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Such children are more likely to have
severe infections than others, and more
consideration and care must be given to
their immunisation with common vaccines.

CONTROLLING THE SPREAD OF
INFECTION

Standard infection control practices should
be employed in all situations dealing with
blood-contaminated items, regardless

of whether or not it is known that a child has
a blood borne virus. More information on this
subject is given on page 30.

TREATMENT

For patients with HIV and/or AIDS, medical
practitioners use specific drugs (for example,
antibiotics and antiretroviral drugs)

to overcome HIV-related illnesses. Drugs
that interfere with the replication of HIV

are available. These drugs do not cure HIV
or AIDS, but help to limit its progress and its
infectivity.
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Meningococcal infection

DESCRIPTION

severe infection caused by Neisseria
meningitidis bacteria, also commonly
known as the ‘the meningococcus’. There
are 13 different groups of meningococcus,
but most infections in Australia are caused
by groups B and C. The meningococcus is
carried harmlessly in the nose and throat
of up to 20% of people!®*, where
it is generally carried harmlessly. In a small
number of people, for uncertain reasons,
the meningococcus will spread from the nose
and throat into the blood stream, and cause
serious illness. Meningococcal diseases can
affect all age groups, but is most common
in children under 5 years of age, and in the
15-24 years group. In Australia, 5 to 10% of
people135 who have meningococcal disease
die within a few hours of becoming unwell
despite rapid treatment.

Symptoms in babies and young children
include fever, refusing feeds, fretfulness,
vomiting, rash of reddish purple spots

or bruises, high-pitched or moaning cry, pale
or blotchy skin. The child may be difficult to
wake.

The bacteria is spread in respiratory
secretions by close and prolonged person-
to-person contact such as occurs in a
household. Meningococcal disease can
happen at any time of the year, but is most
common in winter and spring.

INCUBATION PERIOD
Usually 3-4 days.

INFECTIOUS PERIOD

The child is infectious as long as organisms

are present in the nose and throat. This will

be less than 24 hours after they are treated
with effective antibiotics.
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EXCLUSION PERIOD

Exclude until a course of an appropriate
antibiotic has been completed.'3°

RESPONSIBILITIES OF CHILD CARE
PROVIDERS/STAFF

A child with this infection should see a doctor
immediately. The director should immediately
inform and seek help from the local public
health unit.

RESPONSIBILITIES OF PARENTS

Observe the exclusion period.

Any very close contacts of someone with
meningococcal disease, such as family
members, need a short course of antibiotics
to kill any of the bacteria they may have

in their nose or throat. All very close contacts
are usually treated because there is no easy
and quick way of finding out who may have
the bacteria in their nose or throat.

CONTROLLING THE SPREAD OF
INFECTION

If appropriate, public health authorities
will arrange for other children and staff
of the centre to be given a course

of an appropriate antibiotic.

Careful hygiene practices are important
to prevent the spread of any infection.
These include effective hand washing and
appropriate disposal of used tissues. The
meningococcus does not survive for long
outside the human body.

Meningococcal C infection can be
prevented by immunisation. Meningococcal
C immunisation is recommended for all
children at 12 months of age. Fully immunised
communities offer the best protection against
meningococcal C infection. Meningococcal
C vaccination does not protect against
meningococcal B infection.

TREATMENT

A child with meningococcal infection will be
treated in hospital with antibiotics.
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Mumps

DESCRIPTION

umps is an infection caused by a
I\/I virus. Mumps is now uncommon, since
children are immunised against it, but before
the days of immunisation, most people had
mumps when they were children (most often
between 5 and 9 years of age).

Symptoms, when present, include swelling

of one or more of the salivary glands, high
fever and headache. About 30% of people
with mumps will have only mild symptoms

or no symptoms at all. In males, tenderness

in the testicles may occur. Females may have
some lower abdominal pain.

Complications can occur, including
inflammation of the spinal cord and brain,
hearing loss, sterility (very rare) or death
(extremely rare).

Spread is by direct contact with droplets from
the sneeze or cough of an infected person.

INCUBATION PERIOD

12-25 days, usually 16-18 days.

INFECTIOUS PERIOD

Up to 6 days before swelling of the glands
begins and up to 9 days after the onset
of swelling.

EXCLUSION PERIOD

Exclude the child from the centre for 9 days
after onset of swelling.

RESPONSIBILITIES OF CHILD CARE
PROVIDERS/STAFF

Report the infection to the director.

RESPONSIBILITIES OF PARENTS

Observe the exclusion period.
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CONTROLLING THE SPREAD OF
INFECTION

Mumps can be prevented by immunisation.
Fully immunised communities offer the

best protection against mumps. Children
should be immunised against mumps at 12
months of age and again at 4 years with the
measles—-mumps-rubella (MMR) vaccine.

It is recommended that non-immune staff
are immunised*®’. The vaccine provides
long-term immunity. lliness provides lifelong
immunity.

Careful hygiene practices are important to
prevent the spread of any infection. These
include effective hand washing

and appropriate disposal of used tissues.

TREATMENT

None.



Toxoplasmosis

DESCRIPTION

oxoplasmosis is a protozoan infection. It is
Tcontracted by eating raw or undercooked
meat, or through contact with cat faeces.
Apart from transmission from mother to
unborn child, person-to-person spread
does not occur. Toxoplasmosis in pregnant
women can affect the unborn child. It may
cause rashes, damage to the child’s nervous
system, liver or other organs or, rarely, death.
Usually, though, the newborn baby is not
affected at all. In Australia, very few cases of
affected newborn children have occurred.

