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ing voung children involves caring for them when illness
_oceurs in school and centers as well as being proactive
and using strategies to prevent the spread of infection.
Teachers such as Mary Beth become familiar with indi-
vidual children and are able to recognize changes in the
child’s behavior or appearance that may be clues to sick-
ness. They also know that they are responsible for assist-
ing children when illness occurs, supporting families to
get the medical help the child needs, and teaching chil-
dren ways to stay healthy. To help in preparing for these
important aspects of teaching, this chapter describes the
basic process of disease transmission and ways to prevent
illness from spreading. We discuss some of the symptoms
of common diseases and how to manage them in the early
childhood setting. Some children such as those who are
internationally adopted or who have recently immigrated
to the United States may face special health concerns. These =
needs are also discussed. &y '
Throughout the chapter, when we refer to disease, we are ta lking about illnesses,  disease transmission
infections, viruses, and other maladies that cause children to get sick. Teachers are  Process by which infections
s - g , f _ are spread 1o individuals
not trained medical professionals and should not offer diagnoses or treatment for
health care problems. However, the guidance provided here contributes to the

skills that prepare teachers to care for children appropriately when illness occurs
at school.
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i Disease is caused by viruses, bacteria, fungi, and
i parasites—commonly referred 1o as germs.
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UNDERSTANDING THE INFECTIOUS
DISEASE PROCESS - :
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Infectious diseases are illnesses or conditions caused by germs, and they can cause  infectious diseases
symptoms related to many body systems. Usually, the body’s immune system  diseases caused by
; . i Hehlael 4 I ‘th & GEE E‘It' et hild microarganisms that are

detects and fights off disease. In the process of fighting oif mtections, a child can g0 from person to person

become ill and show a wide array of symptoms in response to infections. or animal 1o person
Infectious diseases are common in childhood and can interfere with classroom

activities. Children rely on their teachers to comfort and nurture them, and their

classmates depend on the teacher to help keep them From getting sick. Teachers

need to understand the disease process and try to reduce the frequency of disease

and minimize its impact.

The Causes of Infectious Diseases

Microscopic organisms are present in huge numbers throughout the environment
and can cause diseases. These include viruses, bacteria, fungi, and parasites. Each
of these organisms exists in one form or another virtually everywhere on earth. In  germ ‘

g fes oy o tlitess o n}t sfer to these infectious  °" ©Fganism or infectious
an infectious form, each can cause illness. We commonly refer to these infectious agent that can potentially
agents as germs, cause disease
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virus

a type of infectous germ that
invades human tissue and
causes ilness

bacteria

infectious germs that invade
humans tissue and cause
iHness: sometimes tregled
with antibiotics

fungi

4 type of germ that can
commonly cause skin
infections or slergic reactions

parasite

miections that invade the
body and live within buman
tissue for extended periods
of time

communicable diseases
infections that are spread
from one person to another

mode of transmission
the route by which an
infection is spread

_respiratory and diarrheal infections are spread by direct or indirect contact.
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Viruses

Avirus is a type of infectious germ that invades human tissue and causes ‘*illneqq
The body’s immune system is highly effective at killing off most viruses. lInesses
caused hv viruses include chicken pox, measles, the commeon cold, influenza, and
human immunodeficiency virus (HIV). Usually diseases caused by viruses resolve
on their own. Through this healing process, the body’s systems develop a certain
fevel of immunity to exposure in the future. Most viruses cause mild infections but
can rarely cause serious medical complications.

Bacteria

Like viruses, bacteria are infectious germs that cause illness. Some bacteria are use-
ful in digestion and in certain familiar processes such as making vogurt from milk,
but other bacteria can cause disease. These harmful bacteria are the cause of many
respiratory illnesses such as bacterial pneumonia and tuberculosis and other dis-
eases such as pertussis and tetanus. Bacteria are a major cause of disease and death
worldwide. Bacterial infections are often treated with antibiotics.

Fungi

Another germ, fungi, is the cause of common illnesses such as ringworm and ath-
lete’s foot. Other examples of fungi are mushrooms, mold, and baker’s veast. Other
fungi are used to grow special molds for making cheese. The spores of some hmg,,s
can cause allm’gies

Parasites

An infectious agent called parasites feed on or enter the body tissue. They d'an live
on and within human tissue for extended periods of time. Examples of parasitic
diseases include head licé; scabies; intestinal worms; malaria; and parasites such as
Giardia, which are contracted from drinking contaminated water.

How Disease Is Spread

Infectious diseases are spread from person to person or from an animal or insect to
a person. The most frequent infections among young children are communicable
diseases, which are spread from one person to another. The way in which a disease
is spread is the mode of transmission. (See Figure 10-1.) Most infections are trans-
ferred by one of the four common modes of transmission, as discussed next.

Direct or Indirect Contact

This is the most common mode of transmission in the early childhood setting. Direct
contact occurs by direct person-to-person contact, whereas indirect refers to trans-
mission via a contaminated.object or contaminated hands. This is the most common
mode of fransmission in early childhood. '
Typical actions such as these occur in everyday play and provide the opportu-
nity to spread disease. For example, Cherice, who is coming down with a cold, may
sneeze directly on Aiden while they are playing with blocks. Or she may turn away
and sneeze on some blocks that Karl, who has just joined the play, touches a few
minutes later. When Karl picks up the blocks and later scratches his nose or puts
his fingers in his mouth, the germs are indirectly transmitted to him. Most common
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Adrborne Transmission

i Contact Transmission Bloodborne Transmission

FIGURE 1041
Common Modes of Transmission

Droplet Transmission

This occurs when a person cmxghf; or sneezes, propelling droplets of contaminated
fluid that land on another person’s eves, nose, or mouth. Examples of infections

tmnsmxited this way include influenza, whooping cough, and strep throat, which
are all dmcussed later in the chapter.

A%;’i}dme Transmission

Simildr to droplet transmission, airborne transmission involves much smaller
microscopic droplets that travel through the air via air currents and over a longer
distance. Examples include chicken pox, measles, and tuberculosis.

Bloodborne Transmission

This type of spread of infection, bloodborne transmission, occurs through contact
with contaminated blood or body fluids. In this situation, the infection can be trans-
mitted only if the infected blood comes'in contact with an uninfected person’s blood-
stream through a wound. This might happen if a child comes in contact with infected
blood from a wound such as a bite, a nosebleed, blood from excessive scratching of
irritated skin, or an injury (American Academy of Pediatrics, 2012). This mode of
fransmission is very uncommon in early childhood and school settings.

The incubation Period

Iliness does not always occur immediately after contact with an infectious germ.
_ %omehmes 1§1ne% is not ev1dent until a few hours

dikok i THom

, a few days, or even up toa few
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airborne transmission
occurs when infected
particles are sneezed or
coughed into the air and
inhaled by another person

bloodborne transmission
occurs when infections are
spread by contamination with
blood




incubation period

periad of time between a
child's first exposure to an
infectioys germ and the time
the child’s first symptom

: appears

Watch this video that shows
a teacher talking to a young
girl who s feeling ill. How
does the teacher evaluate

the ChlEdS symptoms? Lo Besta medical dia gnosis or offer apl
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months in rare cases. The time between the child’s first exposure to an mfﬁmh(ms
agent and when the first symptom of illness appears is called the incubation ‘permd

Each infectious agent has a typical incubation period. For some diseases, the
incubation period is the time when the child can infect others. When an illnpss has
been diagnosed, teachers who are knowledgeable about the illness’s incubation
period are then able to identify other children who may have been exposed to the
disease. Knowing about incubation periods also helps teachers know how long to

watch for the spread of the disease and to recognize when the potential risk for
additional cases is likely to be over.

In the opening case scenario, Mary Beth understands that other children may have been
exposed to strep throat. She takes steps to counteract the possible spread of the disease by
teaching the children how to cover their mouths when they cough and wash their hands
carefully. She aiso shares information with parents about the symptoms of strep throat. In
addition, Mary Beth will also watch for signs of strep throat over the next two to five days,
the typical incubation pericd for this disease.

The period of contagiousness can also vary and be different from or similar
to the incubation period. Local health departments and health care providers can
be excellent resources for teachers when potential outbreaks or questions arise.
Table 10-1 outlines modes of transmission, incubation periods, and symptoms asso-
ciated with the infectious diseases discussed in this chapter.

i
Symptoms of Disease ; }

Understanding svmptcmw of illness can guide teachers to be watchful and rmdy to
take appropriate action to care for a child. Symptoms that are frequently associated
with disease include the following:

* Fever, which may be evident by the child’s brightly rlushed cheeks.

* Cough, especially if the cough is new.

* Rash, such as a newly emerging flush on the skin.

* Vomiting, especially when vomiting occurs with no other likely explanation.

o Changes in the child’s typical behavior, such as being very quiet or not engaging in
typical plav.

In the opening scenario, it was Mark's atypical behavior that caught his teacher's attention,
Following her observations and after talking with Mark, Mary Beth decided that it was highly

likely he was becoming ill. She felt reasonably confident that it was in Mark’s best interest to
see the school nurse for further assessment.

Most children’s programs do not have a nurse available to assist in determmmg
a course of action for a child who gets sick at school. In these settings, teaLhers must
use their best judgment to determine whether the child can be cared for in the set-
ting or if the parent should be contacted.

