
 

    



 
 

 

The Kawasaki Disease Foundation would like to extend our heartfelt support to you and your family. 

The Kawasaki Disease (KD) Foundation is comprised of parents and survivors of KD, and as such we 

can whole heartedly relate to what you are going through. You may be feeling lost or frightened 

about the unknown, but we are here to help you through this rollercoaster. 

We are passionate about raising KD awareness and supporting others that are going through what 

we have been through. We remember it like it were yesterday! We understand the emotional 

impact having a child with KD brings, and we hope that this support pack will assist you through this 

initial period.  

Your pack includes: 

 Kawasaki Disease Royal Children’s Hospital fact sheet – also available from 

https://www.rch.org.au/kidsinfo/fact_sheets/Kawasaki_Disease/ 

 Kawasaki Disease symptoms poster 

 Kawasaki Disease brochure 

 Kawasaki Disease survival guide (written by parents of KD kids) 

 Kawasaki Disease Foundation Australia membership form 

Other support: 

 Website: Our website is filled with lots of information to help you during this time. When 

you have a spare moment amongst the chaos, please visit www.kdfoundation.org.au    

 Social media: We encourage you to engage with us via facebook and instagram. Our support 

group, Kawasaki Disease Australian Network, is a safe place to share your KD story or ask any 

questions to our KD community. Everyone in the group has been impacted by KD as a 

parent/carer, or as a KD survivor themselves. 

       Facebook page: https://www.facebook.com/kawasakidiseaseau/ 

       Facebook support group: https://www.facebook.com/groups/kdforumaustralia/ 

       Instagram: https://www.instagram.com/kdfoundationau/ or @kdfoundationau 

 Email: You are welcome to contact us any time via email info@kdfoundation.org.au 

 Phone: Please note that as a small volunteer organisation, we do not publish our contact 

numbers, however we are all available to chat to you at any time. Please send us a message 

via one of the methods above if you’d like to talk to us. 

With our warmest regards, 

 

            

      Meagan Mitchell           Shirley Mates            Rebecca Wilby 

           President                                                Secretary                                                  Treasurer 
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Kawasaki disease is a relatively uncommon illness that mostly affects children under five years of age. It 

can also occur in older children, and very rarely in teenagers and adults. It is more common in boys, and in 

children of North Asian ethnicity, but is seen in all ethnic groups. There are around 200 to 300 cases 

diagnosed per year in Australia.  

When vessels throughout the body become inflamed, including those of the heart (the coronary arteries), 
it is known as vasculitis. Kawasaki disease is a collection of symptoms caused by vasculitis. What causes the 
inflammation in Kawasaki disease remains unknown. It is most likely an abnormal response by the immune 
system of some children to a common germ. Kawasaki disease is not contagious to other children.  

Signs and symptoms of Kawasaki disease 

The disease begins with a high fever (over 39ºC), which continues for at least five days. The fever usually doesn’t 
respond to paracetamol or ibuprofen. 

Most children also develop some or all of the following symptoms, which often appear over a number of days: 

 a rash on the trunk, limbs and around the nappy area 

 red, shiny or dry, cracked lips 

 red lumpy (strawberry-looking) tongue 

 red bloodshot eyes, without discharge 

 swollen and red hands or feet  

 large, swollen glands in the neck 

 peeling skin in the nappy area (similar peeling around the fingernails and toenails typically occurs later, after 
10–14 days) 

 joint pains 

 extreme irritability (especially in young children). 

Other illnesses can be confused with Kawasaki disease. They may require different treatment. 

The most important aspect of Kawasaki disease is that it may cause inflammation of the arteries that supply blood to 
the heart, which can result in an aneurysm (an abnormal swelling in the wall of an artery) that can cause heart 
problems in the future. This occurs in about a quarter of patients if they do not receive treatment. 

When to see a doctor 

Take your child to the GP if your child has a fever for more than two days, or if they are showing other symptoms of 
Kawasaki disease.  

There is no single test for Kawasaki disease, and diagnosis can be difficult. The diagnosis is made by recognising the 
symptoms and signs of the disease in a child who has an ongoing fever with no other likely explanation. Blood tests 
may be helpful, but no single blood test is able to provide a diagnosis.  

