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Primary prevention of acute rheumatic fever

Topical mupirocin

(in non-endemic settings and for people who are
not at increased risk of acute rheumatic fever)
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Figure 2. Guidelines for management of skin sores?
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Adapted with permission from The Australian Healthy Skin Consortium, National healthy skin guideline: For the prevention, treatment and public health
control of impetigo, scabies, crusted scabies and tinea for Indigenous populations and communities in Australia, 1st edn, Nedlands, WA: Telehealth Kids
Institute, 2018. Clinical images from National healthy skin guideline: For the prevention, treatment and public health control of impetigo, scabies, crusted
scabies and tinea for Indigenous populations and communities in Australia, 1st edn and DermNet NZ (Creative Commons Attribution-NonCommercial-
NoDerivs 3.0 (New Zealand) at https.//creativecommons.org/licenses/by-nc-nd/3.0/nz/legalcode).
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