Toxoplasmosis acquired after birth usually
results in either no symptoms or mild iliness.
When mild illness occurs, common symptoms
are enlarged lymph nodes, muscle pain,
intermittent fever and generally feeling ill.
Toxoplasmosis infection is confirmed by

a doctor’s examination and blood tests.

No immunisation is available.

INCUBATION PERIOD
Uncertain, but probably from several days
to months.

INFECTIOUS PERIOD

Infected meat is not safe until cooked
properly. Freezing meat does not necessarily
make it safe. Cat faeces containing
toxoplasma can become infectious 24 hours
after being passed.

EXCLUSION PERIOD
Nil.

RESPONSIBILITIES OF CHILD CARE
PROVIDERS/STAFF

Report a diagnosed case to the director.

RESPONSIBILITIES OF PARENTS

See ‘Controlling the spread of infection’.
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CONTROLLING THE SPREAD OF
INFECTION

Cook meat adequately. Hands, knives and
other kitchen utensils should be thoroughly
washed after being in contact with raw
meat.

Dispose of cat faeces and litter daily (as it
can become infectious after 24 hours). Wear
gloves when handling cat faeces or litter
trays. Disinfect litter trays daily by scalding
with boiling water.

Pregnant women without antibodies

to toxoplasma should avoid cleaning litter
trays and avoid contact with cats

of unknown feeding history.

Cover children’s sandpits when not in use
and keep stray cats away from the sandpit.

Feed cats dry, canned or boiled food.
Discourage them from hunting and
scavenging.

TREATMENT

Medication is available for significant
infections. In most people, infection passes
unnoticed.
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Viral Meningitis

DESCRIPTION

iral meningitis is an infection
Vof the covering of the spinal cord
or brain caused by a variety of viruses,
most commonly those associated with
138 (inflammation of the
stomach and intestines). Other examples
of viruses that can cause meningitis are

gastroenteritis

measles, mumps, chickenpox and herpes®°.

Viral meningitis is relatively common, but
rarely serious, though symptoms may
be severe. Recovery is usually complete.

Symptoms may include headache, fever,
vomiting, neck stiffness and joint pain,
drowsiness or confusion and photophobia
(discomfort when looking at bright lights).

Spread is by direct or indirect contact with

droplets from the nose or throat of infected
people, or by contact with infected faeces
or contaminated surfaces.

INCUBATION PERIOD

Varies according to the specific infectious
virus.

INFECTIOUS PERIOD

Varies according to the specific infectious
virus.

EXCLUSION PERIOD

Exclude until well.

RESPONSIBILITIES OF CHILD CARE
PROVIDERS/STAFF

Child care staff should inform the parents
immediately if their child has symptoms.
Parents should then seek medical help.

RESPONSIBILITIES OF PARENTS

The child should stay at home until they are
feeling well.
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CONTROLLING THE SPREAD OF
INFECTION

Make sure effective hand washing
procedures are being followed.

TREATMENT

Unless it is very clear what the cause is (eg
obvious mumps) a lumbar puncture may
be needed to tell whether or not there

is a bacterial infection. A lumbar puncture
is when a needle is put into the spine in the
lower back to collect some of the fluid from
around the brain and spinal cord. Antibiotics
may be started ‘just in case’ but these will
not treat the virus. Once it is certain that

it is a viral infection, no special treatment

is needed.
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Glossary of terms

Bacteria

Cleaning

Contact

Contagious disease

Dermatitis

Director

Disinfection

Endemic

Epidemic

Febrile convulsion

Germ

Immune individual

A group of small micro-organisms (larger than viruses) that live
in the soil, plants and animals as well as in the body. Not all
bacteria are harmful, although some may cause illness

or produce a poison known as a toxin.

Removing infectious agents and matter from surfaces. Cleaning
by washing or scrubbing with warm water and soap

or detergent, followed by rinsing and drying removes the bulk
of germs from surfaces. Germs are unable to multiply on clean,
dry surfaces.

A person who has had the opportunity to acquire an infection
from a specified type of exposure during the infectious period.

A disease that can be passed from one person to another.
It is the same as an infectious disease.

Any condifion of the skin where there is inflammation.
Inflammation is usually marked by redness and swelling.

The person in charge.

Killing infectious agents that are outside the body by chemical
or physical means.

A disease or infectious agent present in a community or region
at all times.

An iliness or disease which attacks many people in a community
or region at the same time. It may spread rapidly over a wide
area.

Convulsion (fit) when a child has a fever or high temperature.

A micro-organism, eg bacteria, virus or fungus that may cause
disease.

A person who is highly resistant to a disease. A person becomes
immune as a result of immunisation or from previous infection.

107



STAYING HEALTHY IN CHILD CARE - 4TH EDITION

Immunisation

Immunity

Immunoglobulins

Incubation period

Infection

Infectious agent

Infectious disease

Infectious period

Mucous membrane

Oocysts

Phlegm

Protozoa
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The process of making a person immune by use of oral
or injected vaccines.

Resistance to an infection. A person acquires immunity after
having an infection or by being immunised. The person’s body
can then recognise and destroy the micro-organisms that cause
that infection before symptoms occur.

Proteins which protect the body against infectious micro-
organisms. They do this by carrying antibodies that can kill the
invading organisms. Immunoglobulins can be injected to give
immediate protection against diseases such as hepatitis A,
hepatitis B, tetanus, measles, etc. This protection is temporary.

The time between an infectious agent entering a person’s body
and the appearance of a symptom of the disease. Incubation
periods may range from a few hours to several years depending
on the disease.

The entry and development or multiplication of an infectious
agent in the body of a human being or animal. In many cases,
infections can occur without leading to iliness or infectious
disease.