Other investigations may be performed to try to determine the likelihood of Kawasaki disease. Your doctor will 
discuss these with you and might refer your child to be seen by a paediatrician or local emergency department.  

Kawasaki disease                                       
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Treatment for Kawasaki disease 

If your child has Kawasaki disease, they will need to be treated in hospital.  

The treatment is intravenous (through a drip into a vein) immunoglobulin, taken from donated blood transfusions. 
Immunoglobulins (or antibodies) are used by the immune system to fight germs (viruses or bacteria) in the body.   

Large doses of intravenous immunoglobulin are effective in stopping the fever and other symptoms of Kawasaki 
disease in about 80 per cent of cases, and will prevent damage to the coronary arteries (the small blood vessels that 
supply the heart muscle) in most children.  

Up to 10 per cent of children who have Kawasaki disease develop problems with their coronary arteries, and more 
rarely with their heart valves or heart muscle. An ultrasound of your child's heart (called an echo test) will be 
performed during their stay in hospital.  

Most children with Kawasaki disease are prescribed aspirin, with low doses to be continued for several weeks. Your 
child will have to stay in hospital for a few days until the illness begins to improve. 

Care at home 

Once you go home, it may take three or four weeks for your child to fully recover. Don't be alarmed if your child gets 
some peeling of the skin on their hands or feet – this is very common in the second week of the illness. 

If your child is due a routine MMR (measles, mumps, rubella) or varicella (chickenpox) immunisation, this should 
be delayed until 11 months after the immunoglobulin treatment.  

Follow-up 

If your child has Kawasaki disease they will need to have long-term follow-up care with their GP and a paediatrician.  

They will have another echo test after six to eight weeks. If this second echo is normal, it is unlikely that further 
changes to the coronary arteries will occur. Aspirin is usually stopped if the six-week echo is normal. If any damage 
has occurred, your child will be seen by a paediatric cardiologist (children's heart specialist). 

Recurrence of Kawasaki disease is very rare (less than one per cent of cases). It is more common for a child who had 
previous Kawasaki disease to have peeling of the hands and feet when they become unwell with other infections. 
This is not usually a recurrence of Kawasaki disease, but it can worry families. If you are concerned, consult your 
paediatrician. 

The vast majority of children with Kawasaki disease recover fully and live normal lives. 

Key points to remember 

 Kawasaki disease starts with a high fever that lasts five days or more. 

 The features may appear over a number of days and diagnosis can be difficult. 

 The disease is treated with intravenous immunoglobulin and aspirin. 

 Follow-up is required by your GP and paediatrician. 

 Most children with Kawasaki disease recover completely.  
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For more information 

 Contact your GP or paediatrician. 

 The Kawasaki Disease Foundation Australia 

Common questions our doctors are asked 

Will my child be more likely to develop heart disease when they are older after having Kawasaki disease? 
No. If no damage was caused with the initial illness, your child is unlikely to have heart disease as they grow older as 
a result of Kawasaki disease. They will not need ongoing testing of their heart. 
 
I thought it was dangerous to give aspirin to children. Is it safe for my child to take it for several weeks?  
Children under 12 should not take aspirin for pain relief, because it can cause a rare but serious illness called Reyes 
Syndrome. The aspirin given to children with Kawasaki disease is in a low dose – significantly lower than when 
aspirin is used for pain relief – and is safe to take when under medical supervision.  
 
Is it risky to be given immunoglobulins from blood transfusions? 
Some families worry about their child being given blood products. It is important to understand that the risks of 
transfusion are very low, yet the risks from untreated Kawasaki disease are quite high. 
 
 

Developed by The Royal Children's Hospital General Medicine department. We acknowledge the input of RCH 
consumers and carers. 

Reviewed April 2018.  

Kids Health Info is supported by The Royal Children’s Hospital Foundation. To donate, visit 
www.rchfoundation.org.au.  

