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Vision Phrase 
 

‘Aim high and smile’ 
 

 
 
 
 
 
We are committed to safeguarding and ensuring the 
health, safety and well-being of all pupils in accordance 
with safeguarding procedures and guidance for staff 
outlined in the school’s Health and Safety, Child 
Protection, Security and Safeguarding policies. 
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This policy has been developed jointly by Brighton and Hove City 
Council and East Sussex County Council in partnership with Dr Jackie 
Cassell, Nurse Liz Maddock, and Dr Angela Iversen, of Sussex and 
Surrey Local Health Protection Unit. 
 
Purpose of the policy 
This policy summarises current guidance on the management of infectious (communicable) 
diseases within educational establishments and pre-school settings, in order to provide a 
convenient reference for Headteacher/Managers who may have to respond to such 
problems. 
In doing so it provides: 
 Guidance on who to contact for help and advice in relation to problems with 

communicable diseases in the educational and preschool setting. 
 Basic information for teachers and staff on common communicable diseases and 

guidance on where to get further up to date information  
 Model letters for parents for the common problems of diarrhoea, vomiting and headlice, in 

the educational and preschool setting. 
 The LEA procedure in cases of meningitis including meningococcal septicaemia. 
 Information on the role of the Health Protection Agency. 
 

Infectious (communicable) diseases in general 
From time to time infectious diseases will occur amongst pupils/children and staff.  The infectious 
diseases are more common amongst school children.   
 
A number of the more serious illnesses (measles, mumps, rubella, diphtheria, whooping cough, 
tuberculosis and polio) have largely been controlled by improvements in immunisation 
programmes.  Maintaining these illnesses at a low frequency is dependent on maintaining good 
uptake of the relevant immunisations (see "Schedule of Immunisation").   
 
Other diseases, such as diarrhoea and vomiting, can spread quickly through educational/pre-
educational institutions, affecting pupils/children and staff and then transmitting further to more 
vulnerable members of the community – for example, babies and the elderly.  It is therefore 
important that school/pre-school settings actively promote measures to control outbreaks.   
 
Educational visits should be carried out in accordance with the guidelines on the Prevention or 
Reduction of Risk of Infection as contained in "Safety Guidelines for School Visits" and the 
guidelines on  “First Aid Measures in School” consulted regarding the safe management of 
accidents and other emergencies within the educational and preschool setting. 
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Responsibilities in dealing with infectious (communicable) diseases 
within educational establishments/pre-educational establishments. 
 
Which agencies can help school/pre-school settings in managing problems with 
communicable diseases? 
In school settings this responsibility is shared between Corporate Health & Safety and the Local 
Health Protection Agency. In pre-school settings this responsibility is shared between the Local 
Health Protection Agency and Environmental Health departments of the local authority. 
 

 Corporate Health and Safety  Team of Brighton & Hove City Council should always be 
advised of any concerns about communicable disease, however minor, which cannot 
easily be resolved within the Brighton & Hove school/pre-school setting or in discussion 
with the school/pre-school nurse.   They are able to obtain further advice from a 
number of agencies.  The initial contact is their designated Health and Safety Manager, 
(01273 291649/1301/1412), who will inform Senior Management, the Press Office and can 
offer support and advice. 

 The Health Protection Agency is a government agency, which was formed in April 2003. 
 Medical consultants in Communicable Disease Control and Infection Control Nurses 
work together in local Health Protection Units, which are part of the Agency.  The 
Health Protection Agency is responsible for advising on infectious disease and other 
hazards to health (including chemicals, radiation and bioterrorism).  The local Health 
Protection Unit receives information on diagnoses of infectious diseases and advises 
other health, educational, and social care professionals on their management.  For 
example, when a child is diagnosed with meningococcal meningitis, the local Health 
Protection Unit will discuss with parents and health professionals to decide which 
contacts require treatment, and provide a letter for parents for distribution by 
schools/pre-schools based on the individual situation.  Further information about the 
Health Protection Agency can be found at www.hpa.org.uk, including a list of current 
local office contact numbers.  The office covering Brighton & Hove City Council can be 
contacted on 01273 403591.  The website also gives reliable information about the 
whole range of communicable diseases, for the public and for professionals. 

 The Environmental Health Department is located within Brighton & Hove City Council.  
This department is responsible for the enforcement of food safety in all settings, and in 
some cases for the enforcement of other Health and Safety Legislation in educational 
and preschool settings.  The telephone contact is 01273 294429.   

 
Who gives advice on major communicable diseases and what are the 
responsibilities of the school/pre-school setting? 
 
The role of parents 
Parents must be encouraged to advise the school/pre-school setting of the reason for their child's 
absence.  If it is because of illness, the diagnosis should be ascertained and also whether this is 
the opinion of the parent or diagnosed by a GP. 

Informing the Health Protection Agency and Corporate Health and Safety about 
Notifiable Diseases 
When children or staff are diagnosed with any of the “Notifiable Diseases” it is the responsibility of 
the diagnosing GP to inform the local Consultant in Communicable Disease Control.  Notifiable 
Diseases are: 
 

Common infections Rare infections Very rare infections 

Food poisoning Leptospirosis Poliomyelitis 

Viral hepatitis Yellow fever Anthrax 

Whooping cough (Pertussis) Cholera Typhus 

http://www.hpa.org.uk/
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Tuberculosis Diphtheria Relapsing fever 

Malaria Typhoid fever Plague 

Meningitis Paratyphoid fever Smallpox 

Meningococcal septicaemia Rabies Viral haemorrhagic fever 

Ophthalmia neonatorum Tetanus  

Measles Encephalitis  

Mumps   

Dysentery (amoebic and 
bacillary) 

  

Rubella   

Scarlet fever   

 
Although notifying these diseases is not a school/pre-school responsibility, these diseases may 
require urgent action to minimise risk to others within the school/pre-school setting.  These 
diseases present risks that go beyond the school/pre-school setting and need to be brought to 
the attention of the health and education authorities quickly. 
 
We therefore ask the Headteacher/Manager to inform the Consultant in Communicable 
Disease Control and the Corporate Health & Safety team (schools) Environmental Health (Pre-

school settings) when any disease on the above list is diagnosed.  This will allow us to offer 
appropriate advice based on the individual situation quickly. 
 
In some such cases, it may be appropriate to send a letter to parents.  Where this is necessary, 
within working hours, the Health Protection Agency will provide such a letter to the 
Headteacher/Manager, for distribution by the School/pre-school.   An example of this would 
be a case of meningococcal meningitis with a school/pre-school. 
 
When a major crisis or tragedy has occurred affecting a school, the Headteacher may find it 
useful to contact the Education Psychologist who can help to support the Headteacher, staff 
and governors at this time.  
 
 

Who gives advice on minor communicable diseases and what are the 
responsibilities of the school/pre-school setting? 
 
In other cases, infectious diseases may present only minor health risks – but nevertheless be a 
source of considerable anxiety.   Examples of these diseases include threadworm and ringworm.  
This document provides information sheets about some of these diseases, which may be useful for 
teachers/staff and, in some cases, parents. 
 
These fact sheets are for the use of educational/pre-school setting staff only, and should not be 
given out to parents or others – with the exception of the diarrhoea and vomiting factsheet which 
we encourage you to distribute.  Where information is needed for parents and children, the 
Corporate Health & Safety team (schools), Environmental Health (Pre-school settings) and 
Consultant in Communicable Disease will advise.   
 

What about pregnant staff? 
A number of diseases carry specific risks for pregnant women or their unborn child.  Please refer 
to the table in the section entitled Incubation periods and recommended period of exclusion 
for common diseases.  This gives details of where there are specific risks to pregnant staff or 
their unborn children.  Please ring the Local Health Protection Unit on 01273 403591 if you have 
any further questions about this. 
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Full contact details for the Local Health Protection Unit. 
 