An organism (virus, bacteria, fungus, protozoa or parasitic
worm) that is capable of producing infection or infectious
disease.

A disease that is caused by an infectious agent or that can
be passed on (transmitted) by an infectious agent. It may affect
humans and/or animals.

The length of time a person who is infectious can pass the
infection on to others.

The thin lining of body passages and cavities such as the
mouth, respiratory tract, genito-urinary tract and eye. Its glands
produce mucus.

‘EgQg’ cells.

Thick mucus secreted in the respiratory tract. (Pronounced
‘flem’).

Microscopic organism. Some are parasites which can cause
infections such as giardiasis and toxoplasmosis.



Public health unit

Pustular

Replication

Soiled

Vaccination

Vaccine

Virus
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These are part of state or territory health departments and deal
with the investigation and advice on communicable diseases
including outbreak management, immunisation and other
public health matters. They may be located in your area

or in a capital city.

Containing pus.

Process of duplicating or reproducing an exact copy.

Unclean, dirty.

See ‘Immunisation’.

Vaccines cause resistance to specific infections. They may
contain live or dead organisms, or parts or products of
organisms.

A group of infectious agents that is much smaller than bacteria.
They can only multiply in living cells. They are responsible for
some of the most important diseases affecting human beings,
for example, most childhood illnesses with rashes, such

as measles, chickenpox and rubella.
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Useful Contacts

OCCUPATIONAL HEALTH AND SAFETY AUTHORITIES

ACT ACT Workcover Tel: (02) 6205 0200 www.workcoveract.gov.au

New South Wales NSW Workcover Authority Assistance Service number: www.workcovernsw.gov.au
131050

Tasmania Workcover Tasmania Tel: (03) 6233 7657 (outside | www.workcovertas.gov.au/

Tasmania), 1300 366 322
(inside Tasmania)

node/workcoverhtm

Western Australia

Worksafe Western Australia

Tel: (03) 9327 8777

www.safetyline.wa.gov.au

Queensland

Queensland Division of
Workplace Health and Safety

Infoline: 1300 369 915

www.whs.gld.gov.au

Victoria

Victorian Workcover
Authority Workcover

Advisory Service: (03) 9327
8777

workcovervic.gov.au

South Australia

South Australian Workcover
Authority

Customer information
Officers: 13 18 55

www.workcover.com

Northern Territory

Northern Territory
Workhealth Authority

Tel: 1800 019 115

www.nt.gov.au/deet/worksafe/

FOOD SAFETY AUTHORITIES

ACT ACT — Health Protection Tel: (02) 6205 1700 www.health.act.gov.au
Service

New South Wales NSW Food Authority Tel: 1300 552 406 www.foodauthority.nsw.gov.au

Tasmania Department of Health and Tel: 1800 671 738 www.dhhs tas.gov.au

Human Services — food unit

Western Australia

Health Department of WA
— food unit

Tel: (08) 9388 4999

www.health.gov.au

Queensland

Queensland Health — food
unit

Tel: 3234 0938

www.health.gld.gov.au

Victoria

Food Safety Victoria

Tel: 1300 364 352

www.health.vic.gov.au/
foodsafety

South Australia

Department of Health — food
section

Tel: (08) 8226 7107

www.health.sa.gov.au

Northern Territory

Department of Health and
Community Service — food
unit

Tel: 1800 095 646

www.nt.gov.au/health/
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List of Forms

The following are sample forms that centres may wish to adapt and use. Centres may wish
to add a privacy statement or other information to these forms.
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RECORD OF ILLNESS IN THE CENTRE

Name Age Symptoms Room Date Time Comments
or Group of onset
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REPORT FORM FOR PARENT/DOCTOR

Child Care Centre:

Address:

Contact person:

Phone:

Dear Parent/Doctor,

Re: (child’s name) Date of birth: / /

Child has: (comments, including time observed, number of times, severity)

- Vomiting

- Diarrhoea

- Rash (description of rash and where rash started)
- Other

There has/has not been recent similar illness in other children in the centre.

The diagnosis in the other children was:

The public health unit is/is not involved. The child appears to have a fever. Yes/No

The child has eaten

The child has drunk

The child last passed urine at (time).

Parent contacted by at (time).
Signed:

Date: /] Time
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MEDICATION PERMISSION FORM

n the interest of children’s safety and well-being, the centre shall only administer medication

if it is in its original container with the dispensing label attached listing the child as the
prescribed person, strength of drug and the frequency it is to be given. This applies to all
medications, regardless of whether they are non-prescribed (such as teething gels, nappy
creams, cough medicines, etc) or prescribed (antibiotics etc).

Child’s full name:

Medical Practitioner/Chemist etc:

Medication:

Name of medication

Date prescribed

Expiry date of medication

Reason for medication

Storage requirements

Time and date of last dose given

| request that the above medication be given in accordance with the instruction below:

Please complete table and list any detailed instructions in the box eg route (eg oral, inhaler),
dose (eg thin layer, no of drops/mils/tablets), before or after food.

Instructions:

Parent’s full name Date: / /

Signature

Signature Signature of Comments
of staff staff cross

administering checking
medication medication

*  Details should be reviewed at least 3-monthly.
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STAFF IMMUNISATION RECORD FOR CHILD CARE STAFF

Name:

Date of Birth: / /

Address:

The National Health and Medical Research Council (NHMRC) recommend that childcare staff
should be immunised against:

Disease/Vaccine Disease Vaccine

Hepatitis A

Measles, Mumps and Rubella*

Varicella (Chickenpox)

Pertussis (Whooping cough)

*  Childcare workers born during or since 1966 who do not have vaccination records of two doses of MMR or do not have
antibodies for rubella require vaccination.
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Useful Web Sites

(Adapted from Health in Early Childhood
Settings by Professor Frank Oberklaid.
Published by Pademelon Press (2004),
Sydney, Australia).

