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INFORMATION ON SPECIFIC ILLNESSES 
 

Amebiasis  

Campylobacter  

Chickenpox 

Common Cold (Upper Respiratory Infections)  

Conjunctivitis (Pink Eye) 

Cytomegalovirus (CMV)  

Ear Infections (Otitis Media)2 

Fifth Disease (Slapped Cheek Disease)  

German Measles (Rubella) 

Giardiasis (Giardia) 
Haemophilis Influenzae Infections 

Hand-Foot-and-Mouth Disease (Coxsackie Virus A16)  

Head Lice (Pediculosis) 

Hepatitis A  

Hepatitis B  

Hepatitis  C 

Herpes (“Cold Sores” or “Fever Blisters”)  

HIV/AIDS 

Impetigo  

Kawasaki Disease  

Measles  

Meningitis 

Monilia (Candida) or Yeast Infections (Thrush)  

Pinworms 

Ringworm (Tinea)  

Roseola (Sixth Disease)  

Rotavirus Infections  

Salmonella 

Scabies  

Shigellosis 

Strep Throat and Scarlet Fever  

Tuberculosis (TB) 

Whooping Cough (Pertussis) 
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AMEBIASIS 

What Is It? 
Amebiasis is an intestinal illness caused by a microscopic parasite called Entamoeba histolytica. 

 
What Are the Symptoms? 
On average, about 10 percent of people who are infected with E. histolytica become sick from the infection. The 
symptoms could be intestinal or outside the intestine. Intestinal symptoms are often quite mild and can include loose 
stools, stomach pain and stomach cramping. Amebic dysentery is a severe form of amebiasis associated with stomach 
pain, bloody stools and fever. 

 
Rarely, E. histolytica invades the liver and forms an abscess. Even less commonly, it spreads to other parts of the body, 
such as the lungs or brain. 

 
Examination of stools under a microscope is the most common way for a health care provider to diagnose amebiasis. 
Sometimes, several stool samples must be obtained. 

 
Who Gets It and How? 
Although anyone can have this disease, it is most common in people who live in developing countries that have poor 
sanitary conditions. In the United States, amebiasis is most often found in immigrants from developing countries. It also is 
found in people who have traveled to developing countries and in people who live in institutions with poor sanitary 
conditions. The illness is more severe in the very young, the elderly, and pregnant women. 

 
Amebiasis is contracted by swallowing the cyst stage of the parasite in contaminated food or water. It can also be 
spread by person-to-person contact. Some people with amebiasis may carry the parasite for weeks to years, often 
without symptoms. Infection is transmitted by: 

 
• Putting anything into your mouth that has touched the stool of a person infected with E. histolytica 

• Swallowing something, such as water or food, contaminated with E. histolytica 

• Touching and bringing to your mouth cysts picked up from surfaces that are contaminated with E. 
histolytica 

 
When Should People with This Illness Be Excluded? 
A child in whom acute diarrhea develops while in child care should be moved to a separate area away from contact 
with other children until the child can be removed by a parent. Exclusion for acute diarrhea should continue until the 
diarrhea ceases. 

 
A child with bloody stools needs to be examined by a health care provider and should receive antimicrobial therapy 
before readmission. Children without symptoms who pass cysts do not require exclusion from child care program. This 
illustrates the need for frequent hand washing and environmental cleaning in out-of-home child care facilities. 

 
Amebiasis is a “Reportable Disease”. Report any occurrence of this disease to: 
COMMUNICABLE DISEASE CONTROL UNIT PHONE: (415) 554-2830, FAX: (415) 554-2848 M-F 8AM to 5PM 
For urgent reports after hours, call 415-554-2830, and follow the instructions on the voicemail to page the on-call MD. 
 
How Can I Limit the Spread of Amebiasis? 
Follow universal precautions and proper procedures for diapering, toilet use and toilet training. 

• Proper hand washing procedure is the single most important measure for preventing infection. 

• Follow guidelines for sanitary handling of food. 

• Use safe drinking water.
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CAMPYLOBACTER 

What Is It? 
Campylobacter is a bacterial infection and one of the major causes of diarrhea in children and adults. 

 
What Are the Symptoms? 
The bowel infection caused by campylobacter is similar to those caused by some other germs. Campylobacter infection 
occurs two to 10 days after the bacteria are swallowed. It can cause diarrhea with fever, stomach cramps and vomiting in 
adults and children. The diarrhea may be severe and bloody. Mild infections last one to two days and most patients 
recover in less than one week, but 20 percent have relapse, prolonged or severe illness. Usually symptoms disappear 
without treatment in less than a week, but there may still be bacteria in the stools for several weeks if treatment is 
not received. 

 
Who Gets It and How? 
Although outbreaks of campylobacter diarrhea have been reported from child care facilities, these are rare. Child care 
providers are more likely to encounter this as a separate case. Persons often become infected when they eat or drink 
foods or liquids contaminated with feces of infected animals, especially poorly cooked poultry products, 
unpasteurized milk and contaminated water. 

 
Similar exposure to human feces, especially from diapered children, may happen in the child care setting. When 
puppies and kittens have this germ in their stools, they may also infect people. 

 
When Should People with This Illness Be Excluded? 
Exclude children with diarrhea, especially those in diapers, from child care until one of the following has occurred: 

 
• It has been documented that the child has received a minimum of 48 hours of antibiotic treatment, or 

• The diarrhea has subsided and can be contained by the diaper or clothing. 
 

Children in the child care setting who were exposed to campylobacter need not be checked for infection unless they 
develop symptoms. 

 
Although campylobacter may be present in the feces for a few weeks after diarrhea has stopped, transmission is 
believed less likely than during episodes of diarrhea. 

 
Where Should I Report It? 
You must report cases of campylobacter to parents and staff. Also notify your state or local health department if you 
become aware that a child or adult in your facility has developed campylobacter. 

 
Family and household members in contact with a person with campylobacter diarrhea should be made aware of their 
possible exposure to the bacteria, especially if they are involved in food handling or preparation. If they develop diarrhea, 
they should immediately see their health care provider and get a stool culture. 

 
How Can I Limit the Spread? 

 
• Make sure that all meats, especially poultry, are cooked completely before serving. Take care to avoid 

contaminating foods that will not be cooked with juice from raw meats and poultry. 

• Practice good hygiene, especially careful hand washing, after handling pets and cleaning their cages or 
pens. 

• Isolate animals with diarrhea from children and take them to a veterinarian for diagnosis and 
treatment. However, these bacteria may also be present in the feces of apparently healthy pets. 
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CHICKENPOX 

What Is It? 
Chickenpox is a very contagious disease caused by a varicella zoster virus. Most children in the United States 
experience chickenpox before they are school-aged. A vaccine against chickenpox is now available. Although 
chickenpox is not a serious disease for most children, those whose immune systems are impaired (e.g., newborns 
and persons who are on chemotherapy for cancer, have AIDS, or take steroids like cortisone) may experience severe 
disease, or even death. Chickenpox can also cause more severe health problems in pregnant women, causing stillbirths or 
birth defects, and can be spread to their babies during childbirth. 

 
What Are the Symptoms? 
Chickenpox usually begins with a mild fever and an itchy rash. The rash appears with small red bumps on the 
stomach or back and spreads to the face and limbs. These bumps rapidly become blistered and oozy, then crust over. 
People may have only a few bumps or may be totally covered. Once a person has been infected with the virus and 
gets chickenpox, the virus remains (without symptoms) in the body’s nerve cells. In some people, the virus becomes 
active again at a later time and is called “shingles” or “zoster.” With shingles a red, painful, itchy, blistery rash 
appears, usually in a line along one side of the body. There is no fever. The virus shed in the blisters of the rash can 
cause chickenpox in a person who has not had it, if that person has direct contact with the infected shingles blisters. 

 
Who Gets It and How? 
Anyone who is exposed to the varicella zoster virus and has not had chickenpox before will almost certainly get it. If 
you had chickenpox once, it is extremely rare to get it again. Chickenpox is most common in young children, whereas 
shingles are most common in adults. The disease is spread by close contact (sharing breathing space or direct 
touching contact) with infected discharge from the nose, throat or rash. It takes about 10 to 21 days from the time of 
exposure until a person develops the symptoms of chickenpox. 

 
Persons with chickenpox are contagious from two days before the rash appears until the last blister has developed 
crusts (about five days). 

 
When Should People with This Illness Be Excluded? 
Children/staff with chickenpox should be excluded for six days after the rash first appears or until all blisters are 
crusted over and dry. 

 
Persons who receive the chickenpox vaccine can come down with a mild case of the disease, and are also contagious. 
Follow these exclusion guidelines: 

 
• Children with shingles shed the virus that causes chickenpox and could cause an outbreak of chickenpox in 

the facility. Therefore, unless the shingles rash can be completely covered, it is advisable that persons with 
shingles stay home until the rash is crusted 
over and dries. The person with shingles must be 
very careful about personal hygiene. 

• Be sure to inform parents of children with 
impaired immune systems when another child has 
received chickenpox vaccine. 

 
 
 
 
 
 

Adolescent female with chickenpox lesions in various stages. 
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CHICKENPOX (continued) 

Where Do I Report It? 
Notify parents and staff about occurrences of chickenpox, especially pregnant staff and parents who may be vulnerable. 
Also notify your health consultant. You do not need to report cases of shingles or chickenpox to the local health 
department. 

 
How to Limit the Spread of Chickenpox? 

 
• Assure that all children and vulnerable staff are immunized. 

• Don’t expose newborns, pregnant women or people with immune problems. 

• Temporarily exclude the sick child or adult. 

• Wipe noses with clean tissues, dispose of them properly and wash your hands. 

• Don’t share food, bottles or toothbrushes. 

• Don’t kiss children on the mouth. 

• Open windows and maximize outdoor play. 

• Develop a system for immediate notification if someone develops chickenpox or shingles. 

• Keep a person with chickenpox (or shingles with a rash that cannot be completely covered) at home 
until the rash is completely dry and crusted. 

• Watch closely for early symptoms in others for three weeks following the most recent case. If a child or 
staff member develops a suspicious rash, he/she should call his/her health care provider so the rash 
can be diagnosed. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Adolescent female with chickenpox lesions in various 
stages. 
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COMMON COLD (UPPER RESPIRATORY INFECTIONS) 

What Is It? 
The common cold is a mild infection of the upper respiratory tract (the nose, throat, ears and eyes) which is caused by 
over 100 different types of viruses. The most common of these is a rhinovirus (nose virus). 

 
What Are the Symptoms? 
Cold symptoms include stuffy or runny nose, sore throat, coughing or sneezing, watery eyes, chills and fever. “Flu” is 
also caused by viruses (influenza A or B) and has symptoms of high fever, chills, congestion, coughing and muscle aches. 
Most people who get the flu feel too ill to attend child care. 

 
A runny nose generally accompanies a cold but can also accompany allergies. In the case of a cold, the mucus from the 
nose generally progresses from being very thin and watery in the beginning (when it is most contagious) to thick and 
cloudy as the cold progresses. At this time, it can also become yellow or green. The green discharge is not as 
contagious, but becomes a problem for the child if it lasts more than 10 to 14 days. If accompanied by a fever or 
headache, it may indicate a sinus infection which will need medical treatment. A cough accompanied by wheezing or 
difficulty breathing requires medical attention. 