Brighton & Hove, 
Dr Angela M Iversen, CCDC 
Surrey and Sussex Local Health Protection 
Unit, 
36 - 38 Friars Walk 
Lewes, East Sussex    
Telephone:   01273 403591 
Fax:   01273 403600 
 
 
Out of hours, the on call public health doctor can be contacted via Ambulance Control 01273 
402114. 
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Information and annual report on infectious diseases in schools. 
 
Requests for information and reports on infectious diseases in school should be directed to the 
Consultant Paediatrician in each Primary Care Trust who has a responsibility for school health.  
Currently Dr Bennett, whose details are below, fulfils this responsibility across Brighton & Hove. 
 
 
Dr Sian Bennett  
Clermont Child Protection Unit 

251 Preston Road 

Brighton 

BN1 6SE 

Tel: (01273) 295970 
 
 
If you have difficulty identifying the appropriate paediatrician, the clinical director for 
children’s services may be a useful starting point. 
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Childhood immunisation schedule 
 
 

Vaccines Age 

Diphtheria (D), tetanus (T), whooping cough (P), polio 
Haemophilus influenzae b (HiB), Meningitis C 

Two months 

Diphtheria (D), tetanus (T), whooping cough (P), polio 
Haemophilus influenzae B (HiB), Meningitis C 

Three months 

Diphtheria (D), tetanus (T), whooping cough (P), polio 
Haemophilus influenzae B (HiB), Meningitis C 

Four months 

Measles, mumps and rubella (MMR) 12 to 15 months 

“Pre-School Booster”  consisting of Diphtheria (D), tetanus 
(T) whooping cough (P), polio (booster) and MMR 

Three to five years 

BCG (boys and girls) protecting against tuberculosis 10-14 year olds, and newborns 
at high risk 

Tetanus, polio and (low-dose) diphtheria Prior to leaving school 
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Incubation periods and recommended period of exclusion for 
common diseases. 
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Incubation and period of exclusion 
for common infectious diseases 

 Recommended time for which people should be away from school/pre-
school setting, nursery, playgroup etc 

Disease Incubation Period 
(Usual Range) 

Cases (infected person) – providing they are 
otherwise well enough to attend 

All others who come 
into contact 

Chicken Pox 1-3 weeks 5 days from onset of rash None.  Pregnant 

women and people 

with suppressed 

immunity should 

contact their GP for 

advice. 

Conjunctivitis 
Variable None.  Contact CCDC and Corporate Health and 

Safety(schools) Environmental Health (pre-school 

setting) if an outbreak occurs 

None 

Diarrhoea where there is no specific 

diagnosis (also salmonella, shigella, 

giardiasis and cryptosporidiosis) 

Variable No vomiting or diarrhoea for 24 hours. A longer period 

of exclusion may be appropriate for children under 5 

years and older children unable to maintain good 

personal hygiene and food handlers who prepare or 

handle unwrapped food to be consumed without 

further cooking. 

None 

Fifth Disease (Slapped Cheek 

Syndrome, or Parvovirus 19) 

4-20 days Until well Pregnant women, if 

under 20 weeks, should 

inform the person 

providing their 

antenatal care, as this 

can affect the unborn 

child. 

Glandular fever (infectious 

mononucleosis) 

4-6 weeks None  

Hand, Foot & Mouth Disease 3-5 days None if the child is well None 

Haemophilius Influenzae Unknown (probably 2-4 Until well CCDC will advise 
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Incubation and period of exclusion 
for common infectious diseases 

 Recommended time for which people should be away from school/pre-
school setting, nursery, playgroup etc 

Disease Incubation Period 
(Usual Range) 

Cases (infected person) – providing they are 
otherwise well enough to attend 

All others who come 
into contact 

Meningitis/invasive disease days) 

Head lice (nits)  Exclusion should not be used.    

Hepatitis A 15-50 days (average 28-30 

days) 

5 days after onset of jaundice or pale stools in the under 

5’s or where hygiene is poor.  Older children with good 

hygiene may continue at school. 

None 

Hepatitis B 45-160 days (usual 60-90 

days) 

None.  CCDC can advise on any specific concerns.   None 

Impetigo  Until lesions crusted or healed. If lesion can be kept 

reliably covered exclusion period may be shortened. 

None 

Influenza (flu) 1-3 days None once well.  Flu is most infectious just before and at 

the onset of symptoms. 

None 

Measles 8-15 days (average 

10 days) 

5 days from onset of rash None 

Meningococcal 

Meningitis/Septicaemia 

2-7 days (average 

2-4 days) 

Until well None 

Meningitis which is not due to 

meningococcal infection or 

haemophilus influenzae 

Variable None, once the child is well None 

Molluscum contagiosus    

Mumps 2-3 weeks 5 days from onset of swollen glands None 

Ringworm (tinea capitis or tinea 

corporis). 

 None. Avoid contact with lesions.  Treatment required 

which in the case of scalp ringworm will be an oral 

antifungal drug. 

None 
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Incubation and period of exclusion 
for common infectious diseases 

 Recommended time for which people should be away from school/pre-
school setting, nursery, playgroup etc 

Disease Incubation Period 
(Usual Range) 

Cases (infected person) – providing they are 
otherwise well enough to attend 

All others who come 
into contact 

Rubella (German measles) 14-21 days 5 days after onset of rash.  Isolation only required to 

protect non-immune women during pregnancy. 

Pregnant women (and 

women who may be 

pregnant) who have 

had contact with a 

case should contact 

their GP for advice. 

Scabies  Until treated. None 

Scarlet fever Associated with 

streptococcal throat 

infection 

5 days from starting antibiotics None 

Streptococcal throat infection 1-3 days 24 hours after starting antibiotics (see Tonsillitis). None 

Threadworms  None.  Transmission is uncommon in schools but 

treatment is recommended for the child and family 

None, except for family 

contacts. 

Tonsillitis  There are many causes, but most cases are due to 

viruses and do not need an antibiotic.  For one cause, 

Streptococcal infection, antibiotic treatment is 

recommended (see Streptococcal infectiou) 

 

Tuberculosis 4-12 weeks Until completion of 2 weeks treatment, with appropriate 

antibiotics. 

CCDC will advise 

Whooping Cough 3-21 days 5 days from commencing antibiotics (usually 

erythromycin).  Non-infectious coughing may continue 

for many weeks.  Suspected cases must be isolated 

from young children, especially unimmunised infants. 

CCDC will advise 

Tiinea pedis (Athletes Foot)  It is unnecessary to exclude from swimming or barefoot 

activities unless severe, but treatment is available.  
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Incubation and period of exclusion 
for common infectious diseases 

 Recommended time for which people should be away from school/pre-
school setting, nursery, playgroup etc 

Disease Incubation Period 
(Usual Range) 

Cases (infected person) – providing they are 
otherwise well enough to attend 

All others who come 
into contact 

Warts and Verrucae  Verrucae should be covered for swimming. None 



 East Sussex County Council & Brighton and Hove City Council  

Joint Policy on Infectious (Communicable) Diseases 

 

 

Infectious (Communicable) Diseases Policy 15 of 52 Date: 02 January 2008 

Document Owner: Janice Percy Next Review: 1 April 2009 

CHICKEN POX 
Information for teachers/staff about chickenpox and shingles. 
 
Introduction 
Chickenpox is an acute, infectious disease caused by the varicella zoster virus and is most 
commonly seen in children under 10 years old. This virus can also cause shingles (herpes zoster), 
which tends to be more common in adults. 
 
Transmission 
Chickenpox is highly contagious, infecting up to 90% of people who come into contact with 
the disease. Transmission is through direct person to person contact, airborne droplet infection 
or through contact with infected articles such as clothing and bedding. The incubation period 
(time from becoming infected to when symptoms first appear) is from 10 to 21 days.  
 
The most infectious period is from 1-2 days before the rash appears but infectivity continues for 
5 days. 
 
Symptoms of Chickenpox 
Chickenpox may initially begin with cold-like symptoms followed by a high temperature and an 
intensely itchy, vesicular (fluid-filled blister-like) rash. Crops of vesicular spots appear over 3-5 
days, mostly over the trunk and more sparsely over the limbs. 
 
