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Management of specific infectious diseases 

Reference: Health Protection Surveillance. “Centre Preschool and Childcare Facility Subcommittee. Management of Infectious Disease in Childcare Facilities and Other Childcare Settings” 

It is crucial that any children or staff members who are unwell should not attend the childcare facility 

 

 

What is it? Precautions Exclusion 

Chickenpox/Shingles Chickenpox is a viral illness, which causes fever, 

general malaise and a characteristic blistering 

rash. The rash appears as small red “pimples” 

usually starting on the back, chest and stomach 

and spreading to the face, scalp, arms and 

elsewhere. 

Pregnant women or individuals with 

impaired immunity who have not had 

the disease and are in contact with a 

case should seek medical advice 

promptly. 

Those with chickenpox should be excluded 

from school/nursery until scabs are dry; this 

is usually 5-7 days after the appearance of 

the rash. 

Conjunctivitis Conjunctivitis is an inflammation of the outer 

lining of the eye and eyelid, and causes a sore 

or itchy red eye with a watery or sticky 

discharge 

Regular hand washing will prevent 

person to person transmission. 

Exclusion is not generally indicated but in 

circumstances where spread within the nursery is 

evident or likely to occur (e.g. in the baby room), 

it may be necessary to recommend exclusion of 

affected children until they recover, or until they 

have had antibiotics for 48 hours 

Diphtheria It is a bacterial infection that can cause a thick 

coating in the nose, throat and airway. 

Children should be appropriately 

immunised. 

Very specific exclusion criteria apply and will 

be advised on by the Department of Public 

Health. 

Gastroenteritis/Food 

poisoning. 

 

• Campylobacteriosis 

• Cryptosporidium 

This takes many forms, but the main symptoms 

are nausea, vomiting, diarrhoea and abdominal 

pain, which occur singly or in combination. The 

illness usually lasts only a short time. 

Discontinue sand, water, play dough and 

cooking activities during an outbreak. 

Advice regarding exclusion will be given by the 

Department of Public Health where necessary. 

Children who have had diarrhoea should be 

excluded until 48 hours have elapsed since their 

last episode of diarrhoea. 

Children should be excluded until 48 hours after 

their first formed stool.  
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Salmonella Salmonella is a bacterial infection; it is usually 

caught from contaminated food, especially 

chicken, other meats and raw eggs.  

Some cases linked to overseas travel and 

exposure to reptiles and snakes. 

Preventive measures include care in the 

way food is stored and prepared, cooked 

and handled. 

Children who have had salmonellosis should 

be excluded until 48 hours after their first 

formed stool. 

Shigella (Dysentery) Bacterial infection; it is usually spread from 

person-to person. Most cases are mild, 

especially those picked up in Ireland. The 

shigella bacteria picked up in tropical countries 

tend to be more severe with bloody diarrhoea 

and a greater likelihood of hospital admission. 

Strict attention to personal hygiene is 

important to reduce spread. 

Children who have had shigellosis should be excluded 

until 48 hours after their first formed stool. For certain 

more severe types of shigella infection, it is 

recommended that the case should be excluded until 

two consecutive negative faecal specimens, taken after 

the first normal stool at least 48 hours apart, have 

been obtained. Your local Department of Public Health 

can advise you on the type of shigella. 

Verocytotoxigenic E. coli 

(VTEC) 

VTEC is a particular strain of the E. coli 

bacterium, which produces a toxin that results 

in gastroenteritis, which ranges from watery 

diarrhoea, to bloody diarrhoea, to serious 

illness. 

Care in the way food is stored and 

prepared, cooked, and by attention to 

basic hygiene in food handlers.  

Avoid sharing towels, supervision of 

handwashing after toilet use and before 

meals and a regime for the regular 

cleaning of toilets and equipment, 

including children’s toys during 

outbreaks. 

Exclusion until they provide two consecutive 

negative faecal specimens taken after the 

first normal stool at least 48 hours apart. 

Close contacts of these risk groups also 

require screening. 

Two cases of VTEC is considered an outbreak. 

Norovirus Short lasting outbreaks of vomiting and 

diarrhoea. Very contagious and extremely 

common. 

Strict attention to personal hygiene is 

important to reduce spread 

48 hours after resolution of their symptoms. 