 

 
Disclaimer  
This information is intended to support, not replace, discussion with your doctor or healthcare professionals. The 
authors of these consumer health information handouts have made a considerable effort to ensure the information 
is accurate, up to date and easy to understand. The Royal Children's Hospital, Melbourne accepts no responsibility 
for any inaccuracies, information perceived as misleading, or the success of any treatment regimen detailed in these 
handouts. Information contained in the handouts is updated regularly and therefore you should always check you 
are referring to the most recent version of the handout. The onus is on you, the user, to ensure that you have 

downloaded the most up-to-date version of a consumer health information handout. 

http://www.kdfoundation.org.au/
http://www.rchfoundation.org.au/


Bloodshot Eyes

Strawberry Tongue
and Red, Cracked Lips 

Swollen Lymph
Node in Neck 

Red Palms/Soles
Swollen Hands/Feet 

Rash

For more information, please visit kdfoundation.org.au

Kawasaki Disease is a serious illness that causes inflammation in the coronary artery wall.
If le� undiagnosed it could cause serious damage to your childs heart

Poster images are provided courtesy of the US Kawasaki Disease Foundation
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Parent to parent 

This guide has been developed by a small 
group of parents who experienced Kawasaki 
Disease (KD) first hand. Although each of our 
experiences was quite different we all felt a 
terrible sense of isolation and fear of the 
unknown. None of us knew about KD when it 
struck our children.   
 
We hope this information will help you 
understand KD a little more, and give you an 
idea of what to expect in terms of treatment, 
medication and future medical follow up, 
both in hospital and at home.    

 
Although this information has come from a 
variety of resources, it is by no means 
exhaustive. We have included a list of support 
groups and internet sites that may be of 
interest to you. It is worth remembering that 
not all information on the internet is reliable 
and some will seem rather alarmist. Most 
importantly, remember you are not alone.   
 
On average, there is one child being treated 
for KD every day in Australia!  
   

History 

KD was first documented in Japan in 1967 by 
Dr Tomisaku Kawasaki. He is accredited for 
having the symptoms (what a child feels) and 
the signs (what we see) recognised as a new 
disease. KD is found worldwide within all 
ethnic groups and is increasing in many 
countries.   
 
 
 

 

 

 

Definition 

KD is an inflammatory condition of the blood 
vessels. This means that the blood vessels 
become ‘inflamed’, in the same way as you 
have seen wounds in your skin become 
inflamed – hot, red and swollen. At the 
moment no one knows just why this occurs. 
 
In serious cases KD can damage the heart 
and/or the blood vessels around the heart 
and elsewhere in the body. Damage to the 
blood vessels that supply the heart (the 
coronary arteries) is the commonest site 
affected.  
 

Coronary aneurysms  

Are small ‘balloons’ or weakening of  the 
artery wall which feed the heart muscle, and 
in which blood clots can occasionally form. 
Aneurysms may occur as a result of 
KD. Rarely, Myocarditis (inflammation of the 
heart muscle) may cause damage to heart 
valves. Circulation problems to other areas of 
the body may also occur. 
 
Diagram 1: Coronary Aneurysm 

 
Reproduced with permission (and thanks) Children's Heart 
Federation U.K...David Gifford (illustrator). 
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KD is the most common cause of ‘acquired 
heart disease’ in children - that is, heart 
problems that a child wasn’t born with. As 
terrifying as that may sound, it’s important to 
remember that most children with KD 
recover fully, with no long-term medical 
problems.  

 

Who Gets K.D? 

75% of cases are under 5 years of age, with 
most of these being children aged 6 months 
to 4 years. It is more common in children of 
Asian descent and boys are more commonly 
diagnosed that girls. However, older children 
and children from all backgrounds and 
genders can be affected. Even adults can be 
diagnosed with KD! 
  

What causes KD? 

The cause of KD is unknown, but is the focus 
of much of the KD research across the world.  
 
One theory being researched is considering 
whether KD is likely to result from one or 
more common infections that some children 
react abnormally to and these children 
develop KD.  
 
Research continues into possible genetic and 
environmental causes. 
  

Is KD infectious? 

KD is not infectious, even though it usually 
presents like a severe virus and may be 
preceded by an infection such as a cold or 
sore throat.  
 
