scratching has 
led to weeping and crusting in the area. Antiseptics may be necessary to 
prevent infection in that case.

Most insect bites settle within several days. If the itchy spot continues, or 
many more spots are occurring, it may be necessary to seek further advice 
from a doctor to make sure that these spots are not being caused by 
something other than insect bites.
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Molluscum contagiosum is a viral infection that can affect people of all ages.                
It causes small wart like lumps on the surface of the skin. They are shiny, pearly 
white domes with a central core. The number of spots can vary greatly from only 
3-4 up to 50-60 (especially in children with eczema) at times.

The spots will eventually disappear when the body’s natural immunity to the virus 
develops. This can take from a few weeks to several years. Most spots disappear 
within 6-9 months. They may last longer in children with a tendency to eczema.

The molluscum contagiosum spots can occur on any part of the body, but 
are common around the genital and anal areas, in the armpits or on the 
sides of the trunk of the body. It tends to be worse in children with eczema.                
Eczema can occur around the spots making the children scratch and spread 
them more widely.

Molluscum contagiosum is a viral infection that is transferred from one infected 
child to another and seems to particularly occur after exposure at swimming 
pools. To prevent spreading the virus the infected child should avoid swimming 
pools and not share baths, towels or face washers with other children.

Treatment is not necessary in most cases of molluscum contagiosum as it gets 
better without any treatment and does not leave any scars unless the spots are 
scratched and become infected. If the spots start to become infl amed or sore,    
or if the associated eczema is troublesome, a doctor may suggest treatment.    
Any eczema may be treated with mild cortisone creams. Occasionally a 
doctor may freeze the spots with liquid nitrogen. However, as these spots heal 
by themselves without leaving scars, it is important not to use any treatment that 
causes long term scarring. If there are only a few spots, they may go away more 
rapidly if covered with the sticky end of a bandaid that is replaced every day. 
If persistent or problematic, the doctor may recommend one of a number of 
products that can be applied to the skin.
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Lip Lickers Dermatitis

What is it?

Children with lip lickers dermatitis have moist 
or dry cracked lips and irritated skin around the 
mouth. It is particularly common in children with 
atopic dermatitis, although it may occur in children 
without atopic dermatitis. Lip lickers dermatitis is 
sometimes due to allergy to food or toothpaste 
coming into direct contact with the skin. It can 
become infected and crusted. 

What causes it? 

Lip lickers dermatitis is caused by the habits of lip licking, thumb sucking, 
dribbling or rubbing of the skin around the mouth. It is more common in 
children who mouth breathe, particularly those with frequently stuffy noses 
due to hayfever or infections such as the common cold. Irritation from food 
(especially acidic food such as oranges) can make it worse. 

How is it treated? 

Lip lickers dermatitis is a self-limiting and harmless condition. Treatment 
involves frequent use of a protective barrier and moisturiser such as 
Vaseline on and around the lips. This may need to be applied hourly until 
the dermatitis settles. 

The child should be encouraged to stop licking their lips and to avoid getting 
toothpaste or food on the skin around the mouth. 

The dermatitis should settle in a few weeks. If it persists, then there may 
be another cause for the dermatitis, and medical advice should be sought.            
Low strength cortisone ointments may be used to reduce inflammation. 
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Hand, foot and mouth disease is a viral infection seen most commonly during 
summer and autumn in young children. It is not the same viral infection that 
causes foot and mouth disease in farm animals. The symptoms are usually mild 
and last about seven days with a slight fever initially. The mouth develops small 
blisters that often break to form small ulcers. Small pearly grey, oval shaped 
blisters with a narrow red edge can occur on the fi ngers, the toes and around 
the side of the heels. The number of small blisters varies and they fade over 
2-3 days. They are not itchy or painful.

No treatment is needed for the rash. Paracetamol suitable for young children 
may be given to help ease the fever.

Small outbreaks of this viral infection occur around springtime and most cases 
are seen in children aged between 2-10 years. The rash occurs on the cheeks, 
which become very hot and bright red (hence the name “slapped cheek 
disease”). It develops over 24 hours and fever, if present, is usually mild. The 
rash may spread onto the body in a lace-like light red pattern. It usually fades 
within 6-10 days. After that, if the child becomes hot or is out in the sunlight, 
the rash may reappear on the arms or legs over the next couple of weeks.