ATTENTION DEFICIT HYPERACTIVITY
DISORDER (ADHD):

(This is the web site
of an American organization which provides
information about ADHD to parents and
professionals)

(A report on ADHD from
the National Health and Medical Research
Council — written in 1997 but still relevant)

CHILD ABUSE:

(National Prevention of Child Abuse and
Neglect (NAPCAN))

(Web site of the
Australian Childhood Association)

CHILD CARE

(The official site of
the National Childcare Accreditation Council
—includes information for parents about
quality in child care and choosing a child
care centre)

CHILDREN AND TELEVISION:

(A comprehensive review of the subject
undertaken by the organization representing
all paediatricians in Australia - includes
recommendations).

DIVORCE AND CHILDREN:

(A useful American site)
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EARLY LITERACY AND READING TO
YOUNG CHILDREN:

(A program of the Centre
for Community Child Health at the Royal
Children’s Hospital Melbourne)

FAMILY DAY CARE

(Official site of the National Family Day Care
Association of Australia)

FIRST AID:

(St. Johns Ambulance Australia - a
comprehensive resource on all aspects of first
aid, including training courses)

FOOD SAFETY:

http://www.foodstandards.gov.au/_srcfiles/
complete_safefood.pdf Safe Food Australia
2nd Edition (January 2001) (Food Standards
Australia New Zealand), Head lice:

(Queensland Health)

(WA
Health)

IMMUNISATION:

(The official
Australian Government site that covers
all aspects of immunisation — check this
to find out the latest and most up to date
immunisation schedules)

INFECTION CONTROL:

(Australian Government infection
control guidelines for the prevention of
transmission of infectious disease in the
health care setting)



INJURIES AND INJURY PREVENTION:

(A national
organization which also has state branches.
Offers useful and easily accessible
information on all aspects on injury
prevention in children of all ages)

PARENT INFORMATION (GENERAL)

(This is funded by
the Australian government and is designed
to be a comprehensive resource for parents)

(A comprehensive
site maintained by the South Australian
government - has information on a long list
of topics in child health and behaviour)

(A comprehensive site maintained
by the South Australian government - has
information on common conditions during
childhood)

(A comprehensive
site maintained by Centre for Community
Child Health, Royal Children’s Hospital,
Melbourne - has information on a long list of
topics in child health and behaviour).

POISONS INFORMATION:

(Queensland Health Poisons Information
centre which includes information about
bites and stings, poisonous plants, and
poisons prevention as well as what to do in
an emergency).

The National Poisons Information Centre Tel:
131126

SMOKING AND HEALTH:

(Has information
on the health hazards of smoking, as well as
helpful resources on how to quit)
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SUDDEN INFANT DEATH SYNDROME
(SIDS):

(The Australian
organization representing SIDS groups in
each state)
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Appendix A
Working Committee
Membership and
Terms of Reference

Membership of Working Committee

Dr Andrew Langley (Chair)
Public Health Physician

Central Area Population Services
Sunshine Coast

HAC member

Ms Desolie Lovegrove
Senior Project Officer
Darling Downs Public Health Unit

Ms Debbie Neucom

Public Health Nurse

Central Area Population Services
Sunshine Coast

Professor Frank Oberklaid

Director of Centre for Community
and Child Health

Centre for Community Child Health
Royal Children’s Hospital

HAC Member

Mr John Tainton

Chair, National Childcare Accreditation
Councill

NHMRC Secretariat

Ms Simone Patton
Ms Lorraine O’Connor

Ms Stephanie Gates
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Terms of Reference

1. Update the 3rd edition of Staying Healthy

in Childcare, taking into consideration
comments from NHMRC Publications
Review Working Committee and key
stakeholders.

Undertake public consultation, in
accordance with NHMRC requirements.

Report to the NHMRC Health Advisory
Committee (NHMRC-HAC).



Appendix B
Process Report

During 2004, the National Health and
Medical Research Council (NHMRC)
received a number of requests from various
stakeholders for the 2001 Staying healthy in
childcare: Preventing infectious diseases in
child-care 3 Edition to be updated.

Although it was not yet due for review

of currency, the NHMRC Health Advisory
Committee (HAC) agreed to assess the
document through the NHMRC Review of
Publications process. Fourteen submissions
were received from the Review of
Publications public consultation in February
2005 [Refer B.1].

In May 2005, HAC established the Working
Committee for Staying Healthy in Child Care,
to revise the guide. Working Committee
representation included expertise from public
health, regulatory and child care industry
bodies.

The Working Committee considered relevant
literature and sought expert opinion during
revision of the guide. The non-regulatory
nature of the document precluded the need
to rank evidence.

B.1 Submitters: February 2005
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Revisions to the guide involved consultation
with the Australian community during
August-September 2005. Advertisements
were placed in the national press, the
Commonwealth of Australia Government
Notices Gazetfe and on the NHMRC website.
Twenty-nine submissions were received
[Refer B.2]. The Working Committee met to
consider the submissions and to revise the
guide in the light of comments received.

As part of its normal quality assurance
process, HAC also commissioned an
independent review of the draft guide during
October 2005.

The guide was considered by the HAC for
approval and endorsed by the NHMRC at its
159t session on 8 December 2005.