 
Who Gets Colds and How? 
Young children usually catch many colds each year, and will catch even more if they have young siblings or attend a 
child care facility. Colds and flu are very contagious. They spread when people touch discharges from the nose or 
mouth, cough and sneeze, kiss on the mouth, share food or eating utensils, and are together in crowded, poorly 
ventilated and overheated rooms. 

 
The virus concentration is usually highest and most contagious two to three days before a person develops symptoms of 
illness. Viruses continue to be present in respiratory discharges for three to five days after symptoms begin. As a 
result, infected children and staff have already spread viruses before they begin to feel ill. In fact, children and adults 
often have mild colds which may go undetected but still cause these persons to be contagious. 

 
When Should People with This Illness Be Excluded? 
There is no need to exclude these children and staff if they feel well enough to attend and do not require more care 
and attention than the program can provide. 

 
How Can I Limit the Spread of Colds? 

 
• Make sure that all children and staff use good hand washing practices. 

• Wipe noses with clean tissues, dispose of them properly and wash your hands. 

• Don’t share food, bottles or toothbrushes. 

• Don’t kiss children on the mouth. 

• Open windows and maximize outdoor play. 

• Teach children to cough into their elbow and away from people. 

• Keep the environment clean. 

• Limit physical contact between young infants and infected children. 
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CONJUNCTIVITIS (PINK EYE) 

What Is It? 
Conjunctivitis or pink eye is a common, mild eye infection or irritation. It can be caused by germs (infectious 
conjunctivitis) and often occurs with a cold or ear infection. Allergies, chemicals or irritants (e.g., smoke, dust, etc.) 
can also cause it. 

 
What Are the Symptoms? 
It involves one or both eyes and usually lasts three to five days. With this infection, the white parts of the eyes 
become pink and the eyes produce lots of tears and discharge. Eyes can be itchy and painful, sensitive to light, and in 
the morning the discharge may make the eyelids stick together. There is no treatment for viral conjunctivitis; it will go 
away by itself, but may last a week or more. Bacteria usually cause thick yellow or green pus. 

 
Who Gets It and How? 
Preschoolers and school-aged children have conjunctivitis most often. If caused by germs (infectious conjunctivitis), 
they can spread it to people taking care of them or to other children when some discharge or pus gets into an 
uninfected person’s eyes. It can also be caused by mucus from the nose and throat during a respiratory infection. 
Children often pass the infection by rubbing their eyes, getting discharge on their hands, and touching: 

 
• Another child’s eyes 

• The hands of another child who then touches his eyes 

• An object which another child touches before putting her hands to her eyes 
 

Conjunctivitis can also be spread when providers wash, dry or wipe a child’s face and then use the same washcloth/ 
towel/paper towel/tissue on another child’s face. Providers could also get eye discharge on their hands when wiping 
a child’s eyes and then pass it along as outlined above. 

 
When Should People with This Illness Be Excluded? 
Children with purulent discharge should be excluded until examined by the child’s physician and cleared for re- 
admission to the program with or without treatment as determined by the health provider. Children with conjunctivitis 
observed in child care do not need to be sent home in the middle of the day. Let parents know that the symptoms 
were noticed. The parents should notify the facility if the health care provider decides not to prescribe a medicine. 
Children with conjunctivitis caused by allergies need not be excluded. 

 
Where Should I Report It? 
Notify parents and staff. 

 
How to Limit the Spread? 

 
• Make sure that all children and staff use good hand washing practices. 

• Encourage the child not to rub his or her eyes. 

• Keep children’s eyes wiped free of discharge and always wash your hands after wiping a child’s eyes. 

• Use disposable tissues and towels. 

• Teach children to wash their hands after wiping their eyes. 

• Be sure that articles which may touch children’s eyes (binoculars, toy cameras, etc.) are washed well 
with soap and water at least once daily. 

• Use the same precautions practiced to stop the spread of respiratory diseases. 
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CYTOMEGALOVIRUS (CMV) 

What Is It? 
CMV is a very common infection caused by a virus and with which most people eventually become infected. CMV can 
be dangerous for people with immune problems and pregnant women who can spread the illness to their unborn 
babies. It occurs commonly among children in child care. 

What Are the Symptoms? 
Children usually have no symptoms when they become infected with CMV. Occasionally, older children in child care 
will develop an illness with a fever, sore throat, swollen glands (lymph nodes) in the neck, enlarged liver, rash, and 
tiredness. However, these symptoms are very rare, especially in young children in child care. 

Who Gets It and How? 

CMV is spread from person to person by direct contact with bodily fluids such as blood, urine or saliva. Thus, it may 
be spread through close contact such as in diaper changing, kissing, feeding, bathing and other activities where a 
healthy person comes in contact with the urine or saliva of an infected person. CMV can also be passed from a 
mother to the child before birth. Children and staff in the child care setting are especially likely to be infected. Some 
people infected with CMV are contagious for a very short time; others can spread the virus for months to years. 

When Should People with This Illness Be Excluded? 
There is no reason to exclude the child from child care, because the program probably has other children who have 
CMV. 

Is It a Problem for Pregnant Woman? 
If infected for the first time during pregnancy, women are at a small risk of delivering an infant with CMV disease 
which can cause hearing loss, mental retardation and other birth defects. 

Female child care providers who are not preventing pregnancy should be tested for immunity against CMV. If the 
test shows no evidence of previous CMV infection: 

• Reduce contact with infected children by working, at least temporarily, with children age 2 years or older, 
among whom there is far less virus circulation. 

• Carefully wash hands with warm water and soap after each diaper change and after contact with children’s 
saliva. 

• Avoid contact with children’s saliva by not kissing children on the lips and by not placing children’s hands, 
fingers, toys and other saliva-contaminated (soiled) objects in their own mouths. 

Remember! Contact with children that does not involve exposure to saliva or urine poses no risk to a mother or 
child care provider and should not be avoided out of fear of potential infection with CMV. 

How Can I Limit the Spread of CMV? 

• Make sure that all children and staff use good hand washing practices. 

• Follow universal precautions in the child care setting. 

• Clean and disinfect all mouthed toys and frequently used surfaces on a daily basis. 

• Don’t kiss children on the mouth. 

• Do not share food, pacifiers, bottles, toothbrushes, eating utensils or drinking cups. 

Because of the risk of CMV infection in child care staff members and the potential consequences of infection for 
female staff members, those who are pregnant or not preventing pregnancy should discuss the issue with their 
health care provider. 
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EAR INFECTIONS (OTITIS MEDIA) 

What Are They? 
Infection of the middle ear, or otitis media, is an infection of the part of the ear behind the eardrum. It is usually a 

complication of an upper respiratory infection, such as a cold. It can be acute (new), chronic (persistent), or serious 
(associated with fluid that does not contain germs). Otitis media is more common in young children because the tube 
that connects the middle ear to the nasal passages is very short and straight, making it easy for bacteria in the mouth 
and nasal passages to reach the inner ear. Most ear infections are caused by bacteria. 

 
What Are the Symptoms? 
Symptoms result from swelling of the middle ear. The child may cry persistently, tug at the ear, have a fever, be cranky 
and unable to hear well. When infection occurs, pus develops, pushes on the eardrum, and causes pain and often 
fever. Sometimes the pressure is so great that the eardrum bursts and the pus drains out into the ear canal. Although 
this can frighten parents, the child feels better and the hole in the eardrum will heal over. Today, the biggest problem 
from otitis media is the potential for hearing loss. Fluid may remain in an ear as long as six months after an infection is 
gone. 

 
Who Gets It and How? 
Middle ear infections are common in children between the ages of one month and six years, and most common 
under age three. Some children develop ear infections a few days after the cold symptoms start. Some children have one 
infection after another, whereas others never have any. Conditions that increase a child’s risk of ear infections are 
frequent colds, allergic runny noses, bottle propping, exposure to smoke and attendance in child care. 

 
When Should People with This Illness Be Excluded? 
Since ear infections themselves are not contagious, there is no reason to exclude a child with one from your facility 
unless they have a high fever or cannot participate in activities because of pain. 

 
How Can I Limit the Spread? 
Prevent the spread of colds and other upper respiratory infections which may lead to otitis media. 

 
Special care notes for children who have frequent ear infections 

 
• Never use cotton swabs and never put anything smaller than your finger into a child’s ear. Do not allow the 

child to do so, either. 

• Do not feed or bottle-feed infants lying on their backs. 

• Be especially alert for any sign of hearing or speech problems that may develop. Refer the child to the 
family’s health care provider or other community resources. 

• Be sure that antibiotics are taken for the full amount of time prescribed to avoid resistant infections. 
 

Special care notes for children who have ear tubes 

 
• An ear tube creates a hole in the eardrum so fluid and pus may drain out. It usually stays in for three to six 

months. 

• Since pus can drain out, water from the outside world (which has germs in it) can also run into the middle 
ear easily. Therefore, you must be very careful that children with tubes do not get water in their ears. This 
usually means no swimming unless there are special earplugs and permission from the health care provider. 
Watch for any sign of hearing or speech problems. 
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FIFTH DISEASE (SLAPPED CHEEK DISEASE) 

What Is It? 
Fifth disease is a mild rash, also called slapped cheek. It is caused by a virus called parvovirus B19. Outbreaks most often 
occur in winter and spring, but a person may become ill with fifth disease at any time of the year. 

What Are the Symptoms? 
Symptoms begin with a mild fever and complaints of tiredness. After a few days, the cheeks take on a flushed 
appearance that looks like the face has been slapped. There may also be a soft, light rash on the chest, arms and legs. 
Not all infected persons develop a rash. As the rash appears, the child usually begins to feel better, and the fever 
resolves. The rash may last for over a week and may recur in response to sunlight or a warm bath. Most persons who get 
fifth disease are not very ill and recover without any serious consequences. However, children with sickle cell anemia, 
chronic anemia or a weak immune system may become seriously ill when infected with parvovirus B19 and require 
medical care. 

Who Gets It and How? 
Children and adults can get the illness. The virus of fifth disease lives in the nose and throat and can be spread from 
person to person through coughing, sneezing, kissing on the lips, and sharing food, eating utensils and mouthed toys. 
Women who develop fifth disease during pregnancy may pass the infection to their unborn fetuses. 

Fifth disease is contagious one to two weeks before the rash appears. Once the rash appears, a person is no longer 
contagious. 

When Should People with This Illness Be Excluded? 
A child who has been diagnosed with fifth disease need not be excluded from child care. 

Is Fifth Disease a Problem for a Pregnant Woman? 
If a pregnant woman becomes infected with fifth disease for the first time, there is a small risk (less than 10 percent) 
that the fetus may suffer damage, including the possibility of miscarriage or stillbirth. The woman herself may have no 
symptoms or a mild illness with rash or joint pains. If pregnant women are exposed to fifth disease, they should 
consult their health provider. 

How Can I Limit the Spread of Fifth Disease? 

• Make sure that all children and staff use good hand washing practices, especially after wiping or 
blowing noses; after contact with any nose, throat or eye secretions; and before preparing or eating 
food. 