No treatment is needed for the rash. Paracetamol suitable for young children 
may be given to help ease the fever.
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Measles is far less common now due to immunisation. However, it has not 
been entirely removed from the community. The fi rst symptoms of this viral 
infection include fever, cough, a runny nose and red, sore eyes, which last 
3-5 days. The child will generally feel unwell with irritability and lack of energy. 
Bluish white spots with a red rim develop on the inside of the cheeks on 
the second day. On the fourth day a red rash occurs on the forehead and 
behind the ears, spreading within 24 hours to the rest of the face and the 
body. The rash fades after a week leaving a brownish stain on the skin, which 
may peel.  In most cases, the infection settles completely without any major 
complications.

There is no specifi c treatment for the rash but the child should be kept 
in bed or resting, be given plenty of water to drink and avoid bright light. 
Paracetamol suitable for young children may be given to help ease the fever.

48



50

Measles is far less common now due to immunisation. However, it has not 
been entirely removed from the community. The fi rst symptoms of this viral 
infection include fever, cough, a runny nose and red, sore eyes, which last 
3-5 days. The child will generally feel unwell with irritability and lack of energy. 
Bluish white spots with a red rim develop on the inside of the cheeks on 
the second day. On the fourth day a red rash occurs on the forehead and 
behind the ears, spreading within 24 hours to the rest of the face and the 
body. The rash fades after a week leaving a brownish stain on the skin, which 
may peel.  In most cases, the infection settles completely without any major 
complications.

There is no specifi c treatment for the rash but the child should be kept 
in bed or resting, be given plenty of water to drink and avoid bright light. 
Paracetamol suitable for young children may be given to help ease the fever.

48

MOLLUSCUM CONTAGIOSUM

What is it? 

Molluscum contagiosum is a viral infection that can affect people of all ages.                
It causes small wart like lumps on the surface of the skin. They are shiny, pearly 
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3-4 up to 50-60 (especially in children with eczema) at times. 

The spots will eventually disappear when the body’s natural immunity to the virus
develops. This can take from a few weeks to several years. Most spots disappear 
within 6-9 months. They may last longer in children with a tendency to eczema. 

Where does it occur? 

The molluscum contagiosum spots can occur on any part of the body, but are 
common around the genital and anal areas, in the armpits or on the sides of the 
trunk. It tends to be worse in children with eczema. Eczema can occur around the 
spots making the children scratch and spread them more widely. 

How is it prevented? 

Molluscum contagiosum is a viral infection that is transferred from one infected 
child to another and seems to particularly occur after exposure at swimming 
pools. To prevent spreading the virus the infected child should avoid swimming 
pools and not share baths, towels or face washers with other children. 

How is it treated? 

Treatment is not necessary in most cases of molluscum contagiosum as it gets 
better without any treatment and does not leave any scars unless the spots are 
scratched and become infected. If the spots start to become inflamed or sore,    
or if the associated eczema is troublesome, a doctor may suggest treatment.    
Any eczema may be treated with mild cortisone creams. Occasionally a 
doctor may freeze the spots with liquid nitrogen. However, as these spots heal 
by themselves without leaving scars, it is important not to use any treatment that 
causes long term scarring. If there are only a few spots, they may go away more 
rapidly if covered with the sticky end of a bandaid that is replaced every day. 
If persistent or problematic, the doctor may recommend one of a number of 
products that can be applied to the skin.
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Tinea is a common infection of the skin due to a fungus. Tinea on the scalp  
and body is called ringworm and tinea on the feet is known as athlete’s foot.

In the scalp, tinea appears as small patches of hair 
loss with some scaling. On the body it can look like 
a ring with a clear centre and a red and scaling  rim 
around the outside. On pigmented skin this may 
be more purple or brown than red.  On the feet, it 
can cause itch and splitting between the toes or just 
a small amount of redness or brown discolouration 
and scaling on the sole. Occasionally it may cause 
a small crop of blisters. When tinea occurs in the nails there may be yellow 
or white colour change in the nail, lifting up at the end of the nail and the 
development of crusting underneath it.

Tinea is an infection due to a fungus which is easily transmitted or passed on.

Ringworm

Ringworm is a fungus that can be transmitted from one child to another by 
direct contact with the infected area. This type of tinea can also be transmitted 
from kittens and puppies. It appears as a red ring on the body or in the scalp.