Dissemination

Following endorsement of the guide,

the HAC secretariat will circulate a letter
along with a copy of the publication, to
Australian Child Care organisations, key
stakeholders and submitters, advising that
the publication has been revised, and that
the guide is available on NHMRC website for
downloading.

Submissions received in response to the Review of Publications public consultation were from

the following individuals/organisations:

Robert G Batey

Hepatitis C Sub-Committee

Chair Ministerial Advisory Committee on AIDS, Sexual Health and Hepatitis (MACASHH)
Australian Government
Department of Health and Ageing
Hepatitis Council

Lisa Bryant Community Child Care Co-op NSW

Consultant

George Davey
Director-General

NSW Food Authority

Dr David Dumbrell
Director

HIV/AIDS and STls

Population Health Division
Australian Government
Department of Health and Ageing

Rachael Farquharson

Promoting Health in Early Childhood Environments Project
Brisbane Southside Public Health Unit
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Tom Fisher
Alg Chief Executive Officer

Australian Government
National Occupational Health and Safety Commission

Dr John Frith

NSW Children’s Services Health and Safety Committee

Convenor
Dr Rod Givney Communicable Disease Control Branch
Director Department of Health
Government of South Australia
Dr Robert Hall Department of Human Services

Director Public Health and
Chief Health Officer

Government of Victoria

Maureen Hickman

Dr Brian Lloyd
Chief Medical Officer

Department of Health
Government of Western Australia

Julianne Quaine

Hepatitis C Section

Director Targeted Prevention Programs Branch
Population Health Division
Australian Government
Department of Health and Ageing
Letitia Toms Immunisation Section

Alg Director

Targeted Prevention Programs Branch
Population Health Division

Australian Government

Department of Health and Ageing

Jack Wallace
Executive Officer

Australian Hepatitis Council

B.2 Submitters: August-September 2005

Submissions received in response to the public consultation on the revised draft document

were from the following individuals/organisations:

Geraldine Andrews
Director

Office of Child Care
NSW Department of Community Services

Rachel Balmanno
Alg Assistant Secretary

Strategic Planning Branch
Population Health Division
Australian Government
Department of Health and Ageing

Chris Brenton

Chris Buck
National Secretary

Australian Childcare Centres Association

Helen Bull
Assistant Secretary

Office of the Australian Safety and Compensation Council
Australian Government
Department of Employment and Workplace Relations

Anne Clarke Childcare SA
President
Joy Copeland STD Services

Senior Project Officer

Royal Adelaide Hospital

Megan Counahan

Patricia Coward
Principal Adviser

Occupational Health Unit
Workplace Health and Safety Queensland

A/Prof Mark | Ferson
Director & Medical Officer of Health

South Eastern Sydney Public Health Unit
South Eastern Sydney & lllawarra Area Health Service

John Frith NSW Children’s Services Health and Safety Committee
Convenor

Dr Rod Givney Communicable Disease Control Branch

Director Department of Health

Government of South Australia

120




STAYING HEALTHY IN CHILD CARE - 4TH EDITION

Karen Heel
Public Health Nurse

Brisbane Southside Public Health Unit

Stephanie Jackiewicz
Senior Project and Research Officer

Collaboration for Applied Research and Evaluation

Debra Kay
Manager

Interagency Health Care
Department of Education and Children’s Services
Government of South Australia

Helen Kenneally
President

ACT Children’s Services Association

Brenda Kilgore

Food Standards Australia New Zealand

Jonathon Kruger
Executive Director

Childcare Associations Australia

Violette Lazanas
Food Safety Officer

Food Safety Unit
Department of Human Services
Government of Victoria

Fiona Maclver

HIV/AIDS and STls Section

Targeted Prevention Programs Branch
Population Health Division

Australian Government

Department of Health and Ageing

Brad McCall

Brisbane Southside Public Health Unit

Rodney Moran
Manager, Information Services

Communicable Diseases Section
Department of Human Services
Government of Victoria

Tim Muirhead
Chairperson

Child Care Advisory Committee
Government of Western Australia

Pam Price
Coordinator, HIV Women'’s Project

Womens' Health Statewide
Department of Human Service
Government of South Australia

Barbara Romeril
Executive Director

Community Child Care
Victoria

Alanna Stewart
Health Promotion Officer

West Moreton Public Health Unit
Queensland

John Tainton National Childcare Accreditation Council
Chair Australia

Helen Tyrrell Australian Hepatitis Council

DrTony Watson Communicable Disease Control Directorate

Medical Coordinator

Department of Health
Government of Western Australia

121



STAYING HEALTHY IN CHILD CARE - 4TH EDITION

Appendix C
References

1 You’ve got what? 2004. The ways
infectious diseases spread, viewed 22
March 2005,

2 Guidelines for the Control of Infection and
Communicable Disease in Nurseries and
Other Institutional Early Years Settings in
South West London Sector, 2003. South
West London Health Protection Unit.
Viewed 5 April 2005,

% You’ve got what? 2004. Hand washing,
viewed 11 April 2005,

4 Guidelines for the Control of Infection and
Communicable Disease in Nurseries and
Other Institutional Early Years Settings in
South West London Sector, 2003. South
West London Health Protection Unit.
Viewed 5 April 2005,

5 Dermatitis - the facts starting from
scratch, Workcover NSW 2002, viewed
26 May 2005,

5 Contact dermatitis, Safeguards,
Government of South Australia 2000,
viewed 26 May 2005,

7 You’ve got what? 2004. The ways
infectious diseases spread, viewed 7 April
2005,

122

10

11

12

13

14

15

16

17

18

Food Standards Australia New Zealand
(FSANZ). Safe Food Australia. 2n edition,
January 2001. Viewed 6 April 2005,

