Mealth ;

" Protection
Agency

The control of
communicable diseases
INn schools and nurseries

January 2010

Wiltshire

~———= Where everybody matters






Control of communicable diseases in schools

Contents Page
1. General principles 2
2. Useful telephone numbers and sources of further advice 4
3. Basic hygiene rules 5
4. Risks to vulnerable children 7
5. Risks to new and expectant mothers and other female staff 7
6. Contact with blood or bodily fluids through accidents, first aid or other means 8

7. Cleaning and disinfecting the environment during a viral gastroenteritis
outbreak 12

8. Hepatitis B, C and HIV/AIDS

15
9. Meningitis and septicaemia 17
10. Some common communicable diseases 19
11. Glossary 33

12. Summary of communicable diseases and the need for exclusion from schools 34

13. Index 39

This guidance has been prepared by the Wiltshire Health Protection Team (HPT) for schools
and nurseries.



1. General principles

This guidance

The Wiltshire Health Protection Team provides this guidance as a means of assisting
schools and nurseries to manage the risks presented from communicable diseases
effectively. It is not intended as a guide to diagnosis. That should be undertaken only by an
appropriately qualified health professional. In all circumstances schools and nurseries should
seek further advice if in any doubt as to the appropriate course of action.

School and nursery actions

Communicable diseases in humans result from the transmission of contagious agents, such
as bacteria and viruses, from another infected person, animal or inanimate reservoir. In
almost every case, success in managing communicable diseases follows early recognition
and prompt action.

In most cases of a single child with a common childhood communicable disease, the only
action necessary is to ensure that the infectious child stays away from school or nursery
whilst infectious and to be vigilant for further cases developing.

This guidance should enable schools and nurseries to carry out these actions, but advice
and clarification about communicable diseases should be sought whenever there is doubt
about the management of a particular disease. Details of sources of advice are given in
Section 2.

Wiltshire Council accepts the Wiltshire Health Protection Team as its principle source of
advice in all communicable disease issues and has adopted this document as Wiltshire
Council policy. Within community and voluntary controlled schools, Wiltshire Council is the
employer and as such requires schools to meet the minimum standards defined within the
policy. Other schools and nurseries are strongly recommended to do likewise when faced
with apparent or potentially conflicting advice from parents, doctors (GPs) or other sources.

Children with communicable diseases
Children who are unwell with a communicable disease should not be at school or nursery.

They should not return until they are feeling better and the risk of infection to others has
passed.



Outbreaks of infection

If a school or nursery suspects that there is an outbreak of infection (an unusual number of
cases of a communicable disease in a given time period) they should inform the Consultant
in Communicable Disease Control (CCDC) (see Section 2 for contact details).

In addition, the Environmental Health Officer (EHO) should be informed of outbreaks of food
poisoning and vomiting or diarrhoea (see Section 2 for contact details)

On confirmation from the Consultant in Communicable Disease Control (CCDC) or
Environmental Health Officer that an outbreak has occurred, the school or nursery should
also notify the council’s health and safety service (see section 2 for contact details).

Immunisations

By the age of two most children should have received three doses of diphtheria/tetanus/
whooping cough/Hib/MenC/polio and pneumococcus immunisations and at least one dose of
measles, mumps, and rubella (MMR) immunisation. By age five most children should, in
addition, have had a booster of diphtheria, tetanus, whooping cough and polio, and a second
dose of MMR.



2. Useful contacts and sources of advice

2.1 Wiltshire Health Protection Team (for advice on communicable diseases)
Consultant in Communicable Disease Control or Senior Health Protection Nurse:
Wiltshire Health Protection Team
Courtyard Surgery
39 High Street
West Lavington
Wiltshire SN10 4JB Tel: 01380 814000

Fax: 01380 814019

2.2 Environmental Health Officers — Public Protection Services
Wiltshire Council
Bradley Road
Trowbridge
Wiltshire
Tel: 0300 456 0100

2.3 Occupational Health and Safety Service
Wiltshire Council
County Hall
Bythesea Road
Trowbridge
Wiltshire BA14 8JN
Tel: 01225 713185

2.4 For advice about general child health issues — complete the following details

School nurse:

Telephone:

Further information

Background information supporting the advice in this booklet and a list of other sources of
information can be found on the Health Protection Agency website at www.hpa.org.uk

Further information on infection control procedures is available in the
community infection control guidelines available from the Wiltshire Health
Protection Team.