Your other children, friends/relatives or 
children from your child’s school or child care 
centre are unlikely to be at increased risk. 
Children recovering from KD do not usually 
need to be excluded from nursery, childcare, 
pre-school, kindergarten or school. 

How is KD diagnosed? 

As a parent, one of the hardest things to come 
to terms with was that the medical team 
wasn’t sure of the diagnosis for some time – 
at present there is no test for KD.   
 
The difficulty is that the signs and symptoms 
of KD also occur in other illnesses. KD is most 
frequently not recognised in babies younger 
than 6 months and older children/teenagers 
as they fall outside the typical age group. 
 
Your child may undergo a number of tests to 
rule out other illnesses that present with 
similar symptoms, before a diagnosis of KD is 
determined. 
  
The diagnosis is based on a combination of 
signs and symptoms, these include: 

 high temperature for 5 days or more that 
does not usually respond to paracetamol 
or antibiotics (fever is essential for 
diagnosis) 

Plus at least 4 of the following in any 
combination and at varying times: 
 red eyes without discharge 
 inflamed mouth, may include cracked red 

lips, red tongue (strawberry like) 
 body rash  
 swollen and painful hands and feet 
 swollen lymph nodes in the neck  

  
Other features that commonly occur in KD, 
but are not used to make the diagnosis may 
include: 
 severe irritability 
 pain in joints similar to arthritis 
 peeling skin in groin area 
 diarrhoea 
 white blood cells in urine (without 

infection) 
 white blood cells in spinal fluid (without 

infection) 
  
 



 
 

 

What to expect in hospital 

Once admitted to hospital your child will be 
under close observation from the medical 
team to determine what signs and symptoms 
are present.   
  
A diagnosis of incomplete KD (also known as 
atypical KD) can be made if fever and less 
than 4 criteria are present. KD should be 
considered in any young child with prolonged 
fever, even if other signs are absent. 
 
Once a diagnosis of KD has been made 
treatment can commence. The delay will be 
extremely frustrating for you, but the 
treatment is invasive so your medical team 
will want to be sure of their diagnosis. 
  
During the initial period several tests will be 
carried out to assist in diagnosis of KD. These 
may include: 
 

Blood Tests  

Are required to monitor health and test 
for other causes of illness. A number of 
blood test maybe taken, often daily, during 
the hospital stay. 
 

Echocardiogram (echo)  

Is an ultrasound of the heart (very similar to 
the ultrasounds most mothers have during 
pregnancy). It is performed following 
treatment and during the course of the illness 
and recovery period.  
 
Echos are usually done while your child is in 
hospital and after you have returned home 
(during clinic visits). An echo can be done at 
the bedside in the ward but is usually 
performed in the Cardiology Department of 
the hospital.  
 
 

An echo can take up to 45 minutes to 
complete which can be difficult for young 
children as they need to lie quietly and it can 
be frightening if they don’t understand what 
is happening. However an echo is a vital 
resource for your child’s medical team. It 
allows them to see the tiny arteries that feed 
the heart, the heart valves and any 
inflammation. Measurements are necessary 
to accurately assess the condition of these 
arteries and the heart muscle.  
 
Everyone concerned with your child’s 
treatment is aware of how unhappy and 
irritable children with KD are. They will assist 
you. Occasionally it may be necessary to 
sedate the child and will be discussed with 
you first if needed. 
 

Electrocardiogram (ECG)  

Is another means of looking at the function of 
the heart. An ECG takes only a few minutes 
but requires the child to lie very still. It 
involves having adhesive ‘dots’ placed on the 
chest, upper arm and sometimes the leg, 
which are then attached to the ECG machine 
with leads. It may be a little frightening the 
first time but is quick and painless. 
 

Angiogram (or Cardiac Catheter)  

May be performed after the initial onset of 
the disease, but only if your child develops 
cardiac complications. An angiogram is an x-
ray of the heart and blood vessels after dye is 
injected. The procedure requires a general 
anaesthetic and an overnight hospital stay. A 
fine catheter is passed through the artery in 
the groin area up into the cardiac artery and 
valves. This allows precise measurements of 
an aneurysm (if necessary) as well as 
providing valuable information about the 
condition of the arteries, valves and heart 
function. 