Varicella. In: Heymann DL, editor. Control
of communicable diseases manual. 18"
ed. Washington DC: America Public
Health Association; 2004: 98

Qheps.health.qld.gov.au/PHS/CDPM/
index/HIB.htm

Measles, Public Health Fact Sheets,
Queensland Health 2002 viewed 26 May
2005,

Pertussis. In: Heymann DL, editor. Control
of communicable diseases manual. 18"
ed. Washington DC: America Public
Health Association; 2004: 403

The Australian Immunisation Handbook,
8™ ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, p205

The Australian Immunisation Handbook,
8 ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, p235

Immunise Australia Program 2004,
Australian Government Department of
Health and Ageing. Viewed 4 May 2005,

The Australian Immunisation Handbook,
8t ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, p193

The Australian Immunisation Handbook,
8™ ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, p194

The Australian Immunisation Handbook,
8" ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, back
cover



19

20

21

22

23

24

25

26

27

28

The Australian Immunisation Handbook,
8t ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, inside
back cover

The Royal Children’s Hospital Department
of Emergency Medicine, 2004. Fever in
Children, viewed 22 March 2005,

Medication management in children’s
services, Childcare and children’s Health
,Vol 8 No 2 April 2005, viewed 21 June
2005,

Infection Control Guidelines, Queensland
Health 2001, p53

Infection Control Guidelines, Queensland
Health 2001, p54

Infection Control Guidelines, Queensland
Health 2001, p295

Managing a needlestick injury, Local
Government Association of Qld Inc &
Queensland Health, Feb 2002

Childcare and children’s health, Centre
for Community Child Health, Royal
Children’s Hospital, Melbourne. Vol 6
No 2 June 2003, viewed 5 April 2005,

Food Standards Australia New Zealand
(FSANZ) Safe Food Australia. 2" edition,
January 2001 viewed 6 April 2005,

Food Standards Australia New Zealand
(FSANZ). Safe Food Australia. 2" edition,
January 2001. Viewed 6 April 2005,

29

30

31

32

33

34

35

36

37

STAYING HEALTHY IN CHILD CARE - 4TH EDITION

Food Standards Australia New Zealand
(FSANZ) Safe Food Australia, 2" edition,
January 2001 viewed 8 September 2005,

Dietary Guidelines for Children And
Adolescents in Australia incorporating

the infant feeding guidelines for health
workers, 2003 National Health & Medical
Research Council, Australian Government
of Health and Ageing, pp 382, viewed 27
September 2005,

Dietary Guidelines for Children And
Adolescents in Australia incorporating

the infant feeding guidelines for health
workers, 2003 National Health & Medical
Research Council, Australian Government
of Health and Ageing, pp 382, viewed 27
September 2005,

The Australian Immunisation Handbook,
8™ ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing,
ppl01, 156, 185, 211, 225

Immunisation Requirements for Child Care
Workers, Workplace Health and Safety
Queensland , December 2003, viewed

26 May 2005,

The Australian Immunisation Handbook,
8" ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, pp251

The Australian Immunisation Handbook,
8™ ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, pp255

Cytomegalovirus in Child Care, Workplace
Health and safety Queensland, April 2002,
viewed 26 May 2005,

123



STAYING HEALTHY IN CHILD CARE - 4TH EDITION

% The Australian Immunisation Handbook,
8t ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, pp255

% Professor Frank Oberklaid. Health in Early
Child hood Settings from emergencies
to the common cold. Pademelon Press;
2004: 52

40 professor Frank Oberklaid. Health in Early
Child hood Settings from emergencies
to the common cold. Pademelon Press;
2004: 53-54

41 First Aid — Asthma Queensland, viewed 19
April 2005,

42 Bronchiolitis, The Children’s Hospital
at Westmead 2004, viewed 26 May
2005

4 Bronchiolitis. In: Heymann DL, editor.
Control of communicable diseases
manual. 18" ed. Washington DC: America
Public Health Association; 2004: 455

4 Parenting and Child Health — Bronchitis
2004, viewed 19 April 2005,

4%  Parenting and Child Health — Colds 2004,
viewed 19 April 2005,

4 parenting and Child Health — Colds 2004,
viewed 19 April 2005,

4 Medication management in children’s
services, Childcare and children’s Health
,Vol 8 No 2 April 2005, viewed 21 June
2005,

124

48

49

50

51

52

53

54

55

56

Parenting and Child Health — Croup 2004,
viewed 19 April 2005,

Parenting and Child Health - Ear infection
2004, viewed 19 April 2005,

Parenting and Child Health — Ear infection
2004, viewed 19 April 2005,

Influenza. In: Heymann DL, editor. Confrol
of communicable diseases manual. 18"
ed. Washington DC: America Public
Health Association; 2004: 283

Pneumococcal disease and your family.
Fact sheet. The Children’s Hospital at
Westmead, 2004 viewed 19 April 2005,

Immunise Australia Program 2004,
Australian Government of Health and
Ageing. Viewed 4 May 2005,

Pneumococcal disease and your family.
Fact sheet. The Children’s Hospital at
Westmead, 2004 viewed 19 April 2005,

Conjugate Pneumococcal vaccine and
children. Fact sheet. Queensland Health,
2002 viewed 19 April 2005,

Pneumococcal. In: Heymann DL, editor.
Control of communicable diseases
manual. 18" ed. Washington DC: America
Public Health Association; 2004: 414



57

58

59

60

61

62

63

64

A GUIDE FOR PARENTS QUESTIONS AND
ANSWERS Runny Nose (with green or
yellow mucus) Know When Antibiotics
Work, 2004. Centre for disease control
and prevention, viewed 19 April 2005.