• Do not share food, pacifiers, bottles, toothbrushes, eating utensils or drinking cups. 
• Clean and disinfect all mouthed toys and frequently used surfaces on a daily basis. 
• Don’t kiss children on the mouth. 
• Play outdoors as much as possible. 
• Avoid exposing pregnant women and people with blood disorders and immune problems. 
• Make sure that the child care facility is well ventilated, either by opening windows or doors or using a 

ventilation system. 
• Make sure that children are not crowded together, especially during naps on floor mats or cots. 
• Teach children to cough and sneeze into their elbow and away from people. 

If an Outbreak of Fifth Disease Occurs in the Child Care Setting: 

• Notify all parents and staff members. Pregnant women and parents of children who have a damaged immune 
system, sickle cell anemia or other blood disorders may want to consult their health care providers. 

• Make sure that all children and adults use good hand washing techniques.  
• If you are pregnant, consult your health care provider. 
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GERMAN MEASLES (RUBELLA) 

What Is It? 
Rubella, also called German measles or three-day measles, is a childhood disease caused by the rubella virus. 

 
What Are the Symptoms? 
The symptoms of rubella include fever, swollen lymph nodes (glands), and a red rash that covers the body from the 
face to the trunk and then to the upper limbs. Some children present no symptoms. 

 
Who Gets It and How? 
Rubella is a common viral illness of childhood. It is rare today because most children are immunized against it. People 
who have had rubella before or who were immunized usually cannot catch it again. Although it is a mild disease in 
children, it can be very serious if a pregnant woman catches rubella during the first three months of pregnancy. It can 
lead to miscarriage, stillbirth or to severe birth defects. 

 
Rubella is generally diagnosed by the characteristics of the rash and confirmed by a blood test. There is no specific 
treatment. Pregnant women who are exposed or who get the disease should contact their health provider 
immediately. 

 
It is spread by saliva and respiratory discharges from the nose and mouth, through the air, or on hands and surfaces. A 
person can spread the disease from as many as five days before the rash appears to five to seven days afterwards. 

 
When Should People with This Illness Be Excluded? 
Exclusion is generally for six days after the rash appears. It is contagious several days before the rash appears and for 
five days after. It takes two to three weeks for the illness to appear after exposure. 

 
Where Should I Report It? 
All parents should be notified, with a special warning to pregnant women. The local health department should also 
be notified. 

 
How Can I Limit the Spread of Rubella? 

 
• Make sure that all children and staff use good hand washing practices. 
• All children in care should be fully immunized against rubella following the recommended schedule. 
• All female staff in their childbearing years should have a blood test for sensitivity to rubella. 
• Keep all pregnant women, infants and unimmunized individuals away from a person ill with rubella. 
• Follow universal precautions. 
• Carefully observe other children, staff, or family members for symptoms. 
• Notify parents that the illness is present in the child care program. 
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GIARDIASIS (GIARDIA) 

What Is It? 
Giardiasis is a chronic diarrhea illness caused by a parasite, Giardia lamblia. 

 
What Are the Symptoms? 
Many children infected with giardia have no symptoms. Other children may have foul-smelling, greasy diarrhea, gas, 
stomach aches, fatigue and weight loss. Although many persons who have giardia do not experience these 
symptoms, they are still passing Giardia lamblia cysts in their stools and are infectious if untreated. 

 
Health care providers will diagnose giardiasis by examination of stool under a microscope. Because Giardia lamblia is 
present in stools only some of the time, several examinations must be made. Most health providers agree that 
persons with giardia who are ill and/or have diarrhea should receive medication. 

 
Who Gets It and How? 
Giardia is very common — between three and 20 percent of all people have it at any one time. It spreads quickly at 
child care facilities, especially when infants and children in diapers are present. Giardia is spread from person to 
person when a person touches the stool or an object which has been contaminated by the stool of an infected person, 
and then ingests the germs. Infection is often spread by not properly washing hands after bowel movements, after 
changing diapers or before preparing foods. Giardia may also be transmitted through contaminated water, such as in 
water play tables. Outbreaks have also been linked to portable wading pools and contaminated water supplies. After 
exposure, it usually takes one to two weeks to develop the illness. 

 
When Should People with This Illness Be Excluded? 
Exclude if there is diarrhea with illness, fever or vomiting. After diarrhea resolves the patient may return to child care. 

 
Where Should I Report It? 
Notify parents and staff if a child or staff member is diagnosed with giardiasis. Also notify your health consultant and 
your local health department. 

 
How Can I Limit the Spread? 

 
• Exclude any child or adult with acute diarrhea. 

• Make sure that all children and adults practice good hand washing techniques. 

• In a large child care facility, the person preparing food should not change diapers. 

• In a small child care facility, the child care provider should carefully wash hands after changing 
diapers and before handling foods. 

• If possible, keep diapered children apart from toilet-trained children. 

• Wash and disinfect toys that can be put in a child’s mouth after each child’s use. 

• Use diapers that can contain liquid stool or urine. 

• Make sure that diapers have waterproof outer covers or use plastic pants. 

• Children should wear clothes over diapers. 

• Wash children’s hands before they use water play tables. 
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HAEMOPHILIS INFLUENZAE INFECTIONS 

What Is It? 
Haemophilis influenza (not related to the viral disease called “flu”) is a group of bacteria. There are six different types 
of H. influenza bacteria. Haemophilus influenza type b or Hib causes the most severe disease. Hib is a major cause of 
meningitis and permanent brain damage. The bacteria can infect the ears, eyes, sinuses, skin, lungs, blood, joints, 
throat and covering of the heart. 

 
What Are the Symptoms? 
Haemophilus influenza causes ear infection, sinus infection, infection of the epiglottis, arthritis, meningitis and 
pneumonia. 

 
Who Gets It and How? 

The source of the organism is the upper respiratory tract (throat, ears and nose). People spread the bacteria by direct 
contact or by spreading the germs into the air that other people breathe. Many (60 to 90 percent) children carry 
Haemophilus influenza bacteria in their throats without being sick. Up to 5 percent of well children have Hib in their 
throats. Children between the ages of three months and three years are most likely to get Hib disease. At young ages, 
children are less able to kill bacteria which have a protective capsule such as Hib does. 

 
When Should People with This Illness Be Excluded? 
Exclude children and staff ill with the disease until the local health department recommends they return. Exclude all 
children and staff exposed until preventive treatment (Rifampin) has been given, if indicated and prescribed. 

 
How Can I Limit the Spread of Haemophilis Influenza? 

 
• To prevent disease, make sure that children in your care (beginning from two months up to five years of 

age) are vaccinated. The vaccine is not required for school-age children. 

• It is important to carefully observe those who are exposed, but who have not been vaccinated or 
completely immunized. Exposed children who develop an illness with fever need to be examined by a 
health care provider should receive antibiotics if indicated and prescribed. 

• All contacts should receive prophylaxis (preventive treatment), including those who have received the Hib 
vaccine. 

• Preventive treatment must be given to everyone at the same time for four days. Anyone not treated at 
the time preventive treatment (Rifampin) is administered to everyone else must be excluded until he or 
she has had Rifampin. 
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HAND-FOOT-AND-MOUTH DISEASE (COXSACKIE VIRUS A16) 

What Is It? 
Hand-foot-and-mouth disease is a common and mild childhood illness caused by a virus called coxsackie virus A16. 

 
What Are the Symptoms? 
In many people, infection with the virus causes mild or no symptoms. Symptoms include sores in the mouth followed 
by a rash of tiny painful blisters on the hands and feet. Symptoms may also include mild fever, sore throat and stomach 
ache. The fluid in the blisters contains the virus, and symptoms may last for seven to ten days. The infection usually 
goes away without any serious complications. 

 
Who Gets It and How? 
This viral illness easily spreads among children through direct contact with saliva, from blisters in the mouth, the fluid 
from blisters on the hands and feet, or through the infected person’s stool (bowel movement). Outbreaks in child 
care facilities usually happen with an increased number of cases in the community, and are most common in the 
summer and fall. 

 
When Should People with This Illness Be Excluded? 
Children with hand-foot-and-mouth disease do not need to stay home as long as they are feeling well enough to 
participate. 

 
Exclusion may not prevent additional cases. Since the virus may be present in the stool for weeks after the symptoms 
have disappeared, children will have been exposed before the symptoms appeared, and many children will have no 
symptoms. 

 
Children with hand-foot-and-mouth disease usually do not need treatment and will get better on their own within a 
week. 

 

How to Limit the Spread of Hand-Foot-Mouth Disease 
 
• Follow strict hand washing and personal hygiene procedures.  See the Health and Safety Note on 

Personal Hygiene: Habits Which Reduce the Spread of Disease. 

• Always wash hands, especially after using the bathroom, diapering or assisting the child in the 
bathroom, and before eating or handling food. 

• Wash and disinfect all articles contaminated with stool or mucus. 
 
• If an outbreak of hand-foot-and-mouth disease occurs in the child care setting: 

 
• Notify parents and staff members. 

• Make sure that all children and adults use good hand-washing techniques. 

 
Where Should I Report It? 
Parents should be notified so they can be aware of hand-foot-and-mouth symptoms. 
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HEAD LICE (PEDICULOSIS) 

What Are They? 
Head lice are tiny insects that live primarily on the head and scalp. They should not be confused with body lice, which 
may be found in clothing and bedding as well as on the body, or crab lice, which infest the pubic area. Head lice are 
found only on humans and should not be confused with fleas, which may be found on dogs, cats and other pets. 

 
They hatch from small eggs, called nits (appearing as tiny white or dark ovals), which are firmly attached to the 
individual hairs near the scalp and cannot be easily moved up or down the hair (as could specks of dandruff.) Nits may 
be found throughout the hair but are most often located at the back of the scalp, behind the ears, and on the top of the 
head. The eggs hatch in about 10 days, with new lice reaching adulthood in about two weeks. The female louse is 
about the size of a sesame seed, can live for 20 to 30 days, and can lay about six eggs a day. The lice, generally found on 
top of the head, live by biting and sucking blood from the scalp. Lice can survive up to eight hours between feedings 
and can do so off the body. 

 
What Are the Symptoms? 
The major symptom of head lice is itching caused by the bite of the louse. Persistent scratching of the head and back of 
the neck should be viewed with suspicion. Often, red bite marks and scratch marks can be seen on the scalp and neck, 
and a secondary bacterial infection can occur causing oozing or crusting. Swollen neck glands can also result. 

 
Diagnosis is usually made by finding nits, which are tiny, pearl gray and oval-shaped specks attached to the hair near 
the scalp. Use a magnifying glass and natural light when you search for them on the hair at the back of the neck, behind 
the ears and on the top of the head. 

 
Most children with head lice will be treated with a medicated shampoo, rinse or lotion developed specifically for 
head lice. These treatments are very powerful insecticides and may be toxic if not used as recommended. Do not 
treat if you do not find nits. However, the single most effective treatment is removal of all nits and environmental 
cleaning. 

 
Who Gets Them and How? 
Head lice are not a sign of unclean people or homes. They can occur at any age and to either sex. Anyone who has 
close contact with an infested person or shares personal items can become infested. Lice are spread only by crawling 
from person to person directly or onto shared personal items such as combs, brushes, head coverings, clothing, 
bedding, towels, etc. Once treatment has been started, refer persons with a suspicious rash to their health care 
providers for appropriate diagnosis and treatment. 