The severity of infection varies and it is possible to be infected but show no symptoms. 
 
Shingles (Herpes Zoster) 
Following chickenpox infection, the virus can lay dormant in the nervous tissue for several years 
but may reappear following reactivation of the virus as shingles (also called herpes zoster). It is 
not known what causes the virus to reactivate but reactivation is usually associated with 
conditions that depress the immune system such as old age, immunosuppressive therapy and 
HIV infection. 
 
The first sign of herpes zoster is usually pain in the area of the affected nerve – most commonly 
in the chest. A rash of fluid-filled blisters then appears in the affected area, typically only on one 
side of the body. This rash is usually present for about 7 days but the pain may persist for longer. 
Persistent pain is more common in elderly people and is termed ‘postherpetic neuralgia’. On 
average this lasts for 3-6 months although it can continue for years. 
 
People with shingles are contagious to those people who have not had chickenpox. However, 
it is not possible to catch shingles from a person who has chickenpox. 
 
Possible Complications and High Risk Groups 
Chickenpox is usually a mild illness and most healthy children recover with no complications. 
 
Certain groups of people however, such as neonates, adults, pregnant women and those who 
are immunocompromised due to illness or treatments such as chemotherapy or high-dose 
steroids, may experience more serious complications. These include viral pneumonia, 
secondary bacterial infections and encephalitis. 
 
Varicella infection in pregnant women can cause severe chickenpox with increased risks of 
varicella pneumonia and other complications for the mother and carries the risk of congenital 
varicella syndrome for the foetus if infection is acquired during the first 20 weeks of pregnancy. 
Congenital varicella syndrome can cause a range of problems. 
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Infection with varicella in the later stages of pregnancy can cause premature delivery or 
neonatal chickenpox infection. This is particularly serious if the mother becomes infected 7 days 
before birth. 
 
For these reasons, pregnant women are offered immunoglobulin – a specially prepared 
vaccine containing antibodies to help fight the infection. 
 
Epidemiology 
This disease occurs throughout the year but is most common in winter and spring.  
 
The majority of people are infected in childhood and remain immune for life. However, current 
epidemiological data is showing an increasing trend in the number of first infections affecting 
older age groups. The reason for this is not known but this has important consequences as the 
infection is more serious in adults and pregnant women. 
 
Surveillance 
Chickenpox is not a notifiable disease in England and Wales. 
 
 Information about the incidence of chickenpox in the UK is available through two sources: 
cases reported to the Royal College of General Practitioners by sentinel GP practices in 
England and Wales (http://www.rcgp.org.uk/rcgp/research/research_units/index.asp) and in 
Scotland through statutory notifications (http://www.show.scot.nhs.uk/scieh/). 
 
Since laboratory confirmation of cases chickenpox is rarely sought as the diagnosis can 
generally be reliably made on clinical grounds, no laboratory data is available on this website 
 
Treatment 
There is no specific treatment for chickenpox. It is a viral infection that will therefore not respond 
to antibiotics. Treatment should be based on alleviating symptoms such as fever and itchiness. 
 
Shingles can be treated with oral antiviral drugs such as acyclovir. 
People at higher risk of developing serious complications from chickenpox or shingles may be 
given antiviral drugs such as acyclovir and/or immunoglobulin (a preparation of antibodies 
taken from the plasma of blood donors), which may prevent severe illness developing. 
 
Prevention 
A live, attenuated vaccine was licensed in July 2002. At present, these are no plans for this 
vaccine to be given routinely to all children but it may be given to children aged 1-12 years 
who are close contacts of those people considered to be at high risk of severe chickenpox or 
shingles infection. It is also licensed for healthy adults and children over 13 years old who are 
not immune to varicella (indicated by blood tests) and may be recommended for non-immune 
healthcare workers who work with high-risk individuals. 
 
References 
1. Davies EG, Elliman DA, Hart CA, Nicoll A, Rudd P. Manual of Childhood Infections 2nd edition 
Royal College of Paediatrics and Child Health China: WB Saunders, 2001. pp240-244. 
2. Miller., Marshall R, Vurdien J. Epidemiology, outcome and control of varicella-zoster infection. 
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3. Fairly CK, Miller E. Varicella-Zoster virus epidemiology – a changing scene? The Journal of 
Infectious Diseases 1996; 174(Suppl 3): S314-9. 
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http://www.hpa.org.uk/
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DIARRHOEA & VOMITING 
 

Please note – where a specific cause of diarrhoea and vomiting has been 
identified, the Health Protection Agency will provide an individualised fact 
sheet based on the local situation, for distribution by the school/pre-school 
setting.  However, we encourage schools/pre-schools to distribute the 
attached factsheet as soon as a problem with diarrhoea and vomiting is 
observed, in order to promote good hygiene and limit the spread of the 
infection. 
 
In General – factsheet for teachers/staff and parents. 
 
 
Most cases of diarrhoea and vomiting resolve quickly, often too quickly for stool samples to 
be tested for germs.   Many germs causing diarrhoea and/or vomiting can spread quickly 
among children.  Most outbreaks therefore have to be managed without knowing what 
particular germ is causing them.   
 
It is important to limit the spread of these diseases, even if they are mild in most children.  
Diarrhoea and vomiting can causes serious illness in the very young, the elderly, and those 
with weakened immune systems. 
 
We know that the most effective actions in controlling these infections are: 
 

 Keep the child away from school/pre-school setting for 24 hours after the last episode 
of diarrhoea or vomiting (this will need to be longer if the child is under 5, or unable to 
maintain good standards of hygiene for any reason). 

 
 Remind your child about hand washing after using the toilet and before eating or 

handling food.  Using soap, rub the hands together until a soapy lather appears for at 
least 15 seconds, making sure you cover all surfaces of the hands.  Then dry the hands 
with a clean towel or under a drier.   
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Fact sheet for teachers/staff only about specific causes of Diarrhoea and 
vomiting. 
 
Information for teachers/staff about viral gastroenteritis (including norovirus). 
 
Norovirus is the most common cause of infectious gastroenteritis in England and Wales, though there 

are other viruses, which cause similar problems. Although relatively mild, Norovirus illness can occur at 

any age because immunity to is not long lasting. The syndrome is commonly referred to as “winter 

vomiting disease” due to its seasonality and typical symptoms. Outbreaks of Norovirus gastroenteritis 

are common in semi-closed environments such as hospitals, nursing homes, schools and cruise ships. 

 
Incubation period 
Usually 24 to 48 hours.  
 
Common features 
Vomiting, diarrhoea, fever.  
 
Transmission 
Person to person by the faecal oral route; risk of infection from contact with or breathing 
aerosols of projectile vomit. Environmental contamination, especially of toilets; gloves should 
be used by cleaners. Contaminated food and water, especially bivalve molluscs.  
 
Other relevant features 
Affected individuals are infectious for 48 hours after resolution of symptoms. Norovirus is highly 
infectious and can quickly spread through institutions such as school/pre-school settings. 
 
Adapted from www.hpa.org.uk  last reviewed June 2003. 
 

http://www.hpa.org.uk/
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Information for teachers/staff only about shigella infection (shigellosis). 
 
SHIGELLOSIS 
 
What is Shigellosis? 
 
Shigellosis is a bacterial infection affecting the intestinal tract.  Most cases are seen in the 
summer and early autumn and occur as single cases or outbreaks. 
 
Who gets Shigellosis? 
 
Anyone can get shigellosis but it is recognised more often in young children.  Those who may be 
at greater risk include children in day care centres and travellers to certain foreign countries.  
 
How is the Shigella germ spread? 
 
Shigella germs are found in the intestinal tract of infected people who in turn may contaminate 
food or water.  The shigella germ is spread by eating or drinking contaminated food or water or 
by direct contact with an infected person. 
 
What are the symptoms? 
 
