Guidance on infection prevention and control in
schools and childcare settings*

Remember you can help prevent the spread of infections by checking
children have had their routine immunisations, maintaining a clean
environment and ensuring good personal hygiene (among staff and
children), especially ensuring regular hand washing.
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Recommended period to be | Comments
kept away from school, or

childcare setting

Athlete's foot o Athlete’s foct is not a serious
condition. Treatment is
recommended

Blisters on the rash must be dry
and crusted over

Avoid kissing and contact with lhe
sores. Cold sares are generally
mild and heal without treatnient

Preventable by immunisation
(MMR x2 doses). See Public Health
England Guidance document
above. Pregnant staff contacls
should seek prompt advice.

Contact your Public Health England
centre if a large number of children
are affected. Exclusion may be

considered in some circumslances

Impetigo Until lesions are crusted and  Antiblotic treatment speeds
healed, or 48 lours after healing and reduces the infectious
staiting antibiotic treatment  period

Preventable by immunisation
‘cases for faur days from ansel  (MMR x2doses). Promote MMR
of rash and when recovered suf- for all pupils and staff. Pregnant
ficiently. Unvaccinated sibling  staff contacts should seek prompt
‘contacts should be excluded for - advice from their GP or midwife
21 days after last exposure

Molluscum contagiosum Nnne Aself-limiting condition

Ex usion notusuallyrequlred Trealment is required

Roseola (infantum) None None

Child can return after first Household and close contacts
lreatment :

require treatment at the same lime

Scarlet fever* Exelude until 24 haurs Apersan is infected for 2-3 weeks
of appropriate antibialic if antiblotics are not administered.

treatment completed In the event of 2 or more suspecled

cases contact Public Health England

L el None {once rash has Pregnant cantacts should consult
Parvovirus B19 developed) ) _ GPormidwife

Exclude only if rash is Weeping  Can cause chickenpox in those
and cannat he covered who are not immune, le have not
had chickenpox. ILis spread by
very close contact and touch. If
further Information is required,
cantact your lacal Public Health
England centre, See Public Health
England Guidance document above

Vertucae should be covered in
swimming pools, gymnasiums and
changing rooms

Rashes and
skin infections

German measles (ubella)*  [RNIR VA L T L

Hand, foot and mouth

Warts and verrucae

Recommended periad to be | Comnients
kept away from schoal, or
childcare setting

Flu (influenza) Until recovered

Respiratory
infections

Report outbreak to Public Health
England

Tuberculosis* Always consult Public Heallh  Requires prolonged close contact
England before disseminaling  for spread. Only pulmonary T8 is
information to staff/ carers infectious to others

ULGERG GGG T ETES S Two days from starting Preventable by vaccination.
antibiotic treatment, or 21 After treatment, non-infectious
days from onsel ofillnessifno  coughing may continue for many
antibiotic lreatment weeks. Your local Public Health
England centre will arganise any
contacl lracing necessary

#Pre-schaal, nurserynrzhlm‘mlnding
* denat that dactors report a nofifiahlz diseast (o the propar officer of [ha Iacal authority

thor B&NTS, Wikshire & Svmdoﬂ, l'h«l L3 IheSoulIHAhl Pubfic Health England Ceatrel In addition, you may need Lo inform other regulating
bodes. for example Office for Standards in Educath F: Care Quulity Ce st 'QC). Please follow bocal pokey.

Recommended perfadtobe
kaptaway from school| or
childcare setting

Diarrhoea and/or vomiting 48 hours from last episade of  Good hygiene, in particular
[ineliiding amoebiasis diarthaea or vomiting handwashing and environmental
(amaebic dysentery), cleaning, are important to
Campylobacter, minimise any danger of spread.
LCyclosporiasis, Norovirus Exclusion from swimming is

and Rotavirus where cause is advisable for twa weeks after the
known| diarthoea has settled

E. call 0157 STEC, ! All cases should be excluded  Exclusion required until evidence
LG ERGLELERTIGGER S for 48 hours fram the [ast of micrabiolagical clearance (or
(entetic faver) episode of diarhoea, Further  equivalent) Is available for children

S EIRAGEEIEREVETERI R exclusion may be required for aged 5 years or younger and some
same children until there is older children where there is a

microbiological evidence that  concern around ability to maintain
they do nat present a risk of high levels of personal hyglene.

onward lransmission
Exclude for 48 hours framthe  Excluslon from swimming for two

Diarrhoea and
vomiting illness

Cryptosporidiosis

and Giardiasis last episade of diarrhoea weeks after the diarrhoea has
seltled
Other Recommended periodtolbe | Comments

kept away from school, or

mfectlons childcare setting

If an outbreak/cluster occurs,
consult your local Public Health
England centre

Diphtheria® Exclusion is essential. Always  Family contacts must be excluded
consull with your Public Health  uptil cleared to return by your
England centre local Public Health England centre,
Preventable by vaccination, Your
local Public Health England centre
will organise any contact tracing
necessary

Conjunctivitis None

Glandular fever None
Treatment is recommended only in

Head lice None
cases where live lice have been seen

Hepatitis A* Exclude until seven days after  In an outbreak of hepatitis A, your
ansel of jaundice (o1 sevan local Public Health England centre
days after symptom ansetif no  will advise on canlral measures
jaundice)

Hepatitis B*, C*, HIV/AIDS None Hepatitis 8 and Cand HIV are
bloodborne viruses that are not
infectious through casual contact,
See Public Health England
Guidance document above

Meningococcal meningitis/  WVLTHREIEATATT Meningitis ACWY and B are
septicaemia* preventable by vaccination, Public
Health England will advise on any
action needed

meningitis. There is no reason to
exclude siblings and other close
conlacts of a case

Good hygiene, in particular
handwashing and envi

Meningitis* due to other Until recovered Hib and pneumococcal meningitis
cleaning, are important to
minimise any danger of spread.

bacteria are preventable by vaccination.
For further information contacl

Your local Public Health England
- _ Public Health England

centre will glve advice an any
action needed
Milder iliness than bacterial
Exclude child for five days after Preventable by vaccination (MMR
ansetof swelling %2 doses), Promote MMR for all
_ puplls and staff
Treatment is recommended for the
child and househald contacts

Worrm infestations None
[including hookworm,
roundworm, tapeworm,

threadworm and whipworm|

Tonsillitis There are many causes, but mosl
cases are due to viruses and do
not need an antibiotic

Public Health England Centre
For outbreaks or advice please

contact Public Health England www.swindon.govuk
South West on 0300 303 8162 D e
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