3. Basic hygiene rules to be observed

The risk of transmission of most communicable diseases can be reduced significantly by

routine attention to basic hygiene. All staff and children should be encouraged to maintain

the following simple and straightforward basic good practices. Infections can be passed on

before a person is knowingly unwell.

Hand washing — the simplest and most effective measure there is!

Effective hand washing is an important method of controlling the spread of infections,

especially those that cause diarrhoea and vomiting. Here is how to do it and why!

How to do it

Why it is done

1. Always wash hands after using the toilet
and before eating or handling food; use
warm, running water and a mild,
preferably liquid, soap.

To remove contamination.
Liquid soap is less likely to become
contaminated than bar soap.

2. Wet hands before applying soap

To help prevent skin dryness.

3. Rub hands together vigorously until a
soapy lather appears and continue for at
least 15 seconds ensuring all surfaces of
the hands are covered, as shown below.

To remove dirt from all parts of the hands.

4. Rinse hands under warm running water
and dry hands with a hand dryer or clean
towel (preferably paper).

To prevent recontamination of the hands in
standing water or from a used towel.

5. Discard disposable towels in a bin. Bins
with foot-pedal operated lids are
preferable.

To prevent recontamination of the hands
from the bin lid.




Wet hands and add solution. Right palm over back of left Palm to palm with fingers
Rub palms together. hand and left palm over interlaced.
back of right palm.

Rub backs of fingers with Wash each thumb by clasping Rub each wrist with opposite
palms. and rotating in the palm of hand. Rinse hands and dry.
the opposite hand.

Other good hygiene procedures

Keep toilets clean.

To reduce the risk of spread of
gastrointestinal infections such as Norovirus.

Encourage the use of tissues, and proper
disposal, when coughing and sneezing.

To reduce the risk of spread of respiratory
infections such as influenza (‘flu).

Avoid shared drinking cups for children
and wash all cups thoroughly and
regularly.

To reduce the risk of spread of infections
spread via oral secretions, such as cold
sores.

Monitor the cleanliness of food
preparation areas.

To reduce the risk of food contamination.

Encourage staff and pupils with
diarrhoea or who are vomiting to stay off
school until 48 hours after symptoms
have resolved.

Keeping people who are infectious away
from school will reduce the risk of spread of
infection in school.

If a food handler has diarrhoea or vomiting they must stay away from work
until 48 hours after their last episode of diarrhoea or vomiting. If there is more
than one food handler affected, the Food Team, Environmental Health, Public
Protection Services, should be informed, as per contact details in section 2.2.
It is even more important that they adhere to strict infection control
procedures.




4. Risks to vulnerable children

Some medical conditions make children vulnerable to infections that would rarely be serious
in most children. These include: those being treated for leukaemia or other cancers, on high
doses of steroids by mouth and with conditions which seriously reduce immunity. Schools
and nurseries and childminders will normally have been made aware of such children.

They are particularly vulnerable to chicken-pox or measles and, if exposed to either of these,
the parent/carer should be informed promptly and further medical advice sought. It may be
advisable for these children to have additional immunisations eg pneumococcal and
influenza.

NB. Shingles is caused by the same virus as chickenpox virus; therefore anyone who has
not had chickenpox is potentially vulnerable to the infection if they have close contact with a
case of shingles.

5. Risks to new and expectant mothers and other female staff

In general, if a pregnant woman develops a rash or is in direct contact with someone with a
potentially infectious rash this should be investigated by a doctor. The greatest risk to
pregnant women from such infections comes from their own child/children rather than the
workplace.

o Chickenpox can affect the pregnancy if a woman has not already had the infection. If
exposed early in pregnancy (first 20 weeks) or very late (last three weeks), the GP and
ante-natal carer should be informed promptly and a blood test should be done to check
immunity. NB Shingles is caused by the same virus as chickenpox virus; therefore
anyone who has not had chickenpox is potentially vulnerable to the infection if they have
close contact with a case of shingles.

¢ German measles (Rubella): If a pregnant woman comes into contact with German
Measles she should inform her GP and ante-natal carer immediately to ensure
investigation. The infection may affect the developing baby if the woman is not immune
and is exposed in early pregnancy. All female staff under the age of 25 years, working
with young children, should have evidence of two doses of MMR vaccine.

e Slapped cheek disease (Parvovirus B19) can occasionally affect an unborn child. If
exposed early in pregnancy (before 20 weeks) inform whoever is giving ante-natal care
as this must be investigated promptly.