 



 
 

 

Treatment 

The treatment for KD is a combination of 
intravenous immunoglobulin also known as 
gamma globulin or IVIG, and high doses of 
aspirin.  
 
Treatment is started as soon as a diagnosis is 
made. The ideal time to administer IVIG is 
within the first 10 days (from the onset of the 
temperature). This is viewed as the critical 
time to assist with reducing inflammation and 
potential coronary artery damage. 
 

IVIG  

Is a ‘blood product’ which contains antibodies 
obtained from many blood donations. As it 
comes from hundreds of donors, your family 
alone cannot provide the IVIG your child 
needs. But like all blood products, it 
undergoes strict tests to ensure it is safe.    
 
IVIG has been shown to significantly reduce 
the risk of coronary artery aneurysms. It may 
not prevent them occurring altogether 
however may minimise their size and the 
overall damage to blood vessels. It also helps 
to reduce temperature and to reduce the 
inflammation throughout your child’s 
body. IVIG will generally be given to your child 
through a needle via a ‘drip’ directly into a 
vein, over 10 to 12 hours in the hospital.   
 
Occasionally reactions to IVIG may occur. 
These may be chills, sweating, paleness, or 
redness and blotching of the skin. Blood 
pressure may rise. Usually the treatment can 
be stopped temporarily and then restarted at 
a slower rate. 
 
Most children feel better quickly following 
IVIG treatment. However up to 10% - 20% 
may continue to have high temperatures and 
feel unwell, and a repeat dose of IVIG or other 
treatment may be required. 
 

Aspirin 

Is prescribed in high doses when the diagnosis 
is first made, and administered orally (by 
mouth). The use of aspirin is to reduce both 
the temperature and the inflammation and 
soreness in the body.  
 
KD is one of the few instances when aspirin is 
still used as a treatment for children. When 
your child’s temperature settles the aspirin 
will be decreased to a lower dose, but will 
need to continue until at least 6 weeks from 
the onset of the illness to prevent the blood 
from clotting inside any aneurysms that might 
have formed.  
 
The dose of IVIG and aspirin is carefully 
calculated according to your child’s body 
weight.  
 
In children where no coronary damage is 
detected, aspirin will be stopped when the 
cardiologist gives the ‘all clear’. Even if the 
first echo was clear of abnormalities, it may 
take several echos before this decision is 
made. 
 
In children who develop coronary artery 
abnormalities, low dose aspirin may continue 
indefinitely. This will be a very low dose that is 
quite safe to take long term. 
 
Some children develop side effects whilst on 
high dose aspirin which may include 
headaches, abdominal pain and tiredness. If 
so, tell your doctor immediately. 
 
There are several brands of Aspirin available 
designed to protect the stomach. If you have 
any concerns that your child’s stomach may 
be irritated by aspirin, talk to your child’s 
doctor to determine the most appropriate 
brand for your own child to aid in protecting 
stomach discomfort. 
  



 
 

 

Going home 

When will you go home? Perhaps sooner than 
you think! Improvement can be quite 
dramatic once treatment starts.  
 
You can expect to go home about 48 hours 
after the IVIG treatment has finished. 
Discharge will occur when the medical team 
are satisfied with test results, your child’s 
temperature returns to normal, and signs of 
physical improvement evident. 
  

What to expect at home            

Coming to terms with KD 

As strange as it may sound, families with 
children who suffer ongoing complications 
have to come to terms with a loss. Not the 
loss of their child, but the loss of their child’s 
health. Even if your child looks unchanged ‘on 
the outside’, you may be fearful of, or 
preoccupied with, any damage you know has 
been done internally. You may feel that you 
have lost some of the certainty of life that you 
previously took for granted. 
 
Questions regarding your child’s health and 
long term prospects may be left unanswered 
for the time being. For most parents, this is 
the hardest thing of all. Research into KD is 
still relatively new and many of the answers 
we are looking for are simply not yet 
available. 
 
With a sense of loss comes grief which is 
perfectly normal, although not necessarily 
easy to deal with.  
 