 
When Should People with This Illness Be Excluded? 
Children should not be excluded or sent home early from childcare or school because of head lice. Parents of affected 
children should be notified and informed that their child must be properly treated before returning to school the next 
day. Other close contacts should be checked to determine if there are other cases. If your facility is having a problem 
with head lice, you should conduct morning "head checks" before the children socialize together. After proper 
application of an appropriate treatment, re-infestation of children from an untreated infested contact is more common 
than treatment failure. 

 
"No-nit" policies requiring that children be free of nits before they return to child care or school have not been 
effective in controlling head lice transmission and are not recommended. Regardless of the policy, to ensure successful 
treatment the children need to be checked for new nits for ten days after therapy. 
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HEAD LICE (PEDICULOSIS) (continued) 

How Can I Limit the Spread? 
 

To prevent the spread of head lice when a case occurs in the child care setting: 
 
• Caregivers and parents should learn to recognize nits and regularly check children's hair when there is a 

known case of head lice in the facility. Because almost all facilities will have outbreaks of head lice 
periodically, and because the "hysteria" produced by head lice is far greater than their threat to health, 
this is a prime area for preventive, anticipatory, parent information. 

 
• A well-organized and prompt response to the first few cases can prevent a widespread problem. 

 
• Nits can be removed using a fine-toothed comb. (A pet flea comb may work best.) Commercial 

preparations to remove nits should be used according to the manufacturer’s recommendations to 
assure that the residual activity of the insecticide is not affected. 

 
• On the same day, screen all children in the classroom or group and any siblings in other classrooms for 

adult lice or nits. Anyone found to be infested should also seek treatment. 
 
• Educate parents regarding the importance of following through with the same recommendations at 

home and notifying the facility if head lice have been found on any member of the household. 
 
• Although head lice are not able to survive off of humans for more than a few days, many persons 

recommend washing clothes (including hats and scarves) and bedding in very hot water, and 
vacuuming carpets and upholstered furniture in rooms used by person infested with these insects. 
Combs and hair brushes may be soaked in hot (65º C) water for at least one hour. Flea bombs and 
other environmental insecticides are not effective against head lice. 

 
 
 

 

 
 
 
 
 
 

Head lice and nits in hair 
(left) and close-up on hair 
shaft (above). 
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HEPATITIS A 

What Is It? 
Hepatitis A is an infection of the liver caused by the hepatitis A virus. It can last from one week to several months. 

 
What Are the Symptoms? 
Young children often have no symptoms or very mild symptoms of disease. Adults and older children are more likely 
to have typical symptoms, which include fever, loss of appetite, nausea, diarrhea and general ill feeling (malaise). The skin 
and whites of the eyes take on a yellow color (jaundice). A person who has no symptoms is still infectious to others. 

 
Who Gets It and How? 
Anyone can get this infection, which spreads quickly in groups of small children who are not yet toilet-trained and who 
cannot wash their own hands well. 

 
Hepatitis A is spread through stool (by the fecal-oral route). This means the disease is spread by putting something in 
the mouth that has been contaminated with the stool of an infected person. It can also be spread when a person eats 
food or drinks beverages which have been handled by a person infected with hepatitis A and not subsequently cooked. 
Outbreaks of hepatitis A among children attending child care facilities and persons employed at these facilities have 
been recognized since the 1970s. Because infection among children is usually mild or without symptoms and people are 
infectious before they develop symptoms, outbreaks are often only recognized when adult contacts (usually parents) 
become ill. Poor hygienic practices among staff who change diapers and also prepare food contribute to the spread of 
hepatitis A. Children in diapers are likely to spread the disease because of contact with contaminated feces. Outbreaks 
rarely occur in child care settings serving only toilet-trained children. 

 
There is no treatment that cures hepatitis A. However, because the incubation period is so long, in cases of outbreaks 
the illness can be prevented by giving persons in the facility and households a protective shot of immune globulin 
within two weeks of their exposure to the virus. 

 
When Should People with This Illness Be Excluded? 

 
If a child or adult in your child care facility is diagnosed with hepatitis A: 

• Exclude the child or adult from child care until one week after the onset of symptoms. 

• Immediately notify your local health department and request advice. Gamma globulin, if administered 
within the first two weeks after exposure, can prevent the infection from spreading to other children and 
families. 

 
How Can I Limit the Spread of Hepatitis A? 

• Strictly enforce hand washing and universal precautions. 

• Make sure all parents and staff notify the facility if any person in their household is diagnosed with hepatitis 
A. 

• A new vaccine is available to prevent hepatitis A, but is not currently licensed for children less than two years 
of age. Although outbreaks of hepatitis A sometimes occur in child care settings, they do not happen often 
enough to make it necessary for child care providers or children attending child care to be routinely 
vaccinated against hepatitis A. When outbreaks occur in child care settings, gamma globulin may be 
administered to children, providers and families of child care attendees to limit transmission of hepatitis A. 
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HEPATITIS B 
 
What Is It? 
 
Hepatitis B is a viral infection of the liver. This virus is completely different from hepatitis A. 

 
What Are the Symptoms? 
 
Only about 10 percent of children who become infected with hepatitis B virus show any symptoms. When children do 
have symptoms, they may be similar to those of hepatitis A: fatigue, loss of appetite, jaundice (yellowing of the skin 
and whites of eyes), dark urine, light stools, nausea, vomiting and abdominal pain. However, hepatitis B is a much 
more serious infection. 

 
As with hepatitis A infection, young children are less likely to be jaundiced or show symptoms of illness. Unlike 
hepatitis A infection, hepatitis B can cause chronic infection in up to 10 percent of those infected, with persistent 
"shedding" of the virus into body discharges and blood. Persons with such chronic infections are called virus carriers. 
These persons can develop chronic liver disease, cirrhosis with liver failure, and liver cancer years after infection. An 
infected mother can transmit the infection to her newborn infant. Although these infants often show no obvious 
symptoms of hepatitis B, they have a high likelihood of becoming carriers. 

 
Who Gets It and How? 
 
Hepatitis B infections are more difficult to transmit than hepatitis A infections (which are spread via infected stool). 
Hepatitis B infections occur most frequently in persons who have contact with other people's blood (such as laboratory 
technicians or health care providers who may accidentally puncture their skin with blood-contaminated needles, or 
intravenous drug users who may share needles). It is most commonly spread by infected mothers to newborn infants 
through blood exposure at birth, sharing contaminated needles during intravenous drug abuse, sexual intercourse, 
and exposure of cuts or mucous membranes to contaminated blood. 

 
This infection can also be transmitted if infected blood or bodily fluids come in contact with the broken skin of a 
healthy person, such as by biting. However, this is rare. 

 
Although hepatitis B viruses have been found in almost all bodily fluids, only blood, genital fluids and saliva have been 
found infectious (or able to spread the disease). Transmission in child care facilities is unusual. If an infected person at 
a facility has behavioral or medical problems such as biting behavior or oozing skin sores, the risk may be higher. 

 
When Should People with This Illness Be Excluded? 
 
A staff person ill with hepatitis B should stay home until she/he feels well, and fever and jaundice are gone. A child or 
staff person with chronic hepatitis B infection who has open sores that cannot be covered should not attend child care 
until the sores are healed. Hepatitis B is usually contagious from about one month before until one month after the 
start of jaundice. 

 
You do not have to exclude a child who is a carrier of the hepatitis B virus as long as she/he does not have uncontrolled 
biting or oozing skin lesions that cannot be covered. 
 
How Can I Limit the Spread of Hepatitis B? 
 
Hepatitis B is vaccine-preventable. All infants should be vaccinated with three doses of hepatitis B vaccine during the 
first 18 months of life. Children not previously vaccinated should receive three doses of vaccine by the age of 11 or 12 
years. Child care providers should discuss with their doctor whether it is appropriate for them to receive hepatitis B 
vaccine. 
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HEPATITIS B (continued) 
 
To reduce the spread of hepatitis B: 

 
• Assure that all children and staff in your facility are immunized. 

• Follow the universal precautions and make sure that all children and adults use proper hand washing 
practices. 

• Clean up blood spills immediately. 

• Wear gloves when cleaning up blood spills unless the spill is so small it can be contained in the cloth or 
towel being used to clean it up. Wash your hands well afterwards. 

• Wear gloves when changing a diaper soiled with bloody stools and wash your hands well afterwards. 

• Disinfect any surfaces on which blood has been spilled, using freshly prepared bleach solution. 

• If a child care provider has open sores, cuts or other abrasions on the hands, the provider should wear 
gloves when changing diapers or cleaning up blood spills. 

• Do not allow sharing of personal items which may become contaminated with infectious blood or 
body fluids, such as toothbrushes, food or any object that may be mouthed. 

• Place disposable items contaminated with blood or bodily fluids in sealed plastic bags in covered 
containers. 

• Store clothing or other personal items stained with blood and/or discharges separately in a sealed 
plastic bag to be sent home with the child for appropriate cleaning. Ask parents to wash and then 
bleach these articles. 

• Discourage aggressive behavior (biting, scratching) at the facility. 

• If a person at your facility receives a specific infectious exposure (such as a bite that causes bleeding) to 
a person with known hepatitis B, contact your local health department and the exposed person's health 
care provider for advice. The exposed person will need to receive a preventive immune globulin 
injection and the vaccine series. 

• Always practice Standard Precautions for handling blood and other bodily fluids at all times, as carriers 
of this infection may not be identified. 

 
Where Should I Report It? 
 
Notify parents and staff about acute hepatitis B infections and report these cases to your health consultant and local 
health department.  
 

CAL-OSHA laws regarding Hepatitis B: 

 

Employers must provide vaccination against Hep B to employees who could be exposed to blood in the course of their 

work, as well as training for those in jobs where blood exposure is a possible part of the work. Visit this site for details: 

https://www.dir.ca.gov/title8/5193.html 
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HEPATITIS  C 
 
What is Hepatitis C? 
 
Hepatitis C is a viral infection of the liver caused by the hepatitis C virus (HCV). 

 
What Are the Symptoms? 
 
Children usually don’t show any signs or symptoms. Adults often suffer from tiredness, loss of appetite, nausea, 
abdominal pain, fever and jaundice (yellowing of the skin and whites of the eyes) as well as dark brown urine and 
pale-colored stools. 

 
Who Gets It and How? 
 
The viruses that cause hepatitis C are spread through blood (exposure to blood and blood products from HCV- 
infected persons) or other body fluids. It is also spread by infected mothers to newborn infants through blood 
exposure at birth. Like hepatitis B, the spread of hepatitis C is unusual in the child care setting. 

 
When Should People with This Illness Be Excluded? 
 
Exclude carriers of hepatitis C virus only if they have uncontrolled biting or oozing skin lesions that cannot be covered. 

 
Whom to Notify? 
 
Notify your local health department and request advice. Parents and staff must also notify you if anyone in their 
household is diagnosed with hepatitis C. 

 
How Can I Limit the Spread? 

 
• Follow universal precautions and make sure that proper hand washing and diaper changing practices are 

followed. 

• Clean up blood spills immediately. Wear gloves when cleaning up blood spills or providing firstt aid for 
bleeding wounds. Wash your hands afterwards. 

