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Contagious Diseases 

Overview Some diseases are known as contagious diseases because they spread easily 
from person to person. It is very easy to spread many of these diseases among 
children in a group, especially in a child-care setting.  

 
 
What You Will 
Learn 

At the end of this section you will be able to 
• tell how contagious diseases spread 
• tell how to prevent the chances of spreading diseases 
• list at least 3 types of contagious diseases 
• list at least 3 types of vaccine-preventable diseases 

 
 
Preventing the Spread of Contagious Diseases 
How 
Contagious 
Diseases Spread 

Contagious diseases can spread through direct contact or by breathing in 
droplets in the air. 
 
The following chart describes different ways diseases can spread: 

 
Source How the Disease Spreads 

Intestinal system • Contact with vomit, dirty diapers, or diarrhea of a sick 
child  

• Contact with dirty clothing, furniture, or bedding near 
a sick child 

Respiratory 
system and in the 
air 

• A sick person spreads germs to someone who is not 
sick through the air by 
− Coughing 
− Sneezing 
− Touching surfaces with secretions from the airway 

Direct contact 
with infected 
body fluid 

• If a child has a runny nose and wipes it on another 
person or does not dispose of dirty tissues 
appropriately 

• Discharge from an infected eye 
• Crusty scabs 
• Someone touches the blood, urine, or saliva of a sick 

person 
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Reducing the 
Chances of 
Spreading 
Diseases 

The best way to prevent the spread of disease is by washing your hands 
before and after you care for a child. Use a waterless hand sanitizer if you do 
not have immediate access to soap and water. Wash your hands as soon as 
possible. 

 
 
Recognizing and Caring for Contagious Diseases 
Types of 
Contagious 
Diseases 

The following chart lists some common contagious diseases, including their 
signs, how the diseases spread, how to care for a sick child, and when the sick 
child may return to child care. 
 
For more information on contagious diseases, see Managing Infectious 
Diseases in Child Care and Schools by the American Academy of Pediatrics. 

 
Disease Signs How It Spreads What You Should 

Do 
When the Child 
May Return to 

School 
Bacterial 
meningitis 

• High fever 
• Headache 
• Stiff neck 
• Confusion 
• Nausea 
• Vomiting  
• Rash  
• Sleepiness 
• Loss of 

appetite 
• Seizures 

• Close contact 
with infected 
droplets that are 
spread when the 
child coughs, 
sneezes, or has 
direct contact 
with someone 
else 

• Keep the sick 
child away from 
other children. 

• Phone the child’s 
parent/guardian.  

• Report the 
infection to the 
Department of 
Public Health. 

• Note: A vaccine 
is now available 
to prevent some 
bacterial 
meningitis.1 

• When a doctor 
writes a note 
stating the child 
is well enough 
to return to 
school 

                                                 
1 http://www.aap.org/advocacy/releases/may05mv.htm  
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Disease Signs How It Spreads What You Should 
Do 

When the Child 
May Return to 

School 
Chickenpox 
(varicella)2 

• Fever 
• Itchy rash that 

blisters, then 
turns to scabs 

• Runny nose 
• Cough 

• Coughing 
• Sneezing 
• Direct contact 

with rash, blisters, 
or scabs 

• Note: A child 
with chickenpox 
is contagious for 
1 to 2 days before 
the rash appears 
and until all 
blisters have 
scabs. It takes 10-
21 days for a 
person to develop 
chickenpox after 
contact with an 
infected person.3 

• Keep the sick 
child away from 
other children. 

• Phone the child’s 
parent/guardian.  

• Note: A vaccine 
is available for 
chickenpox. 

• When all 
blisters have 
formed scabs 

                                                 
2 http://www.cdc.gov/nip/diseases/varicella/vac-chart.htm  
3 http://www.cdc.gov/nip/diseases/varicella/faqs-gen-disease.htm  

http://www.cdc.gov/nip/diseases/varicella/vac-chart.htm
http://www.cdc.gov/nip/diseases/varicella/faqs-gen-disease.htm
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Disease Signs How It Spreads What You Should 
Do 

When the Child 
May Return to 

School 
Diarrhea • Frequent 

loose, watery 
stools 

• Pain in the 
abdomen 

• Contact with dirty 
diapers or 
diarrhea of the 
sick child  

• Contact with dirty 
clothing, 
furniture, or 
bedding touched 
by a sick child  

• Have the child 
rest in a quiet, 
cool room away 
from other 
children. 

• Make sure the 
child drinks 
plenty of fluids, 
such as 
commercially 
available drinks 
recommended by 
the child’s 
healthcare 
provider, to keep 
the child from 
becoming 
dehydrated. 