Each parent may experience loss and grief 
differently. Some will just want to move on 
and be positive about the future while others 
will need to talk about their loss or find 
support in others with similar experiences.   
 
 

There is no one way or right way to cope and 
it is important to be supportive of each 
other. 
 

Recovery Period 

This will depend on the severity of the illness 
and whether complications are present. 
 
Most children will continue to be irritable and 
tired for several weeks. Sleep disturbances 
are also relatively common in the weeks after 
KD. Be patient as these are not likely to last. 
Remember that KD affects all of the blood 
vessels in the body, and your child has been, 
and has felt, extremely unwell.  
 
You and your child have also been through a 
frightening and intrusive hospital experience 
that will take some time to recover 
from. Sleep patterns and you and your child’s 
level of comfort with ‘separation’ may well 
change for a time, but should eventually 
return to normal.   
 
Although most children recover fully from the 
physical impacts of KD and have no ongoing 
problems, for a few, artery and heart muscle 
damage may be long term and require close 
medical monitoring throughout their lifetime.  
 
You may need to have a medical plan in place 
to support your child at their school or 
childcare. If you child needs to have surgery, 
dental treatment, or other medical 
procedures in the future, it is also important 
to always inform the treating doctor of your 
child’s KD medical history, and any 
medications they are taking. 

 

Medic alert bracelets 

You may wish to consider one for your child if 
they have significantly affected coronary 
arteries. Bracelets provide quick identification 
of any medical condition.  



 
 

 

Medication 

Your child’s medical team will advise you of 
your child’s specific requirements. Medication 
will depend on whether coronary artery 
changes are present. 
 
All children will be prescribed aspirin to take 
once home. The length of time aspirin is 
required will vary depending upon the 
outcome of any coronary artery changes.  
 
Children with coronary artery changes may 
also need to take other medication, as further 
protection against blood clots, or to assist the 
heart to function properly. It will depend on 
your child’s condition, and only your medical 
team can advise you of these requirements. 
 

Cardiology follow up  

Follow up cardiology clinic visits vary 
depending on the severity of the illness and 
outcome of the initial echo. The first echo 
post discharge is usually undertaken 6-8 
weeks later, however may be earlier 
dependent on the medical assessment. If the 
6-8 week echo is normal your child may be 
discharged. If your child isn’t discharged from 
cardiology clinic at that point, the time 
between visits will become longer as your 
child’s condition stabilises. 
 
When visiting the clinic, your child will 
continue to have some tests, to assist their 
ongoing medical management.  These may 
include blood tests, echos, ECG or a stress 
test.  

 
A stress test is an ECG during exercises on a 
treadmill or exercise bike, more commonly 
used for older children with cardiac 
involvement. Other tests, including angiogram 
and specialised scans are less commonly 
required and will be discussed by your 
medical team. 

 

Eczema (dermatitis) and dry, peeling skin 

These are relatively common and usually 
resolve over time. Common areas for skin 
peeling may be seen in the fingers and toes or 
palms of hands and soles of feet. This can be 
mild, or can peel in large ‘sheets’. This is 
usually not painful however if your child 
experiences discomfort, seek medical advice.   

 

Fatigue  

Fatigue is common following a period of 
hospitalisation and from being unwell and 
should usually resolve over time. For some 
children this might be a few weeks, for others 
it could be a few months.  
 
Fatigue might also be evident at the end of a 
school term, during winter, or as a result of a 
build-up of normal childhood or adolescent 
activity. This fatigue may appear more 
obvious than the general fatigue of your 
child’s peers. If you are worried, seek medical 
advice.   

 
Immunisations 

If your child is due for their routine MMR 
Immunisation (measles, mumps, rubella) or 
any other live vaccines (i.e. travel related) this 
will need to be delayed for at least 11 months 
following the IVIG treatment.  
 
Please seek the advice of your child’s doctor 
for the most appropriate time for 
immunisations. 
  
If your child is on long term aspirin discuss 
with your doctor annual influenza vaccination 
as well as the chickenpox vaccination. 
 
