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SECTION 19 
INFECTIOUS DISEASES 

 
 
1 EXCLUSIONS FROM PROJECTS DUE TO INFECTIOUS DISEASES 
 Action to take 
 
 
2 CONTACT WITH INFECTIOUS DISEASES 
 Action to take 
 
 
3 LIST OF INFECTIOUS DISEASES 
 See Appendix 19.1 
 
 
4 HEAD LICE 
 Action to take 
 
 
5 ADVICE FOR PREGNANT WOMEN 
 
 
7 PRECAUTIONS FOR VISITS TO FARMS 
 Action to take 
 
 
 
 
 
APPENDIX 19.1: GUIDANCE ON INFECTION CONTROL 
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SECTION 19 
INFECTIOUS DISEASES 

 
1   Exclusion from projects due to infectious diseases 
 
Action to take: 
 
1.1 At the first sign of the following symptoms: 

 
 high temperature (38 degrees or above) 
 rash 
 vomiting 
 diarrhoea 

 
parents should be contacted and asked to collect their child. If the parents/carer cannot be 
contacted, the emergency contact must be used. 

 
1.2 On collection the parent/carer must be asked to keep the child at home until s/he has been  

clear for 24 hours. Parents should be advised to contact their GP if symptoms persist. Any 
child having recurring bouts of diarrhoea should be referred to their GP. 

 
1.3 Some diseases are required by law to be notified to the Department of Health. This would 

normally be undertaken by the GP. The Community & Development Manager must be 
contacted; he/she will in turn inform Ofsted/CQC. 

 
2 Contact with infectious diseases 
 
Action to take: 
 
2.1 If it is suspected that children and staff have been in contact with an infectious disease 

parents must be informed by letter and a notice displayed at the project. 
 
3 List of infectious diseases 
 
See Appendix 19.1 
 
3.1 Further advice may also be sought from the Children’s Community Nursing Teams based at 

UCLH and the Royal Free Hospital on 020 7830 2571. 
 
4 Head lice 
 
Action to take: 
 
4.1 When a case of head lice is discovered at a project the situation must be handled with tact  

and sensitivity. The child should not be isolated from other children, humiliated in any way or 
treated differently from the rest of the group.  

 
4.2 When the child is collected the parent/carer should be informed that their child has head lice. 
 
4.3 Other parents/carers must be informed and advised to check their children (and themselves)  

and treat them if necessary. A notice should be displayed in the children’s register for 
parents/carers to see when signing their children out of the setting.  

 
4.4 Staff should regularly check themselves for head lice and treat if necessary. 
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5 Advice for pregnant women 
 
 Some infections if caught by a pregnant woman can pose a danger to her unborn 

baby. 
 
5.1 German Measles (Rubella) 

 
If a woman who is not immune to rubella is exposed to this infection in early pregnancy her 
baby can be affected. Female staff should be able to show evidence of immunity to rubella or, 
if that is not available, have a blood test and, if appropriate, immunisation. If a woman who 
may be pregnant comes into contact with rubella she should inform her GP promptly.  

 
It is desirable for women of child-bearing age whose occupation exposes them to a particular 
risk of infection, to be protected against Rubella. Vaccination against Rubella is available and 
female staff working in projects should be encouraged to consult their doctor. 

 
5.2 Chickenpox 

  
This can affect the pregnancy of a woman who has not previously had the disease. If a 
pregnant woman is exposed early in pregnancy (the first 20 weeks) or very late in pregnancy 
(the last three weeks before birth) she should promptly inform her GP and whoever is giving 
her ante-natal care who can carry out a blood test to check she is immune. 

 
5.3 Slapped Cheek Disease (Parvovirus) 

 
Occasionally, parvovirus can affect an unborn child. If a woman is exposed early in 
pregnancy (before 20 weeks) she should promptly inform whoever is giving her ante-natal 
care. 