A description of the symptoms the teacher observed provides helpful ir fnrma—
tion for families and medical providers. It is not appropriate for the teacher to sug-

an of treatment. However, it is appropriate for
E d 0 use untll V16/201% . Use beyorit the authonized
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Infectious Disease Mode of Transmission Incubation Period Symptonis
Chicken pox Airborne, droplet | 10-21 days Fever, cough, rash
Cotnmon colds Droplet Variable Fever, runny nose, cough, congestion
Conjunctivitis {pinkeye) | Droplet Variahle Eye drainage, redness of eyes
Coxsac%ie virus (hand, foot, ' Droplet - 3-5 days Fever, blisters in the mouth, refusal to eat,
and mo“uth disease} rash on palms and soles, diaper rash
Croup + Droplet  Varlable Fever, barky cough, runny nose
Ear infections Usually not communicable | Variable Fever, earache
Fifth di%ease Droplet | 4-28 days Fever, headache, muscle aches, rash
Group A strep (strep throat) Droplet ' Several hours to 4 days Fever, sore throat, rash
Haemephilus influenzae Droplet Unknown Fever, upper respiratory infection, meningitis
type b (Hib)
Head lice | Direct contact - 10-14 days Itching of scalp
Hepatitis A | Direct or indirect contact 15-58 days Fever, nausea, abdominal pain
Hepatitis B Bloodborne : 45160 days Infiammation of the liver
Hepatitis C Bloodborne (6-Tweeks © Inflammation of the liver
Human immunodeficiency Bioodborne 12-18 months Wide range of symptoms
virus {HIV}
Influenza Airborne or droplet; 1-4 days Fevar, muscle aches, sore throat, cough,
depends on the strain headache
Measles | Airborne, droplet | 7-18 days Fever, pinkeye, runny nose, rash
Methicillin-resistant .E Direct contact Variable Skin infections
Staphylococcus aureus {MRSA) :
| Pertussis {whooping cough) : Droplet ; 4-21 days Initial: fever, runny nose, cough
. { Later: Numerous bursts of cough, sometimes
| | with the characteristic whoop
Pinworms - Direct or Indirect contact ’ Variable Itching around anus or genital area
| Respiratory syncytial virus (RSV) | Droplet 2-8 days Fever, runny nose, cough, difficulty breathing
Ringwe}m Direct contact E Unknown Rash
Ro’iavirl 3 + Direct or indirect contact - 1-2 days “Fever, vomiting, diarrhea
Scabies Direct contact 4-6 weeks Rash, itching
Strepiococcus pneumonia Droplet 13 days £ar infections, pneumonia, meningitis
Tetanus Direct contact through 4-21 days Severe muscle contraction, spasm, selzures
| open wound |
‘Tubercul%'ss | Droplet, airbgr_pg e | 2-12 weeks Chronic cough

Sources: American Academy of Pediatrics, 2012 and Centars for Disease Control and Prevention, 2012,

the teacher to provide a summary of the symptoms that were observed, to inform
the family of the intensity of those symptoms, and to recommend that the parent
seek medical evaluation. Symptoms provide clues to help medical providers diag-
nose the disease and create an appropriate treatment plan.

Symptoms of Common Infections

Among the many diseases that children may experience, three groups of infections
are most common. These include infections with symptoms of diarrhea, respiratory
illness, or skin infections
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Acute Infectious Diarrhea

diarchea  Diarrhea is the frequent and excessive discharge of watery feces. Young children
the frequent and excessive ¢ have discomfort and soiled diapers and clothing or have a frequent need to
discharge of watery feces i 5 ‘ 5 IR 8 .

use the bathroom. Viruses are the most common cause of infectious diarrhea. The

infection is transmitted from person to person usually by direct or indirect contact.

Infectious diarrhea outbreaks are more common among children who participate

in early childhood group settings than among those who do not, especially in pro-

IO W grams that include children in diapers. Therefore, periodic training of staff
pe @ ® T T b e awy 7

&

e L T in hygiene and proper diapering and toileting may reduce the risk of
WHATIF... : s, outbreaks.
several children in your class developed *o Because of this frequency of occurrence and the potential for

% o

diarthea? What policies would you implement -~ °,  the spread of infectious diarrhea, its management and prevention
to minimize further spread of the illness? What : are especiai!y important. Frequent hand washing is essential for
resources in your community would you tum to »  children and teachers. If a child develops diarrhea, the teacher
for assistance if it became a large outbreak .+~ should inform parents how many episodes the child experienced.
of ifschous iz L It is particularly important to notice if any blood is presen‘t' in the

X child’s stool. Other symptoms such as fever, vomiting, or rash should
B T T LA also be reported.

]

|
Respiratory Tract llinesses |

Symptoms of respiratory tract illnesses involve the nose, sinuses, ears, throat, and

lungs. Respiratory diseases are extremely common in voung children. Familiar

pharyngitis  respiratory infections include the common cold, ear infections, pharyngitis

nfection of the thioet (3 infection of the throat), sinusitis (a sinus infection), and pneumonia (a lung
infection).

sinusitis p ) . : ot >
sinus infection These illnesses are usually spread by sneezing, coughing, or drainage from the
nose. Symptoms of respiratory tract illness include fever, nasal congestion, runny
pneumonia

nose, sore throat, ear pain, cough, or difficulty breathing. Some of these infections
are associated with skin rashes as well. The incidence of respiratory infections is
increased in children attending child care programs but can be reduced with con-
sistent hand washing and appropriate cough etiquette (American Academy of
Pediatrics, Preventing the Spread of Hiness in Child Care or School, 5/5/15, retrieved
8/7/15 from https://www.healthychildren.org /English /health-issues/ condi-
tions /prevention/Pages/ Prevention-In-Child-Care-or-School.aspx). |

Families should be contacted and children should be referred to f:he.il*; medi-
cal provider if they exhibit symptoms such as uncontrolled coughing, diﬁ'ﬁcu]ty
breathing, or wheezing (American Academy of Pediatrics, American Pubiicﬁ%ea]‘th
Association, National Resource Center for Health and Sa fety in Child Care and
Early Education, 2011). During the initial days of respiratory illness, childrén may
be uncomfortable-or in pain. Although they may be receiving treatment and do not
have a fever, they should stay home simply because they are not feeling well and
are unable to participate in normal school activities.

The symptoms of runny nose and cough are not uncommon in young children,
especially during the winter months. These symptoms alone should not exclude
children from attending early childhood programs. If teachers have concerns,
parents should be notified. Talking with a health care provider may be helpful to
determine whether exclusion is necessary. Many of these children can be included
safely. See this chapter’s Nutrition Note: Vitamin D and Infectious Diseases for some
interesting information regarding vitamin D and respiratory infections.

W 4T T e
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lung infection
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Every type of tissue in the body uses vitamin D for  the diet, so deficiency is common even in children. Because

;‘5‘3" various purposes. Although it is not clear what lev-  of the widespread deficiency, it is reasonable that all children

els of vitamin D are considered normal, it has been  receive supplementation with vitamin D, especially in areas

© . 'shown that low levels of vitamin D are associated with  where there is limited exposure to sunlight during certain

higher risk of respiratory infections, higher rates of asthma,  seasons. This, of course, must be balanced with the risks of

eczema, and food allergies. sun exposure: sunburn and skin cancer. Supplementation

Over 90% of viiamin D in the body is produced by expo-  begins during infancy and should continue throughout the
sure to sunlight. It s ;ﬁifﬁgaﬁ{t to ingest enough vitamin D from  childhood years.
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Source. Bozzetto, Carraro, Giordano, Boner, Boraldi, 2012,

Skin Infections and Contagious Rashes

Skin infections are caused by viruses, bacteria, and fungi. They are a common symp-
tom of several diseases. Sometimes respiratory tract infections are associated with
skin infections. Chicken pox is one example. Initially, the disease starts with mild CHECK YOUR
respiratory symptoms, then progresses to the characteristic skin rash. UNDERSTANDING 10.1
In‘&lusion or exclusion of children with skin rashes depends on the underlying Click here to check your
cause. Teachers may need to rely on recommendations from the child’s health care understanding of the
provider when determining whether exclusion is appropriate. Frequent hand wash-  infectious disease process.
ing helps minimize potential spread. KA RSB R RSBk E Kb G e

PREVENTING AND CONTROLLING
INFECTIOUS DISEASE
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Because children participating in group settings have the potential to be exposed to
a wider range of infections, it is especially important for teachers to be purposeful
in implementing strategies to reduce the incidence of illness. Strategies include

the f()ﬂ()m’ing: ; i . g y % #E st o 1
* Recognizing national and local public health policies. R
* Complying with medical interventions such as required ,.‘*? One of the families in your class has a

immunizations. philosophical opposition to giving their chil-

dren vaccinations, so the ¢hild in your class has

not received any. The family has completed the
+  appropriate paperwork for an exemption. Do you
We no&w look at some of the more common prevention strat- » have a personal bias for or against their decision?
egies: iimmunizations, health assessments for teachers, and . Whatspecific issues are you be concerned about?

» Following recommended practices for the classroom that are
provided by licensing and accreditation agencies.
* Establishing and practicing prevention strategies.

classroom practices to reduce the spread of disease. - How does the Code of Ethical Conduct guide you
i y +  in this matter? Given your professionai responsi-
Immunizations W bilities, what plan might you establish with the

family in case the child is exposed te a vac-
, cine-preventable disease at preschool? What
. steps could you take to minimize expo-

The immunizations that are required for entry and participa-
tion in early childhood and school settings are put in place to
stop the spread of potentially dangerous diseases. Requirements for
children’s immunizations are typically regulated by federal or state
- ABERsies et Ve YR gL AL cart S ighons settings
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in your class?. «

and schools.
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Immunization requirements are useful to teachers because they help in establishing
healthful environments for young children. Immunizations have been proven to be
the most effective method of prevention of infection in children.

Health Assessments for Teachers

Preemployment and ongoing health appraisals for teachers help reduce the
potential for spread of disease between teachers and children and assist in keep-
ing teachers healthy. Health assessments assist in detecting infectious disease
that teachers may introduce into the classroom. For example, some infectious
diseases such as tuberculosis can be “silent,” meaning the adult has no symp-
toms. The National Health and Safety Performance Standards recommend that
teachers obtain a health assessment before employment, which may include
the following items {American Academy of Pediatrics, American Public I}{ealth
Association, National Resource Center for Health and Safety in Child Cdre and
Early Education, 2011); '

* Health history: to establish an understanding of the teacher’s general state of
health.
* Physical and dental exant: to screen for illness and to determine if dental decay is

evident. The germs that cause dental dec ay are infectious and can be communi-
cated to young children.

* Vision and hearing screening: to identify the need for eyeglasses or hearing
assistance. '

¢ Tuberculosis (TB) screening: to identify whether the teacher is a potential carrier of
TB. Standards related to TB screenings are specific to regional health recommen-
dations depending on the risk of TB in the local area. Many programs require a
TB test prior to employment and again if the teacher has a known exposure.

* Review of occupational health hazards: to clarify risks to the teacher in the chil-
dren’s setting and to identify any accommodations that might be needed.

* Assessinent of limitations: to identify issues that may require modifications in the

workplace, such as regular break times for a teacher who needs to test and man-
age her own insulin treatment for diabetes,

Review of immunization: to determine whether any are lacking or needed Those
of particular importance include hepatitis A, hepahtlb B, tetanus {Tdap influ-
enza, chicken pox, measles, and pertussis). J
Some infections, such as hepatitis A and chicken pox, are common among chil-
dren and can easily be spread to an adult. These infections may be more sérious for
adults than children.

There is an increasing prevalence of whooping cough (pertussis) among older
children and indiv n:{uaEs whose immunity from previous vaccination is waning.
For this reason, the tetanus booster vaccine for adults now includes pertussis vacci-
nation (Tdap). Teachers should receive Tdap instead of the former tetanus booster
(dT) (Centers for Disease Control and Prevention, 2012). Yearly influenza vaccina-
tion is recommended for staff caring for children of any age (American Academy
of Pediatrics, American Public Health Association, National Resource Center for
Health and Safety in Child Care and Early Education, 2011).