You’ve got what? 2004. The ways
infectious diseases spread, viewed 22
March 2005,

You’ve got what? 2004. The ways
infectious diseases spread, viewed 22
March 2005,

Acute Febrile Respiratory Disease.

In: Heymann DL, editor. Control of
communicable diseases manual. 18" ed.
Washington DC: America Public Health
Association; 2004: 457

Tuberculosis. Fact sheet, 2002. QId
Tuberculosis Control Centre.

Tuberculosis. In: Heymann DL, editor.
Control of communicable diseases
manual. 18" ed. Washington DC: America
Public Health Association; 2004: 465

Pertussis. In: Heymann DL, editor. Control
of communicable diseases manual. 18"
ed. Washington DC: America Public
Health Association; 2004: 403

Gastroenteritis — campylobacter, Dept of
Human Services, Victorian government
2004, viewed 29 April 2005

65, 66 and 67

Cryptosporidiosis, Public Health Fact
Sheets, Queensland Health 2002 viewed
26 May 2005,

68

69

70

71

72

73

74

75

76

STAYING HEALTHY IN CHILD CARE - 4TH EDITION

Gastroenteritis — an overview, Dept of
Human Services, Victorian government
2004, viewed 26 May 2005

Parenting and Child Health
— Gastroenteritis 2004, viewed 19 April
2005,

Viral gastroenteritis: information for
supervisors in the aged care, child care
and hospitality industries, Queensland
Health (undated), viewed 23 may 2005

Parenting and Child Health - Rotavirus
gastroenteritis 2004, viewed 19 April 2005,

Parenting and Child Health - Rotavirus
gastroenteritis 2004, viewed 19 April 2005,

Safe Food Australia: A guide to the food
safety standards, Commonwealth of
Australia, 2001:85

Shigellosis. In: Heymann DL, editor. Control
of communicable diseases manual. 18"
ed. Washington DC: America Public
Health Association; 2004: 487

Safe Food Australia: A guide to the food
safety standards, Commonwealth of
Australia, 2001:85

Pinworms, KidsHealth 2005 viewed 22 April
2005

125



STAYING HEALTHY IN CHILD CARE - 4TH EDITION

" The Australian Immunisation Handbook,
8t ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, p278

78 The Australian Immunisation Handbook,
8™ ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, p278

 Varicella. In: Heymann DL, editor. Control
of communicable diseases manual. 18"
ed. Washington DC: America Public
Health Association; 2004: 98

80 The Australian Immunisation Handbook,
8" ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, p287

8 Varicella. In: Heymann DL, editor. Control
of communicable diseases manual. 18"
ed. Washington DC: America Public
Health Association; 2004: 98

82 The Australian Immunisation Handbook,
8th ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, p101

8 Parenting and Child Health — Cold sores
2004, viewed 21 April 2005,

84 Parenting and Child Health — Cold sores
2004, viewed 19 April 2005,

8 Herpes simplex. In: Heymann DL, editor.
Control of communicable diseases
manual. 18" ed. Washington DC: America
Public Health Association; 2004: 270

8  You’ve got what? 2004. Herpes simplex
type 1, viewed 21 April 2005,

8 Parenting and Child Health - Cold sores
2004, viewed 21 April 2005,

126

8 Parenting and Child Health — Cold sores
2004, viewed 19 April 2005,

8  You’ve got what? 2004. Fifth disease
(parvovirus), viewed 21 April 2005,

% You’ve got what? 2004. Fifth disease
(parvovirus), viewed 21 April 2005,

9 Erythema infectiosum human parvovirus
infection. In: Heymann DL, editor. Control
of communicable diseases manual. 18"
ed. Washington DC: America Public Health
Association; 2004: 197

92 Coxsackievirus diseases. In: Heymann DL,
editor. Control of communicable diseases
manual. 18" ed. Washington DC: America
Public Health Association; 2004: 135

% Understanding head lice management,
Queensland Health, 2005 viewed 21 April
2005,

94, 95 and 96

Understanding head lice management,
Queensland Health, 2005 viewed 21 April
2005,

97 and 98

Head lice Fact sheet. Department of
Health, Western Australia, 2001, viewed 21
April, 2005,

% Understanding head lice management,
Queensland Health, 2005 viewed 21 April
2005,

10 You’ve got what? 2004. Molluscum
contagiosum, viewed 20 April 2005,



101

102

103

104

105

106

107

108

109

110

Parenting and Child Health — Roseola
infantum 2004, viewed 21 April 2005,

Rubella. In: Heymann DL, editor. Control of
communicable diseases manual. 18" ed.
Washington DC: America Public Health
Association; 2004: 466

The Australian Immunisation Handbook,
8th ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, p254

Scabies. In: Heymann DL, editor. Control
of communicable diseases manual. 18"
ed. Washington DC: America Public
Health Association; 2004: 474

You’ve got what? 2004. Streptococcal
sore throat, viewed 19 April 2005,

Parenting and Child Health — Thrush 2004,
viewed 21 April 2005,

Parenting and Child Health — Warts 2004,
viewed 21 April 2005,

You’ve got what? 2004. warts (common,
flat & plantar), viewed 21 April 2005,

Pinkeye (conjunctivitis) KidsHealth for
Parents, 2005. Nemours Foundation,
viewed 22 April 2005,