• Wear gloves when changing a diaper soiled with bloody stools. Wash your hands afterwards. If you 
have open sores or rash, cuts or other abrasions on the hands, wear gloves for changing diapers. 

• Disinfect diaper-changing areas and surfaces on which blood has been spilled. Use freshly-prepared 
bleach solution. 

• Do not allow sharing of personal items which may become contaminated with infectious blood or 
bodily fluids, such as toothbrushes, food or any object that may be mouthed. 

• Place disposable items contaminated with blood or bodily fluids in sealed plastic bags in covered 
trash containers. Put other items contaminated with blood or body fluid in sealed plastic bags. 

• Discourage aggressive behavior such as biting and scratching. 
• Always practice Standard Precautions for handling blood and other bodily fluids at all times, as carriers of this 

infection may not be identified. 
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HERPES (“COLD SORES” or “FEVER BLISTERS”) 

What Are They? 
They are common infections in children and adults caused by viruses. There are two types of herpes virus—HSV type 1 
(usually found in the mouth) and HSV type 2 (usually found on the genitals). 

 
What Are the Symptoms? 
Children often become infected with this virus in early childhood and many have no symptoms. When symptoms do 
occur, they may include fever, runny nose and painful lesions (fever blisters or cold sores) on the lips or in the mouth. 
The blisters or cold sores usually form scabs and heal within a few days. 

 
Herpes infections in children are generally caused by HSV type 1 and, while uncomfortable, are rarely serious. People 
who have severe eczema or immune system problems may have more severe infections with herpes. 

 
Once a person is infected, these viruses remain in nerve cells, and herpes tends to recur at the same places on the 
body again and again. 

 
Who Gets It and How? 
Cold sores are spread by direct contact with the lesions or saliva of an infected person. Spreading the virus within 
families is common. HSV type 1 is most common in young children, whereas HSV type 2 (due to its sexual 
transmission) is more common in adults. 

 
Diagnosis is usually made based on the distinctive appearance of the blisters or sores. 

 
When Should People with This Illness Be Excluded? 

 
• Only exclude a child with open blisters or mouth sores if the child is a biter, drools uncontrollably, or 

mouths toys that other children may in turn put in their mouths. 

• Exclude staff with open, oozing sores that cannot be covered. Do not exclude children or staff with 
genital herpes or skin blisters (in locations other than the mouth or finger) that can be covered. 

 
Allow returns as follows: 

 
• Children with oozing mouth blisters can return when blisters are crusted over. 

• Children or staff with skin blisters that cannot be covered can return when the blisters are crusted 
over. 

 
How Can I Limit the Spread of Herpes? 

 
Make sure all children and adults in the facility use good hand washing practices. 

 
• Do not allow children to share toys that can be put in their mouths, as the virus may be present even 

though sores are absent or not noticeable. 

• After a child has mouthed a toy, remove it from the play area and put it in a bin for toys to be 
disinfected at day’s end. 

• Do not kiss the child or allow the child to kiss others where direct contact with the sore may occur. 

• Use gloves if applying medicated ointment to the sore. 
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HIV/AIDS  

(HUMAN IMMUNODEFICIENCYVIRUS/ ACQUIRED IMMUNODEFICIENCY SYNDROME) 

What Is It? 
AIDS is an infection caused by a virus called HIV (human immunodeficiency virus). Over time, it damages the body’s 
immune system and other organs, and can lead to severe life-threatening illness. 

What Are the Symptoms? 
When a person is first infected with the human immunodeficiency virus (HIV), he or she may have no symptoms or may 
become ill with a fever, night sweats, sore throat, general tiredness, swollen lymph glands and a skin rash lasting for a 
few days to a few weeks. These early symptoms then go away by themselves. However, the virus stays in the body 
(becomes a chronic infection) and causes increasing loss of immune function. This results in the body becoming 
unable to fight off infections to which we are all normally exposed. The late stage of this infection is called acquired 
immunodeficiency syndrome (AIDS). A person who is infected becomes potentially infectious to others for life. 

Early symptoms of HIV infection in children include failure to grow and gain weight, chronic diarrhea without a 
specific cause, enlarged liver and spleen, swollen lymph glands, chronic thrush (yeast infections) and candida (yeast) skin 
infections, pneumonia, and other bacterial, viral, fungal and parasitic infections that healthy children do not usually 
get. However, many children are infected with HIV for many years before developing any symptoms. 

Who Gets It and How? 
HIV is not easily transmitted. For HIV to spread, the virus, present in blood and other body fluids, must enter the 
uninfected person’s blood stream through a break in the skin or through the mucous membranes. In a child care 
setting, this can only happen through blood-to-blood exchange. It cannot be transmitted through urine, stool, vomit, 
saliva, mucus or sweat. There is no evidence of casual transmission by sitting near, living in the same household with, 
or playing with an individual with clinical AIDS or evidence of infection with HIV virus. 

HIV is most commonly spread: 

• By sharing contaminated needles for intravenous drug abuse, tattoos and body piercing 

• Through sexual intercourse 

• By infected pregnant women to the fetus 

• By exposure to infected blood through a blood transfusion 
 

Less commonly, HIV may be spread: 

• By infected mothers who breastfeed their infants 

• Occupationally to health care workers, primarily after being stuck with a needle containing HIV in 
infected blood 

• By exposure of open skin or mucous membranes to HIV-contaminated body fluids. Although it is very rare, 
a few cases have been reported in which HIV was spread by contact with blood or other body fluids from 
an infected person. 

Reports available at this time definitely indicate that biting does not transmit HIV infection. Three factors would have 
to be present, and it is highly unlikely that these events would occur simultaneously. 

1. The bite would have to be so severe that the skin would be punctured enough for blood to flow (this 
rarely happens). 

2. The biter would have to have an open, bloody sore or injury in the mouth. 

3. One of the two would have to be infected with the HIV virus. 
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HIV/AIDS (continued) 

Recommendations for child care providers who care for children with AIDS/HIV: 

 
• Provide in-service education for appropriate personnel to insure accurate information about AIDS and 

the practice of universal precautions. 

• Protect all children and staff at the facility by strictly following special procedures for cleaning and 
handling blood and body fluids containing blood. 

• Protect vulnerable HIV-infected people from infections by communicable diseases (e.g., chickenpox or 
measles) by excluding them with the advice of their health provider if there is an outbreak. 

• Immediately notify parents of all children, including HIV-infected children, if the child has been 
exposed to chicken pox, tuberculosis, fifth disease, diarrheal disease, or measles through other 
children in the facility. 

• Immediately refer children with HIV to their health care providers to receive appropriate preventive 
measure (immune globulin) and decision about readmission to the child care facility if they are exposed 
to measles or chicken pox. 

• Parents/guardians do not have to share information about the HIV status of their children.  If 
parents/guardians share HIV status of their children, this information is not to be disclosed to staff 
members without written permission of the parents/guardians.  Only the child’s parents/guardians and 
physician have an absolute need to know the child is infected with HIV 

• Help children with clinical AIDS or evidence of infection with the HIV virus to lead as normal a life as 
possible. 

 
How Can I Limit the Spread of HIV/AIDS? 

No vaccine against HIV is available. However, HIV is not likely to be spread from one child to another in a child care 
setting, and no such case has ever been reported. The family home provider or center director should be informed by 
the child’s parents or guardians when an HIV-positive child is admitted to child care, but this is the parent’s decision. 
Because of concern over stigmatization, the persons aware of a child’s HIV infection should be limited to those who 
need such knowledge to care for the children in the child care setting. In situations where there is concern about the 
possibility of exposure of others to infected blood or other body fluids, a child who is infected with HIV should be 
evaluated by a team that includes the child’s parents or guardians, the child’s physician, public health personnel, and 
the proposed child care provider to determine the most appropriate child care setting. This evaluation should consider 
the behavior, neurologic development and physical condition of the child, and the expected type of interaction with 
others in the child care setting. In each case, risks and benefits to both the infected child and to others in the child 
care setting should be weighed. 

 
Children with HIV infection need to be closely monitored by their physicians because they are more vulnerable to 
severe presentations of infectious illnesses than are other children. Children with HIV infection should receive 
childhood vaccinations (diphtheria-pertussis-tetanus vaccine, measles-mumps-rubella vaccine, inactivated polio 
vaccine, Haemophilus influenzae type b conjugate vaccine, influenza vaccine and pneumococcal vaccine) following 
the immunization schedule. Parents of children with weakened immune systems, whether due to HIV infection or 
other causes, should be advised when certain infectious diseases, such as cryptosporidiosis and fifth disease, have 
occurred in the child care setting. Such children may need to be removed from the child care setting until the outbreak 
has subsided in order to protect them from infections that could have severe complications for them. 

 
If a child care provider has a weakened immune system, he or she should discuss with his or her health care provider the 
precautions to be taken to avoid becoming infected with the many infections that young children are likely to 
transmit. 
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HIV/AIDS (continued) 
 

To reduce the risk of spreading HIV in the child care setting, all child care providers should routinely follow precautions 
necessary to prevent the spread of any bloodborne infection (including hepatitis B): 

 
• Make sure all children and adults use good hand washing practices. 

 
• Make sure all adults use good diapering practices. 

 
• Wear gloves when changing a diaper soiled with bloody stools. 

 
• Wash skin on which breast milk has spilled with soap and water immediately. 

 
• Do not allow children to share toothbrushes. 

 
• Clean up blood spills immediately. 

 
• Wear gloves when cleaning up blood and bodily fluid spills unless the spill is so small it can be contained in the 

cloth or towel being used to clean it up. 
 
• Disinfect any surfaces on which blood or bodily fluids have been spilled with freshly prepared bleach 

solution. 
 
• If a child care provider has open sores, cuts or other abrasions on the hands, wear gloves when changing 

diapers or cleaning up blood spills. 
 
• Cover open wounds on children and adults. 

 
• Develop policies and procedures to follow in the event of an exposure to blood. 

 
• Screening children for the presence of the HIV antibody prior to program entry is not justified or 

recommended. 
 
• Parents of children attending group programs do not have the “right” to know the HIV status of other children 

in the program. Caregivers and teachers need to know when a child has an immunodeficiency, regardless of 
cause, so that precautions can be taken to protect the child from other infections. However, this does not 
require knowledge of HIV status. 

 
• Programs offering services specifically for children with HIV infections may provide appropriate alternative 

placements for individual children, but separate programs are not necessary for infection control and should not 
be used to segregate children. 
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IMPETIGO 

What Is It? 
Impetigo is a very common and mild skin infection caused by streptococcal or staphylococcal bacteria. 

 
What Are the Symptoms? 
Impetigo appears as a blistery rash. When the blisters open, they produce a thick, golden-yellow discharge that dries, 
crusts and sticks to the skin. It may start as oozing at an injured spot on the skin (such as an insect bite, cut, or burn) 
and can easily be spread by the person’s hands to other areas of the skin. Children often have impetigo on their 
faces. Impetigo is most commonly seen in the warm summer months. 

 
Who Gets It and How? 
Impetigo is spread from person to person through direct contact with the discharge from the lesions. Most children 
have impetigo at least a few times. Impetigo bacteria are found all over infected skin, on the crusts and in the 
discharge. They can be spread to another person who directly touches the skin or a surface contaminated by the 
discharge or crusts. This infection can rapidly spread among persons in close contact, such as children in a child care 
facility. 