• If the child’s 
diarrhea is severe 
or if other signs 
exist (eg, fever, 
change in 
behavior, visible 
blood in the 
stool), phone the 
child’s 
parent/guardian, 
healthcare 
provider, or your 
emergency 
response number 
(or 911). 

When symptoms 
are gone 
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Disease Signs How It Spreads What You Should 
Do 

When the Child 
May Return to 

School 
Head lice • Child 

scratches her 
head, neck, or 
behind her 
ears frequently 

• Nits (tiny, 
gray/white 
eggs) glued to 
hair near scalp 

• Direct contact 
that allows lice to 
crawl from one 
person to another 

• Shared hair 
accessories 
(combs, brushes, 
barrettes, hats, 
blankets, sheets) 

• Keep the infected 
child away from 
other children. 

• Phone the child’s 
parent/guardian 
and ask them to 
contact the child’s 
healthcare 
provider. 

• Ask the 
parents/guardians 
of any children 
who may have 
had close contact 
with the infected 
child to contact 
their healthcare 
provider about 
possible 
treatment.  

• Check children 
who you have 
seen scratching 
their heads for 
lice. 

• Any child care 
worker who has 
had close contact 
with the infected 
child should also 
be treated. 

• Clean carpets. 
• Clean clothes, 

bedding, and 
towels used by 
the child:  
− Wash in hot 

water 
− Dry in a hot 

dryer 

After the child has 
been treated as 
recommended by 
the child’s 
healthcare 
provider 
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Disease Signs How It Spreads What You Should 
Do 

When the Child 
May Return to 

School 
Hepatitis A4 • Fever 

• Exhaustion 
• No appetite 
• Nausea 
• Pain in the 

abdomen 
• Dark brown 

urine 
• Skin and eyes 

that look 
yellow 
(jaundice) 

• Children 
under 6 years 
of age usually 
have no 
symptoms 

• Contact with dirty 
diapers or stool 
from a sick child  

• Contact with dirty 
clothing, 
furniture, or 
bedding that a 
sick child touched 

• Contact the 
child’s healthcare 
provider. 

• Contact the 
Department of 
Public Health for 
steps to control 
the spread of 
hepatitis. 

• Contact the 
Department of 
Public Health 
for steps to 
control the 
spread of 
hepatitis A 

• Usually 1 week 
after illness 
began and after 
all people who 
might have been 
exposed have 
received 
medicine 

                                                 
4 http://www.cdc.gov/ncidod/diseases/hepatitis/a/faqa.htm  
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Disease Signs How It Spreads What You Should 
Do 

When the Child 
May Return to 

School 
Scabies5 • Pimple-like 

bumps or rash, 
especially  
− between the 

fingers 
− on the folds 

of the wrist, 
elbow, or 
knee  

− at the waist 
• Severe itching, 

especially at 
night  

• Sores on the 
body from 
scratching 

• Infants may 
have a rash 
that looks like 
blisters on  
− neck 
− head 
− palms 
− bottom of 

feet 
 

• Close, prolonged 
skin-to-skin 
contact 

• Shared clothing, 
bedding, and 
towels 

• Keep the infected 
child and his 
clothing and 
linens away from 
other children. 

• Phone the child’s 
parent/guardian 
and ask them to 
contact the child’s 
healthcare 
provider 
regarding 
treatment. 

• Ask the 
parents/guardians 
of any children 
who may have 
had close, 
prolonged contact 
with the infected 
child to contact 
their healthcare 
provider about 
possible 
treatment.  

• Any child care 
worker who has 
had close, 
prolonged contact 
with the infected 
child should also 
be treated. 

• Clean clothes, 
bedding, and 
towels used by 
the child:  
− Wash in hot 

water 
− Dry in a hot 

dryer 

After treatment is 
completed 
(usually 
overnight) 

                                                 
5 http://www.cdc.gov/ncidod/dpd/parasites/scabies/factsht_scabies.htm  
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Disease Signs How It Spreads What You Should 
Do 

When the Child 
May Return to 

School 
Strep throat6 • Fever 

• Sore throat 
• Swollen 

glands in the 
neck 

• Pus on the 
tonsils 

• Difficulty 
eating, 
drinking, or 
swallowing 

• Rash 

• Coughing 
• Sneezing 
• Close, prolonged 

contact 

• Keep the sick 
child away from 
other children. 

• Phone the child’s 
parent/guardian. 

24 hours after 
treatment begins 

 
 
Vaccines to Prevent Diseases 
Understanding 
Vaccines 

There are vaccines to prevent many common childhood illnesses, including 
• bacterial meningitis 
• chickenpox 
• hepatitis B 
 
The Recommended Childhood and Adolescent Immunization Schedule from 
the Centers for Diseases Control and Prevention lists times for recommended 
immunizations for children and adolescents. Be sure to check 
http://www.cdc.gov/nip/recs/child-schedule.htm for the most up-to-date 
version of this schedule. 
 