Athlete’s Foot

A different fungus causes tinea in the feet. This is frequently present in and 
around shower basins, swimming pools or other communal bathing areas. 
Children can also pick up tinea in their feet at home from parents or siblings 
who have tinea. Shoes such as runners/trainers cause feet to become warm 
and sweaty which makes tinea more likely. Tinea in the toenails may also be 
present.
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Measles is far less common now due to immunisation. However, it has not 
been entirely removed from the community. The fi rst symptoms of this viral 
infection include fever, cough, a runny nose and red, sore eyes, which last 
3-5 days. The child will generally feel unwell with irritability and lack of energy. 
Bluish white spots with a red rim develop on the inside of the cheeks on 
the second day. On the fourth day a red rash occurs on the forehead and 
behind the ears, spreading within 24 hours to the rest of the face and the 
body. The rash fades after a week leaving a brownish stain on the skin, which 
may peel.  In most cases, the infection settles completely without any major 
complications.

There is no specifi c treatment for the rash but the child should be kept 
in bed or resting, be given plenty of water to drink and avoid bright light. 
Paracetamol suitable for young children may be given to help ease the fever.
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Ringworm

Tinea in the scalp and on the body is treated with 
antifungal antibiotics prescribed by a doctor.  
Antifungal creams available from the chemist/
pharmacist may also be used. If a child has ringworm, 
pets such as kittens and puppies should be examined 
by a vet.

Athlete’s Foot

Wearing thongs when walking around swimming pools or when using 
communal showers may prevent tinea of the feet. Carefully drying the skin 
of the feet and between the toes after bathing, showering or swimming may 
prevent infection. Absorbent socks containing wool or cotton are best to 
reduce the warm sweaty conditions, which increases the risk of tinea infection 
in the feet. Reduce the time spent wearing runners/trainers.

Tinea in the feet usually gets better using antifungal creams or lotions 
available from the chemist/pharmacist. Tinea in the nails requires treatment 
with special antifungal tablets prescribed by a doctor.
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URTICARIA (HIVES) 

What are they? 

Hives are very common in children. They can occur 
anywhere on the body including the face, trunk and 
limbs. They appear as very itchy red weals (lumps) 
that develop quickly. On occasion hives may even 
have a bruise-like appearance. Individual spots usually 
settle within hours. Most attacks last only a few days during which time the 
spots come and go and then clear completely leaving normal skin again. 
Occasionally, hives can keep appearing on and off for months. 

What causes them? 

In the majority of cases of hives there is not an obvious cause. It is thought 
that viral illnesses may be the most common trigger in children although the 
children are often otherwise well. In such cases the hives tend to settle in less 
than one week although they may reappear with other illnesses. Bacterial 
infections can also trigger hives and may require antibiotics. Hives can also be 
caused by an allergy to something that has been eaten, such as strawberries or 
seafood. Occasionally medicine, such as penicillin, can cause hives. 

How are they treated? 

The itchy red weals in the skin are due to release of histamine from cells within 
the skin. Therefore, the treatment is with antihistamine syrups or tablets, 
usually recommended by a doctor. They will generally control most attacks of 
hives. Heat should be avoided during an attack of hives as it makes the itch and 
rash worse. Cooling the skin with a fan or a cold wet cloth on the itchy areas 
will reduce the itch and may shorten the attack. Lotions and creams on the 
skin make little, if any, difference. 

Most attacks of hives related to food occur within 12 hours of eating it.          
Try to identify which particular food has been eaten within 12 hours before 
each attack of hives. You may be able to work out which food caused the 
condition and avoid eating it in the future. 

Skin Conditions in Children AND Adolescents
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WARTS 

What are they? 

Warts are a viral infection of the skin. They are 
very common in childhood, appearing more often 
as children get older. Warts are firm, raised skin 
coloured or red spots with a rough, scaly surface. 
Their size and number vary with new warts forming 
where skin has been injured. 

Where do they occur? 

Warts can occur on any part of the skin, but in children are common on the 
hands and the knees. Warts on the sole of the foot are called plantar warts 
(papillomas). Warts can also appear as small, flat, skin coloured spots on the 
backs of hands or on the face (plane warts). 

How are they transmitted? 

The wart virus enters through the surface of skin, especially where it has 
already been injured. Warts can spread through direct contact by the injured 
skin touching another person’s warts. The virus often lives in damp places 
such as around swimming pools or shower room floors and can be caught 
by walking with bare feet in these areas. Warts can occur around the nails of 
children who bite their nails or on the lips in children who suck their fingers. 

How are they prevented? 

Cleaning baths and showers carefully after use, not sharing towels, and 
covering warts on the feet with a waterproof dressing when swimming, 
bathing or showering will help to reduce the spread of warts. An effective 
way to prevent warts on the sole is to wear thongs or another type of foot 
covering when showering in communal facilities and when walking around 
swimming pools. 