  



 
 

 

Long term prognosis 

Although changes to the coronary arteries of 
the heart are the most worrying thing about 
KD, they are now quite rare.  
 
Only about 5% of children treated in time will 
have significant problems. It is expected most 
children will have a full recovery with no 
ongoing complications. 
 
For children that do experience changes to 
the coronary arteries of the heart, these will 
vary in severity. This variation can be mild 
dilation of arteries to large aneurysms. Most 
dilation and smaller aneurysms resolve with 
time.   
 

KD recurrence  

Most people diagnosed with KD will only ever 
experience the illness once in their lifetime, 
with recurrence being extremely rare. About 
1% of all KD patients will have a recurrence. 
The reasons for this are not known.  
 
Some KD symptoms may reappear during 
other illnesses, but a true recurrence of KD 
would need to meet the medical criteria for 
diagnosis. Peeling of fingers and toes, for 
example, is a symptom that may return at 
other times if your child becomes unwell. If 
you are concerned, seek medical advice. 

 
Death  

Fatalities following KD are extremely rare 
(less than 0.2%) and the majority of these are 
‘untreated cases’, meaning children who did 
not receive IVIG. Most of these deaths occur 
around the time of the acute KD illness. 

 
 
 
  

Support options  

Kawasaki Disease Foundation Australia 

www.kdfoundation.org.au 

 Australian support group set up by 
families who have experienced KD 

 Provide KD information to families and 
the community 

 Provide information on current research 
projects and research findings 

 Assist to connect you with other families 
in your area 

 Private facebook community: 
https://www.facebook.com/groups/kdfor
umaustralia/ 

 

HeartKids 

www.heartkids.org.au  

 Information for families of children with 
congenital and acquired heart disease 

 Support groups across Australia  

 
Hospital Social Workers 

 Help you and your family to manage 
through chronic or serious illness 

 Provide information about practical help, 
care and community supports which may 
be useful for you now and when you 
return home. 

 Provide information on accommodation 
supports if you need to stay near the 
hospital 

 Provide information on travel or parking 
supports to access the hospital 

 Provide information on financial support 
services 

 Contact your Hospital Social Work 
Department to discuss your needs 
 
 
 

http://www.kdfoundation.org.au/
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https://www.facebook.com/groups/kdforumaustralia/
http://www.heartkids.org.au/


 
 

 

Further information 

There is quite a lot of information about KD 
on the internet, some of which can be 
subjective, highly emotive, and even 
frightening to read as a parent. Ensure your 
sources of information are credible, high 
quality, relevant, and current. We have found 
the following helpful, but please check with 
your medical team if you are concerned. 
 
Kawasaki Disease Foundation Australia 
www.kdfoundation.org.au  
 
Kawasaki Disease Foundation Australia 
Facebook Page 
https://www.facebook.com/kawasakidiseaseau/ 
 
Kawasaki Disease Foundation Australia 
Facebook Group 
https://www.facebook.com/groups/kdforuma
ustralia/ 
 
Kawasaki Disease Foundation Australia 
Instagram @kdfoundationau  
 
Royal Children’s Hospital Kawasaki Disease 
Fact Sheet 
https://www.rch.org.au/kidsinfo/fact_sheets/
Kawasaki_disease/  
 
HeartKids  
www.heartkids.org.au 
 
KD Foundation (US)  
www.kdfoundation.org  
 
Societi, KD Foundation (UK) 
www.societi.org.uk  
 

Children's Heart Federation (UK) 
www.chfed.org.uk  
 
 
 
 

Research 

There is ongoing research into KD in Australia 
and overseas. If you would like further 
information, or would like to support the 
research please contact the KD Foundation at 
info@kdfoundation.org.au  
Donations can also be made via the link on 
www.kdfoundation.org.au 
  

Our inspirational children… 
Luke 

Diagnosed 2004 aged 3 years 
Large coronary aneurysms 

Cameron 
Diagnosed 1994/1995 aged 7 years 

Large coronary aneurysm 

Travis 
Diagnosed 1987 aged 18 months 

No heart involvement 
 
Every family who experiences KD has a unique 
experience and your experience will not be 
quite like anyone else’s. The impact KD has on 
your child and their health will be unique too.  
Even if things become complicated, it may 
help to know that time will march on, and you 
and your child will work out ways to cope, just 
as we have. 
 