Check with your organization’s regulatory agency about which 
immunizations the children in your area need to attend child care or school. 

 

                                                 
6 http://www.aap.org/pubed/ZZZ4LP9BH4C.htm?&sub_cat=107  

http://www.cdc.gov/nip/recs/child-schedule.htm
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Checking a Child’s Temperature7 

Overview If you think a child feels warm when you touch him, you may think that he is 
sick and has a fever. However, you will not know whether he has a fever 
unless you take his temperature. 

 
 
Different Ways 
to Take a 
Child’s 
Temperature 

You can take a child’s temperature by 
• mouth (oral thermometer) 
• ear (tympanic thermometer) 
• underarm or axillary (oral or rectal thermometer)  
 
Follow the manufacturer’s instructions to take a child’s temperature. 

 
 
Cleaning and 
Storing a 
Thermometer 

Be sure to clean the thermometer before and after each use. Follow the 
manufacturer’s recommendations for cleaning the thermometer. 
 
To protect the thermometer between uses, store it in its original storage case. 

 
 
DO NOT Do not use a mercury thermometer. Mercury thermometers are glass with a 

bulb at the end. The American Academy of Pediatrics encourages parents to 
remove mercury thermometers from their homes to prevent accidental 
exposure to this toxin. 

 
 
 For more information on taking a child’s temperature, visit the American 

Academy of Pediatrics website at www.aap.org.  

 
 
 

                                                 
7 http://www.aap.org/pubed/ZZZQEB7R25D.htm?&sub_cat=1 
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Vomiting 
Overview Vomiting is common in children. There are many causes; most are not 

serious.  

 
 
When to Seek 
Help 

Phone the child’s parent/guardian and seek medical help if the vomiting is 
severe or if the child has one or more of these other signs: 
• Fever  
• Change in behavior, such as confusion or irritability  
• Blood or black material in the vomit 
• Seizure 
• Weakness, limpness, or inability to walk 
• No urination/wet diapers for more than 8 hours  
• Severe abdominal pain 
• Head injury  
• Dizziness 

 
 
Actions for 
Vomiting 

Follow these steps to give first aid to a child who is vomiting: 

 
Step Action 

1 Make sure that the area is safe for you and the child.  
2 Have the child rest in a quiet room away from other children. Do 

not place a child who is vomiting on his back. Instead place him on 
his side or stomach in case he vomits again. 

3 If the child’s vomiting is severe or if other signs exist (see above), 
phone the child’s parent/guardian, healthcare provider, or your 
emergency response number (or 911). 

4 If the child stops responding, start the steps of CPR if you know 
how and send someone to phone the emergency response number 
(or 911). 
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Diapering 

Overview Infants and young children need their diapers changed frequently. Make sure 
you change diapers in a place used only for diapering. This area should be 
away from any food, drinks, or eating areas. 

 
 
Supplies Some children wear cloth diapers and others wear disposable diapers. In 

addition to the child’s new diapers, you will need the following supplies: 
• Nonporous paper for covering diapering area (should cover from the child’s 

shoulders to feet) 
• Disposable baby wipes or clean, wet paper towels 
• Disposable non-latex or plastic gloves (if required by your organization) 
• Plastic bags for holding soiled clothing and for holding dirty diapers (if 

required by your organization) 
• Diaper-disposal system or covered trash can lined with a plastic bag  
• Running water and soap 
• Paper towels and sanitizing solution for cleaning the changing area after 

changing the diaper 
• Diaper cream or ointment if needed 
• Clean clothes if needed 

 
 
Changing a 
Child’s Diaper 

Follow these steps to change a child’s diaper: 

 
Step Action 

1 Wash your hands with running water and soap. 
2 Make sure the diapering area is clean. 
3 Cover the diapering area with nonporous paper. 
4 Put on gloves if appropriate. 
5 Place the child on the diapering area on his back. Make sure you 

do not leave the child alone or turn your back on the child without 
keeping a hand on the child. 