Covering warts with sticking plaster (bandaids) may help to stop children from 
biting or picking at them. 
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How are they treated? 

At least two thirds of warts disappear within two years without any treatment 
and without any scarring. For this reason treatment of every wart may not be 
necessary. 

Over-the-counter wart paints from the chemist/pharmacist are a good start, 
but need to be applied regularly for several months to clear individual warts. 
Soaking the wart in warm water before application of the wart paint and then 
regularly removing the dead skin over the top of the wart allows the paint to 
enter the wart. 

If the warts become painful or worrying, treatment from a doctor may include 
freezing with liquid nitrogen. However, this can be a painful procedure and 
may not always be suitable. Burning, cutting out or scraping warts are less 
common treatments and may cause long term scarring. 
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6. Other Skin Conditions

CONTACT DERMATITIS 

What is dermatitis? 

Dermatitis is an inflammation of the skin, which may be 
caused by internal factors (for example, atopic dermatitis) 
or by external factors (contact dermatitis) that results 
from our interaction with the world around us. 

What is contact dermatitis? 

Contact dermatitis can be defined as any dermatitis 
(inflammation of the skin) that is the result of any agent 
coming into contact with the skin. It is not due to agents 
that have been inhaled through the nose or ingested by 
mouth and travelling through the circulation. 

Contact dermatitis can be divided into: 

Irritant contact dermatitis is the skin’s response to the physical or toxic 
effects of a range of environmental exposures. An irritant substance will cause 
a reaction in almost any person if it is applied to the skin for long enough, 
in sufficient concentration. Dermatitis occurs when the repair capacity of 
the skin is exhausted. When it occurs on the hands, this form of dermatitis 
is often referred to as ‘wear and tear’ dermatitis or ‘cumulative insult contact 
dermatitis’. It is due to a combination of factors such as water, soap, 
detergents, etc. (See also hand dermatitis, p13.) 

Allergic contact dermatitis is a reaction, specific to an individual and 
is due to the patient’s immune system recognising an individual chemical.               
For allergic contact dermatitis to occur one must have been previously 
exposed to the offending chemical. When this substance is met again, the 
body reacts by developing red, itchy, inflamed skin at the site of contact.     
Well known examples include nickel allergy in costume jewellery, rubber 
allergy from gloves and plant contact dermatitis. 
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Both forms of contact dermatitis occur at the site of contact.  For irritant 
contact dermatitis, this is most commonly on the hands.  Other common sites 
involve the face, the nappy area with nappy rash, and the feet if for example an 
individual stands in cement dust.

For allergic contact dermatitis, rubber allergy will often occur on the hands, 
wrists and forearms (gloves) but any site can be involved, eg, face if wearing 
a rubber mask.  With nickel dermatitis, ear lobe (earrings), wrist (watch 
bands) and waist (belt buckles) are frequently involved.  Plant allergic contact 
dermatitis occurs on arms, legs (if shorts have been worn) and face.

Irritant contact dermatitis

(See also hand dermatitis, p11.)

This condition is managed by avoiding contact with the irritant (ie, remove the 
cause).

• soap and contact with shampoo
• detergents and cleaning agents
• polish
• solvents

• a soap substitute
• moisturiser regularly on affected skin
• gloves in cold weather
• vinyl/plastic gloves or cotton gloves inside rubber gloves for wet work

Cortisone cream or ointment may be prescribed by a doctor.
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Allergic contact dermatitis

• May require patch testing for diagnosis (Prick testing is not helpful for 
contact dermatitis)

• Avoid known substances that cause allergic contact dermatitis
• Avoid irritants, as listed above, which will aggravate the problem
• Cortisone cream or ointment may be prescribed by a doctor
• Occasionally steroid tablets may also be required

56

Allergic contact dermatitis

• May require patch testing for diagnosis (Prick testing is not helpful for 
contact dermatitis)

• Avoid known substances that cause allergic contact dermatitis
• Avoid irritants, as listed above, which will aggravate the problem
• Cortisone cream or ointment may be prescribed by a doctor
• Occasionally steroid tablets may also be required

56



59

Psoriasis is a skin condition which affects approximately 2% of the population. 
It appears as red, scaly areas or patches of various sizes anywhere on the skin 
which, if scratched create a “silvery scale”. It most commonly occurs on the 
elbows, knees, scalp and lower back. The nails can also be affected and may 
become roughened or sometimes pitted. Mostly psoriasis is not itchy, but it 
may become itchy at times in areas such as the scalp and groin. Psoriasis can 
occur in childhood but most commonly starts in early adulthood.