Glandular Fever (Infectious 

Mononucleosis) 

So mild sometimes that no-one recognises the 

child to be ill. Incubation is usually between 4 

and 8 weeks. It may last for six weeks or more 

with swollen glands, fever and feeling generally 

unwell. Sometimes there is a rash or jaundice 

Frequent handwashing and avoiding 

sharing of utensils. 

Not necessary 

Haemophilus Influenzae 

Type b (Hib) 

Hib can cause serious illnesses including: meningitis, 

septicaemia, epiglottitis and osteomyelitis. The 

bacteria that cause Hib live in the nose and throat. 

A Hib vaccine is available as part of a child’s 

primary vaccination schedule. Inform 

Department of public health promptly.  

Children with the disease will be too ill to 

attend the school/nursery. Contacts do not 

need to be excluded 
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Hand, Foot and Mouth 

Disease (Enteroviral 

infection) 

Mild disease. The child develops a fever and 

rash with blisters, which appear especially in 

the mouth and on the hands and feet. Spread 

by coughing and sneezing.  

Frequent handwashing especially after 

contact with secretions from the nose or 

throat or contact with faeces reduces the 

risk of transmission. 

Exclusion while the child is unwell.  

Exclusion of children until the spots have 

gone from their hands may be necessary.  

Headlice Lice are small insects, which may live on the 

head and hairy parts of the body. Lice spread 

by direct head-to-head contact with an 

infected person.  

Regular combing of the hair with a fine-

toothed comb should be encouraged at 

all times. Treatment is only required if 

live lice are seen in the hair (not nits). 

Not necessary 

Hepatitis A (Yellow 

Jaundice, Infectious 

Hepatitis 

Usually a mild illness. Starts with fever, loss of 

appetite, nausea, stomach ache and after a few 

days, jaundice may appear. caused by a virus, 

which infects the liver. The incubation period is 

between two-six weeks 

Scrupulous personal hygiene. An 

adequate supply of soap and disposable 

towels should be provided in the 

washrooms. 

Exclusion is recommended while the child 

feels unwell, or until 7 days after the onset of 

jaundice, whichever is the later.  

Department of Public Health will advise.  

Hepatitis B (serum 

hepatitis 

Rare in children in Ireland.  

Unwell with jaundice, fever etc. or, more 

commonly, may show no signs of the infection.  

Part of routine infant immunisations since July 

2008. 

In the event of a bite or scratch in which 

blood is drawn, from a child known or 

likely to be hepatitis B positive, the 

injured person should seek medical 

advice from their GP immediately. 

Children who develop symptoms will be too 

ill to be at school/nursery and families will be 

given specific advice about when their child 

is well enough to return. 

HIV/AIDS Infection Virus that attacks the human immune system 

and weakens its ability to fight infection and 

disease. 

Spread is extremely unlikely to occur now in 

this country as all blood is carefully screened. 

There is no risk to other children or staff 

from an HIV infected child attending a 

day centre provided standard good 

hygiene practices are in place. 

Not necessary 

Impetigo Impetigo is a skin infection causing blisters, 

which become golden-crusted 

People with impetigo must not handle food. If 

there is an outbreak, stop the use of sand, water, 

play dough and cooking activities and wash all 

“dressing up” clothes. 

Until lesions are crusted and healed, or 24 

hours after commencing antibiotics. 

Influenza and Influenza-

like Illness (Flu and ILI) 

Influenza is an acute infectious respiratory 

illness caused by the influenza virus 

The best way to prevent flu is by getting 

the flu vaccine each year. Children do 

not need to be vaccinated unless they 

belong to a risk group for influenza.  

Children - for 7 days from when their 

symptoms began.  

Children should not re-attend their childcare 

facility until they are feeling better and their 

temperature has returned to normal. 
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Measles Cold, sore eyes, sneezing, coughing and a 

runny nose. These symptoms are accompanied 

by a fever. Rash usually appears on Day 4. 

Very infectious. This can be a very serious 

disease and may rarely be fatal. 

Vaccine given to unvaccinated children 

within 72 hours of contact may prevent 

or lessen the illness. 

Department of Public Health will advise. 

Exclude the child while infectious i.e. up to 4 

days after the rash appears. 

Public Health may recommend additional 

actions. 

Meningitis Serious illness involving inflammation of the 

membranes covering the brain and spinal cord. 