Teachers need to be concerned about their own health. Teachers who may be
pregnant should be aware that some childhood illness can have negative impacts
on the unbom child. The %afefu Seg:lfz‘g}r;fﬁgd esses thes
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Teachers need to be alert to their own health
care, This is especially important for women who
become pregnant while teaching young children.
. Some common infectious diseases introduce risks to
the g;riéw@g%{‘jfétus, including abnormal development and even
death. Infections that spread from the mother to the unborn

Chapter 10 Managing Infectious Disease

Teachers who are pregnant or are planning to become pregnant
should consult with their health care provider. A health history
and record of immunizations will help the physician evaluate the
need to update immunizations such as tetanus, diphtherta, and
influenza. Teachers who are exposed 1o the above infectious
diseases during pregnancy should contact their health care pro-

baby :iﬂg!ft;iiég‘tiéﬁfgké?; pox, hepatitis 8, coxsackie virus (hand,  vider for guidance.
foot, and mouth disease), herpes, and fifth disease.
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Finally, teachers not only are susceptible to infection, but also can spread infec-
tion, just as children can. When certain symptoms are present, such as fever or vom-
iting, teachers should stay home and avoid exposing others. If a specific diagnosis

has been made, such as strep throat, teachers should follow the same recommenda-
tions that are made for children.

mé‘%ﬁﬁt‘??{?{%%‘%’% Practices for Controlling the Spread of Disease

Purpo‘seful health practices that are routinely followed in children’s settings can
significantly decrease the frequency of infections. These include sich practices as
washing one’s hands, conducting daily health checks, sanitizing toys and class-
rooms, following careful diapering and toileting policies, implementing universal
precautions when needed, and teaching children preventive health practices.

Hand Washing

Hand washing is the single most important way to reduce the spread of disease.
Unwashed or improperly washed hands are the primary source for the spread of
disease. Studies have shown that proper hand washing can significantly reduce
the spread of diarrheal and respiratory illnesses in child care programs (American
Academy of Pediatrics, American Public Health Association, National Resource
Center for Health and Safety in Child Care and Early Education, 2011).

When to Wash Hands All children and teachers should wash their hands at rou-
tine times during the day, such as upon arrival or before eating, as well as at other
times when germs can be transmitted. Children and teachers should wash their
hands at the following times (American Academy of Pediatrics, American Public

Health Association, National Resource Center for Health and Safety in Child Care
and Early Education, 2011):

. Uﬂla()n arrival at school or when coming in from outdoor play.

* When moving from one classroom to another (for example, when a teacher
moves from leading one group to another).
* Before:
* Fa ting or feeding a child.
* Handling food for a child or for themselves.
* Giving medication to a child.

® Playing in the water table or participating in other water play with one or
il morg&ychi]dren
Med by Nikki Th
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epidemics

situations iy which the
incidence of disease is
substantially higher than
What is expected in that
population

pertussis

a bacterial respiratory
infection that is highly
contagious and can be
fatal to infants and young
children; also called
whooping cough

haemophilus influenzae
type b (Hib}

a bacterial infection that
Can CalsSe Severe respiratory
problems or mersngritis

meningitis

severe infection of the
membranes covering the
brain

chicken pox
viral infection that causes
fever and rash
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Outbreaks of these diseases that do occur may result in clusters of individuals
being struck with the illness. More expansive outbreaks are labeled epidemics. An
epidemic is declared when the number of people with the infection is substantially
higher than what would normally be expected in that population. Next, we provide
brief summaries of these diseases to help teachers learn to recognize them in the
rare event they occur in the children’s setting.

Pertussis (Whooping Cough)

Pertussis, also known as whooping cough, is a highly contagious and dangerous bac-
terial disease, especially for infants. Symptoms include fits of uncontrolled cough-
ing that create the characteristic “whooping” sound. During these coughing spasms,
the child may turn blue and have severe respiratory distress.

The symptoms of pertussis often last several weeks or even months. Children
diagnosed with pertussis should be excluded from school, and the community
health authority should be notified. Vaccination offers protection against the disease
but requires periodic booster shots. Teachers must remain current on vaceinations.
Any teacher diagnosed with pertussis should be excluded from the classroom untit
a course of antibiotics has been completed. Here is an example scenario: |

|

Amy is an observant teacher. She pays close altention to the health and well-being of the
children in her class. On this day while working in the teacher’s room, she su prnsss her-
self as she listens to her coworker cough. She remarks, “Michael, if I didn’t know beth ¥
would say that you are suffering from whooping cough!” This remark is ¢ mmgh fo send
Michael to get a checkup at the Immediate Care Clinic. He calls in later to report that he
has been diagnosed with whooping cough.

Strong evidence demonstrates that protection provided by the pertussis vac-
cination wanes over time. In fact, older children or adults who have not received
recent boosters are the solirce of most infections in children.

Haemophilus influenzae Type b Haemophilus influ-
enzae type b (Hib) causes meningitis, a severe infection
of the membranes covering the brain. It occurs most
commonly among infants but infected children of any
age can pass the infection to others. It can also cause
other serious life-threatening respiratory infections.

* If a case of Hib infection is reported within an early
childhood program, the families of each child should
be notified as well as the local health authorities.

e Children who have not been immunized 'due to
special exceptions should be excluded fromi school
untii health authorities determine that there is no
longer a risk for infection (American Aca.d!emy of
Pediatrics, American Public Health Association,
National Resource Center for Health and Seifety in
Child Care and Early Education, 2011). ‘

Chicken Pox

Chicken pox is a common childhood condition, especially
in unvaccinated children. The chicken pox rash usually

progresses from the head to the toes. The mamr;tv of the
el 3 am doe
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Chapter 10 Managing Infectious Disease

FIGURE 10-4  Sample Health Alert for Parents

HEALTH ALERT for Parents: Pinkeye
Please observe your child for pinkeye {conjunctivitis).

Pinkeye has been identified in our classrooms, Pinkeye can be alarming because it may
make the eyas extremely red and can spread rapidly. Pinkeye {conjunctivitis} can be caused
by infections {such as bacteria and viruses), allergies, or substances that irritate the eves,
it fs a fairly cormmaon gondition and usually causes no longterm eye or vision damage, But
if your child shows symptoms of pinkeys, it's important to contact your doctor,

Aveid the spread of pinkeye at home. Children get pinkeve by touching an infected
person ar something an infected person has touched, such as a used tissue. If pinkeye
is diagnosed in one eye, it can alsp sgread it to the other eye by touching. Teach and help
VoLt ir child to wash his or her hands often with warm water and soap.

if ybu think your child has pinkeye, it's important to contact your doctor to try to
determme what’s causing it and to learn how to treat it.

|
| ._
| CHECK YOUR

UNDERSTANDING 10.2

Click here to check your
understanding of how to
prevent and control the
spread of infectious
diseases.

$ee e g bRt REE RN R E v E B E

Have lHness Notifications Available

When children are diagnosed with an infectious condition, teachers need to com-
municate with other families to alert them to the illness. These notices also guide

families in how to monitor their own child for symptoms of the disease. Having
basic health alert flyers on hand is an important time-saver for teachers who want

to distribute correct information as soon as possible. Figure 10-4 provides a sample
health alert for pinkeye.

-

RECOGNIZING AND MANAGING
INFECTIOUS DISEASE
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Preventing and controlling infections in early childhood settings requires teachers
to have a basic understanding of communicable diseases that are common among
young children. It is also helpful for teachers to understand the basics of vac-
c1ne~p!rex entable diseases even though they are uncommon. Although teachers are
not resp(mf;ub}e for diagnosing 1Einesseb, those who are able to 1dent§fy the symp-
toms of discase are better prepared to understand and control its spread. Rarely,
teachers will care for a child who has a bloodborne disease. In this section, we
briefly describe these diseases and offer insight into whether children should be
exciuded from the children’s setting.

Vaccine-Preventable Diseases

Vaccine-preventable diseases are prevented by immunization. These diseases
have decreased in prevalence during the past several decades because of efforts to
increase the number of children who are immunized. For this reason, teachers may
never see a child with one of the vaccine-preventable diseases. However, many vac-
cine-preventable diseases are highly contagious, and some can cause serious dis-
abiht\« or death

= ars tomnsenlt FAG2018 . Use beyond e authonzed
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Chapter 10 Managing Infectious Disease ‘

POLICY POINT

Teachers know to call 11 when there’s disease. The CBC provides information about how to plan

an emergency in the early childhood set- for pandemic health emergencies and guidance about what
' ting. But where do teachers get information schools and child care programs need to do when pandermic

when disease threat 15 widespread? Epidemics (situations where disease is occurring.
the incidence of disease is higher than expected) and pandem- * Local health authorities provide local updates and advice for

ics {situations where infectious diszase becomes geographicaily
widespread) have the potential to impact programming in chil-
dren’s settings and schools. Emarging diseases can spread across
the world with great speed. When this happens, health authori-
ties must work quickly to identify the infectious agent, discover
medical treatment to reduce its effect, and communicate meth-
ods to prevent spread of disease.

an emergency response to health crises. During pandemic
events, public heslth agencies make recommendations on
prevention strategies and ultimately direct decisions related
to program and school closures. Local health authorities also
have personnel available t¢ answer quastions and provide
individualized advice,

i T ; it ‘| e Children's programs also need to do their part by establish-
PEISGE years, BONCELh aggd gl P Blompe Bl |n§ program and school-leve! policies for health emergenv::es Pol-
authorities to plan management strategies for a potential pan-
) g e - ides should include: ‘
demic health crisis. The HINT flu (swine flu) outbreak of 2009
tested the strength of such plans. Early childhood programs have e How health crisis information will be mmmummtec# to fam-
taken steps to model their own policies for disease prevention and Hies. ’
communication after these efforts. However, when health crisas * How program or school-level decisions related to ¢ EC?SUK?S
are emerging, teachers and parents need to know where 1o furn will be made. '
for current information. Several important resources are available: * How families will be notified in the event of a school clo-
s The World Health Organization {WHO) monitors the world- sure.
wide incidence and spread of disease. The WHO provides * How decisions refated to reopening the program will be
updates as emergencies develop and offers guidance for made.

individuals and communities. Teachers who are prepared become part of the network of dis-

* The Centers for Disease Control and Prevention is the . ease prevention efforts that is needed to protect the health of
national agency for up-to-date information on pandemic young children and their communities,

e e e SRR

e S R

g e "
g Vet o R

* Who provided care for the child.
¢ Who was contacted to pick up the child.
* Who picked up the child from care or school and when:.

Be Prepared to Send Sick Children Home

A child’s illness can cause disruption in the family work schedule. Some famlhes

may not have a backup plan to care for an ill child at home or may be stleswd
about losing their job if they take time off to care for their child. These are u,abbtu
concerns that families need to manage. It is helpful to orient families to the ptogram
policies related to sick children so that they are alerted in advance to the Aeed to
pick up and care for their child if illness occurs.