The exact cause of psoriasis is not known. Psoriasis is often found in several 
members of the same family. Psoriasis can occur in childhood following a 
throat infection. Those with psoriasis may fi nd that stress, scratching or injury 
leads to a fl are-up of their psoriasis. Diet has not been found to be a cause of 
psoriasis.

There are many treatments but no cure for psoriasis. Flare-ups of psoriasis 
can usually be controlled by applying topical preparations, such as creams 
or ointments prescribed by a doctor, directly onto the skin. If the psoriasis 
is more severe, medication by mouth may be prescribed by a doctor.                
On occasions, carefully controlled ultraviolet light may be given under the 
supervision of a dermatologist (skin specialist).

Things to avoid

• Scratching as this will make the rash worse
• Soap on the dry skin

Things to do

• Use bath oil and soap substitutes instead of soap
• Use tar preparations, including tar shampoos, available from the 

chemist/pharmacist for scalp psoriasis
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Scabies is an itchy skin condition caused by a tiny mite 
which lives and breeds in the top layer of human skin. 
This mite lives only on humans. Some animals can be 
infested with mites, but these animal mites rarely affect 
humans.

Scabies causes a widespread itch and spotty rash (red 
on white skin, purple or brown on more pigmented 
skin) on the body and limbs. It does not usually occur on the head and 
neck. The itch is worse at night and with heat. The mite burrows in the 
skin, particularly around the fi ngers, but also on the hands and feet in young 
children. It may cause small blisters in these areas. Mites can also be found 
at the elbows, around the armpits, on the penis and scrotum and around 
the nipple area. People affected become allergic to the mite in the skin.            
They then develop widespread itch and an allergic rash.

Scabies is commonly passed to others through close contact with an     
infected person, e.g. holding hands with them. It is often passed from one 
family member to another. Children playing together commonly pass it to one 
another. Scabies is not due to poor personal cleanliness. The scabies mite does 
not survive away from the human body and therefore it cannot be caught from 
the carpet or from furniture.

All family members and close contacts of a person with scabies should be 
treated, whether or not they appear to have scabies. Treating both the person 
affected and also the other contacts is the most important factor in preventing 
spread of this condition.

OTHER SKIN CONDITIONS
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Most people can be treated with a cream or lotion applied to the skin which 
kills the live mites. A doctor should be consulted to decide the most suitable 
treatment. The cream or lotion is applied from the jaw line down to the toes, 
paying close attention to the hands and folds of the skin around the genitals. 
It should be left on for up to 24 hours and then washed off the following day. 
If the hands are washed during this time, the cream or lotion must be applied 
again to the hands. 

All household members in close contact should be treated at the same time. 
All bedding slept in the night of the treatment and clothing worn in the last few 
days should be washed. A normal hot wash with detergent will be suffi cient to 
kill the mite. Occasionally a second treatment may be recommended. 

Once the treatment has been used, the itchy rash may take 2-3 weeks to 
settle. The doctor may prescribe cortisone creams to control the itch and 
any dermatitis that might occur as a result of the scabies. Children can go to 
school after the fi rst treatment.
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OTHER SKIN CONDITIONS

SKIN CANCER 

What is it? 

Skin cancer is the most common form of cancer. 
More people are treated in Australia for skin		
cancer each year than all other cancers combined. 
It is caused by damage to the skin by sunlight. 	
Not everyone will develop skin cancer but those 
with red, blonde or light coloured hair, skin that 
burns rather than tans, freckles, blue or green 	
eyes are more likely to develop skin cancer. 		
The risk increases with the amount of sun the 	
skin has received. 

What does it look like? 

There are three main types of skin cancer. 

1. 	 Basal Cell Carcinoma (BCC). This is the most common form of skin 
cancer and the least dangerous. It may appear as red, pale or pearly lumps, 
particularly on the head and neck or as a dry red scaly area most commonly 
on the upper torso. If not treated it may form an ulcer. 

2. 	 Squamous Cell Carcinoma (SCC). This is less common than BCC but 
	 has a greater risk of spreading to lymph glands, especially if on the lip or 
	 ears. Most grow from sunspots, which are red scaly spots on sun damaged 

skin. SCCs are red, scaly, thickened areas of skin that form crusts, bleed 	
easily or ulcerate. The head and neck, hands and forearms are the most 
common sites. 