The signs and symptoms may include severe 

headaches, fever, vomiting, drowsiness, 

discomfort from bright light, neck stiffness and 

a rash of small red-purple spots or bruises. 

Vaccine is available as part of a child’s 

primary vaccination schedule for some 

strains. 

Cases to be discussed with Dept of Public 

Health. 

Children with the disease will be too ill to 

attend the school/nursery. Contacts do not 

need to be excluded. 

Meningococcal Disease Bacterial disease that can cause Meningitis. 

Symptoms: severe headaches, fever, vomiting, 

drowsiness, discomfort from bright light, neck 

stiffness and a non-blanching rash of small red-

purple spots or bruises. 

Medical help to be sought urgently, as 

prompt treatment can be lifesaving. 

Vaccine is available as children’s primary 

vaccination schedule. 

Children with the disease will be too ill to 

attend the school/nursery. Contacts do not 

need to be excluded. 

Molluscum contagiosum Molluscum contagiosum is a viral disease that 

causes small flat circular lesions, which may be 

flesh coloured, white, translucent or yellow. 

Lesions will heal with time. This may take 6–24 

months. 

Avoiding direct contact with lesions and 

covering lesions during communal 

activities at school/nursery can prevent 

spread. 

Not necessary 

Mumps Mumps causes fever and swelling of the 

salivary glands, particularly just in front of and 

below the ear. 

Children should be appropriately 

immunised 

The child should be excluded for 5 days after 

the onset of swelling. 

MRSA (Meticillin-Resistant 

Staphylococcus aureus)  

MRSA is a specific type of staphylococcus 

(bacteria) that no longer responds to many 

commonly used antibiotics. Occasionally this 

bacteria cause infections if they enter the body 

through a break in the skin. 

Handwashing with soap and running 

water is the most effective way to 

prevent the spread of infection. 

Keep cuts and scrapes clean and covered 

until healed. 

Children who have draining wounds or skin 

sores producing pus will only need to be 

excluded from a childcare setting if the 

wounds cannot be covered or contained by a 

dressing and/or the dressing cannot be kept 

dry and intact. 
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Pharyngitis/Tonsillitis Sore throat usually caused by viral infection. Occasionally can be caused by a 

bacterium called Streptococcus. 

If the disease is known to be caused by a 

streptococcal (bacterial) infection the child or 

member of staff should be kept away from 

school/nursery until 24 hours after the start of 

treatment. Otherwise a child or member of staff 

should stay at home while they feel unwell. 

Pneumococcus Bacterial disease spread by close contact with 

an infected person or carrier and causes 

pneumonia, meningitis and septicaemia (blood 

poisoning). 

Children should be appropriately 

immunised 

Children with the disease will be too ill to 

attend the school/nursery. Contacts do not 

need to be excluded. 

Polio Viral illness that affects the nervous system 

and can cause paralysis 

Children should be appropriately 

immunised. 

Very specific exclusion criteria apply and will 

be advised on by the Department of Public 

Health. 

Respiratory Syncytial Virus 

(RSV) 

Common cause of severe respiratory disease in 

children under 2 years of age.  

Symptoms: fever, runny nose, sore throat, cough 

and sometimes croup and wheezing, ear infections, 

infection deep in the lungs (pneumonitis and 

pneumonia).  

Coughing and sneezing are the main ways in 

which it is spread.  

Babies under 6 months and children with 

weakened immune systems are at risk from RSV 

infection. Overcrowding and passive smoking 

increase the risk from RSV. Careful handwashing is 

the best protection against RSV. Children with RSV 

should not share utensils such as cups or clothing  

Children who have RSV should be excluded 

until they have no symptoms and their 

temperature has returned to normal. 

Contacts do not need to be excluded. 

    

Ringworm (“Tinea”) Fungal infection. Common between the toes. 

On the body it causes a circular rash, which 

spreads outwards. 

Spread can be prevented by good personal 

hygiene, regular handwashing, and use of 

separate towels and toilet articles. Do not 

share hairbrushes. Pets should be checked 

for infection as they may be the source. 

Parents should be encouraged to seek 

treatment. Children need not be excluded 

from school/nursery once they commence 

treatment. 