Teachers should be understanding about the challenges families face, but be
firm when children are too ill to attend If families bring a child back to school too
soon following an illness, the daily health check assists teachers in recognizing
whether the child is still too ill to attend school. Some programs have sufficient staff
to receive children who are no longer contagious but still recovering from iliness.
settings. How might these Sometimes families request that their child rest in the classroom rather than go out-

~Watch this video to learn
more about policies
designed to contro} infec-
tions in early childhood

policies help control the side for recess or playtime. These decisions are made at the program level depend-
spread of disease? ing on, the capacity to provide individualized superv&smn
Panted by ikki Thompeon (nthomisend o § 371214211 & until 318/2018 Use beyond th
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with information about program health practices and ways that parents help keep
children and classrooms healthy. Several practices support this effort:

* To begin the partnership, provide preenrollment information about immuniza-
tion requirements and advise parents to obtain health and dental screenings for
‘their child.

= Communicate the program’s commitment to health and wellness in parent
handbooks, bulletin boards, etc.

e Ensure that families provide contact information and let them know how they
will be contacted in case their child becomes ill at school. This information
should be updated regularly.

* Orient families to classroom health practices such as having children wash their
hands upon arrival and conducting daily health checks. Tell families how they
will be notified of illnesses in the ¢classroom.

\ : : y ;
. P.rpvide information about when to keep children home from school due to
illness.

. Enj’farm families about how the program will care for children who become ill at

Managing Challenges

Illness in the classroom can be disruptive as teachers work to continue the daily
routine and activities while caring for a sick child. Being prepared for such situa-
tions is as important as a management strategy, but also to ensure that germs and
disease are not spread unnecessarily. Obtaining supportive supplies in advance and
having resources readily available are important ways to prepare to care for sick
children appropriately. Programs should have policies that address situations such
as epidemics or pandemics as discussed in this chapter’s Policy Point.

Establish an lsolation Area

Sick children need to be removed from the general class group activities to prevent
the spread of germs and to allow them to rest appropriately until a family member
or an emergency contact person can come to get them. An isolation area should
be identified in the program facility or in a quiet area of the classroom. A pad and
blanket should be readily available to provide a comfortable place to rest. These
items should be clean and ready for use, and they should be cleaned and sanitized
after yse. Il children should be supervised at all times while they are resting. In
some settings, this may mean that the isolation area is a corner of the room where
the teacher can supervise the ill child as well as other children in the space. When
children leave the class, they should be “signed out” on a sign-in/sign-out sheet to
document who picked them up and when.

Record lliness Information

It is helpful to have a form available for immediate use that documents the child’s
iliness and release from school. The teacher should follow the program or school
protocol for recording the child’s illness. Helpful information to record includes:

¢ Child’s name.

e Date and time of day.

Chapter 10 Managing Infectious Disease
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Chapter 10 Managing Infectious Dispase

INFANTS AND TODDLERS

-

»

PRESCHOOLERS, KINDERGARTNERS, AND SC‘?%{}GL*E&GE CHILDREN i

-

[

Goal: To introduce the child to the concept of germs.
Materialst Paint, paintbrush, and paper; paint smocks.
Activity plan: Make handprints on paper. Have the tod-
dler paint his or her hand and pat it against a piece of
paper. Keep making handprints uniil there is not enough
paint to make a mark on the paper. Talk about how germs
are so small that we cannot see them but that they stick 1o
our hands ke paint and spread to others: Have the child
look at his or her hand 10 see if any paint can still be seen,
Talk about how children can wash their hands 1o take
daway germs just as washing removes paint.

Goatl: To learn how germs are spread and ways to stop
then.

Materials: Paint, paintbrush, paper towels.

Activity plan: First, talk with children about how germs
are spread by touching. Then have a small group of chil-
dren stand in a line. Have one child paint his or her hand.
Then ask that <hild to shake hands with the next child in
fine. Have this child shake hands with the third child in
line, continuing until each child has shaken hands. Have
the children compare their hands o see how many hand-
shiakes continued 1o pass along the paint. Review the con-
cept of spreading germs by touching.

«

*

LEARNING OUTCOME  Children will learn how germs spread and how to stop them.

How to adjust the activity: Have children carry a basket
of small blocks ("germs®) and “spread” them to places
arcund the room. Tell them these are the germs. When
all have been spread around the roem, ask the children
to “clean” the germs by gathering them back into their
baskets.

Did you meet your goal? Were children able to experi-
ence how germs can be spread like paint is spread? Listen
1o what children say about the activity to assess whether
children are beginning to discover the concept of germs
and thair spread.

|

How to adjust the activity: Have the children paint their
hands, spreading the paint on generously. Then E“j»n the
children wash their hands at the sink. Provide paper towel-
ing for each child, Have the child bring their paper towels
to the arcle. Have each child show their paper towel.

Do any show signs of paint? Talk about how much hand
washing is needed to wash eWay germs appropriately and
thoroughly.

Did you meet your goal? Were tf’;%lci’ren able to expe-
rience and understanc how germs are spread through
touching? Were children able 1o experience and under-
stand how hand washing can reduce the spread of germs
and that careful and thorough hand washing is needed to
completely clean away germs?

".Q‘Q‘ﬁ**’ﬁ-ﬁ«fsQ*’ﬂ*‘ﬁ?“"ﬁﬁ%“50!00*5%%*0‘006&&5&00“3*UUQ‘OQHﬁ’UQCD#Gﬁ#*GQb#&%ﬁ‘.@ﬁ“ﬂ&t@

prevention practices and ways that children can help reduce the spread of germs.
Topics for teaching prevention messages include:

¢ How and when to wash my hands.

* How to blow my nose. '
* How my body gets sick. !
* How my body tells me [ am sick. ;
* How to cover.my cough. |
* How to keep my sickness to myself. i
* How to take care of myself when [ am sick. !

Topics such as these should be explored in different ways through literature and
activities. They should be repeated at appropriate intervals to reinforce the ideas.

Partner with Families

Family members and guardians are also important participants in disease preven-
tion and management. To be effects ‘e pariners, they need teachers to Prm]de thgm
sl B 372017 0 usehndl 3182018 U 371 3
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Chapter 10 Managing Infectious Disease

as needed, remembering to wipe from front to back. Young children may

PR L LA R R I

- % @y
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&

#

need help arranging and fastening their garments. Then both the child =~ .+* WHAT IE “re
and the teacher should thoroughly wash their hands. Sinks and ’ o

Ed
&

toilets should be cleaned and sanitized daily. o a child in your class has just contracted a

R .

&

second bout of illness involving vomiting and
diarrhea? The child’s parent has calied you to ask
. why her child is sick again. She wants to know
"o, why you have not stopped the spread of this

P

Using Standard Precautions

The Standard Precautions are a set of guidelines developed by

T aHHy g 2AVLE Do O : « p
?hé:: CDC fqr use in health care settings Ehat prevent the bprez'zd, of by, liriess, How would you respond? ¢
infections from exposure to blood and body fluids. The basic prin- “ray, eet”
. . . . . LR oo
ciple is that all blood, body fluids, secretions, excretions (except sweat), R P A

nonintact skin, and mucous membranes potentially contain germs that can

cause infections. Standard Precattions include two important practices relevant to  Standard Precautions
early q!hi]dhood settings (American Academy of Pediatrics, American Public Health dl S’E‘C%'Cg;”de“”"s ‘:f;”’*'d lbl’
Association, National Resource Center for Health and Safety in Child Care and 5 ok i

and other health care conters
Early i-ﬁducaticm, 2011): 1o prevent the spread of

disease through blood and

b Usling barriers such as disposable gloves when caring for children when blood  pody fluids

or body fluids as stated above may be present.
2. Cleaning and sanitizing surfaces to prevent the transmission of infections by
touching surfaces that have been contaminated by blood.
Teachers should wear gloves whenever an injury involves blood, such as a cut,
scrape, or bloody nose. Once the bleeding has been stopped, any surfaces that have
been exposed to blood must be sanitized. Consider this scenario:

Tom is in the play yard bouncing a ball to Lena. He hears a crash and looks to see that
Jimmy has tipped over on the trike. Tom moves quickly to [immy, who has crawled
out from under the trike. He can sce that [iminy's lip is bleeding. As he hurries fo
Jimmy, Tom reaches into his pocket and pulls out a pair of disposable gloves. He puts
them on as he avvives at Jimmy's side. “Hey fimmy,” Tom says as he crouches down
to hug Jimmy gently. “That looked like a pretty big bump! Let’s go inside and fake a
good look at it.”

Tom was prepared, and he knew immediately to use Standard Precautions.
Many teachers find it useful to put a pair of gloves in their pocket for emergen-
cies such as this. Another strategy is to tape pairs of gloves at various locations on
the classroom wall and in logical locations in outdoor play areas. Each classroom
should have a ready supply of disposable gloves as well as disposable toweimg
and appmprmt{_ sanitizing solutions. Even when gloves are used to manage injuries
that involve blood, hand washing is still crucial. After use, the gloves shou]d be
rcmm*}ed and discarded in a sanitary manner, and hands should be washed.

Teaching Children Preventive Health Practices

Teachers help children learn disease prevention by guiding them to develop self-
help skills and by teaching age-appropriate and developmentally appropriate pre-
vention practices. Teaching disease prevention practices has a dual purpose: It helps
to reduce the spread of disease immediately and educates children about ways to
improve their wellness in the future, The Teaching Wellness feature offers examples
for the classroom,
Infusing the daily curriculum with health messages is the best way to engage
and educate children about wellness. This includes offering activities that have
a he'ﬂ\th f?CUb It : "ﬂsnumeam purposefully teaching age-appropriate « dzsease

son i J18:2018 Use beyond the aufhonzed
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equipment. It also means that teachers need to have a positive disposition toward
what can sometimes be a tedious task: cleaning. Several appr mches can heip

* Post a cleaning and sanitizing reminder chart to ensure that the schedule is
achieved.

* Provide a “wash me” bucket for collecting toys that have been in children’s
mouths. The toys in the bucket are then sanitized after class.

* Stock the cupboard with disposable towels for wiping doorknobs and cupboard
handles.

¢ Obtain laundry bags for gathering dramatic play clothing at the end of each
week so that the clothing can be laundered.

* Be prepared to increase the frequency of cleaning and sanitizing when the num-
ber of children with illness is unusually high.

Diapering and Toileting

Sanitary practices are especially important when changing diapers or assisting
children at the toilet. Settings that provide care for children who wear diapers typ-
ically require the use of disposable diapers. Exceptions may be made for children
who have a medical reason, such as an allergic reaction to disposable daapus
Figure 10-3 describes appropriate diaper-changing procedures. This protedure
should be posted in all diaper-changing areas. A child should never be left unat-
tended on the changing table.