¢ Measles during pregnancy can result in early delivery or even loss of the baby. If a
pregnant woman is exposed, immediately inform whoever is giving ante-natal care to
ensure investigation. All female staff under the age of 25 years, working with young
children, should have evidence of two doses of MMR vaccine.



6. Contact with blood or bodily fluids through accidents, first aid or other
means

It is important to avoid contact with blood or other bodily fluids, as these can transmit

disease. Contact could occur in the following circumstances:

Providing first aid - dealing with cuts and grazes
During fights between children or assaults upon staff
Cleaning up spilt blood, vomit, faeces etc

Children engaging in blood brother/sister rituals or attempting do-it-yourself body piercing
or tattoos.

First Aid - general

The hygiene precautions that are recommended here are common sense precautions that

should be used at all times, not just when knowingly caring for a child with a blood-borne

infection such as HIV or Hepatitis.

Cuts or sores that break the skin on the hands or arms of the First Aider should be kept
covered with waterproof plasters or other suitable dressings. NB Some people are
allergic to latex in waterproof plasters; a latex-free alternative should be used.

Disposable gloves should be worn when carrying out First Aid. If heavily soiled material
is being handled, household rubber gloves should be used then discarded. Gloves
should be readily available.

Hands should be washed thoroughly before and after carrying out First Aid procedures,
especially those involving external bleeding and/or broken skin.

Any waste should be contained in a plastic bag that is securely tied and discarded
through the normal waste route.

First aid and the aftermath of accidents or assaults involving blood

Disposable gloves must be worn. Advice on glove selection and care is given at the end
of this section. An apron should also be worn if any significant amount of blood is

involved.

After putting on disposable gloves the wound should be washed immediately, using
plenty of water. A suitable dressing should be applied or a pressure pad if needed.



Seek medical advice if required.

o If blood is splashed onto the skin it should be washed off immediately with soap and

water.

e Splashes of blood into the eyes and the mouth should be washed out immediately with
plenty of water.

If any staff member believes they have blood to blood/body fluid contact with a carrier of
Hepatitis/HIV they should seek medical advice immediately, contacting either occupational
health or the nearest accident and emergency department.

Cleaning up spilt blood and high-risk body fluids (containing blood)

Spillages must be dealt with quickly and effectively.

¢ Disposable gloves and aprons must be worn.

e External surfaces, such as playgrounds, should be washed down with plenty of water to
dilute the blood as much as possible.

e Other surfaces require more careful attention. The following options apply:

a) Detergent and water method (for soft furnishings and carpet)
o Steam clean or

o Wearing protective clothing, mop up organic matter with paper towels or
disposable cloths

. Clean surface thoroughly using a solution of detergent and water and paper
towels or disposable cloths

. Rinse the surface and dry thoroughly
. Clean the bucket/bowl in fresh hot, soapy water and dry
° Put protective clothing and any other waste into a plastic bag that is securely

tied and discarded through the normal waste route

. Wash hands.



b) Sodium dichloroisocyanurate (NaDCC) method (not carpets and soft furnishings)

Wearing protective clothing, cover spillage with NaDCC granules
Leave for at least two minutes

Scoop up the debris with paper towels and/or cardboard

Wash the area with detergent and water and dry thoroughly
Clean the bucket/bowl with fresh soapy water and dry

Protective clothing and any other waste should be put into a plastic bag that is
securely tied and discarded through the normal waste route.

Wash hands

c) Hypochlorite method (not carpets and soft furnishings)

Wearing protective clothing, soak up excess fluid using disposable paper
towels

Cover area with towels which have been soaked in 10,000 parts per million of
available chlorine (e.g. Haz Tabs) and leave for at least two minutes

Remove organic matter using the towels
Clean area with detergent and water and dry thoroughly
Clean the bucket/bowl in fresh soapy water and dry

Protective clothing and any other waste should be put into a plastic bag that is
securely tied and discarded through the normal waste route.

Wash hands.

Note: Chlorine-releasing agents can be a hazard especially if used in large volumes,

in confined spaces or mixed with other chemicals or urine. Protective clothing must

be worn and the area well ventilated. A prior assessment of the risk from exposure

must be carried out if using these chemicals. Increased risk is related to the

likelihood of infection.