People exposed to the Shigella germ may experience mild or severe diarrhoea, often with fever 
and traces of blood or mucus in the stool.  Some infected people may not show any symptoms. 
 
How soon do symptoms appear? 
 
The symptoms may appear one to seven days after exposure but usually within two or three 
days. 
 
When and for how long is a person able to spread Shigellosis? 
 
Most people pass Shigella in their faeces (stool) for one to two weeks.  Although certain 
antibiotics may shorten the carrier phase, they are not usually recommended in treatment. 
 
Should infected people be isolated or excluded from school/pre-school setting or work? 
 
Since the germ is passed in the faeces of an infected person, people with active diarrhoea or 
those who are unable to control their bowel habits should be isolated.  Most people may return 
to work or school/pre-school setting when their diarrhoea ceases, provided that they carefully 
wash their hands after toilet visits.  Food handlers, children in day care and health care workers 
must obtain the approval of Environmental Health Department or Occupational Health 
Physician before returning to their routine activities. 
 
How is Shigella treated? 
 
Most people with Shigella will recover on their own.  Antibiotics are occasionally used to treat 
severe cases or to shorten the carrier phase, which may be important for food handlers, 
children in day care or institutionalised individuals. 
 
What can be done to prevent the spread of Shigellosis? 
 



 East Sussex County Council & Brighton and Hove City Council  

Joint Policy on Infectious (Communicable) Diseases 

 

 

Infectious (Communicable) Diseases Policy 21 of 52 Date: 02 January 2008 

Document Owner: Janice Percy Next Review: 1 April 2009 

Since germs are passed in faeces, the single most important prevention activity is careful hand 
washing after using the toilet. 
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Information for teachers/staff on campylobacter 
 
What is a Campylobacter Infection? 
 
Campylobacter is a bacterial infection that affects the intestinal tract and, rarely, the 
bloodstream.  It is probably the most common cause of bacterial diarrhoea in England.  Most 
cases are seen in the summer months and occur as single cases or outbreaks. 
 
Is this a new disease? 
 
No.  Campylobacter has probably been in existence for many years but has only recently been 
recognised as a common infection due to improved laboratory measures. 
 
Who gets a Campylobacter? 
 
Anyone can get a Campylobacter infection. 
 
How is the germ spread? 
 
Campylobacter infection is generally spread by eating or drinking contaminated food or 
water, or contact with puppies or kittens. 
 
What are the symptoms of Campylobacter Infections? 
 
Campylobacter may cause mild or severe diarrhoea, often with fever and traces of blood in 
the stool. 
 
How soon after exposure do symptoms appear? 
 
The symptoms generally appear 1 to 11 days after the exposure. 
 
Where are the Campylobacter germs found? 
 
Many animals, including swine, cattle, dogs and birds (particularly poultry), carry the germ in 
their intestines.  These sources in turn may contaminate meat products (particularly poultry), 
water supplies, milk and other items in the food chain. 
 
How long can a person carry the Campylobacter germ? 
 
Generally, infected people will continue to pass the germ in their faeces for a few days to a 
week or more. 
 
Do infected people need to be isolated from school/pre-school setting or work? 
 
People can return to work or school/pre-school setting 48 hours after recovery.  There is no 
person to person spread. 
 
What is the treatment for Campylobacter? 
 
There is no recommended treatment. 
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How can Campylobacter be prevented? 
 
1 Always treat raw poultry, beef and pork as if they are contaminated and handle 

accordingly. Wrap fresh meat in plastic bags to prevent blood from dripping on other 
foods.  Refrigerate foods promptly; minimise holding at room temperatures.  Cutting 
boards and counters used for preparation should be washed immediately after use to 
prevent cross contamination with other foods.  Avoid eating raw or undercooked 
meats.  Ensure that the correct internal temperature is reached, particularly when using 
a microwave. 

 
2 Avoid eating raw eggs or undercooked poultry. 
 
3 Avoid using raw milk. 
 
4 Encourage careful hand washing before and after food preparation. 
 
5 Make sure children, particularly those who handle pets, wash their hands carefully. 
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Information for teachers/staff about salmonella/salmonellosis 
 
What is Salmonellosis? 
 
Salmonellosis is an infection that generally affects the intestinal tract and, occasionally, the 
blood stream.  It is one of the more common cases of gastroenteritis.  Most cases occur in the 
summer months and are seen as single cases, clusters or outbreaks. 
 
Who get Salmonellosis? 
 
Any person can get Salmonellosis but it is recognised more often in infants and children. 
 
How are Salmonella bacteria spread? 
 
Salmonella are spread by eating or drinking contaminated food or water or contact with 
infected people or animals. 
 
What are the symptoms of Salmonella? 
 
People exposed to salmonella may experience mild or severe diarrhoea, fever and, 
occasionally, vomiting. 
 
How soon after exposure do symptoms appear? 
 
The symptoms generally appear one to three days after exposure. 
 
Where is Salmonella found? 
 
Salmonella is widely distributed in our food chain and environment.  The organisms often 
contaminate raw meats, eggs, unpasteurised milk and cheese products.  Other sources of 
exposure may include contact with infected pet turtles, pet chicks, dogs and cats. 
 
For how long can an infected person carry the Salmonella germ? 
 
The carrier stage varies from several days to many months.  Infants and people who have been 
treated with oral antibiotics tend to carry the germ longer than others. 
 
Do infected people need to be isolated or excluded from work or school/pre-school setting? 
 
Since salmonella is in the faeces, only people with active diarrhoea who are unable to control 
their bowel habits (infants, young children, certain handicapped individuals, for example) 
should be isolated. Most infected people may return to work or school/pre-school setting when 
their stools become formed, provided that they carefully wash their hands after toilet visits.  
Food handlers, health care workers and children in day care must obtain the approval of the 
Environmental Health Department or Occupational Health Department before returning to 
their routine activities. 
 
What is the treatment for Salmonellosis? 
 
Most people with Salmonellosis will recover on their own or require fluids to prevent 
dehydration. Antibiotics and anti-diarrhoea drugs are generally not recommended for typical 
cases with intestinal infections. 



 East Sussex County Council & Brighton and Hove City Council  

Joint Policy on Infectious (Communicable) Diseases 

 

 

Infectious (Communicable) Diseases Policy 25 of 52 Date: 02 January 2008 

Document Owner: Janice Percy Next Review: 1 April 2009 

 



 East Sussex County Council & Brighton and Hove City Council  

Joint Policy on Infectious (Communicable) Diseases 

 

 

Infectious (Communicable) Diseases Policy 26 of 52 Date: 02 January 2008 

Document Owner: Janice Percy Next Review: 1 April 2009 

How can Salmonellosis be prevented? 
 
1 Always treat raw poultry, beef and pork as if they are contaminated and handle 

accordingly. Wrap fresh meat in plastic bags to prevent blood from dripping on other 
foods.  Refrigerate foods promptly; minimise holding at room temperatures.  Cutting 
boards and counters used for preparation should be washed immediately after use to 
prevent cross contamination with other foods.  Avoid eating raw or undercooked 
meats.  Ensure that the correct internal temperature is reached, particularly when using 
a microwave. 

 
2 Avoid eating raw eggs or undercooked poultry. 
 
3 Avoid using raw milk. 
 
4 Encourage careful hand washing before and after food preparation. 
 
5 Make sure children, particularly those who handle pets, wash their hands carefully. 
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FIFTH DISEASE (SLAPPED CHEEK SYNDROME, OR PARVOVIRUS 19) 
 
Fact sheet for teachers/staff about fifth disease (slapped cheek syndrome or Parvovirus 19) 
 
ERYTHEMA INFECTIOSUM (Fifth Disease) 
 
What is Fifth Disease? 
 
Fifth Disease is a mild viral infection, which often infects red blood cells.  It is caused by a human 
parvovirus (B19). 
 
Who gets Fifth Disease? 
 
Anyone can be infected, but the disease seems to occur more often in younger children. 
 
How is the virus spread? 
 
The virus is spread by exposure to airborne droplets from the nose and throat of infected 
people. 
 