Settings that serve children who are learning to use the toilet are discolraged
from using potty chairs (or non-flushable toilets) because sanitation is difficult. If
potty chairs are used, they should be easy to sanitize, used only in the bathroom
area, and used on a surface that does not absorb moisture and is easy to clean. They
should also be used in areas where toilets and other potty chairs are out of reach
and where a sink is designated to sanitize only potty chairs (American Academy
of Pediatrics, American Public Health Association, National Resource Center for
Health and Safety in Child Care and Early Education, 2011). Ideally, settings serving
children ages 2 to 5 should provide child-sized toilets. This makes children more
comfortable and helps them learn to manage their own toileting.

When assisting children with toileting, teachers should guide them in remov-
ing their garments and help them use the toilet. Teachers should assist with wiping

FIGURE 10-3  Diaper-Changing Procedures

:

1. NEVER leave the child unattended at the changing wipes. Clean from front to back. Use a fresh wipe {deh
table. ’ time removing urine or stool. !

2. Have all needed supplies avallable at the changing 5. Remove soiled diaper without contaminating saﬁaqps
table. Wash hangs. Enclose the diaper in a disposable bag. |

3. Place the child on the changing table, avoiding contact 6. Slide the fresh diaper under the child and fasten. :
of soiled diaper with surrounding surfaces and clean 7. Wash the child’s hands and return the child to the
clothing. supervised area.

4, Unfasten soiled diaper, leaving it under child, Clean 8. Clean and sanitize the diaper changing area,
the child's diaper area amcl genitalia using appropriate 9. Wash your hands. Record diaper change in child's daily log.

T e
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START el

1. Wet hands

2. Soap
{20 seconds;}

6. Turn off taps
with towel

3. Scrub backs ¢f hands,
wrists, between fingers,
under fingernails.

5. Towel dry

.

FIGURE 10-2
Hand Washing Is the Single Most Important Way to Reduce the Spread of Disease

Source: Based on steps from La Crosse County Environmental Hea'th (n.d.}

o

of infectious diseases (American Academy of Pediatrics, American Public Health
Association, National Resource Center for Health and Safety in Child Care and
Early Education, 2011). For example, teachers should monitor the class group for
two weeks (the incubation period) following a confirmed case of chicken pox.
Teachers should document the findings from the daily health checks to assist in
tracking and monitoring illnesses in the classroom.

Cleaning and Sanitizing

(.lnan{ng, and sanitizing are important actions in preventing the spread of disease.
Yﬂunﬁ% children touch and share many objects throughout the day. They deposit
germs either directly onto others or indirectly onto surfaces and objects. Because of
this, any surface that a child can reach, including floors, should be sanitized regu-
larly o minimize contamination with infectious germs.

Cleaning products should be safe for use in the classroom setting. As discussed
elsewhere in this text, the bleach and water solutions used for cleaning and sanitiz-
ing are appropriate for use in children’s settings. More detailed recommendations
for cleaning and sanitizing specific areas and items in early childhood settings are
found in the National Health and Safety Performance Standards.

Teachers carry the primary responsibility for a healthy classroom environment.
This requares teachers’ comm:tment to ena..unm1 clean and samhr(y spaces and

Pdn Thompsan othompsenitd
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Watch this video in which
a teacher giving a lesson

on hand washing. What do
the children learn from this
lesson?

Chapter 10 Managing Infectious Disease |

» After:

» Using the toilet.

* Diapering or helping a child use the toilet.

¢ Assisting children to wipe or blow their noses.

» Contacting body fluids such as mucus (from sneezing), blood, and vomit.
¢ Handling animals (see the Health Hint).

* Playing in the water table or sandbox.

* Cleaning or sanitizing.

¢ Handling garbage.

Supporiing Children to Wash Thelr Own Hands Children are capable of wash-
g their hands effectively if the appropriate supports are available. This includes
providing a child-sized sink or an appropriate step stool so that children can reach
the water. Warm running water is needed to encourage scrubbing and to remove
soil and germs. Liquid soap should be provided because it is easier for cl}tildren
to use (see Figure 10-2). Disposable towels are recommended to avoid the spread
of germs. Children should be taught to turn off the faucet using a papet towel
because this helps reduce the spread of germs from the faucet back to the chil-
dren’s hands. ‘

Once children have been fa ught how to wash their hands effectively, the teacher’s
role is primarily to supervise for safety. For children who cannot wash their hands
independently, a teacher can safely cradle a child in one arm or provide support
for a child to stand while the child washes his or her hands. Teachers should wash
their own hands after assisting children. For children who cannot be held and can-
not stand, it is acceptable to use an alcohol-based hand sanitizer as an alternative
(American Academy of Pediatrics, American Public Health Association, National
Resource Center for Health and Safety in Child Care and Early Education, 2011).

Conducting Daily Health Checks

Daily health checks are an important way to prevent the spread of disease. Teachers
should be prepared to conduct the daily health check as soon as possible after the
children arrive. The purpose of the check is to identify children who are ill and who
may need to be excluded from participation, which can reduce the transmission

Interaction with animals is a fun and valuable » Parents should be infermed in advance about the ;5resence
. teaching tocl, but animals can introduce certain of animals. Teachers should consult with parents aliaout
5 types of infections. To minimize risk of infection: children’s special health care needs, espeacially for children
¢ = All animals should be i Ay vaccinated. , with immune problems, Cat allergies are common and can
* = Teachers and children should wash their hands after han- bE Partikalary plobleniatic e
% dlira pets e Aquariums and cages should not be cleaned in sinks that
: e d for food '
¢ * Animal contact should occur in designated areas. ol e GSh 0 prepara{tlor:, i
§ L Moued s comtact areas, . C?u!dreﬂ undgf the age of 5 shpu d not have contact
. ik L e he with baby chicks or ducks, reptiles, or ferrets because of
& C:assro;;‘xm- e i oLcaowe I mnRor Dave increased risk for certain types of infections.
‘ contact with wild animals.

S
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Control and Prevention, 2012). The rash is characterized by itchy
red bumps that rapidly progress to fluid-filled lesions. Important
points about chicken pox include:

* Children with chicken pox should be excluded from school until
all lesions have dried and crusted over and there is no fever.

* Rarely, chicken pox can cause severe complications that
require intense medical treatment.

» Teachers should inform parents that aspirin not be used to treat
infants and children for chicken pox inflienza (or amy other suspected
viral illiess). Aspirin use is associated with a serious compli-
cation called Reye’s syndrome. Reye’s syndrome can cause
inﬁltammati()n of the brain and liver and is potentially fatal.

Fy‘ieas%es

Measles is an acute, highly contagious infectious disease. 1t is
characterized by cough, runny nose, pinkeye, and rash. The mea-
sles raqh begim on the face and head and spreads to the body.
[f a case of measles is confirmed, the child should be excluded

from the classroom until a medical provider approves the child’s.
return to the classroom.

Child with measies.

Tetanus

The tetanus bacteria form spores that are deposited in soil where they can survive
for months or even years. The spores are also found in the intestines and feces of
many animals, including hosses, sheep, cattle, dogs, cats, rats, guinea pigs, and
chickens (Centers for Disease Control and Prevention, 2012). The bacteria usually

enter the body through a puncture wound caused, for example, by stepping on a.

contaminated nail.

* Children should be guided to wash their hands after playing in the dirt and
after visiting ranches, farms, and fairs where they may come into contact with
infected animal feces.

* In case of injuries that cause puncture wounds or cuts, documentation of an
updated tetanus vaccine should be confirmed.

* Teachers should periodically receive a tetanus booster to maintain their own
irrqmunify.

3n‘f¥uéiﬂza {The Flu)

!nflueéza, also called “the flu,” is a highly contagious respiratory disease caused by
a virus. Symptoms include fever, sore throat, muscle aches, cough, headache, and
fatigue. Although school-aged children (ages 5 to 18) do not have an increased risk
of complications of influenza, they have the highest attack rates and serve as a major
source of transmission of influenza (Centers for Disease Control and Prevention, 2012).
* Children should be excluded until the symptoms of the flu resolve.
* Hand washing and sanitization practices in the classroom should be monitored.
» All persons older than 6 months of age should be vaccinated. If there is a vac-
cine shortage, focus will be on children 6 months to 4 years old and household
contacts/caregivers of children younger than 5 years old.
also should

s2pn nthompsonl i
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sweli

Reye’s syndrome

severe inflammation of the
brain and liver caused by
giving aspirin to children who
have certain viral infections

measles

an acute, highly contagious
infecticus disease that causes
fever, resh, and pinkeye

tetanus

a bactenal infection acquired
when wounds or lacerations
are contammated with soil
that contains the infectious
germ

influenza

a highly infectious virus that
causes faver, muscle aches,
sore throal, cough, and
headache




hepatitis A

& viral illness of the
gastrointesting tract that
causes fever; mataise; nausea;
abdorminal pain, and, m some
individuals, dark urine and
jaundice

rotavirus

a common cause of
infectious disrrhea in
childrer; symptoms indude
fever, vomiting, and diarrhea

fecal-oral transmission
Qccurs when microscopic
amounts of infected feces
are transferred 1o another
persen’s molsth either
directly or indirectly {surfaces,
objects, etc)

Streptococcus
pneumoniae

a bacterium that causes
sesplratory infections that
can lead Lo invasive or more
serious infections such as
pneumorntia snd meningitis

common colds

upper respratory mfections
that are generally caused by
viruses and do not respond to
treatment with antibiotics
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Hepatitis A

Hepatitis A is an acute infection of the liver. Symptoms include fever, diarrhea,
abdominal pain, or yellow discoloration of the skin (jaundice). Some children may
be exposed and infected with this disease and do not develop symptoms but can
still transmit the infection (Centers for Disease Control and Prevention, 2012).
These children are called carriers because they can expose others to the disease even
though they do not display the symptoms. The use of standard policies for diaper-
ing and toileting when caring for children and following hand washing procedures
helps to interrupt the spread of this hidden disease.

Rotavirus

‘
Rotavirus is a virus that causes infectious diarrhea. Symptoms include fev e}' vom-
iting, and watery diarrhea. It is spread through fecal-oral transmission, mska;i3 it
especially contagious among children under the age of 2 and in settings inl which
children wear diapers‘ Children infected with rotavirus shed viral particles in the
stool beginning 2 days before and during and up to 10 days after the onset of symp-
toms of the disease (Centers for Disease Control and Prevention, 2012).

Streptococeus Pneumoniae

Streptococcus pneumoniae is a bacterium that commonly causes respiratory infec-
tions; ear infections; pneumonia; infection of the bloodstream; and, less commonly,
meningitis in young children. The symptoms depend on the type of infection. Tt is
transmitted by direct or indirect contact with respiratory secretions. The prevalence of
disease has decreased since widespread vaccination was instituted in children in 2000.