Other blood situations

Children should be discouraged from do-it-yourself ear piercing and tattooing and from

mixing blood in a blood brother/sister relationship.
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Cleaning up low-risk body fluids (urine, faeces, vomit etc)

o Cover the (urine, faeces, vomit etc) affected area immediately with paper towels or
similar to reduce the risk of the virus/infectious agent spreading.

e Wearing protective clothing, mop up organic matter with paper towels or disposable
cloths.

¢ Clean surface thoroughly using a solution of detergent and water and paper towels or
disposable cloths.

¢ Rinse the surface and dry thoroughly.
e Clean the bucket/bowl in fresh hot, soapy water and dry.

¢ Protective clothing and any other waste should be put into a plastic bag that is securely
tied and discarded through the normal waste route.

e Wash hands.

e During outbreaks of viral gastroenteritis disinfect surfaces using 0.1% chlorine solution
after cleaning.

Gloves
A range of appropriate gloves should be available and accessible to staff

e Gloves are to be worn whenever contact with body fluids, mucous membranes or non-
intact skin is anticipated.

e Gloves are not to be worn as an alternative to hand hygiene.

e Gloves should be changed after each procedure and hands washed following their
removal.

¢ Washing disposable gloves with soap and water or alcohol with the intention of re-using
them should not be undertaken. Disposable gloves should be worn only once.

e Gloves should be seamless, well fitting and powder-free.

¢ Non-sterile, non-powdered vinyl or nitrile examination gloves should be used for non-
invasive procedures involving exposure to blood or body fluids, or exposure to excreta,
such as urine, faeces and vomit. Polythene gloves are not recommended.

Latex should not be used as there is arisk of allergic reaction to both first aider and

the casualty when susceptible individuals are in contact or close proximity with latex
or the powder from latex gloves.
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7. Cleaning and disinfecting the environment during a viral gastroenteritis
outbreak

Norovirus can cause diarrhoea and vomiting, which usually lasts for 1-3 days. The virus is
easy to catch and is spread by contact with body fluids or contaminated environments, in
particular toilets and door handles, if people have not washed their hands. Although these
viruses are common in the community and can be picked up anywhere, they can cause
particular problems in establishments such as schools and nurseries, as although the illness
itself is not severe and will ease without treatment, it can spread quickly due to the number
of people together in a close environment

Outbreaks can often spread from one establishment to another and for this reason affected
areas are often closed during outbreaks to prevent other areas from becoming infected.

When the outbreak is over and there are no more cases of diarrhoea or vomiting (usually 72
hours after the last episode of illness) the area can be reopened. However, due to the
projectile vomiting that is often seen with this iliness, the environment can become heavily
contaminated with the virus and may be a source of infection to new people attending the
establishment, if all areas are not thoroughly cleaned. For this reason the affected area
undergoes what is called a 'terminal clean’ and this is where those involved in cleaning have
a crucial role in preventing further outbreaks. The following is advice regarding daily
cleaning during outbreaks of suspected Norovirus and terminal cleaning at the end of the
outbreak, which if followed, should help to shorten outbreaks and prevent iliness.

Disinfectants

The virus is exceedingly hardy, and able to withstand the action of many chemical
disinfectants.

There are two methods of killing the virus that we recommend:
e Hypochlorite 1,000ppm (parts per million) solution: bleach/hypochlorite is the only
chemical for which there is strong evidence, and it is therefore recommended that this is

used to disinfect all hard surfaces, including all areas of the toilet, and any hand rails.

e Heat: there is evidence that the virus is killed at temperatures of 60° and above, and
therefore steam cleaning at this temperature can be used to clean soft furnishings, ie,

carpets and seat coverings.
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Hypochlorite 1000ppm (0.1%)

The most economical method of obtaining a 1,000ppm hypochlorite solution is to use normal
household bleach. Household bleach is approximately 5% sodium hypochlorite and,
therefore, a 0.1% (1,000ppm) solution can be obtained by diluting in a ratio of one part
bleach to 50 parts cold water, eg, 10ml bleach to 500ml cold water. Once diluted, it must be
used within 24 hours, or disposed of.

You must ensure that the surface is cleaned first with detergent and water, as the
disinfection process can be prevented by the presence or dirt and organic matter.

There are also other formulations, for example as tablets, which may be more convenient
(because they clean and disinfect at the same time, so it is a one step process), but check
with manufacturers regarding instructions to obtain a 1,000ppm solution., eg Chlorclean,
Sanichlor.

