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If you have any further q
Fifth disease and Pregnancy 
 
Fifth disease (also known as Erythema Infectiosum) is a respiratory infection 
seen most often in children, but can also develop in adults. In children, it may 
start with flu-like symptoms, fever, and headache, followed 1 to 4 days later by a 
rosy to bright red “slapped-cheek” rash that becomes lacy and net-like in 
appearance.  After about one week, the rash may spread to the trunk and limbs.   
 
Approximately 20 to 25 % of adults who develop Fifth disease will not have any 
symptoms.  The remaining 75 to 80 % of infected adults experience joint pain or 
swelling that may last several weeks to months.  Persistent anemia (low levels of 
red blood cells or haemoglobin) has been seen in people with compromised 
immune systems.    
rs at daycare centers, and school teachers are at higher risk of contracting Fifth 
more often to the illness in children.  The virus that causes Fifth disease (parvovirus 
ith the respiratory secretions of an infected person, or from hand to mouth contact.  
 infected blood transfusions, organ transplants or from mother to fetus.   

 exposed to Fifth disease should discuss her risk with her physician. Blood tests can 
n is presently infected, susceptible to infection, or immune to it.   

ure to Fifth disease does not usually affect the baby.  Several circumstances have to 
f harm to her fetus: 

ible to Fifth disease.   Fortunately, at least 50 to 65% of women of reproductive 
se, probably through previous exposure to this disease.  These women and their 
ction and illness.   

rom the woman to her fetus.  Even if a woman contracts Fifth disease, there is a 
spread to her baby.  Research has found that in 67 to 83 % of the cases, the infection 
ted woman to her fetus.   

where Fifth disease spreads from the pregnant woman to her fetus, the consequences 
ated the miscarriage rate for fetuses infected by this virus before 20 weeks 

  If the infection occurs after the 20th week of pregnancy, this rate falls to 0 to 6%.  
en shown to account for a small percentage of cases of swelling in the fetus or 
e pregnant women may require a series of ultrasounds up to 8 to 12 weeks after the 

ment of this condition. 

 Fifth disease during their pregnancy usually do not suffer long-term effects.  
t this infection increases the risk of birth defects in humans.   

gnant women do not reduce their risk of infection by leaving the workplace when 
 the school or daycare.  However, a work leave may be considered for susceptible 
ditions that increase their risk for complications due to parvovirus B19 infection.  

f Fifth disease away from daycares, schools, or other settings is not likely to prevent 
dividuals were contagious before the symptoms appeared, and have already spread 

requent handwashing is your best protection.   

uestions please contact York Region Health Connection at 1-800-361-5653. 