Other Common ’ii%ﬁ%%’%%‘*@”‘é cable and infectiou

Many diseases of childhood are not vaccine-preventable. These infections are com-
mon in settings where children have frequent and prolonged contact with one
another, such as child care, preschool, and classroom settings. Each of the common
infectious diseases has its own set of characteristics and implications for manage-
ment in the children’s setting. Exclusion recommendations vary for each d;c.e;ase, as
described in Table 10-2.
g

Common Colds : :
Common colds are upper respiratory infections that are caused by more than 100
viruses. Viruses are spread by direct or indirect contact through respiratory secre-
tions. People with colds often carry the virus on their hands and can infect others in
this way for up to two hours. Children less than 6 years of age acquire six to eight
colds per year. Colds can last up to 14 days. The most contagious period is in the
first two to four days. Colds are not caused by cold weather (Pappas, 2013).

Teachers often experience frequent respiratory illnesses during the first few
years they teach young children.

* The best way to interrupt the cycle of infection in the classroom is to wash hands
frequently and to ensure that toys and surfaces are sanitized.

* Teachers should also wash their hands immediately when they return home to
luce the spread of the cold virus




_Condltlon
Fever {1071 orally or »100 axillary)
Common colds

Diarrhea not contained by chiid using toiiet

Cough without a fever and not associated with 2
communicable disease

Vomiting illness

Persistent or intermittent ai)ciommaf pain
Mouth seres with drooling

Rash wiith fever or behavior change
Purulent {draining) conjunctivitis (pinkeve)
Head fice

Scabies

Tuberculosis

Impetigo

Strepto{:occaE infection (strep throat)
Ch%cker? pox

Pertuss‘s {whooping cough)

Mumps

Hepatit)s A

Measie;‘s
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Length of Time Child Should Be Excluded
When fever has ended or when health care provider recommends
No exclusion required

When diarrhea resolves or when health care provider recommends
No exclusion required

24 hours after last bout of vomiting; when health care provider recommends
When pain resolves; when health care provider recommends

When health care provider recommends

When health care provider recommends

: After treatment s initiated

No exclusion required

After treatiment is completed

When health eare provider recommends

24 hours after tf&*é?m;ém is initiated

24 hours after treatment is Eﬂitiated

When ail sores are dried and cms{ed

5 days after treatment has been compie‘ted when healzh care provider recommends
5 days after onset of salivary gland sweiimq when health care provider recommends
1 week after onset of jaundice andfor illness; when health care provider recommends
4 days after onset of rash; when health care prcwidé? recommesids

Sources: American Academy of Pediatrics, 2012 and American Academy of Pediatrics, American Public Health Association, Maticnal Resource Center for Hf"airﬁ antl Safety in Child Care and

Early Education, 2011,

Conjunctivitis (Pinkeye)

Conjunctivitis, also called pinkeye, is a condition in which the lining of the eye
becomes inflamed. Causes include bacterial and viral infections, allergies, chem-
icals, or frauma. Bacterial and viral infections usually cause white or yellow dis-
charge from the eye, which may cause the eyelids to stick fogether in the morning.
When a child has symptoms of pinkeye, teachers should:

* Contact the child’s parents and refer the child to a health care

provider.

* Monitor other children and teachers for signs of pinkeye.

* Disinfect any contaminated articles.

* Notify parents to watch for signs of pinkeye.

. Ejsure that proper hand washing procedures are being

followed.

. E:J‘clude children with symptoms until they are seen by a
health care provider and are approved for readmission.

Croup

Croup is a common upper respiratory infection that causes
fe\ er; cnuwh, and, in some cases, difficulty bgeathing.ﬁit ¢
= e e 214,
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conjunctivitis

condition in which the lining
of the eye becomes inflamed

due 1o bacterial or viral

croup
a viral upper respiratory
infection causing fever, runny
nose, and barky cough

an also
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pey g e authorized

infections, allergies, chemicals,
or trauma; abo called pinkeye

Pinkeye is a common infection among children.



stridor
naoisy breathing

group A strep infection
infection with bacteria

that causes three common
infections in chiidhood: strep
throat, scartet fever, and

' inpetigo

acute rheumatic fever
a sericus complication of
strep infection that affecs
the heart

scariet fever

a type of strep infection
characterized by fever, sore
throat, and & scarlet rash that
has a texture like sandpaper

impetigo

@ type of strep infection that
causes a skan rash marked by
pusitlar lesions

ear infections
infections of the eardrum

fifth disease

viral illness Characterized by
fever, headaches, and muscle
aches followed by the skin
rash
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cause noisy breathing, called stridor. Many different types of viruses cause croup.
Incubation periods vary according to the virus but will be in the typical range of
one to three weeks. Its mode of transmission is droplet.

The cough associated with croup is very distinctive and described as barky or
similar to the sound of a seal. Stridor and difficulty breathing most often occur
during the night, but teachers should watch for these symptoms and notify families
if they occur. Children should be excluded based only on the presence of fever or
other reasons that prevent the child from participating comfortably, such as breath-
ing difficulty.

Group A Strep Infections

A group A strep infection is caused by bacteria that cause three common mfedmm
in childhood: strep throat, scarlet fever, and impetigo. Transmission occurs bv con-
tact with infected respiratory secretions. The virus is most contagious when duldlen
are acutely ill. Symptoms generally include fever, sore throat, and possibly a rash.
Children should be excluded from school until they have been treated with anti-
biotics for 24 hours and no tonger have a fever (Arneucan Academy of Pediatrics,
2012}). It is especially important to recognize strep throat because if left untreated,
other complications can occur, such as acute rheumatic fever, a serious complication
that affects the heart.

Scarlet fever is a condition characterized by fever, sore throat, and a scarlet
rash that has texture like sandpaper. Scarlet fever is often treated with antibiotics.
Impetigo is a skin rash composed of blisters with honey-yellow scabs. Impetigo
spreads in children’s settings through direct contact wr%h infected individuals or
from toys. Children with impetigo should be excluded from the classroom or early
childhood setting until 24 hours after treatment has started. Exposed lesions should
be covered (American Acfndemy of Pediatrics, 2012).

Ear Infections

Ear infections are common infectious discases of childhood. Bacteria or viruses

that infect the eardrum cause ear infections. Ear infections are not c(mmwmus
However, ear infections are often accompanied bv upper respiratory infections,
which are contagious. Therefore, children with ear infections do not need to be
excluded from school unless they are too ill to participate in normal activities. If
other symptoms such as fever are present, the child may have another il]njss that

is contagious. The child should be separated from the group, and parents Lhould
be notified.

Fifth Disease

Fifth disease is so called because it is considered the “fifth” of the six common infec-
tious childhood diseases causing a skin rash. The others include measles (first), scar-
let fever {second), rubella (third), fourth disease (not recognized today), and roseola
(sixth). Symptoms of fifth disease include fever, head and muscle aches, and the
characteristic skin rash. Fifth disease is recognized by its intensely red rash, which
appears on the cheeks. This is sometimes called “slapped-cheek” rash. As the ill-
ness progresses, the rash becomes more diffuse and has a lacy pattern that appears
on the trunk. By the time the rash appears, the child is no longer contagious and

should not be excluded from the early childhood setting (American Academy of
L O N
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Pinworms

Pinworm infection is a common intestinal parasitic infection in young
children. Usually if a child is infected with pinworms, others in the
family are infected as well. Transmission occurs by ingesting micro-
scopic eggs by the fecal-oral route or by contact with contaminated
objects such as toys, bedding, clothing, or toilet seats. Symptoms
include itching around the anus, vulva, or genital area, although some
children have no symptoms (American Academy of Pediatrics, 2012).
Pinworm infections can be difficult to control in early childhood set-
tings. Hand washing is the most effective way to prevent its spread.

Respiratory Syncytial Virus

Respiratory syncytial virus (RSV) is a viral upper respiratory infection
that causes fever, runny nose, cough, and possibly wheezing in some
children. Transmission is through contact with contaminated secre-
tions. Contaminated droplets can live on surfaces for several hours.
The incubation period is two to eight days. Most children have an
initial RSV infection during their first year of life, It is common for
children to become reinfected later {American Academy of Pediatrics,
2(]1?.}.!RS\’ in older children and adults looks more like a common
cold. Most healthy children with RSV have an uncomplicated upper
respirﬁtory infection. Younger infants and premature infants are at higher risk for
devek#ping breathing difficulties and requiring hospitalizations for complications.
RSV occurs in epidemics during the winter and spring. Careful cleaning of sur-
faces and frequent hand washing are the best ways to prevent infection. Exclusion

and nofification of parents should occur in children with a fever or with breathing
difficulties.

-

Tuberculosis

Tuberculosis (TB) is a potentially harmful lung infection. It is spread through respi-
ratory and airborne transmission when tiny droplets are propelled through the air
from coughing or sneezing. Symptoms include fatigue, fever, and chills. Children
are most often exposed to TB from infectious adults. For this reason, many chil-
dren’s programs and schools require that teachers be screened for TB as a require-

ment of employment. It is a reportable disease, and treatment is often managed by
local health authorities.

Infections and Acute liinesses Involving the Skin

Some ;11fecti0ns that are highly contagious in children’s settings and schools affect
primarily the skin. Head lice, scabies, and ringworm are examples of skin-related
infectious diseases. Skin infections are often distinguished by the tvpe and color of
the ra$11 they cause.

I
HeadLice
Head lice is an infestation of the hair and scalp that occasionally causes itching. It
is transmitted by close person-to-person contact. It is rare for lice to be transmitted
by sharing personal belongings such as combs, hairbrushes, and hats (Centers for

_Disease Control and Prevention, 2013).

Prnted By Nikki Thompse
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Fifth's disease has a characteristic
“slapped-cheek” rash,

pinworms
a common ntestinal parasitic
infection in yourng children

respiratory syncytjal
yirus [R5V}

a Common upper respiratory
infection that occurs i
children and aduits most
commonly during the winter
and spring months

tuberculosis (TR}

an infection that is
transmitied by air droplets
and can affect many different
parts of the body, most
commonly causing lung
infections

head lice
an infestation of the hair and
scalp that is ransmitted most
commenly by direct contact
with the hair of infested
pecgle
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Adult lice and nits (egg casings) are usually most visible behind the ears and
near the nape of the neck. Itching is the most common symptom of head lice, but
many children have no symptoms at all. Head lice should not be considered a health
hazard and are not responsible for the spread of other diseases.