 
5.4 Cytomegalovirus (CMV) 

 
CMV is a common virus which belongs to the Herpes family of viruses. It passes unnoticed in 
most children and adults, although some people may experience a flu-like illness. If a woman 
catches CMV during her pregnancy the foetus may be harmed. 
 
CMV is secreted in saliva, urine, faeces, semen and cervical secretions of infected people. 
CMV is killed by normal disinfectants and does not survive very long outside the body. All 
staff must follow hygiene precautions but women of child-bearing age and pregnant women 
who have not had CMV must take extra care to follow the guidelines on control of infection. 
Special care must be taken washing hands after changing nappies or other personal care for 
children, cleaning cups and cutlery, etc. 
   
If workers have particular concerns they should contact their own doctor and/or Camden's 
Occupational Health and Safety Unit.  
 
A blood test similar to that for Rubella is available. 
 
The relevant Service Manager will arrange, if necessary, for workers in the early months of 
pregnancy to be temporarily transferred from a play project where a case of the above 
infections has occurred.  
 
Parents/carers must be told of the occurrence of these infections and if they are pregnant 
they should be advised to consult their doctor. 
 
These will be added to the pregnancy at work risk assessment which all staff will read and 
sign, and work within during the time a pregnant woman is still at work. 
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6 Precautions for visits to farms 
 
Action to take: 
 
6.1 Check that the farm is well managed and that the grounds and public areas are as clean as  

possible. Note that manure, slurry and sick animals present a particular risk of infection and 
animals must be prohibited from any outdoor picnic area. 

 
6.2 Check that the farm has washing facilities adequate and accessible for the age of the children  

visiting, with running water, soap (preferably liquid) and disposable towels or hot air dryers. 
Any drinking water taps should be appropriately designated in a suitable area. 

 
6.3 Explain to children that they cannot be allowed to eat or drink anything, including crisps,  

sweets, chewing gum, etc, while touring the farm, or put their fingers in their mouth, because 
of the risk of infection. 

 
6.4 If children are in contact with, or feeding, farm animals, warn them not to place their faces  

against the animals or taste the animal feed. 
 
6.5 Ensure all children wash and dry their hands thoroughly after contact with animals and  

particularly before eating and drinking. 
 
6.6 Meal breaks or snacks should be taken well away from areas where animals are kept, and  

children warned not to eat anything that may have fallen to the ground. Any crops grown on 
the farm should be thoroughly washed in drinking water before consumption. 

 
6.7 Ensure children do not consume unpasteurised produce, eg: milk or cheese. 
 
6.8 Ensure all children wash their hands thoroughly before departure and ensure that footwear is  

as free as possible from faecal material. 
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APPENDIX 19.1 
GUIDANCE ON INFECTION CONTROL 
 

 
RASHES & SKIN 

Recommended period to 
be kept away from school 

(once child is well) 

 
COMMENTS 

Athletes foot None  

Chickenpox 5 days from onset of rash It is not necessary to wait until spots have 
healed or crusted (IMPORTANT: see Advice 
for Pregnant Women, 5 above) 

Cold sores (Herpes 
simplex virus) 

None Many healthy children and adults excrete 
this virus at some time without having a 
‘sore’ 

German measles (Rubella) 5 days from onset of rash The child is most infectious before the 
diagnosis is made and most children should 
be immune due to immunisation so that 
exclusion after the rash appears will prevent 
very few cases (IMPORTANT: see Advice 
for Pregnant Women, para 12 above) 

Hand, foot and mouth 
disease 

None Usually a mild disease not justifying time off 
school 

Impetigo Until lesions are crusted or 
healed 

Antibiotic treatment by mouth may speed 
healing; if lesions can reliably be kept 
covered exclusion may be shortened 

Measles 5 days from onset of rash Measles is now rare in the UK 

Molluscum contagiosum None A mild condition 

Ringworm (Tinea) None Proper treatment by the GP is important 

Roseola None A mild illness, usually caught from well 
persons 

Scabies Until treated Outbreaks have occasionally occurred in 
schools and nurseries. Child can return as 
soon as properly treated. This should 
include all the persons in the household 

Scarlet fever 5 days from commencing 
antibiotics 

Treatment recommended for the affected 
child. 