Parenting and Child Health — Conjunctivitis
2004, viewed 22 April 2005,

111

112

113

114

115

116

117

118

119

120

121

STAYING HEALTHY IN CHILD CARE - 4TH EDITION

Parenting and Child Health
— Cytomegalovirus 2004, viewed 22
April 2005,

Parenting and Child Health
— Cytomegalovirus 2004, viewed 22
April 2005,

You’ve got what? 2004. Cytomegalovirus
(CMV), viewed 22 April 2005,

Australian Infection Control Guidelines,
Commonwealth of Australia, 2004:28-3

You’ve got what? 2004. Glandular fever,
viewed 22 July 2005,

Parenting and Child Health - Haemophilus
influenzae type B 2004, viewed 22
April 2005,

Parenting and Child Health — Haemophilus
influenzae type B 2004, viewed 22
April 2005,

Qheps.health.qld.gov.au/PHS/CDPM/
index/HIB.htm

You’ve got what? 2004. Hepatitis A,
viewed 22 April 2005,

The Australian Immunisation Handbook,
8t ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, pl144

You’ve got what? 2004. Hepatitis B,
viewed 22 April 2005,

127



STAYING HEALTHY IN CHILD CARE - 4TH EDITION

122 You’ve got what? 2004. Hepatitis B, viewed
22 April 2005,

123 pParenting and Child Health — Hepatitis B
2004, viewed 22 April 2005,

124 National Hepatitis C Resource Manual,
Australian Institute for Primary Care, La
Trobe University, 2001:17

125 Hepatitis C, Queensland Health, 2005
viewed 16 April 2005,

126 Hepatitis C, Queensland Health, 2005
viewed 16 April 2005,

27 National Hepatitis C Resource Manual,
Australian Institute for Primary Care, La
Trobe University, 2001:85

128 National Hepatitis C Resource Manual,
Australian Institute for Primary Care, La
Trobe University, 2001:71

129 Hepatitis C, Queensland Health, 2005
viewed 16 April 2005,

130 Hepatitis C in brief, Australian Society HIV
Medicine, National Hepatitis Education
Program viewed 10 June 2005,

B! National Centre in HIV Epidemiology and
Clinical Research. HIV/AIDS, viral hepatitis
and sexually transmissible infections in
Australia Annual Surveillance Report 2005.
National Centre in HIV Epidemiology and
Clinical Research, The University of New
South Wales, Sydney, NSW; Australian
Institute of Health and Welfare, Canberra,
ACT. 2005

128

132

133

134

135

136

137

139

Acquired Immunodeficiency Syndrome.
In: Heymann DL, editor. Control of
communicable diseases manual. 18" ed.
Washington DC: America Public Health
Association; 2004: 5

HIV and AIDS, Victorian Government
viewed 14 June 2005,

You’ve Got What? Meningococcal
infection, Department of Health,
Government of South Australia, 2004
viewed 22 April 2005,

Parenting and Child Health —
Meningococcal disease 2004, viewed 22
April 2005,

You’ve Got What? Meningococcal
infection, Department of Health,
Government of South Australia, 2004
viewed 22 April 2005,

The Australian Immunisation Handbook,
8 ed 2003, National Health & Medical
Research Council, Australian Government
Department of Health and Ageing, p101

You’ve Got What? Viral Meningitis,
Department of Health, Government of
South Australia, 2004 viewed 22 April 2005,

Parenting and Child Health — Meningitis
2004, viewed 22 April 2005,



	Foreword
	Preface
	Part 1 Preventing Infectious Disease
	How infections spread
	Hand washing
	Exclusion of sick children and staff
	Recommended minimum exclusion periods
	Immunisation
	National Immunisation Program Schedule,
	Comparison of effects of vaccines and diseases
	Parent Advice Sheet
	Watching for and recording infections in children
	A child with a fever
	Administration of medication
	Medication Permission Form
	Nappy changing and toileting
	Cleaning the centre
	Dealing with spills
	Sandpits
	Animals
	Food safety
	Infectious disease issues for child care staff
	Part 2 Fact Sheets
	Respiratory complaints
	Asthma
	Bronchiolitis
	Bronchitis
	Common cold
	Croup
	Ear infections (otitis)
	Influenza
	Pneumococcal disease
	Runny noses (with green or yellow discharge)
	Sore throats andstreptococcal sore throat (strep throat)
	Tuberculosis (TB)
	Whooping cough (pertussis)

	Gastrointestinal complaints
	Campylobacter
	Cryptosporidiosis
	Diarrhoea and vomiting (gastroenteritis)
	Giardiasis
	Norovirus
	Rotavirus
	Shigellosis
	Worms: Hydatid disease
	Worms: Pinworms
	Worms: Roundworm,hookworm and tapeworm
	Skin complaints
	General notes on rashes
	Chickenpox (varicella)
	Cold sores (herpes simplex)
	Parvovirus B19
	Hand, foot and mouth disease
	Head lice
	Impetigo
	Measles
	Molluscum contagiosum
	Fungal infections of the scalp, skin or nails
	Roseola
	Rubella
	Scabies and other mites causing skin disease
	Scarlet fever
	Thrush (candida)
	Warts (common, plane and plantar)


	Other complaints
	Conjunctivitis
	Cytomegalovirus (CMV)
	Glandular fever (Epstein Barr virus, Infectious Mononucleosis)
	Haemophilus influenzae type b (Hib)
	Hepatitis B
	Hepatitis C
	HIV
	Meningococcal infection
	Mumps
	Toxoplasmosis
	Viral Meningitis

	Part 3 Glossary and Resources
	Glossary of terms
	Useful Contacts
	Useful Web Sites
	Appendix A Working Committee Membership and Terms of Reference
	Appendix B Process Report
	Appendix C References