6 If you cannot keep the child’s feet away from the soiled diaper or 
diaper area, remove the child’s shoes and socks. 

7 Take off the child’s clothes and open the child’s diaper.  
8 Wipe off any stool with baby wipes or wet paper towels. Be sure to 

• wipe the child from front to back 
• use a fresh wipe or wet paper towel for each wipe 
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9 Fold the old diaper to keep the soiled area inside the diaper. 
Dispose of the soiled diaper as follows: 
 
Disposable diapers Cloth diapers 
Place the soiled diaper and 
wipes in the trash can or a 
plastic bag, then place the bag 
in the trash can 

• Place the soiled diaper in a 
plastic bag and seal; give to 
the child’s parents to take 
home 

• Place soiled wipes in the 
trash can or a plastic bag, 
then place the bag in the 
trash can  

10 Wipe your hands with a disposable wipe.  
11 Put a clean diaper on the child and redress the child. 
12 Remove the child from the diapering area. 
13 Wash the child’s hands and your hands with running water and 

soap. 

 
 
Cleaning the 
Diapering Area 

After you change the child’s diaper, follow these steps to clean the diapering 
area: 

 
Step Action 

1 Put the paper from the diapering area in the trash can or plastic 
bag. 

2 Clean any stool or urine you can see from the diapering area with 
detergent and water. 

3 Use a sanitizing solution to wipe the surface of the diapering area. 
Let it air dry for at least 2 minutes. 

4 Remove gloves (if used). Put any used gloves in the trash can or 
plastic bag. 

5 Wash your hands with running water and soap. 
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Cleaning and Sanitizing 

Overview Regular cleaning and sanitizing help reduce the chance of spreading 
contagious diseases.  
 
• To clean an item, use detergent and water, then rinse the item with water 

until there is no visible dirt. 
• To sanitize an item, use a bleach solution (1 tablespoon of bleach per quart 

of water) and leave it in contact with the item for 2 minutes. You may also 
use an EPA-registered sanitizing solution, following the manufacturer’s 
directions. 

 
 
What to Clean 
and Sanitize 

The following table shows when you must clean and/or sanitize your child-
care center: 

 
 

Recommendation for Cleaning and Sanitizing 
 

Area Clean Sanitize Frequency 

Classrooms/Child Care/Food Areas 

Countertops/tabletops, floors, door 
knobs, and cabinet handles X X Daily and when soiled 

Food preparation and service surfaces X X Before and after contact with food activity; between 
preparation of raw and cooked foods 

Carpets and large area rugs X  

Vacuum daily when children are not present. Use a carpet-
cleaning method approved by the local health authority. Clean 
carpets only when children will not be present until the carpet 
is dry. Clean carpets at least monthly in infant areas, at least 
every 3 months in other areas, and when soiled. 

Small rugs X  Shake outdoors or vacuum daily. Launder weekly. 

Utensils, surfaces, and toys that go into 
the mouth or have been in contact with 
saliva or other body fluids 

X X After each child's use; consider using disposable, 1-time use 
utensils or toys. 

Toys that are not contaminated with 
body fluids  X  Weekly and when visibly soiled 

Fabric items: 
• Dress-up clothes not worn on the 

head 
• Sheets and pillowcases 
• Individual cloth towels (if used)  
• Washcloths 
• Machine-washable cloth toys 

X  Weekly and when visibly soiled 
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Combs and hairbrushes (None of these 
items should be shared among 
children.) 

X  Weekly and when visibly soiled 

Blankets, sleeping bags, and cubbies X  Monthly and when soiled 

Hats X  After each child's use; consider using disposable hats that only 
one child wears 

Cribs and crib mattresses X  Weekly, before use by a different child, and whenever soiled 
or wet 

Phone receivers X X Weekly 

Toilet and Diapering Areas 

Handwashing sinks, faucets, 
surrounding counters, soap dispensers X X Daily and when soiled 

Toilet seats, toilet handles, door knobs, 
cubicle handles, floors X X Daily; immediately if visibly soiled 

Toilet bowls X X Daily 

Changing tables, potty chairs (Use of 
potty chairs in child care is 
discouraged because of the high risk of 
contamination.) 

X X After each child's use 

General Facility 

Mops and cleaning rags X X 

Before and after a day of use; wash mops and rags in detergent 
and water, rinse in water, immerse in sanitizing solution, and 
wring as dry as possible. After cleaning and sanitizing, hang 
mops and rags to dry. 

Waste and diaper containers X X Daily 

Any surface contaminated with body 
fluids: saliva, mucus, vomit, urine, 
stool, or blood 

X X Immediately 

 
Adapted from Keeping Healthy, National Association for the Education of Young Children. 1999, as found in American Academy of Pediatrics, American Public 
Health Association, National Resource Center for Health and Safety in Child Care. Caring for Our Children: National Health and Safety Performance Standards: 
Guidelines for Out-of-Home Child Care Programs. 2nd ed. Elk Grove Village, Ill: American Academy of Pediatrics; 2002:106. Available at: 
http://nrc.uchsc.edu/CFOC/index.html. Accessed May 1, 2006. 

 
 