Rubella (German measles) Mild illness with a faint rash (pink spots all over 

the body). Transmission is by droplets from the 

mouth and nose or direct contact with cases. 

Patients are infectious for up to a week before 

and at least 4 days after the onset of the rash. 

Rubella occurring in a woman in the early 

months of pregnancy may cause congenital 

defects in the unborn child. 

Mothers of children attending should be told 

of the occurrence of rubella in a child 

attending the centre 

For 7 days after onset of the rash, and whilst 

unwell. 
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Scabies An extremely itchy rash caused by a 

microscopic mite, which burrows under the 

skin 

Usually the affected child and his/her 

family will need treatment with special 

lotion. Prevention depends on prompt 

treatment to prevent spread. 

Not necessary once treatment has 

commenced. 

Scarlet Fever (Scarlatina) Caused by certain strains of streptococcus 

bacteria. Can cause sore throat and skin 

infections. 

Was a dangerous disease in the past but 

at present usually cause only a mild 

infection.  

Once a patient has been on antibiotic 

treatment for 24 hours they can return to 

school/nursery provided they feel well 

enough. 

Slapped Cheek Syndrome 

(Fifth Disease - Parvovirus 

B19) 

It is a mild illness caused by a virus. A red rash 

appears on the face giving a ‘slapped cheek’ 

appearance and may also involve the legs and 

trunk.  

Preventive measures include strict handwashing 

following contact with secretions. Pregnant 

women with sick children at home should wash 

hands frequently and avoid sharing 

eating/drinking utensils. Pregnant women, those 

with specific blood diseases (e.g. sickle cell 

disease) and those with impaired immunity should 

seek medical advice if they believe they are in 

contact with a case. 

An affected child need not be excluded 

because he/ she is no longer infectious by 

the time the rash occurs 

Tetanus (Lockjaw) Tetanus (‘lock-jaw’) is a disease that causes painful 

muscle spasm, convulsions and difficulty in 

breathing. It is often fatal. The bacteria that cause 

tetanus are commonly found in the soil. 

Children should be appropriately 

immunised 

Children with the disease will be too ill to 

attend the school/nursery. Contacts do not 

need to be excluded. 

Tuberculosis (TB) Symptoms of TB classically include a persistent 

cough of at least three weeks duration, night 

sweats, loss of appetite and weight loss. 
If a TB case occurs in a member of staff or child attending, 

it may be necessary to skin test and possibly X-ray close 

contacts both in the person’s home and at the nursery. 

This is in order to trace the source of infection, as well as 

to find out if any others have become infected, and to 

offer treatment if necessary. 

Transmission from young children to 

adults is extremely rare but adults may 

infect children. Staff with prolonged 

cough (more than 3 weeks) should be 

advised to see their GP. 

Recommendations on exclusion depend on 

the particulars of each case, e.g. whether the 

case is “infectious” or not. The Department 

of Public Health will advise on each individual 

case. 

Typhoid and Paratyphoid These diseases are uncommon in Ireland and 

require specific action by the Department of 

Public Health in each case. 

 Very specific exclusion criteria apply; your 

local Department of Public Health will advise. 
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Verrucae (plantar warts) These are warts on the sole of the foot and 

cause discomfort mainly due to their location 

on the weight-bearing surface. 

Warts are common, and most people will 

acquire them at some time in their lives. 

There is little benefit in covering them 

for swimming and physical education. 

Not necessary 

Viral meningitis Meningitis is inflammation of the membranes 

covering the brain and spinal cord. 

Viral meningitis is less serious than bacterial 

(but similar symptoms) and cannot be helped 

by antibiotic treatment. 

The most important protection against 

the viruses that cause viral meningitis is 

handwashing.  

Children with the disease will usually be too 

ill to attend the school/nursery. Contacts do 

not need to be excluded. 

Whooping Cough 

(Pertussis)  

The early stages of whooping cough can be very like a 

heavy cold with a temperature and persistent cough. The 

cough becomes worse and the characteristic ‘whoop’ may 

develop. Coughing spasms are frequently worse at night 

and may be associated with vomiting. 

It may last several months 

Children should be appropriately 

immunised. 

The child is likely to be too ill to attend 

school/ nursery and should stay at home 

until he/she has had 5 days of antibiotic 

treatment or for 21 days from onset of illness 

if no antibiotic treatment 

 