3. 	 Melanoma. This is the least common but most serious form of skin 
	 cancer. Approximately 1500 people die from melanoma each year in 
	 Australia. They can develop quite quickly and can spread to other parts of 
	 the body if not treated. Typically melanomas are new, coloured spots on 
	 the skin or pre-existing spots that change size, colour and shape, becoming 
	 uneven in outline, asymmetrical, multicoloured and enlarging. 
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Skin cancer is caused by sun exposure. Protection of the skin with appropriate 
clothing, hats and sunscreen, especially when the sun is directly overhead 
(solar noon), is the best way to prevent skin cancer.

Skin cancers are usually cut out (excised). Other options include radiotherapy 
(X-ray therapy), freezing or scraping and cauterising. New treatments using a 
cream or the combination of a different cream and intense light can treat some 
superfi cial cancers and precancerous spots.

If you are concerned about a spot you should see your local doctor.
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acne 10, 36-38

aging of the skin 9

allergic contact dermatitis 56-58

athlete’s foot 51-52

atopic eczema 25-27

basal cell carcinoma 62

BCC 62

birth mole 21

birthmarks 20-24

bites 46-47

blackhead 36, 38

blistering 13, 31, 39, 40, 43-44, 45

blocked sweat glands 31

café au lait macule 20

cancer 62-63

candida 12-13, 28-29, 32, 35

chicken pox 39

chloasma 11

cold sores 43-44

comedone 36

congenital melanocytic naevus 21

contact dermatitis 13-14, 48, 56-58

cracked lips 48

cracked nipples 12-13

cradle cap 18, 35

dermatitis 12-13, 13-14, 25-27, 28-29, 
35, 48, 56-58

dry skin 8, 16

eczema 8, 12-13, 13-14, 16, 25-27, 	
28-29, 32-33, 43, 50

erythema infectiosum 40

erythema neonatorum 30

fifth disease 40

functions of the skin 8

fungal infection 12-13, 28-29, 51-52

haemangioma 20, 21-22

hair 15, 18, 35, 41-42

hair colour 18

hair loss 15, 18, 51

hand dermatitis 13-14

hand, foot and mouth disease 40

head lice 41-42

heat rash 31

herpes simplex 43-44

hives 53

impetigo 45

infantile eczema 16

insect bites 46-47

irritant contact dermatitis 13-14, 48, 
56-57

irritants 13-14, 32, 56-58

itch 10

laser therapy 21, 22, 23, 24

lice 41-42

lip lickers dermatitis 48

measles 49

melanocytic naevus 21

melanoma 62

melasma 11
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Index

miliaria 31

mite 46, 60-61

moisturisers 9, 16

mole 20, 21

molluscum contagiosum 50

mongolian spot 22

mouth ulcers 43-44

naevus 21-22

nails 19, 51, 52

nappy area 16, 17, 28, 29, 32-33, 35

nappy rash 32-33

nipple thrush 12-13

nits 41-42

oral candida 28-29

papillomas 54

pigmentation 11, 22

plane warts 54

plantar warts 54

pimples 10, 36-38

port wine stain 23

postpartum hair loss 15

psoriasis 59

ringworm 51-52

roseola infantum 34

salmon patch 24

scabies 60-61

scars 11, 39

SCC 62

school sores 45

sebaceous glands 10, 36

seborrhoeic dermatitis 35

shingles 39

skin cancer 21, 62-63

skin care 8-9, 16-19

skin marks 20-24

skin tags 11

slapped cheek 40

squamous cell carcinoma 62

stork bite 24

strawberry naevus 21-22

stretch marks 11

striae 11

sun damage 9, 62-63

sun exposure 9, 62-63

sun protection 9, 17, 43, 63

sunscreen 9, 11, 17, 43, 63

sunspots 62-63

sweat glands 31

sweat rash 31

temperature and skin 17

thrush 12-13, 28-29, 32, 35

tinea 51-52

urticaria 53

varicella zoster 39

vascular marks 20, 21-22, 24

warts 54-55

washing the hair 18

washing the skin 8, 16

yeast infection 12-13, 28-29

zoster 39



Further Information

Department of Dermatology
St. Vincent’s Hospital Melbourne
PO Box 2900
Fitzroy VIC 3065
Australia
Website: www.dermatology.svhm.org.au

Australasian College of Dermatologists
PO Box 2065
Boronia Park NSW 2111
Australia
Website: www.dermcoll.asn.au

Skin & Cancer Foundation (Victoria)
95 Rathdowne St
Carlton VIC 3053
Australia
Website: www.skincancer.asn.au



Includes conditions in pregnancy,
babies, children and adolescents
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