What are the symptoms and when do they appear? 
 
One to two weeks after exposure, some children will experience a low-grade fever and 
tiredness.  By the third week, a red rash generally appears on the cheeks, giving a slapped face 
appearance.  The rash may then extend to the body and tends to fade and reappear.  
Sometimes, the rash is lacy in appearance and may be itchy.  Some children may have vague 
signs of illness or no symptoms at all. 
 
How is Fifth Disease diagnosed? 
 
In most cases, the disease is diagnosed on the appearance of typical symptoms.  A specific 
blood test to confirm the diagnosis has recently been developed but is not widely available. 
 
Does past infection with the virus make a person immune? 
 
It is thought that people who have been previously affected acquire long-term or lifelong 
immunity.  Studies have shown that approximately 50% of adults are immune to parvovirus B19. 
 
What is the treatment? 
 
At this time, there is no specific treatment. 
 
What are the complications associated with Fifth Disease? 
 
Pregnant women are advised to contact their GP. 
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HEADLICE 
 
In general 
 
Headlice commonly affect children of school/pre-school setting age and are a source of 
considerable parental anxiety although they present no serious threat to health.  This anxiety 
can be a considerable challenge for school/pre-school setting staff, who may be under 
pressure to exclude or separate children. 
 
Though the school/pre-school setting is often the focus for parental anxiety about headlice, 
headlice are a community problem, which goes beyond school/pre-school setting life into all 
other settings where children socialize.  
 
There is no evidence that any intervention will reduce levels of headlice except in the very 
short term.   It is not necessary to exclude children who have headlice from school/pre-
school setting, or to separate them. 
 
Brighton & Hove City Council publishes a separate Headlice policy, which is publicised 
through the School Nurses to reception classes, with a view to improving parents’ knowledge 
of how to manage headlice, while reducing levels of over anxiety. 
 
Letters from the school/pre-school setting to parents should only be used in consultation with 
Corporate Health and Safety (schools), Environmental Health (Pre-school setting), Health 
Protection Office and School Nurse, as they can increase anxiety and stigmatisation. 
 
Please refer to the Appendix A for detailed guidance. 
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HEPATITIS A  
 

Fact sheet for teachers/staff 
 
HEPATITIS A 
 
What is Hepatitis A? 
 
Hepatitis A (formerly known as infectious hepatitis) is a liver disease caused by a specific virus.  
The disease is fairly common with several thousand cases reported each year in the UK. 
 
Who gets Hepatitis A? 
 
Anyone can get Hepatitis A, but it occurs more frequently in children. 
 
How is the virus spread? 
 
The Hepatitis A virus enters through the mouth, multiplies in the body and is passed in the 
faeces.  The virus can then be carried on an infected person's hands and can be spread by 
direct contact, or by consuming food or drink that has been handled by the individual.  
Consuming water abroad contaminated with improperly treated sewage can spread it. 
 
What are the symptoms of Hepatitis A? 
 
The symptoms of Hepatitis A may include fatigue (tiredness), poor appetite, fever and vomiting. 
 Urine may become darker in colour, and then jaundice (a yellowing of the skin and whites of 
the eyes) may appear.  Most people recover in a few weeks without any complications.  
Infants and young children tend to have very mild symptoms and are less likely to develop 
jaundice than are older children and adults.  Not everyone who is infected will have all of the 
symptoms. 
 
How soon do the symptoms appear? 
 
The symptoms may appear two to six weeks after exposure, but usually within three to four 
weeks. 
 
For how long is an infected person able to spread the virus? 
 
The infectious period begins about a week before the jaundice appears and extends for about 
5 days after the onset of jaundice. 
 
Does past infection with Hepatitis A make a person immune? 
 
Once an individual recovers from Hepatitis A, he or she is immune for life and does not continue 
to carry the virus. 
 
What is the treatment for Hepatitis A? 
 
There are no special medicines or antibiotics that can be used to treat a person once the 
symptoms appear.  Generally, bed rest is all that is needed. 
 
How can Hepatitis A be prevented? 
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A vaccine is available and can be used to protect those at risk (particularly those travelling to 
areas where hepatitis is common).  The single most effective way to prevent spread is careful 
handwashing after using the toilet.  Also, infected people should not handle foods during the 
contagious period. Household members or others in close contact with an infected person 
should call their GP as soon as possible.  In some cases, immunisation or immunoglobulin 
infection may be recommended. 
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IMPETIGO 
 
Fact sheet for teachers/staff 
 
IMPETIGO 
 
What is impetigo 
 
Impetigo is a skin infection, generally affecting the face and hands.  It begins as vesicles 
(blisters), which often then develop yellowish crusts.  It can be itchy. 
 
Who gets impetigo? 
 
Young children are particularly affected. 
 
How is the disease spread? 
 
The bacteria which cause impetigo are carried in the nose and of many people, and can be 
picked up by direct contact with bacteria on skin affected by impetigo. 
 
For how long is impetigo infectious? 
 
Until the lesions have crusted or healed (not all will develop crusts).  Antibiotics may speed 
this up. 
 
How long should a person with impetigo stay away from school/pre-school setting? 
 
Generally, until the lesions have crusted or healed.  However, where the area affected can 
be reliably covered at all times, it may be possible to return earlier (especially in older 
children or adults).  Medical advice should be sought on this. 
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MEASLES 
Fact sheet for teachers/staff 
 
MEASLES 
 
What is measles? 
 
Measles is an acute, highly infectious disease capable of producing epidemics.  Measles is 
more common in winter and spring.   
 
Who gets measles? 
 
Although measles is normally considered a childhood disease, it can be contracted at any 
age. Generally, pre-school children, adolescents, young adults and inadequately immunised 
individuals comprise the majority of cases in the UK. 
 
How is the disease spread? 
 
Measles is spread by direct contact with the nasal or throat secretions of infected people or, 
less frequently, by airborne transmissions.  Measles is one of the most readily transmitted 
communicable diseases. 
 
What are the symptoms of measles? 
 
Measles symptoms generally appear in two stages.  In the first stage, the individual may have a 
runny nose, cough and a slight fever.  The eye may become reddened and sensitive to light 
while the fever consistently rises each day.  The second stage begins between the 3rd and 7th 
day and consists of a temperature of 103-105F and a red blotchy rash lasting 4-7 days.  The 

rash usually begins on the face and then spreads over the entire body.  Koplik spots (little white 
spots) may also appear on the gums and the inside of the cheeks. 
 
How soon do symptoms appear? 
 
Symptoms usually appear 10-12 days, although they may occur as early as 8 or as late as 
13 days after exposure. 
 
When and for how long is a person able to spread measles? 
 
An individual is able to transmit measles from 5 days prior to and 5 days after the onset of the 
rash. 
 
Does infection make a person immune? 
 
Yes.  Permanent immunity is acquired after contracting the disease. 
 
What is the treatment for measles? 
 
There is no specific treatment for measles. 
 
What are the complications associated with measles? 
 
Pneumonia occurs in up to 6% of reported cases and accounts for 60% of the deaths 
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associated with measles.  Encephalitis (inflammation of the brain) may also occur.  Other 
complications include middle ear infection and convulsions, and very rarely other late serious 
complications.  Measles is more severe in infants and adults. 
 
How can measles be prevented? 
 
Anyone born after 1971 who does not have a history of measles should receive one dose of 
MMR. 
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MENINGITIS (including MENINGOCOCCAL MENINGITIS, 
SEPTICAEMIA, VIRAL MENINGITIS, HAEMOPHILUS INFLUENZAE (HIB) 
DISEASE) 

 
Notification and Support 
 
When a school/pre-school setting is notified of a suspected case of meningitis the following 
action will need to be taken by the head teacher: 
 
1) Notify the consultant in communicable disease control for your district. 
 
 Brighton & Hove    01273 403591/485300 
 (Dr A M Iversen)  
  
 Who will inform school/pre-school settings of what action needs to be taken, and 

(within working hours) provide a letter for school/pre-school settings to distribute to 
pupils/children, where this is appropriate. 