 
Usually the skin protects the body from bacteria. When the skin is broken (cut, scraped, bitten or scratched), bacteria 
can get under the surface, multiply and cause an infection. Children often have multiple cuts and scrapes on their 
bodies which make them more vulnerable to impetigo than adults. In most cases, impetigo is treated with some 
combination of special soap and an antibiotic ointment. An oral antibiotic is given with more extensive impetigo. 

 
When Should People with This Illness Be Excluded? 
Exclude the child from the center until 24 hours after treatment has begun and the child no longer has a discharge. 

 
Children and staff do not need to be sent home in the middle of the day if a suspected impetigo rash is noticed. Wash a 
child’s rash area with soap and water and cover it. Wash your hands and the child’s afterwards. Notify the parents 
when they come to pick up the child and tell them that the child should be seen by a health care provider. 

 
How Can I Limit the Spread of Impetigo? 

 
If a child in your facility has impetigo: 

 
• Make sure that all children and adults practice good hand washing technique. 

 
• Exclude the child from the center until 24 hours after treatment has begun and the child no longer has a 

discharge. 
 
• Infected areas should be washed with mild soap and running water. 

 
• Wash the infected child’s clothes, linens and towels at least once a day and never share them with 

other children. 
 
• Wear gloves while applying any antibiotic ointment that a physician may recommend and wash your 

hands afterwards. Antibiotics taken by mouth may also be prescribed. 
 
• Make sure to follow policies on cleaning and disinfecting toys. 
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KAWASAKI DISEASE 

What Is It? 
Kawasaki disease is an acute childhood illness. It was first described in Japan in 1967. It is now the leading cause of 
heart disease in children in the United States, and occurs most frequently in children under five years of age. The 
cause of Kawasaki disease is unknown, and does not appear to be hereditary. Scientists who have studied the disease 
think it is caused by an infectious agent such as a virus. 

 
What Are the Symptoms? 
A fever that lasts five days or more, redness of the eye, redness of the mouth, lips, tongue and throat, swollen glands in 
the neck, and extreme irritability are the classic signs of Kawasaki disease. 

 
In as many as 20 percent of the children with Kawasaki disease, the heart is affected. The coronary arteries or the 
heart muscle itself can be damaged. 

 
Who Gets It and How? 
The cause is unknown. Peak age of occurrence in the United States is between 18 and 24 months. Fifty percent of 
patients are younger than 2 years of age, and 80 percent are younger than 5 years of age; children older than 8 years of 
age rarely develop the disease. Epidemics generally occur during the winter and spring at 2- to 3-year intervals. 

 
When Should People with This Illness Be Excluded? 
There is no need to exclude a child with Kawasaki disease, unless he or she feels too ill to participate in child care 
activities. 

 
How Can I Limit the Spread of Kawasaki Disease? 
Universal precautions are recommended. 

 
 
 
 
 
 
 
 
 
 

Child with Kawasaki disease. 
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MEASLES 

What Is It? 
Measles is a serious disease caused by a virus. Although rare today because of immunization, there are occasional 
outbreaks when children have not been fully immunized. 

 
What Are the Symptoms? 
Symptoms begin with fever, red and watery eyes, runny nose, cough and tiredness followed by a reddish-brown 
blotchy rash. The rash usually starts on the face, spreads down the body, and lasts three or more days. Most children 
with measles become quite ill, but recover with no ill effects. Occasionally, however, measles can lead to pneumonia or 
swelling of the brain and permanent disability or death. Adults and very young children tend to have more severe 
illness. People with immune disorders can become seriously ill. Measles can cause miscarriage or premature delivery 
in pregnant women who have never had the disease and become infected. 

 
Who Gets It and How? 
Measles is very contagious. It is spread by contact with respiratory discharges from the nose or mouth and from 
saliva. It is transmitted by coughing, sneezing, sharing eating utensils and mouthed toys. It is transmitted by hands and 
other surfaces contaminated by the virus. It is contagious from five days before until four days after the start of the 
rash. Illness begins about one to two weeks after exposure. 

 
When Should People with This Illness Be Excluded? 
A person with measles should stay home until six days after the rash appears and until feeling well enough to 
participate in regular daily activities again. 

 
Where Should I Report It? 
Report to all other parents and to the health department. 

 
How Can I Limit the Spread of Measles? 
Measles is vaccine preventable. Measles vaccine is usually administered as part of the MMR vaccine (measles, mumps, 
and rubella). Immunization of all children at 12 to 15 months, with a booster at ages four to six years or 10 to 12 
years, is critical. 

 
• Staff who have never had measles or been immunized for it should consult their health care provider. 

Adults born after 1957 may need a measles booster. 

• Keep the ill child away from the child care program and away from pregnant women, infants and 
from people with immune problems. 

• Always use the same precautions to prevent the spread of respiratory disease, including hand 
washing, cleaning and disinfecting the environment, and not sharing mouthed toys and eating 
utensils. There should be no kissing on the lips with the infected person. 
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MENINGITIS 

What Is It? 
It is a relatively rare infection of the covering of the brain and spinal cord. It can be caused by a virus, bacteria, 
parasite or fungus. Meningitis caused by a bacterial infection (sometimes called spinal meningitis) is one of the most 
serious types, occasionally leading to permanent brain damage or even death. 

 
What Are the Symptoms? 
Meningitis usually starts suddenly and includes symptoms such as fever, headache, neck pain or stiffness, vomiting 
(often without abdominal complaints), and irritability. These symptoms may quickly progress to decreased 
consciousness (difficulty in being aroused), convulsions and death. For this reason, if any child displays symptoms of 
possible meningitis, he or she should receive immediate medical care. Young children with meningitis show 
symptoms of unusual irritability, poor feeding, vomiting, fever and excessive, loud crying. Older children and adults may 
experience severe headache, neck pain and stiffness. If a case of meningitis occurs in your child care program, it is 
most important to find out what kind it is so you can alert the other parents, if necessary. You will need the 
cooperation of the health care provider, your health consultant and perhaps the health department. 

 
Who Gets It and How? 
Although older children and adults can get meningitis, it occurs most frequently in children under five years of age 
(and especially in babies one to 12 months of age). Usually germs causing meningitis are carried in the upper back 
part of the throat (called the nasopharynx) of an infected person. They are spread either through the air, when the 
person coughs or sneezes organisms into the air, or by direct contact with discharges from the nasopharynx of the 
infected person. However, transmission usually occurs only after very close contact with the infected person. 

 
Some meningitis can be spread through infected feces on hands or surfaces and then ingested. The period of 
communicability depends upon the type of germ, and can vary from one to two weeks before symptoms begin to 
long after. Bacterial meningitis is generally not contagious after 24 to 48 hours of antibiotic treatment. 

 
Meningitis and the type of germ causing it are diagnosed by health care providers performing a spinal tap and lab 
test. Once a diagnosis is made, it should be communicated to you by the health care provider as soon as possible, 
along with appropriate instructions about what to tell other parents. 

 
When Should People with This Illness Be Excluded? 
People with meningitis generally feel too ill to attend child care. They can return when they feel better with no fever, or 
when the health care provider determines the disease is no longer contagious. 

 
How Can I Limit the Spread of Meningitis? 
Meningitis caused by Hemophilus influenza serotype b (Hib) can be prevented with Hib vaccine, which is part of 
routine childhood immunizations. Some cases of meningococcal meningitis can also be prevented by vaccine. 
However, this vaccine is not used routinely, and usually only during outbreaks or in high-risk children. 

 
The best ways to prevent the spread of meningitis are to: 

 
• Always practice good hand washing and environmental sanitation. 

• Assure that all children (and staff) are appropriately immunized, especially with the Hib vaccine. 

• Communicate with the health department to determine how the specific disease should be managed as 
well as share information with the child’s parent, other parents, the child’s health care provider and your 
own health consultant. 
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MONILIA (CANDIDA) OR YEAST INFECTIONS (THRUSH) 

What Is It? 
Monilia, candida or yeast infections are caused by various species of candida, especially Candida albicans, and are 
very common in babies and young children in diapers. 

 
What Are the Symptoms? 
Thrush is seen in the mouths of infected children as white patches which look like milk curds but cannot be wiped off. 

 
Diaper rash caused by monilia looks different and starts as very red, raised, round spots. Often there will be a larger 
spot with surrounding smaller ones. Sometimes the spots all run together, and what you see are large areas of beefy 
red, raised skin which are very sore and may even bleed. Occasionally a bacterium will invade this raw skin and create a 
secondary infection with ooze. 

 
Who Gets It and How? 
These infections are particularly common in diapered children, but adults can get thrush in their mouths or a monilial 
rash in their groin or other moist areas. They are very mild infections in healthy people and almost everyone gets 
exposed. Yeast organisms which cause monilial infections are everywhere. Although they can be spread from one 
person to another, people usually catch it from themselves. Usually the organisms are already on the body waiting for 
the right conditions. When skin is wet and a little raw (such as in diaper and groin areas), the yeast can invade the skin 
and start spreading. Yeast infections can also occur after treatment with antibiotics for other conditions. 

 
Many infants get candida infections from their mothers during birth. Many of those who escape this infection soon 
acquire candida from close contacts with other family members, relatives and friends. These early exposures may 
result in an oral infection (thrush). 

 
In most persons, these infections run their course and then heal. However, in newborns or persons with weak 
immune systems, this yeast can cause more serious or chronic infections. 

 
When Should People with This Illness Be Excluded? 
Since most persons are already infected with candida, children with thrush and candida diaper rash need not be 
excluded from child care as long they are able to participate comfortably. If children have diaper rashes which last 
more than one to two days, ask the parents to see their health care provider for diagnosis and treatment. The child’s 
health care provider will prescribe medication (drops for mouth, cream for the diaper area). High absorbency 
disposable diapers may help keep the skin dry. Plastic pants that do not allow air to circulate over the diaper area 
should not be used, although the diapering system should be able to hold urine or liquid feces. 

 
How Can I Limit the Spread of these Infections? 
Child care providers should follow good hygiene. This includes careful hand washing and disposal of nasal and oral 
discharges of children with thrush in order to avoid spread of infection to children who are not already infected. 
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PINWORMS 

What Are They? 
Pinworms are tiny worms that commonly infect children and live in the lower intestine. The female worms (resembling 
short, white threads less than half an inch long) come out through the anus at night and lay their microscopic eggs 
around the opening. 

 
What Are the Symptoms? 
In some people, this causes intense itching; in others, nothing. Symptoms include anal itching, sleeplessness, irritability 
and anal irritation due to scratching. Pinworms are common in school-aged children. Pinworms do not cause teeth 
grinding or bedwetting and are not dangerous, just irritating. 

 
Who Gets Them and How? 
It is estimated that five to 15 percent of people in the United States have pinworms at any one time (the rate is higher in 
other countries). Preschool and school-aged children frequently have pinworms, and members of an infected child’s 
household can become infected and re-infect a treated child. Pinworms are spread when an uninfected person touches 
the anal area of an infected person (e.g., during diaper changing), or sheets or other articles contaminated with 
pinworm eggs, then touches the mouth, transferring the eggs, and swallows the eggs. An infected person can spread 
pinworms by scratching the anal area, then contaminating food or other objects which are then eaten or touched by 
uninfected persons. Pinworms can be spread as long as either worms or eggs are present. Eggs can survive up to two 
weeks away from a human host. People can also keep re-infecting themselves by swallowing eggs that are on their own 
hands. 