Daily cleaning during the outbreak

e All areas should be cleaned using hot water and detergent (hot soapy water)
e In addition, hypochlorite 1,000ppm should be used to disinfect toilet areas and
commodes and frequently handled items in the environment such as:
e taps
e door handles
e light switches
o call bells
e telephones
o all surfaces in rooms where people are suffering from vomiting and diarrhoea.

Hypochlorite is a bleach solution, which must be made up freshly to be effective (examples
of chlorine releasing tablets are Haztabs and Sanichlor). Instructions on how to make the
solution to the correct strength can be seen on the packet and some manufacturers provide
a mixing container in which to accurately mix the solution.

Terminal clean before the establishment is re-opened

¢ In a residential environment, all linen should be removed from beds prior to cleaning
(and not replaced until cleaning activities are complete).

e All curtains should be removed and sent for laundering prior to cleaning and
replacements put up only after cleaning activities have been completed or curtains
should be steam cleaned in-situ if they cannot be replaced.

e The whole area should be thoroughly cleaned using a freshly made up solution of
hypochlorite 1000ppm.
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The areas cleaned should include:

e All horizontal surfaces, high and low

o All areas of the toilet including rims, seats and handles

¢ Wash basins and taps

o Door handles, light switches, call bells

e All equipment (including bed frames, lockers, chairs etc)

e Frequently handled items such as telephones and computer keyboards

e Carpeted areas and soft furnishings should be cleaned as normal (hypochlorite will
bleach carpets and soft furnishings), followed by a steam-clean, which may need to
be arranged via an external agency.

o Soft plastics/vinyl (mattress covers) will only tolerate a detergent clean. Chemical
disinfectants should not be use on these surfaces avoiding any degradation of the
covers.

General advice during the outbreak

¢ Disposable gloves and aprons should be worn during cleaning.

¢ Cleaning staff should make sure they thoroughly wash their hands after cleaning, even if
they have been wearing gloves.

o All the equipment used for cleaning should preferably be disposable or will need
thoroughly disinfecting after use and should be stored dry.

¢ If cleaning staff develop vomiting or diarrhoea, they must inform their manager
immediately and stay off work until 48 hours after their last symptom.

Further advice can be obtained from the Wiltshire Health Protection Team details of
which are given in section 2.1 of this guidance.
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8. Hepatitis B, C and HIV/AIDS

Hepatitis and HIV/AIDS are entirely different diseases, caused by different viruses. However,
because they are spread from person to person in similar ways, it is convenient to group
them together for the purposes of this guidance.

Children with Hepatitis B, C or HIV/AIDS in the School

It is safe to have children with these infections in school provided they are well. If they are ill
they should be away from school because they are sick children rather than because they
are a great health risk to anyone else. They can play outside with other children and take
part in sports and outdoor pursuits, including swimming, provided there are no other medical
problems to prevent this.

Confidentiality

The decision of whether or not to let the school know their child has these infections,
particularly HIV, is a very difficult one for parents. On the one hand they may worry that their
child will be discriminated against if other people know about the infection and also that this
information may be passed on more widely than they would like. On the other hand, they
may feel it is appropriate for the school to know about their child’s health problems. The
school will then understand why their child may be frequently off sick and can offer the extra
support that is needed. Schools must respect complete confidentiality and agree with
parents/carers what this actually means in practice.

Staff with Hepatitis B, C or HIV/AIDS

School staff, and other people who work at the school such as volunteers, are encouraged to
inform the Head teacher or the Occupational Health Advisers at County Hall if they have any
of these infections, so that confidential support may be offered.

How Hepatitis B and C and HIV/AIDS are spread

They are spread to others in three main ways:

. Blood-borne ie infected blood gets directly into the bloodstream of another by sharing
needles, toothbrushes, razors, surgical instruments, tattoo and acupuncture needles
etc; by blood transfusion using untreated blood; needle-stick injury; or bites that
break the skin.

° Sexual ie sexual intercourse with an infected partner without the use of a condom,
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Perinatal: ie from infected mother to baby.

Kissing, touching, hugging, coughing, sneezing, sharing crockery and cutlery, or via the toilet

or food do not spread these infections.