 
 
 

Contributors  

Thank you to Dr David Burgner and Miranda 
Odam (School of Paediatrics and Child Health, 
University of Western Australia) for their 
advice. 
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Pennicard. Revised March 2020. 
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MEMBERSHIP APPLICATION FORM INFORMATION 

 

The Kawasaki Disease Foundation Australia Inc is a not for profit registered charity 

that aims to provide support to those impacted by Kawasaki Disease. The 

Foundation also actively raises awareness within the community including health 

services and contributes to research via fundraising.  

 

There is currently no national medical database of people that have been diagnosed 

with Kawasaki Disease in Australia as each hospital independently keeps their own 

records. As a not for profit charity, we do not have access to anyone’s medical 

records.  

 

By joining our membership database, we are able to maintain a confidential non-

medical database of Kawasaki Disease information and trends within Australia, 

provide you with information on events, fundraising and research projects, and 

provide support to our KD community. We also keep you informed when there are 

requests to participate in research on KD, which you may be interested in pursuing.  

 

There is no cost to become a member, and your personal information will not be 

shared with third party organisations without your consent.  

 

If you’d like to join our member database, please complete the following information 

and return to info@kdfoundation.org.au, or via messenger on our Facebook page. 

 

Please also connect with us social media by liking our Facebook and Instagram 

pages, and join our Facebook community network (closed support group). 

       Facebook page: https://www.facebook.com/kawasakidiseaseau/ 

       Facebook support group: https://www.facebook.com/groups/kdforumaustralia/ 

       Instagram: https://www.instagram.com/kdfoundationau/ or @kdfoundationau 

mailto:info@kdfoundation.org.au
https://www.facebook.com/kawasakidiseaseau/
https://www.facebook.com/groups/kdforumaustralia/
https://www.instagram.com/kdfoundationau/


 
 

 

 
MEMBERSHIP APPLICATION FORM              Date:  __ __ / __ __ / 20__ __ 

Your details 

Surname: 

First name: 

Address:              

 

                                                                            State:                       Postcode: 

Postal address: 

 

(if different from home address)                                                       State:                       Postcode: 

Email: 

Phone: 

Preferred method of contact (please circle):  Mail / Phone / Email / Facebook Messenger 

 

Details of person diagnosed with Kawasaki Disease 

Surname: 

First name: 

Date of birth: 

Age at diagnosis: 

Date diagnosed: 

Location at time of diagnosis e.g. Town/State:  

Hospital(s) treated at: 

Your relationship to person diagnosed: 

 



 
 

 

Please provide further information regarding diagnosis and treatment (optional) 

Please indicate which symptoms of KD were present: 

 High temperature 5+ days 

 Rash 

 Bloodshot eyes 

 Strawberry tongue/cracked lips 

 Swollen lymph gland in neck 

 Painful and swollen hands/feet 

 Unsure 

Was the diagnosis atypical (also known as incomplete KD)? Yes / No / Not sure 

Did your child receive IVIG? Yes / No 

 If yes, was IVIG administered within 10 days after the onset of symptoms? Yes / No 

 If no, was IVIG administered more than 10 days after the onset of symptoms? Yes / No 

 If yes, how many days after the onset of symptoms was IVIG administered? 

Was there any coronary damage? Yes / Dilation / Aneurysm / Other / No  

 If yes, please provide further information: 

 

 

Has there been any improvement? Yes / No 

 If yes, please provide further information: 

 

 

What follow up has occurred / will occur? 

 

 

 

Has there been any other health concerns you have noticed? Yes / No 

 If yes, please provide further information: 
 
 

 



 
 

 

Your KD story - please provide any other information (optional) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Do you give consent for your KD story to be shared on the Kawasaki Disease Foundation 
Australia website or social media?  

 Yes – consent to story and names being used 

 Yes – consent to story being used but anonymous 

 No 

Signed: _______________________________ 

Name: ________________________________                        Date:  __ __ / __ __ / 20__ __ 