Warts and verrucae None Affected children may go swimming but 
verrucae should be covered 

DIARRHOEA & 
VOMITING ILLNESS 

Recommended period to 
be kept away from school 

(once child is well) 

 
COMMENTS 

Diarrhoea and/or vomiting 
(with or without a specified 
diagnosis) 

Until diarrhoea and 
vomiting has settled 
(neither for the previous 24 
hours) 

Usually there will be no specific diagnosis 
and for most conditions 

E.coli and Haemolytic 
Uraemic Syndrome 

Depends on the type of 
E.Coli (seek FURTHER 
ADVICE from the CCDC) 

 

Giardiasis  Until diarrhoea has settled 
(neither for the previous 24 
hours) 

There is a specific antibiotic treatment 

Salmonella Until diarrhoea and 
vomiting has settled 
(neither for the previous 24 
hours) 

If the child is under 5 years or has difficulty 
in personal hygiene, seek advice from the 
Consultant in Communicable Disease 
Control (CCDC) 

Shigella (Bacillary 
dysentery) 

Until diarrhoea has settled 
(neither for the previous 24 
hours) 

If the child is under 5 years or has difficulty 
in personal hygiene, seek advice from the 
CCDC 

See also: SECTION 19 - CONTROL OF INFECTION & GOOD HYGIENE 
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RESPIRATORY 

Recommended period to 
be kept away from school 

(once child is well) 

 
COMMENTS 

Flu (Influenza) None Flu is most infectious just before and at the 
onset of symptoms 

Tuberculosis CCDC will advise on action Generally requires quite prolonged, close 
contact for spread; not usually spread from 
children 

Whooping cough 
(Pertusssis) 

5 days from commencing 
antibiotic treatment 

Treatment (usually with erythroymycin) is 
recommended though non-infectious 
coughing may still continue for many weeks 

 
OTHERS 

Recommended period to 
be kept away from school 

(once child is well 

 
COMMENTS 

Conjunctivitis None If an outbreak occurs consult Consultant in 
Communicable Disease Control (CCDC) 

Glandular fever (Infectious 
mononucleosis 

None  

Head lice (nits) None Treatment is recommended only in cases 
where live lice have definitely been seen 

Hepatitis A See Comments There is no justification for exclusion of well 
older children with good hygiene who will 
have been much more infectious prior to the 
diagnosis. Exclusion is justified for 5 days 
from the onset of jaundice or stools going 
pale  

Meningococcal 
meningitis/septicaemia 

The CCDC will give specific 
advice on any action 
needed 

There is no reason to exclude from schools 
siblings and other close contacts of a case. 

Meningitis not due to 
Meningococcal infection 

None Once the child is well infection risk is 
minimal 

Mumps 5 days from onset of 
swollen glands 

The child is most infectious before the 
diagnosis is made and most children should 
be immune due to immunisation 

Threadworms None Transmission is uncommon in schools but 
treatment is recommended for the child and 
family 

Tonsillitis None There are many causes, but most cases are 
due to viruses and do not need an antibiotic; 
for one cause, streptococcal infection, 
antibiotic treatment is recommended 

HIV/AIDS HIV is not infectious through casual contact; there have been no recorded 
cases of spread within a school or nursery (see: Cleaning of Spillages) 

HEPATITIS 
B AND C 

Although more infectious than HIV, hepatitis B and C have only rarely 
spread within a school setting; universal precautions will minimise any 
possible danger of spread of both hepatitis B and C (see: Cleaning of 
Spillages) 

 

Further information Background information supporting the above advice can be found on the 
PHLS website at www.phls.co.uk. Further information can also be obtained 
from the ‘Wired for Health’ website at www.wiredforhealth.gov.uk.  
CCCD = Consultant in Communicable Disease Control.                                   
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