Although head lice do not represent a serious health problem, this infection
often causes disruption in the classroom. When an incidence of head lice is discov-
ered, teachers are faced with trying to contain the spread. Parents may respond
with disgust when they learn of the presence of lice. To attain better control of
this infection, some health authorities have recommended a no-nit policy for
early childhood programs. This approach requires that children must stay out of
school if they have any lice, eggs, or nits in their hair. Nits are the egg casings that
may contain a developing louse, or they may be empty and not .infectinu$. They
can remain visible for up to six months on the hair shaft. Consequently, many
children have been incorrectly diagnosed with an ongoing head lice infeptation
and excluded from the cia&smOm They also may have received L;ﬂnuwsqiv and
potentially toxic repeat treatments of delousing pesticides. No-nit policies a1 inef-
fective in controlling head lice infestations and are not recommended (American
Academy of Pediatrics, 2012). It is also important to remember that over-the-
counter and prescription treatments for head lice can be quite toxic and are actu-
ally considered pesticides.

Rather than excluding children for head lice, early childhood programs and
schools are gaining a new perspective on this annoyance. These thoughts are useful
when establishing a policy related to head lice (Centers for Disease Control and
Prevention, 2013a):

* Head lice are a health annoyance but do not spread disease.

* Head lice are not associated with poor hygiene and poverty. They are opportu-
nistic, moving from head to head without regard to socioeconomic status.

« If head lice are discovered, children do not need to be sent home immediately; a

scabies few hours at school will not make a significant difference.
a skin infection caused by

adult female mites that ~ * Families of infected children should be notified. Treatment should be imple-

burrow into the skin, causing mented only after infestation has been confirmed. All other families should be
an intensely itchy, red, notified so that they can monitor their children for evidence of lice. ‘
bumpy rash that is seenin a

snake-like pattern e Families can treat head lice with over-the-counter medications, and if pfﬁ)l)]ems
persist, they can seek care with their health care provider.

e Children can return to school whgﬂ treat-

ment has been completed. |

® Nits that are more than a 4 inch from the

scalp are usually not viable and are unlikely
to hatch,

Scabies

Scabies is a skin infection caused by adult
female mites that burrow into the skin, caus-
ing an intensely itchy, red, and bumpy rash.
The rash typically occurs between the fingers
and on wrists and elbows, waistline, thighs,
genitalia, and buttocks (American Academy of
e (Lad i Pediatrics, 2012). Scabies is transmitted through

: o REPOREEL RSN contact such a5 hopsehold
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|
contacts. Children should be excluded until they
have 1:-eceived treatment. Any bedding and cloth-
ing the child has used should be washed, including
dramatic play clothing. Family members often need
treatment as well.

Ringworm

Ringworm is a skin infection caused by a common
fungus. It appears as a red and scaly skin rash that
has a raised circular shape with healthy skin in the
middle. No worm is involved in this condition. It
is the shape of the rash that gives the infection its
name, Ringworm is transmitted by direct contact
with infected humans, animals, or objects. It can
occur on the scalp, causing hair loss. Treatment usuall y involves application of an
antifungal cream for several weeks. Children infected with ringworm do not need
to stay home from school. Washing hands and maintaining cleanliness in the envi-
ronment are the most effective ways to prevent spread of the infection.

Coxsgckie Virus {Hand, Foot, and Mouth Disease)

The ¢ xsackie virus, also called hand, foot, and mouth disease, causes blisters on the
hands, feet, and mouth. It is spread through contact with hands and surfaces that
are contaminated with infected droplets from the mouth and nose. Symptoms
include fever, loss of appetite, and sore throat, followed by sores in the mouth and
gums. A nonitchy rash appears first on the hands and soles of the feet.

The virus spreads easily. Children should stay home if there is a fever of if
the symptoms are painful and they are not able to participate fully with the class.
Washing hands and sanitizing surfaces are the most important management

Ringworm rashes are circular, red, and Haky,

ringworm
an irfection of the skin
caused by a fungus

coxsackie virus

a common childhood
respiratory virus causing
fever, mouth sores, and skin
rash
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B b WHAT IF . ..

i i R a child in your toddler group bit another
Bite wounds are included here because of their potential to cause child, creating a bloody wound on the skin?
infection. Bite wounds are relatively common in children’s set- v How would you respond to the child who
tings. Bites that do not break the skin should be managed with ¢, did the biting? What strategies would
comfort care and guidance to address the cause of the bite. v, you use to reduce the risk of this
Bites that break the skin are more serious. Around 10% to 15% o

N L
of human bites become infected (American Academy of Pediatrics, T,
2012). Teachers should carefully wash the bite wound, using Standard
Pl’@C&L;lﬁOﬂS, and monitor the child’s behavior. Parents should be contacted and
encou;raged to seek medical evaluation. Bite wounds should be monitored for signs
of infection, including increasing tenderness, pain, redness, and swelling. In rare

cases, bite wounds can also transmit infections such as hepatitis B.
\

Stag_}ﬁ; Infections

Staph refers to a type of bacteria that can cause infections and disease. Thirty
ditferent types of Staphylococci (staph) can infect humans. Many of these bacteria
are naturally found in the mouth and nose and most often do not cause infection.
However, sometimes breaks in the skin allow the bacteria to enter the body and
-£B4350, S8R Infaction, Methicllin-resistant Staphylocaccus aureus (MRSA) is a

Franted by ! it sidehy]
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child biting in the future?

staph infection

a potentially dangerous type
of bacteria that 1s normally
found in the skin but can
cause infections under certain
circumstances

methicillin-resistant
Staphylococcus aureus
{MIRSA)

a potentially dangerous type
of bacterial skir: infection that
is resistant to many types of
antibiotics s
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specific type of bacterial skin infection that is resistant to many types of antibi-
otics. It is spread mostly by having direct contact with an open wound and less
commonly by touching items that have touched an infected wound (American
Academy of Pediatrics, 2012).

MRSA skin infections are characterized by red, swollen, and painful pimples or
boils that usually drain pus. Frequent skin-to-skin contact and potential for children
to touch contaminated surfaces makes early childhood classrooms likely settings
for the spread of infections such as MRSA.

* Teachers should be watchful for signs of infection on children’s hands and arms.

* Any skin cuts and scrapes should be kept clean and dry. Infected wounds
should be covered with clean, dry bandages.

¢ Children should not share clothing or other personal items if an infection is
suspected

Special attention to hand washing practices is important, and disposabk t()we}b
should be used. Children who have an identified MRSA infection hhould'not be
excluded unless it is not possible to cover the wound. i
Bloodborne Infections in the Early Childhood Setting |
P |

Bloodborne infections such as hepatitis B or C and HIV are not common in early
childhood. The risk of transmission even with contact with blood is low. However,
because of the seriousness of these diseases, teachers must have a general under-
standing of precautions for preventing transmission. Consider this scenario:

During the middle of the kindergarten year, o new child joins the class. Natasha has been
teaching for many years, but this is the first time a child has been accompanied by tite
school nurse and two other people. They stay through the first full day and tend fo drop
in to observe the child now and then. The child also has a special health emergency proto-
col that requires Natasha to contact the school nurse and parents anytime a child in the
class is diagnosed with a communicable illness. Natasha wonders if the child has some

hepatitis B kind of serious disease. She feels uncontfortable but doesn’t know why.
a virus that causes chranic i Y
R Mot ey v and Some diseases tend to cause a great deal of alarm. To address such concerns,

can leed to cancer of the liver

teachers need to gather information and learn more about the risks of infection.
Using Standard Precautions when managing injuries when blood is present is an
important way to increase safety and prevent
the spread of bloodborne diseases. In 'tf’:js sec-
tion, we discuss some of the blcodborhe dis-
eases that, although uncommon, ma\# occur

among young ciuldren in child care and’ school
settings. g

|
Hepatitis B |
Hepatitis B is a virus that causes chronic
inflammation of the liver and can lead to can-
cer of the liver. Some children who are infected
with hepatitis B experience few symptoms but
are carriers of the disease. This is more com-
mon in chiidren who were not born in the
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The virus is spread through contact with blood and body fluids. It can be trans-
mitted from an infected mother to her baby through labor and delivery. Children
infected with hepatitis B should not be excluded from the early childhood setting
unless they demonstrate high-risk behaviors. Behaviors and situations that may
cause spread of the virus include aggressive behaviors (frequent biting or scratch-
ing), generalized weeping skin lesions, or bleeding problems (American Academy
of Pediatrics, American Public Health Association, National Resource Center for
Health and Safety in Child Care and Early Education, 2011).

Parents of children who are infected with hepatitis B are not required to share
information about their child’s status. If a child is a known carrier or that fact is
unknown and the child does exhibit high-risk behaviors, the program director
together with a health care provider or local public health authority can determine
the appropriateness of having the child participate in the early childhood seiting.

Hepatitis C

Hepatitis C infection in children is very rare. It is a virus that causes chronic inflam- hepatitis C

matio of the liver and it is transmitted through blood and body fluids. Exclusion of @ virus that causes chronic
hildrén £ st dhilikoed sres is not recofinafided {Ameri KB inflammation of the fiver that
chile rjn from early chiidhood programs is not recommended (American Academy i oo through blood
of Pediatrics, 2012). The risk of transmission by expostire through a skin wound  and body fluids

is grejter than that of hepatitis B but less than that of HIV {American Academy

of Pediatrics, American Public Health Association, National Resource Center for

Health and Safety in Child Care and Early Education, 2011).

Human Immunodeficiency Virus

Human immunodeficiency virus (HIV) is a virus that is transmitted through blood human

and body fluids. Modes of transmission include sexual contact, use of contaminated immunodeficiency virus

needles, and mother-to-child transmission during pregnancy or the birth process ﬁi?ﬁs that is transmitted

{(American Academy of Pediatrics, 2012). Moré than 90% of children with HIV in through biced and bady

the United States acquired HIV through their mother. Child sexual abuse can be ﬂ‘}f;‘:i? *;K‘;L;‘?T’“:‘é)}:;éo“;‘

another way children are infected with HIV. ?romr s?wi.her - 'ﬁ_,_ius (_};eb d'gy
Children infected with HIV pose a challenge in the early childhood setting

because management and treatment of their disease is often complex. The infected

child is susceptible to infection, and steps should be taken to ensure the health and

safety of all children so that transmission is prevented. The National Health and

Safety Performance Standards recommend that the admission of children with HIV

be considered on a case-by-case basis depending on the health, behavior, develop-

ment, and immune status of the child {American Academy of Pediatrics, American

Public Health Association, National Resource Center for Health and Safety in Child

Care and Early Education, 2011). The American Academy of Pediatrics outlines the

following specific recommendations for children with HIV in the school setting:

* School-age children should be allowed to participate without restrictions except
in rare cases in which the child has an increased likelihood of exposing others.
In these situations, children should be evaluated individually.

* The only people who need to know that the child has HIV are the parents,
other guardians, and the physician. The number of people who are aware of the
child’s condition should be kept to @ minimum. The parents have the ri ght to
decide whether to inform the school.