 
A health care provider can make the diagnosis by asking the parent to apply the sticky side of transparent tape 
around the anal area so any eggs on the skin will stick to it. This is best done first thing in the morning before bathing. 
The tape is then placed sticky side down on a slide and examined under a microscope to see if there are any eggs. 

 
Several medicines are available for treatment of this infection. Often the health care provider will treat the whole 
family if one person in the home is infected, and will repeat treatment two weeks later. 

 
When Should People with This Illness Be Excluded? 
Children and adults should be excluded ONLY until treatment has begun (initial dose). 

 
Where Should I Report It? 
Notify parents and staff so that they may watch for symptoms in themselves and their children. 

 
How Can I Limit the Spread of Pinworms? 

 
• In addition to following hand washing and cleanliness procedures, child care facilities should be sure 

each child uses only bedding and clothing that has that child’s name on it. 

• Each child’s clothing should be stored separately in plastic bags and sent home for laundering. 
Clean and disinfect bathroom surfaces. 
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RINGWORM (TINEA) 

What Is It? 
Ringworm (or tinea) is a mild and common fungal infection of the skin, scalp, feet or nails. 

 
What Are the Symptoms? 
On the skin, ringworm appears as a flat, growing, ring-shaped rash. The edges of the circle are usually reddish and may 
be raised, scaly and itchy. Another type of ringworm fungus can cause the skin to become lighter in flat patches, 
especially on the trunk and face. On the scalp, infection begins as a small bump and spreads outward, leaving scaly 
patches of temporary hair loss. On the feet, the skin between the toes scales and cracks, and blisters may be seen. On 
the nails, a chronic infection can cause thickening, discoloration and fragility. 

 
Who Gets It and How? 
Ringworm is spread by direct contact with a person or animal infected with the fungus. It can also be spread indirectly 
through contact with articles (such as combs or clothing), or with surfaces which have been contaminated with the 
fungus. A child with ringworm is infectious as long as the fungus remains present in the skin lesion. The fungus is no 
longer present when the lesion starts to shrink. 

 
These infections can often be diagnosed by their typical appearance. Occasionally, scrapings of suspicious skin may be 
examined under the microscope or cultured to see if a ringworm fungus is present. An antifungal ointment is usually 
applied to the skin for several weeks. Occasionally, antifungal medicine is taken by mouth, particularly if the diagnosis 
is ringworm of the scalp. 

 
When Should People with This Illness Be Excluded? 
There is no need to exclude children/staff with these common, mild infections once treatment has been started. 
Refer persons with a suspicious rash to their health care providers for appropriate diagnosis and treatment and allow 
them to return as soon as treatment has begun. 

 
Where Should I Report It? 
Notify parents and staff if more than one person at the facility develops ringworm. 

 
How Can I Limit the Spread of Ringworm? 

 
• Keep lesions covered, if possible. 

• Observe good hand washing technique among all children and adults. 

• Keep the child care environment as clean, dry and cool as possible, since ringworm fungi grow easily on 
moist, warm surfaces. 

• Keep feet clean and dry. 

• Pets with skin rashes should be evaluated by a veterinarian. If the pet’s rash is caused by fungus, 
children should not be allowed to come in contact with the pet until the rash has been treated and 
heals and the pet has been bathed. 

• Don’t share combs, brushes, towels or bedding. 

• Dry skin thoroughly after washing. 

• Clean and disinfect bathroom surfaces and toys daily. 
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ROSEOLA (SIXTH DISEASE) 

What Is It? 
Roseola is a common rash in infants caused by a virus. 

 
What Are the Symptoms? 
Symptoms include a high fever that lasts for three to five days, runny nose, irritability, eyelid swelling and tiredness. The 
high fever can occasionally cause febrile seizures in certain infants. When the fever breaks, a pink, patchy rash 
appears over the neck, chest and body and lasts several days. 

 
Who Gets It and How? 
It is most common in young children under the age of two. Roseola is spread from person to person, but it is not 
known how. Roseola is not very contagious; usually, it goes away without any treatment. 

 
When Should People with This Illness Be Excluded? 
A child with fever and rash should be excluded from child care until seen by a health care provider. A child with rash and 
no fever may return to child care. 
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ROTAVIRUS INFECTIONS 

What Is It? 
Rotavirus is a common cause of seasonal diarrhea in infants and young children. Almost all children have had 
rotavirus infection by the time they are four or five years old. In the U.S., rotavirus causes outbreaks of diarrhea 
during the winter months, and it is a special problem in the child care setting and children’s hospitals. 

 
What Are the Symptoms? 
In children ages three months to two years, rotavirus is one of the most common causes of gastroenteritis causing 
diarrhea. Children with a rotavirus infection have fever, nausea and vomiting, and watery diarrhea. After two days, the 
fever and vomiting usually stop, but the diarrhea can continue for five to seven days. As with all viruses, some 
rotavirus infections cause few or no symptoms, especially in adults. 

 
Children with rotavirus infection can become dehydrated if they lose too much body water due to vomiting and 
watery diarrhea. Check for signs of dehydration including dry lips and tongue, dry skin, sunken eyes, fewer than six 
wet diapers a day, or (in an older child) too few trips to the bathroom to urinate. Ask the parent to call the health care 
provider immediately if you see any of these signs. Infants can dehydrate quickly. 

 
Who Gets It and How? 
Rotavirus is present in the stool of the infected person before the onset of diarrhea and can persist for 10 to 12 days 
after the onset of symptoms. Transmission is by the fecal-oral route. Rotavirus can be found on toys and hard surfaces in 
child care centers, indicating that they may serve as a mechanism of transmission. Respiratory transmission also may 
have a role in disease spread, and transmission within families and institutions is common. It is an important cause of 
acute gastroenteritis in children attending child care, and outbreaks have been reported. The rate of hospitalization 
from rotaviral diarrhea in infected children can be as high as 2.5 percent. 

 
When Should People with This Illness Be Excluded? 
Children with rotavirus infection in whom stool cannot be contained by diapers or toilet use should be excluded from 
the child care facility until diarrhea ceases. 

 
Where Should I Report It? 
Report cases of rotaviral diarrhea to parents and staff. Report outbreaks to local health authorities. Individual cases 
are not reported. 

 
How Can I Limit the Spread of Rotavirus Infections? 

 
• Follow universal precautions and proper procedures for diapering, toilet use and toilet training. 

• Proper hand washing procedure is the single most important measure for preventing infection. 

• Children with rotaviral diarrhea in whom stool cannot be contained by diapers or toilet use should be 
excluded from child care centers until diarrhea ceases. 

• Clean and disinfect surfaces. 

• The Centers for Disease Control and Prevention (CDC) has recently recommended that health care 
providers stop administering the rotavirus vaccine while risks associated with it are being evaluated. The 
vaccine has been linked to bowel obstruction. 
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SALMONELLA 

What Is It? 
The salmonella group of bacteria are a common cause of diarrheal illness among persons in the United States. These 
bacteria are often found in the digestive tract of a variety of animals as well as humans. 

What Are the Symptoms? 
Persons with salmonella infections often experience fever, stomach cramps, nausea and vomiting in addition to 
diarrhea. Symptoms may remain for two weeks or more but are usually gone within a week. These symptoms usually 
develop a day or two after bacteria are accidentally swallowed and may disappear untreated in two to five days. 
Bacteria may be present in the stool for several weeks after the diarrhea is over. Very rarely, salmonella causes a blood 
stream infection or infects a part of the body (such as a joint). People who do not have diarrhea but are passing 
salmonella bacteria in their stools are called carriers. 

Who Gets It and How? 
Salmonella is present in the feces of ill and recently recovered persons, and infections may be spread from person to 
person. However, outbreaks in child care settings are rare and most persons are believed to have acquired their 
infections from contaminated food. Some foods, such as chicken, come from naturally infected sources while others, 
such as tomatoes and some vegetables, are contaminated during processing. Food handlers may also contaminate 
food if they are infected or do not practice good hygiene in preparing food. An ordinarily safe food, such as baked 
goods, may become contaminated from juices of uncooked foods such as poultry. Although it has been known that 
salmonella may be present in cracked eggs for some time, only recently salmonella has been found in uncooked 
whole eggs. In addition to foodborne illnesses, pets, especially animals such as turtles, lizards and birds, often carry 
salmonella in their digestive tracts. 

When Should People with This Illness Be Excluded? 
Each case of salmonella must be considered separately. A health care provider should be consulted. The decision will 
be based on whether the carrier is a child or staff member, on the type of strain of salmonella, and on the age of the 
child and risk of communicability. The decision to do a laboratory check for the carrier status of healthy child care 
attendees depends on the strain of salmonella being carried. It is common policy to have three negative (normal) stool 
cultures before you can say that someone is clear of the infection and is no longer a carrier. 

Where Should I Report It? 
Notify parents and staff if a child or staff member is diagnosed with salmonella. Notify your health consultant and 
your local health department. Make family and household members in contact with a person with salmonella diarrhea 
aware of their possible exposure to this bacterium, especially if they are involved in food handling or preparation. If 
they develop diarrhea, they should immediately see their health care provider and get a stool culture. 

How Can I Limit the Spread of Salmonella? 
While child care providers are most likely to encounter this condition as a result of infection outside their facility, 
they need to be aware of good hygiene and food handling practices to prevent foodborne illness from occurring 
within their facility. Additionally, providers may reduce the likelihood of salmonella infection by: 

• Making sure that children wash their hands after handling animals and cleaning their cages or pens. 
Because of the risk of salmonella infection, turtles, lizards and other reptiles should not be kept as pets in 
child care centers. 

• Limiting the serving of snacks and treats prepared outside the facility and served for special occasions to 
those from commercial sources. Home-prepared snacks may not only be prepared under less than 
optimal circumstances, but may be transported and stored under conditions that will allow bacteria to 
grow. Avoid food containing raw eggs, including homemade ice cream made with raw eggs. 

• Make sure that lunches brought from home are refrigerated when necessary. These include meals 
containing raw vegetables as well as those with meats. Dairy products and liquid formula should also be 
kept refrigerated in order to limit the growth of bacteria, including salmonella. 
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SCABIES 

What Is It? 
Scabies is a skin infection caused by a tiny (microscopic) bug called a mite. The mite burrows into the skin, causing a 
rash. 

 
What Are the Symptoms? 
The skin rash caused by scabies is without accompanying illness. The rash begins as an itchy, raised and usually red 
rash. Although it is most commonly found around fingers, wrists and belt line, the rash can occur anywhere on the 
body below the face. In infants and young toddlers, the rash may look different, and can also occur on the face or 
scalp. 

 
Who Gets It and How? 
Only humans carry the mites causing scabies. It can be carried by people from all socioeconomic levels without 
regard to age, sex or standards of personal hygiene. Because mites can survive only briefly if not on the human body, 
you can only get scabies from direct contact with another person or by sharing an infected person’s clothes. A person 
may not develop the rash until four to six weeks after exposure. 

 
Over-the-counter insecticide lotion treatments are available for killing the mites. Young children suspected of having 
scabies should see a health care provider, as should persons with extensive skin disease. 