 
 
2) Schools - Notify the Local Education Authority. 
 
 Corporate Health & Safety   01273 291649/1301/1412 
 
 Public Relations Officer    01273 291040/1035 
 
3) Pre-school Settings 

 
Environmental Health     01273 294429 

 
 
 Further information can be obtained from: 
 
 Information leaflets, published by National Meningitis Trust, can be obtained by calling 

01435 751738.  The National Meningitis Trust also runs a 24-hour Support Line 0845 6000 
800. 

 Meningitis Research Foundation Helpline 0808 800 3344. 
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Information for teachers/staff about meningitis (provided by the Meningitis Trust 
June 2004). 
 
WHAT ARE MENINGITIS AND MENINGOCOCCAL SEPTICAEMIA?  
  
Meningitis is inflammation of the meninges, the lining surrounding the brain. Many different 
organisms including bacteria, viruses, fungi and amoeba can cause it.  
 
Some bacteria that cause meningitis can also cause septicaemia (blood poisoning), this is 
when the bacteria enter the bloodstream and multiplies uncontrollably. This is most often 
seen with meningococcal meningitis, causing meningococcal septicaemia. 
 

 
Symptoms   
  
Meningitis and meningococcal septicaemia may not always be easy to spot at first, because 
the symptoms can be similar to those of flu. 
 
They may develop over one or two days, but sometimes develop in a matter of hours. The 
incubation period for bacterial meningitis is usually between 2 and 10 days. This is the time 
between exposure to the bacteria and the appearance of symptoms. For viral meningitis the 
incubation period can be up to 3 weeks. 
 
Symptoms do not appear in any particular order and some may not appear at all. It is 
important to remember that other symptoms may occur.  
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In babies: 
 

 
 

 High temperature, fever, possibly with cold hands and feet  
 Vomiting, or refusing feeds  
 High pitched moaning, whimpering cry  
 Blank, staring expression  
 Pale, blotchy complexion  
 Baby may be floppy, may dislike being handled, be fretful  
 Difficult to wake or lethargic  
 The fontanelle (soft spot on babies heads) may be tense or bulging. 

 
In children or adults: 
 

 
 High temperature, fever, possibly with cold hands and feet  
 Vomiting, sometimes diarrhoea  
 Severe headache  
 Neck stiffness (unable to touch the chin to the chest)  
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 Joint or muscle pains, sometimes stomach cramps with septicaemia  
 Dislike of bright lights  
 Drowsiness  
 Fits  
 The person may be confused or disoriented. 

Both adults and children may have a rash 
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Septicaemic rash 
 
Patients with septicaemia often develop a rash which may start anywhere on the body as a 
cluster of tiny blood spots, which look like pin-pricks in the skin. If untreated, these blood spots 
will join to give the appearance of fresh bruises. 
 
The "glass test" can be used to see if a rash might be septicaemic. If you press the side of a 
clear drinking glass firmly onto the spots or bruises, they will not fade. NB. In a small number of 
cases, the rash may fade at first, but may later change into one that does not. 
 
Even though the rash may be harder to see on dark skin, the glass test can still be done. Look 
for the spots or bruises on paler parts of the skin, e.g. palms of the hand or soles of the feet. 
There is sometimes a rash on the surface of the eye the part mainly covered by the eyelid. 
 
Do not wait for a rash. It may be the last symptom to appear, and in many cases may not 
appear at all 
 

 
 
  
TREATMENT AND PREVENTION   
  
Bacterial meningitis and meningococcal septicaemia need immediate treatment with 
antibiotics and appropriate hospital management.  
People who have come into close contact with meningococcal meningitis and/or 
meningococcal septicaemia require antibiotics (close contacts are people who are living or 
sleeping in the same household or who have intimately kissed the patient). If you have been 
in close contact with somebody who has contracted meningitis, seek advice from your GP or 
the Public Health Department. 
 
Viral meningitis cannot be helped by antibiotics and treatment is based on good nursing 
care. Recovery is normally complete, but headaches, tiredness and depression may persist 
for weeks or even months.  
 
School/pre-school setting friends and colleagues of the patient with meningococcal disease 
are rarely at higher risk. The patient will have come into contact with other people during the 
incubation period. These people are deemed as casual contacts and they are not at any 
increased risk. 
 
Antibiotics are given to kill off any meningococcal bacteria which may be carried in the 
back of the nose and throat. This reduces the risk of passing the bacteria on to others. 
 
Research suggests that not smoking may reduce the chances of contracting meningitis in 
your family. 
Apart from vaccines, there is no known way to protect against meningitis and 
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meningococcal septicaemia. 
Viral meningitis does not respond to antibiotics. Treatment is based on rest and good nursing 
care. 
Fungal meningitis requires anti-fungal therapy and appropriate management. 
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RINGWORM 
 
Fact sheet for teachers/staff  
 
RINGWORM 
 
What is Ringworm? 
 
Ringworm is a skin infection caused by a fungus that can affect the scalp, skin, fingers, toe nails 
or foot. 
 
Who gets Ringworm? 
 
Anyone can get ringworm.  Children may be more susceptible to certain varieties while adults 
may be more affected with other varieties. 
 
How are Ringworm infections spread? 
 
Transmission of these fungal agents can occur by direct skin-to-skin contact with infected 
people or pets, or indirectly by contact with items such as combs, hair clippers, hair from 
infected people, shower stalls or floors. 
 
What are the symptoms of Ringworm infection? 
 
Ringworm of the scalp usually begins as a small pimple which becomes larger in size leaving 
scaly patches of temporary baldness.  Infected hairs become brittle and break off easily.  
Occasionally, yellowish cuplike crusty areas are seen.  With ringworm of the nails, the affected 
nails become thicker, discoloured and brittle, or it will become chalky and disintegrate.  
Ringworm of the body appears as flat, spreading ring-shaped areas.  The edge is reddish and 
may be either dry and scaly or moist and crusted.  As it spreads, the centre area clears and 
appears normal.  Ringworm of the foot appears as a scaling or cracking of the skin especially 
between the toes. 
 
How soon do symptoms appear? 
 
The incubation period is unknown for most of these agents.  Ringworm of the scalp is usually 
seen 10 to 14 days after contact and ringworm of the body is seen 4 to 10 days after initial 
contact. 
 
Does the infection with Ringworm make a person immune? 
 
Since so many species of fungus can cause ringworm, infection with one species will not make 
a person immune to future infections. 
 
What is the treatment for Ringworm infections? 
 
Your general practitioner may prescribe an oral treatment and/or topical treatment. Oral 
medication is commonly prescribed for treating fungus infections. 
 
What can be done to prevent the spread of Ringworm?   
Towels, hats, combs and clothing of the infected individual should not be shared with others. 
 There is no need for exclusion from school/pre-school setting.   
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RUBELLA 
 
Fact sheet for teachers/staff. 
 
RUBELLA 
 
What is rubella? 
 
Rubella is a viral disease characterised by slight fever, rash and swollen glands.  Most cases are 
mild. 
 
Who gets rubella? 
 
In unvaccinated populations, rubella is primarily a childhood disease.  Where children are well 
immunized,  
 
 
adolescent and adult infections become more evident.  Rubella occurs more frequently in 
winter and spring. 
 
How is rubella spread? 
 
Rubella is spread by direct contact with nasal or throat secretions of infected individuals. 
 
What are the symptoms of rubella? 
 
Rubella is a mild illness which may present few or no symptoms.  Symptoms may include a rash, 
slight fever, joint aches, headache, discomfort, runny nose and reddened eyes.  The lymph 
nodes behind the ears and at the back of the neck may swell causing some soreness and/or 
pain.  The rash, which may be itchy, first appears on the face and progresses from head to foot, 
lasting about 3 days.  As many as half of all rubella cases occur without a rash. 
 
How soon do symptoms appear? 
 