* All early childhood programs should adopt routine policies for handling blood
and blood-contaminated fluids.
Finted by Nk Thompgon mthompson2 140Hbed: . 201




CHECK YOUR
UNDERSTANDING 10.3

Click here to check your
understanding of common
infectious diseases and
when children should be
excluded from school or
centers because of them.
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refugees

non-citizen immigrants
who cannot return o their
country due to persecution
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e Children with HIV are at increased risk for serious infections or complications
from infectious diseases. The child’s family should be notified immediately if
the child is exposed to an infectious illness.

* More specific guidelines exist for children with HIV who participate in
athletics.

Although adults with HIV may work with children, Standard Precautions
should be taken. The affected adult should also be cautious about possible expo-
sures to infectious diseases.

P

INFECTIOUS DISEASES IN HGRANT .
INTERNATIONALLY ADOPTED CHILDREN
: a e 5 %

A S B A EEREERERE CRE SN L EE S SRR ERE R RN

Each year, families adopt more than 12,000 children from all over the world ((, enters
for Disease Control and Prevention, 2014c). China is the leading country mnq which
children are adopted, accounting for 30% of international ad{aptmnb (Centers for
Disease Control and Prevention, 2014¢). Other common countries include E thiopm
South Korea, Ukraine, India, Philippines, Colombia, Taiwan, Uganda, Ham and
Nigeria (Centers for Disease Control and Prevention, 2014c¢). In addition, a much
smaller group of children came to the United States as refugees, immigrants who
cannot return to their country due to persecution. Little may be known about the
health histories of these children. However, these children may have unique risk
factors for infectious disease.

Unknown Health History

Certain infectious diseases and illnesses should be ruled out in children with
unknown health histories. Although children born in the United States may also
have unknown health histories, the health history of children from international
backgrounds is more often incomplete and sometimes unknown. Therefore, these
children should have regular medical care during which common diseases can be
evaluated and addressed.

Having an unknown health history can complicate entry into early childhood
programs. Children who come to the United States through :ntematmnai adop-
tion must have a medical examination in their country ef origin before doming
to the United States. A physician designated by the U.S. State Departmer{t must
perform the examination, which screens only for selected infectious diséa:;ies and
serious physical or mental defects that would prevent the issuing of a permanent
visa {American Academy of Pediatrics, 2012). Also, children who are adopted
internationally are not required to have documentation showing basic immuni-
zations. Adoptive parents-must pledge to obtain basic immunizations for their
new children.

Records of immunization and history of family disease may not be available.
This lack of information can pose a problem for enrollment in an early childhood
setting or school. Parents who are adopting children and those who are support-
ing refugee families need the support and guidance of a medical provider. The
health professional will ensure that the child receives a full medical evaluation
and plan for obtaining the immunizations needed for entry into the children’s

F
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Common Diseases Among Immigrant and
Internationally Adopted Children

Many internationally adopted children are diagnosed with infectious diseases. This is
due to the wide array of infectious agents and diseases to which children from interna-
tional backgrounds may have been exposed. Also, other countries do not use the same
vaccinations that are required in the United States. Across the world, nutrition, living
conditions, prevalence of various diseases, and access to health care vary greatly.

A list of infectious diseases that are seen among children from international
backgrounds is shown in Figure 10-5. Descriptions of some of these illnesses are

given next to assist teachers in recognizing infections among children from interna-
fional communities.

Viral Hepatitis

Screening for hepatitis B infection is recommended for internally adopted children.
Vaccination is highly recommended unless the child’s health care provider has
deemed it medically unnecessary. Also, many internationally born children have
acquired hepatitis A earlier in life; however, it is recommended that these children
also obtain the vaccine unless testing determines that it is not needed.

imesgémi Infections

The prevalence of intestinal infections in recently adopted children has been found
10 be as high as 74% (Centers for Disease Control and Prevention, 2014¢). Screening
is recommended after their arrival to the United States. When teachers notice any
unusual symptoms related to abdominal pain, abnormal appetite, or abnormal_
stools, parents should be notified and encouraged to have the child evaluated. For
the vast majority of these infections, treatment is effective and simple.

Tuberculosis -

The risk of tuberculosis is 4 to 6 times greater in adopted children (Centers for
Disease Control and Prevention, 2014b). All children who were not born in the
United States should be screened for tuberculosis.

HIV Infections
The risk of HIV among internationally il e ik
born children depends on the country FIGURE 10-5 ﬁﬂmmﬁ@mieaﬁﬂﬁ_%mﬁﬁﬁ L
of origin and individual risk factors. It Internationally Adopted Chitdren
is recommended that all immigrant chil-
dren }}lave an HIV test, even if they had Hantaal diseasns: Uthepillaeassa:
one in/their country of origin. - Salmonella - Lice
| ; = Syphilis « Scabies
Skin Infections -+ Tuberculosis + Intestinal worms {parasites)
[t is not uncommon for children born Viratelfenses; . Sﬁ‘jfjﬁ
outside the United States to arrive with + Typhoid fever - impetigo
various skin infections such as impetigo, " Cytomegalovirus ‘
scabies, or fungal infections. Teachers ;]ijmit's A, B.andC g
should be observant for signs of infec- .

tion, and children should be referred for
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Chapter 10 Managing Infectious Dissase

ICES

The primary responsibility of a public
health nurse in the communicable dis-

ease progiram is to prevent the spread of infec-
tious diseases and to protect people from exposure. The nurses
respond to calis from early childhood teachers who have ques-
tions about controlling illness in the early childhood setting.
The nurses provide information about what to tell parents and
whether a child needs to be excluded from the classroom during
the contagicus period.

What Challenge Did You Face?

Barbara, a director at an early childhood center that served 72
children, called to report that the number of children who wers
ifl had climbed from 1 to 12 within three days. She wanted to
get this situstion under control quickly. She described the symp-
toms of stomach distress with abrupt onset, which sounded hke
Norovirus. Norovirus is a hughly contagious virus that accurs in
settings that bring people together, such as classrooms. It causes
gastroenteritis, with symptoms of vomiting and diarrhea, cramps,
fatigue, and headaches. it often strikes during the fall and winter
manths. An outbreak involving 30% 1o 50% of the classroom is
not unusual. However, it is often overwhelming for the teacher
10 deal with children getting sick in the classroom if the teaching
assistants are also out sick.

An affected person may be ill for 24 hours but remains con-
tagious for at least 72 hours after the last symptom of vomiting
or diarrhea. Thus, if the ill child or adult returns to the classroom
before 72 hours (three days) have passed, he or she continues to
spread the virus. Without a doctor’s diagnosis or laboratory tests,
Norovirus is usually suspected as the main cause because it is very
common and contagious. Cther similar viruses may be stopped
using the same precautions.

By Eifeen Marma, Public Meaith Nurse, Benton County Health Department, Corvalls, QR

How Did You Meet the Challenge?
What Was the Teachers’ Role?

After Barbara's phone call, 1 visited the center with an
Environmental Health (EM) Specialist who knew the center and
made inspections every six months. We brought written informa-
tion about Norovirus {or teachers and all parents, including how
to limit its spread, how to clean up areas infected by vomit, and
how long to stay home after symptoms stop. Barbara showed
us the classrooms; pointed out a couch that a child had vomited
on; and described the precautions they had been using, such as
washing toys after toddlers had played with them

We suggested getting rid of the couch, using a siron'g bleach

" i |
ssotution for cleaning all common surfaces, steam cleaning the

carpets, having children wash their hands upon arrival a"t school,
and instructing parents to keep il children at home for 72 hours
after the last symptoms had disappeared, We discussed that the
teacher’s role in such an outbreak is to recognize a child's symp-
toms early, report this to the supervisor, and ask the ;oare:nt to get
a diagnosis. If no diagnesis or doctor's visit is made, appropriate
precautions should still be taken.

What Was the Qutcome?

The teachers worked vigilantly on the suggéstions and enforced
the “stay home for 72 hour” rule. A fact sheet an “Tips for Parents
on Coping with Norovirus” was sent home that day. When there
have been no new ill persons for four days during an outbreak, it
15 considered finished. Thus, the teachers and children were back
in the classrcoms, playing and learning.

Barbara commented that it is very important for the early
childhood teacher to devalop a comfortable relationship with the
EH Specialist. She also noted that it helps when the children’s cen-
ter has developed policies and procedures for the most common
infectious diseases among young children. “When a child has
symptoms, we quickly turn to the protocol to take appropriate
precautions.”

Other Infectious Diseases

Outbreaks of certain infections such as measles have been reported among inter-
nationally adopted children. Often adoptions from the orphanages where chil-
dren were living are temporarily suspended until the outbreak is controlled.
Typically these illnesses are resolved before these children enroll in child care,

preschool, or school.
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Culture and Management of Infectious Diseases

Families from diverse cultures often have culturally based perspectives about the
cause and treatment of infections and disease. For example, Native American fami-
lies may view illnesses as a result of a disruption of the spirits and may not identify
germs as the cause of infections (Ball, 2012). Families may turn to religion, herbs,
acupuncture, and a variety of other traditional healing practices for illnesses. It is
important for teachers to communicate with families to protect the health of chil-
dren, control diseage spread, and honor the family’s beliefs.

Regardless of race or ethnicity, each family has its own set of personal and phil-
osophical beliefs about treatment of disease. Personal preferences and beliefs may
lead families to use nontraditional forms of medicine. Complementary and alterna-
tive medicine (CAM]) refers to the use of healing practices that are not considered part
of conventional medical practices. Complementary medicine is treatment used along
with ¢ lmventi{mal medical treatment, whereas alternative medicine is treatment given
i:nstem}l of conventional treatment. Examples include herbs, vitamins, homeopathic
remedies, and nutritional supplements. Estimates of the use of CAM practices with
childr Ln are as high as 60% and are more common in children with special health care
needs(land children who are partially vaccinated or unvaccinated (Ben-Arye, 2011)

The use of CAM is typically integrated with traditipnal medical practices.
Examples of CAM that teachers may see with respect to infections are the use of
herbal remedies such as eardrops for ear infections and supplements such as echi-
nacea and vitamin C for common colds. If families ask teachers to administer any
supplement or medications, regardless of the type, the proper procedure for the
administration of medicines should be followed in each case.

SUMMARY
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* Common childhood infections are caused by bacteria, viruses, fungi, or para-
sites. Each infection has its own set of characteristics with respect to mode of
transmission, symptoms, and incubation period.

¢ Infections in the early childhood setting can be prevented by paying careful
attention tothe immunization status of children and teachers and by supporting
classroom practices that prevent disease, stich as hand washing.

* Whereas some childhood infections are preventable with vaccinations, others are
not. Teachers can become familiar with more common childhood infections and
take appropriate measures to exclude children if necessary and notify parents of
spreading infections as needed.

* Children born in other countries who immigrate or are adopted here can have a
higher risk of certain infections. These children should have appropriate immu-
nizations and health assessments
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