 
When Should People with This Illness Be Excluded? 
If a child is suspected of having scabies, the child should be separated from skin contact with other children for that 
day. Adult contacts should wash their hands. The child should not return to the group until diagnosed and treated for 
24 hours prior to re-entry. Household members should be checked and treated at the same time if necessary. 

 
Where Should I Report It? 
Notify any other adults or the parents of children who may have had direct contact with the infected person. Other 
providers and children and their families may have been infected, and may need treatment. 

 
How Can I Limit the Spread of Scabies? 

 
• Look for the signs of scabies in the morning check, and refer suspected cases for evaluation and 

treatment. 

• Do not share hats and jackets. 

• Keep personal clothes and bedding separate. 

• Launder clothes, towels and bedding in a machine, and dry in a hot dryer or press with a hot iron. 

• For non-washable items, dry clean or seal in a plastic bag for four to seven days. 

• Vacuum carpets, upholstered furniture and car seats. 
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SHIGELLOSIS 

What Is It? 
Shigellosis is a diarrheal illness caused by the Shigella group of bacteria. 

What Are the Symptoms? 
Illness generally begins one to four days after accidental swallowing of the bacteria. Depending on the infectious 
dose, infection with Shigella may be very mild or it may result in severe bloody diarrhea, fever, cramping, nausea and 
vomiting. Numerous outbreaks have been reported from child care settings. Children may spread infections acquired 
in child care facilities to their parents and siblings, and whole families may be ill within a matter of days. Deaths have 
been reported from this illness: it is one of the more serious infections providers are likely to encounter in the child 
care setting. 

Although symptoms usually disappear without treatment after four to seven days, bacteria may still be passed out in 
the stool for several more weeks. 

Who Gets It and How? 
Shigellosis is most common in children under five and can be a significant problem in child care facilities. Only a few 
bacteria are needed to cause an infection and, unlike many of the diarrheal agents in child care settings, Shigella may 
spread through groups of children who are toilet trained as well as through groups of children who are in diapers. 

Infection is spread by the fecal-oral route. It is spread when diarrheal stools get on hands or objects and then onto 
other children’s hands and mouths. It can also be spread through stool-contaminated food, drink, or water. 

Children and adults who have Shigella in their stool should receive antibiotic medication which shortens both the 
duration of the illness and the length of time that bacteria are passed with the stools. 

When Should People with This Illness Be Excluded? 

The child should not attend child care and return to group until completion of five days of antibiotics or until two 
successive stool cultures are negative. 

Where Should I Report It? 
Notify your local health department, parents and staff. 

How Can I Limit the Spread of Shigellosis? 
If you suspect a case of shigellosis in your child care facility: 

• Contact your state or local health department. Prompt intervention may help prevent the spread of 
shigellosis to others. Your health department should be in a position to give assistance and advice. 

• Exclude the ill child and any children who subsequently develop diarrhea from child care until they no 
longer have diarrhea and have been shown to be free of the Shigella bacteria. 

• Make sure all children and adults use careful hand washing and that staff are practicing good 
diapering practices. 

• Make sure procedures for cleaning and disinfecting toys are being followed, and that toys are being 
cleaned and disinfected between uses by children who are likely to put them in their mouths, 
especially in groups where there have been ill children. 

• Notify parents of children in the involved classroom of the illness. Ask that they have any child with 
diarrhea, vomiting or severe cramping evaluated by a health care provider, and that they inform you of 
diarrheal illness in their child and family. Explain to them the value of hand washing with soap and 
running water in stopping the spread of infection in the home. In the event of an outbreak, your health 
department may recommend a more extensive notification of parents. 
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STREP THROAT AND SCARLET FEVER 

What Are They? 
A variety of infections, including strep throat, scarlet fever and impetigo are caused by Group A Streptococci bacteria. 

 
What Are the Symptoms? 

 
• Strep throat infections are characterized by a very red, painful throat often accompanied by fever, tender and 

swollen glands, headache and stomach ache. Sometimes a strep throat will be accompanied by coughing or a 
runny nose. Note, however, that the vast majority of sore throats in children and adults are caused by cold 
viruses, not strep bacteria. 

• Scarlet fever is a type of streptococcal infection characterized by a skin rash. The rash usually consists of fine, 
red bumps that feel sandpapery and appear on the neck, chest, groin and/or inner surface of the knees, thighs 
and elbows. It may last only a few hours. Other scarlet fever symptoms include flushed cheeks, paleness 
around the mouth and a red tongue which resembles the surface of a strawberry. Scarlet fever is no more 
serious than strep throat. 

• Rheumatic fever (abnormalities of the heart valves and swelling of the joints) can develop five to six weeks 
after the occurrence of any type of strep infection which goes untreated. In rare instances, kidney disease can 
also follow an untreated strep infection. Therefore, it is very important that all cases of strep infections be 
referred to health care providers for treatment. 

 
Who Gets Them and How? 
Strep throats occur most frequently in children above the age of three (and in adults) during the colder months and in 
crowded situations. If one person in a family gets strep throat, usually other family members also get it. The Group A 
Streptococci are transmitted from one person to another through direct contact with the respiratory discharges of 
infected persons. The symptoms will appear two to five days from the time of exposure. Strep throat is probably 
contagious before symptoms appear and continues to be infectious until treated for 24 hours. 

 
When Should People with This Illness Be Excluded? 

 
• Persons who have a positive strep culture should stay home. 

• Persons who are only mildly ill can continue to attend the facility while awaiting the results of a strep 
culture, IF the doctor has not begun antibiotic treatment. If the culture proves to be positive, send the 
person home. 

• Persons with strep may return to child care after they have had at least 24 hours of antibiotic 
medicine. The facility will have to make sure that every dose of the antibiotic needed during child 
care hours is taken for the next 10 days. 

 
How Can I Limit the Spread? 

 
• Make sure all children and adults use careful hand washing. 

• Teach children to cough and sneeze into their elbow, wipe noses with clean tissues, throw the tissue 
into the wastebasket, and wash hands. 

• Do not allow food to be shared. 

• Do not kiss children on the mouth. 

• Open windows indoors and maximize outdoor play. 

• Parents who become aware that their child has strep throat or scarlet fever should inform caregivers 
within 24 hours. 
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TUBERCULOSIS (TB) 

What Is It? 
Tuberculosis is a serious respiratory infection caused by bacteria called Mycobacterium tuberculosis. 

What Are the Symptoms? 
You should know the difference between the two stages of TB: (1) TB infection means having the TB germ in the body 
without being sick, and (2) active TB or TB disease means having the germ and also being sick from it, with the 
symptoms of active TB. 

Persons with active TB have symptoms such as a cough that won’t go away, a cough that brings up blood, a fever 
lasting longer than two weeks, night sweats, feeling very tired, or losing a noticeable amount of weight. The TB skin test 
cannot show active TB: active TB must be diagnosed by a health care provider, based on a physical exam, a chest x-ray, 
and laboratory tests. The treatment for active TB usually involves taking at least three different drugs for at least six 
months, and it usually cures the TB. 

Who Gets It and How? 
TB is transmitted by respiratory discharges when an infected person has the active disease. These germs can be 
spread through the air when a person with TB disease coughs, sneezes, yells or sings. Children, although they may be 
infectious, are usually not as likely as adults to transmit TB to others. TB is not spread by objects such as clothes, toys, 
dishes, walls, floors and furniture. Active disease can cause damage to the lungs and occasionally can spread to other 
parts of the body such as the bones, brain and kidneys. 

Most often the disease is inactive. This means that the bacterium has entered a person’s lungs and is contained, so that 
it does not cause damage and is not contagious. Young children or people with immune problems are especially 
vulnerable. 

When a child has TB infection, it means that the child was infected by an adult with active TB, often a person in the 
home. Most persons who have TB infection do not know it because it does not make them sick. A person with only TB 
infection cannot spread TB to others and does not pose an immediate danger to the public. 

TB infection is diagnosed only by the TB skin test. This safe, simple test is given at most local health departments. A 
small injection is made under the skin, usually on the forearm. In persons who are infected with the TB germ, the skin 
test causes a firm swelling in the skin where the test was given. After one or two days, a health care provider reads 
the results of the TB skin test. 

When Should People with This Illness Be Excluded? 
A person with active disease should stay home until a health care provider determines the disease is no longer 
contagious. Adults are more likely than children to be contagious. Although most people with a positive TB test never 
develop symptoms, they may develop active disease many years later. An active case of TB that occurs within the child 
care program should be reported to the health department. 

How Can I Limit the Spread of TB? 

• All caregivers, including all volunteers and members of a family in a family child care setting, are 
required by child care regulations to be tested for TB prior to employment. It is recommended that 
they be tested every four years after that. They should follow the recommendations of their local 
health department for the frequency of tests. 

• In the United States, TB is more common in some populations, for example immigrants coming from 
Asia, Africa and Latin America and medically underserved minority populations. However, overall, TB 
infection in children younger than five years old is rare. Therefore, TB skin testing of all children in child 
care is not useful. However, a local health department may decide to test children who have more risk 
for infection. Some programs (e.g., Head Start) and some states require children to have a TB skin test 
before they can attend. 

 
Tuberculosis is a “Reportable Disease”. Report any occurrence of this disease to: (415) 554-2830
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WHOOPING COUGH (PERTUSSIS) 

What Is It? 
Whooping cough is a serious respiratory infection caused by a bacterium that is highly contagious. It gets its name 
from the whooping sound the child makes when trying to draw breath after a coughing spell. It can be prevented by 
immunization. 

 
What Are the Symptoms? 
Symptoms generally include those of a cold, such as runny nose and a cough that gradually worsens. Violent coughing 
spells frequently end with vomiting. The coughing can lead to severe episodes or fits of coughing in which children gasp 
(or whoop) for breaths of air. It is a very serious disease for children under six months, as they may develop other 
complications that require hospitalization such as pneumonia, ear infections and swelling of the brain. 

 
Who Gets It and How? 
Whooping cough is very contagious and dangerous. It is spread from person to person through the air. A person who 
is not immune to whooping cough becomes infected by breathing air that has been contaminated with the 
respiratory discharges of an infected person who has coughed. Adults and partially immunized children get milder 
symptoms of the disease and can transmit it to children. 

 
Before vaccines and antibiotics were developed, whooping cough was a common cause of death in young children. 
Today, it is vaccine preventable. Children in the United States are now immunized with the whooping cough vaccine 
beginning at two months of age and again at four months, six months, 15 months, and four to six years. All children 
attending a child care facility should be up to date on vaccinations. 

 
When Should People with This Illness Be Excluded? 
Exclude the infected person from the facility until that person has been on antibiotics for at least five days or for four 
weeks after onset of intense coughing. 

 
How Can I Limit the Spread of Whooping Cough? 

 
• Require up-to-date immunization certificates for all children in your care. 

• Notify the health department and other contacts. 

• Always practice precautions to reduce respiratory infections such as hand washing, coughing into 
elbow or sleeve or away from people, disinfecting the environment and good air quality. 

• In large facilities, follow appropriate group separation. 

• Carefully monitor all children and staff for coughs. Anyone developing a persistent cough should be 
immediately referred to his or her health care provider 

40