The incubation period for rubella is 14-21 days; in most cases, symptoms appear within 16-18 
days. 
 
When and for how long is a person able to spread rubella? 
 
Rubella may be transmitted from 7 days before until 5 days after onset of rash. 
 
Does past infection with rubella make a person immune? 
 
Yes.  Immunity acquired after contracting the disease is usually permanent. 
 
What is the vaccine for rubella? 
 
Rubella vaccine is recommended at 13 months of age when given in combination with 
measles and mumps vaccine (MMR).  Rubella vaccine on its own can be given to women of 
child bearing age who are seen to be non-immune by a blood test. 
 
What can be the effect of not being immunised against rubella? 
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Rubella infection is dangerous because of its ability to damage an unborn baby.  Infection of a 
pregnant woman may result in a miscarriage, stillbirth or the birth of an infant with abnormalities 
which may include deafness, cataracts, heart defects, liver and spleen damage and mental 
retardation. Congenital Rubella Syndrome (CRS) may occur in infants born to women who 
have had rubella during pregnancy.  Pregnant women who have been in contact with a case 
should ask their GP for advice. 
 
What can be done to prevent the spread of rubella? 
 
Maintaining high levels of rubella immunisation in the community is critical to controlling the 
spread.  Control of the spread of rubella is needed primarily to prevent the birth defects caused 
by Congenital Rubella Syndrome. 
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SCABIES 
 
Information sheet for teachers/staff. 
 

SCABIES 
 
What is Scabies? 
 
Scabies is a fairly common parasitic disease of the skin caused by a mite.  Scabies mites burrow 
into the skin producing pimple-like irritations or burrows. 
 
Who gets Scabies? 
 
Scabies infestations can affect everybody regardless of age, sex, race or standards of personal 
hygiene. Clusters of cases, or outbreaks, are occasionally seen in nursing homes, institutions and 
child care centres. 
 
How is Scabies spread? 
 
Scabies mites are transferred by direct skin-to-skin contact.  Indirect transfer from 
undergarments or bedclothes can occur only if these have been contaminated by infected 
people immediately beforehand. 
 
What are the symptoms of Scabies? 
 
The most prominent symptom of scabies is intense itching particularly at night.  The areas of the 
skin most affected by scabies include the webs and sides of the fingers, around the wrists, 
elbows and armpit, waist, thighs, genitalia and lower buttocks. 
 
How soon do symptoms appear? 
 
Symptoms will appear from two to six weeks in people who have not previously been exposed 
to scabies infestations.  People who have had a previous bout with scabies mites may show 
symptoms within one to four days after subsequent re-exposures. 
 
When and for how long is a person able to spread Scabies? 
 
A person is able to spread Scabies until mites and eggs are destroyed by treatment. 
 
What is the treatment for Scabies? 
 
Skin lotions are available through a GP's prescription or can be purchased over the counter for 
the treatment of scabies.  The lotions are applied to the whole body except the head and 
neck. Sometimes, itching may persist but should not be regarded as treatment failure or 
reinfestation. Those treated should have a second application of lotion 7 to 10 days later. 
 
What can be done to prevent the spread of Scabies? 
 
Avoid physical contact with infested individuals. Health education on the life history of 
scabies, proper treatment and the need for early diagnosis and treatment of infested 
individuals and contacts is extremely important.  
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THREADWORM  
Information sheet for staff  
 
What is Threadworm and what are its symptoms? 
 
Threadworm (also known as pinworm) is an infection of the gut with a small “nematode” worm. 
  Many infected people have no symptoms at all, but it sometimes causes itching (around the 
anus) and sleep disturbance. 
 
Who gets Threadworm? 
 
Anyone can get ringworm.  Children are most commonly infected. 
 
How are Threadworm infections spread? 
 
Transmission in school/pre-school settings settings is rare.   Threadworms are mainly transmitted 
to household contacts.  The threadworms lay eggs around the anus, which are transferred to 
the mouth by the fingers (particularly when scratching).  Infectious eggs can also be spread on 
bedlinen.  The eggs do not multiply outside the human body, but have to be swallowed for 
new worms to develop.    
 
What is the treatment for Threadworm infections? 
 
Treatment of the affected person and all household contacts will be required, and should be 
repeated after 2 weeks. 
 
What can be done to prevent the spread of Threadworm? 
 
Careful attention to hygiene is important, particularly handwashing.  It is also useful to wash 
the perianal areas in the morning, and to wash the bedding and nightclothes. 
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HYGIENE IN THE PREVENTION OF INFECTION FOR EDUCATIONAL 
SETTINGS INCLUDING PRE-SCHOOLS 
Standards for personal and food hygiene in the school/pre-school setting . 
 
General standards for cleanliness, protection of health and food preparation are published 
by the Office for Standards in Education at http://www.ofsted.gov.uk/.  OFSTED also 
describes the role of Environmental Health and the Health and Safety Executive in enforcing 
standards in the various educational and pre-school setting. 
 
A number of publications are available to assist educational and school/pre-school settings 
in ensuring adequate standards of hygiene to reduce the risk of transmitting diseases.    We 
summarize some of this guidance below – however, this is not a substitute for referring to the 
full document. 
 

Food preparation. 
The Food Standards Agency provides a range of guidance on the safe preparation of food, 
at its website .  The pamphlet “Guide to Food Hygiene” can be downloaded from 
http://cleanup.food.gov.uk/data/guide-food-hygiene.htm, or ordered by telephone on 0845 
606 0667.  It is available in several languages.   
 
Food handlers should wash and dry their hands regularly when handling food, in particular: 

 Before starting work 
 Before handling ready-to-eat food 
 After touching raw food, especially raw meat or poultry 
 After going to the toilet 
 After a break 

 
Symptoms of food poisoning or skin condition should be reported to a manager and advice 
taken in accordance with Food Safety Standards and the rest of the Communicable Disease 
policy above on exclusion from work.  No one with symptoms of food poisoning (diarrhoea, 
vomiting or stomach pains) should be in a food preparation area. 
 

Pre-school setting hygiene including nappy changing and baby bottle 
cleaning. 
 
Nappy changing and baby bottle cleaning are the two main activities in the pre-school 
setting, which present risks of infection additional to those present in the majority of 
educational and pre-school setting setting.   
 
Staff who change nappies should always bear in mind the following: 
 

DO DON’T 

Ensure you have all equipment to hand and 
access to water before starting 

Use changing mats without paper towels 
covering them – these should be changed 
for each use 

Wash hands thoroughly before and after 
each nappy change (including just touching 
a nappy) 

Use mats that are dirty, torn, or with a broken 
cover 

Wear a disposable apron and gloves Share creams and lotions between children 

Use a waterproof changing mat that has no 
breaks in its surface 

Use fingers to remove cream (instead use a 
clean disposable spatula each time) 

http://www.ofsted.gov.uk/
http://cleanup.food.gov.uk/data/guide-food-hygiene.htm
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Clean any surface soiled or touched during 
changing, with a detergent solution (such as 
washing up liquid) followed by a disinfectant 
(which kills germs) 

 

Dispose of nappies safely by putting them in 
an individual nappy sack before putting 
them in a bin lined with a second plastic 
liner.  Re-usable nappies should go in a 
nappy bucket and be disinfected using a 
disinfectant product.  Afterwards, the 
contents of the bucket should be poured 
down the toilet (not a sink). 

 

Laundry of disinfected re-usable nappies 
should be done on a hot wash 

 

Nappy changing areas should be away from 
food preparation areas 

 

 
 
Baby bottles, teething aids and dummies 
 

DO DON’T 

Wash bottles and teats thoroughly using 
detergent (e.g. washing up liquid).  Remove 
every trace of milk by squirting water through 
teats and using a bottle brush.  Rinse 
thoroughly in clean water before sterilising 

Interrupt the sterilising process by adding 
extra items during the recommended 
immersion time 

Ensure bottle brushes are thoroughly cleaned 
then placed in the steriliser with teats and 
bottles 

 

If you are using a cold sterilising unit, immerse 
all items for the recommended time 
according to the manufacturer’s instructions 

 

Rinse off the sterilising solution using cooled 
boiled water, NOT tap water 

 

Consider using a steam steriliser  

Wash your hands before removing items from 
the steriliser 

 

Check equipment before each use and 
discard if worn or damaged 

 

 
 
The Infection Control Nurses Association has worked with Reckitt Benckiser (makers of Dettol) 
and the PCTs of Lambeth, Southwark and Lewisham to produce an excellent and detailed 
pamphlet called “Keep it Clean and Healthy”.  This is available at the cost of postage only 
from Pat Cole, Hartford Cottage, 1 Longstaff Way, Hartford, Huntingdon, Cambs PE29 1XT.   
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The Health and Safety Executive has a free leaflet on identifying infection hazards in 
the individual workplace, available at http://www.hse.gov.uk/pubns/infection.pdf 
and by post. 
 

http://www.hse.gov.uk/pubns/infection.pdf
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FIRST AID MEASURES IN SCHOOL/PRE-SCHOOL SETTING 
 
Personal Hygiene 
 
Handwashing at appropriate times is extremely important for both children and staff.  Hot and 
cold water, together with soap and disposable towels or hot air dryers should always be 
available.  Old-fashioned roller towels are unhygienic (and physically dangerous) and contra-
indicated for use. 
 
Pupils/children and all staff should be regularly and positively encouraged to cover minor cuts, 
open or weeping skin grazes, boils, etc, with waterproof or other suitable dressings. 
 
Staff who routinely administer first aid to children, however minor, should at all times have 
breaks in their own skin covered with a waterproof dressing. 
 
Face flannels, toothbrushes, towels and razors should never be shared and must be hung 
individually without touching. 
 
Materials for Use in First Aid Procedures 
 
The school/pre-school setting will need to maintain an adequate supply of waterproof and 
other dressings. 
 
Staff who administer first aid to children will need access to a supply of disposable gloves and 
aprons for use at all times when dealing with situations involving vomit, blood or other body 
fluids. 
 
They should also have swift access to a small first aid kit containing a selection of clean 
dressings and pads, a pair of disposable gloves, a plastic apron, some clean disposable towels 
and a yellow plastic bag large enough to accept the used dressings and pads. 
 
The basic material for mopping up spillages of blood and other bodily fluids is disposable paper 
towels.  Discard fluid contaminated material together with your disposable gloves into a plastic 
bag - seal and secure the bag and dispose according to local guidance.  Where small 
quantities are involved, soft toilet tissue is appropriate as it is easily flushed down the toilet. 
 
The basic disinfectant for use on work surfaces where there have been spillages of blood 
and/or other bodily fluids is household bleach freshly diluted one part bleach plus nine parts 
cold water. Such solutions must not come into contact with the skin.  Bleach can corrode metal 
and burn holes in fabric if used for too long or in the wrong concentration and must never be 
used on the skin. 

Gloves must be worn at all times when dealing with any of the above. 
 
Accidents Involving External Bleeding 
 
These guidelines should be followed in all cases. 
 
Normal first aid procedures should be followed and should include the use of disposable gloves 
and where possible an apron worn for dealing with any injury to any child. 
 
For minor wounds where possible, wash the wound immediately and rinse copiously with water. 
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 Apply a suitable dressing and pad if needed.  
 
For extensive, open wounds apply firm pressure and seek medical advice. 
 
Splashes of blood on skin should be washed off immediately with soap and water.  
 
Splashes of blood into the eyes and mouth should be washed out immediately with water and 
medical advice should be sought. 
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Soak up all blood/vomit using paper towels and disposable gloves, these are disposed of in a 
yellow clinical waste bag. 

Wash the surface with household detergent and rinse. 

Disinfect surface using 1 part bleach to 9 parts water.  Disposable gloves and aprons should be 
worn. 
 
Small quantities of soiled but disinfected paper may be flushed down the toilet where this will 
not cause a blockage.  Larger quantities, together with the disposable gloves, apron and pads 
should be placed in a plastic bag, sealed, placed in a second bag and sealed then disposed 
of with normal refuse.  School/pre-school settings with consistently large quantities of first aid 
waste should consider disposal via a yellow bag (clinical waste) system.  The service is available 
at a small cost through local refuse collection and waste disposal services. 
 
Normal mouth-to-mouth resuscitation should be carried out when required by trained 
personnel. 
 
Report in the accident book any puncture wound caused by a sharp instrument contaminated 
by another person's blood as well as biting.  Encourage any such wounds to bleed freely if 
possible under running water before applying a dressing.  Medical advice should be sought. 
 
Clothes and linen that are stained with blood should be washed in a washing machine on the 
hottest wash for that material. 
 
General 
 
These measures are effective against infectious diseases including HIV and Hepatitis B.  They 
should be drawn to the attention of teaching staff, ancillary staff and all those working in the 
school/pre-school setting.  They should be applied in all cases involving adults as well as 
children. 
 
 
NB. Care should be taken when using bleach on soft furnishings and carpets as it will remove 

some colour and stain. 
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Educational farm visits – health hazards. 
 
The Health and Safety Executive publishes “Avoiding ill health at open farms” with a 
teachers/staff’ supplement at http://www.hse.gov.uk/pubns/ais23.pdf.   
Before allowing visits to farms, Headteacher/Manager must be satisfied that appropriate 
safety plans and the farmer has made risk assessments.  Check washing facilities are 
adequate and accessible and that drinking water is available in an uncontaminated area. 
 
Farmers and organiser of visits to farms need to be aware that visitors may be more susceptible 
to infection from the farm environment and its products than are those who live in that 
environment. 
 
Visits to farms by children and adults who are not used to the environment can carry a small 
but real risk of acquiring infections, particularly those causing gastroenteritis.  Several organisms, 
including campylobacter, salmonella and cryptosporidium are commonly present in livestock 
animals.  They may be found in faecal droppings and elsewhere in the farm environment. 
 
Farm visits may result in a risk of transmitting infection because a substance eaten is infected or 
contaminated, and children's fingers may become contaminated from contact with animals or 
other sources such as manure. 
 
Cases of gastroenteritis due to cryptosporidium infection have been associated with 
feeding/handling newborn lambs.  Patients become ill within one week of exposure, and in the 
case of small children the diarrhoea may be severe enough to require hospital admission. 
 
Visitors may also be exposed to other infections such as E.Coli O157, Q fever, leptospirosis and 
ringworm. 
 
Even the most minor of these infections may be distressing and result in absence from 
school/pre-school setting.  The more serious infections may require admission to hospital for 
treatment. 
 
Prevention or Reduction of Risk of Infection 

 
Instruction in simple hygiene measures should form part of the pre-visit briefing to teachers/staff, 
parents and children and the measures need to be re-emphasised during the visits.  The most 
important points are as follows: 

 
Children should be discouraged from putting fingers in their mouths. 

 
They should eat food only after washing their hands with soap and hot water.  (Disposable or 
contract continuous towels are more hygienic than roller or hand towels). 

 
Children should not be allowed to sample animal feedstuff, raw milk or similar items, nor drink 
from taps unless clearly marked as suitable for the purpose. 

 
Children should be closely supervised if direct contact with animals is likely.  In particular, bottle-
fed lambs and calves are usually especially tame and may nuzzle children and suck their 
fingers. 

 
Children must not enter the milking parlours when milking is in progress unless occupying a 
suitable viewing position. 

http://www.hse.gov.uk/pubns/ais23.pdf
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In the absence of a separate clean area for eating, use may have to be sought of other 
local facilities, such as a designated picnic area or village hall. 
Any cuts and grazes on hands, feet, legs and arms should be covered with a waterproof 
dressing to prevent infection from the farm environment.  Any injury (even a scratch) 
acquired on the farm should be cleaned and dressed immediately. 
 
Hands should be washed at the end of the visit after handling muddy Wellington boots. 
 
 
 
 