Sensible precautions

Since we do not usually know who has the infection, we should treat all blood from anyone

as potentially infectious. Prevention and transmission of this type of infection can be

prevented in the following ways:

Cover all cuts with a waterproof dressing

Wear gloves when contacting (touching) someone else's blood

Clean up blood spills quickly and thoroughly wearing gloves. See section 6.
Wash hands after contacting (touching) blood and removing gloves

Take action quickly if a bite breaks the skin or an injury with a bloodstained sharp
object (eg a needle) occurs. In the case of a bite, rinse the wound and biter’s mouth
with lots of fresh water. Discuss any further action with a doctor.

A vaccine is available and recommended for certain recognised groups of people
who are at special risk of Hepatitis B infection. School staff in general are not
considered to be at particular risk of infection. Anyone concerned about his/her
individual risk should discuss it with his/her own GP and line manager in the first

instance.

If any staff member believes they have blood to blood/body fluid contact with a
carrier of Hepatitis/HIV they should seek medical advice immediately, contacting
either occupational health or the nearest accident and emergency department.

General points

Children should not give blood at school eg in biology lessons.

Children should be discouraged from do-it-yourself ear piercing and tattooing or from mixing

blood in a blood brother/sister relationship.
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9. Meningitis and Septicaemia

Meningitis means inflammation of the membrane lining the brain. It has many causes,
including different bacteria and viruses, and is not uncommon. Public health action is only
required where there is suspicion or confirmation that the meningitis and/or septicaemia is
caused by the bacterium Neisseria meningitidis (known as meningococcus).

No public health action is required in cases where other bacteria or viruses are thought to be
the cause, but parents, staff and others may require reassurance and information to allay
their concerns. The Health Protection Team is informed of all known or suspected cases of
meningococcal disease and will co-ordinate the public health response. Contact the HPT for
further information about suspected cases. See Section 2 for contact details.

Meningococcal infection

@) Clinical Features and Incidence

Meningococcal meningitis and septicaemia are systemic infections caused by the bacterium
Neisseria meningitidis (or meningococcus). The main symptoms of infection are fever, rash,
neck stiffness, headache and dislike of bright lights. Meningitis is not easy to identify at first
because the symptoms are similar to those of ‘flu’. The disease may progress over one or
two days but it can develop quicker and sometimes in just a few hours the patient becomes
seriously ill. Not all the symptoms may show at once. Children may also have joint pains
and vomiting. A rash need not always be present, but when, in an ill child, a rash of red or
purple spots or bruises appears anywhere on the body that does not go white when pressed
(blanche), it should be taken as a serious sign. The overall incidence of meningococcal
disease in the population is about three cases per 100,000 population, but this varies
considerably with age. Infants and young children aged less than five years have the
highest incidence of infection. Meningococcus also causes septicaemia (blood poisoning).
The bacteria enter the body from the throat and travel via the blood. In some cases the
germs multiply uncontrollably in the bloodstream and this results in septicaemia before
bacteria can infect the meninges. In other cases, infection in the bloodstream and in the
meninges develop at the same time, causing septicaemia and meningitis.

(b) Transmission of Infection

Transmission from case to case is rare and most cases acquire infection from healthy
carriers in the population: about 10 per cent of the population will carry the organism in the
back of the nose and throat at any one time, although carriage rates vary with age. The
meningococcus bacterium spreads between people coughing, sneezing and kissing, but the

17



germs do not live for very long outside the body. Carriers of the meningococcus bacterium
do not usually develop any disease and being a carrier of the germ helps to boost immunity.
Only very rarely does someone who is particularly vulnerable to developing meningococcal
meningitis or septicaemia acquire the germ and become ill. We do not know why some
people are more susceptible to developing meningococcal infection than others.

(© Contacts
0] Household contacts

People who live in the same household as a case of meningococcal disease are at higher
risk of developing disease than other members of the community. A short course of
antibiotics is given to these contacts.

(i) Contacts outside the household

After a single case of meningococcal disease, the risk of further linked cases outside the
household is low. After one case in a school, antibiotics would not usually be advised for
other children and staff, but it is most important to give out information about the signs and
symptoms of meningitis to parents of children in the same class, or more widely throughout
the school if appropriate. The CCDC will advise head teachers when a case has occurred
and assist in the preparation of a letter to parents.

(iii) Management of clusters
If more than one case occurs in a school, further action will be required.

Appropriate action may include taking throat swabs and/or giving antibiotics and/or giving
vaccine. The specific action taken will vary according to circumstances and will be the
responsibility of the CCDC. See Section 2 for contact details.
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10. Some common communicable diseases

A ‘quick-check’ summarised version of the information in this section along with details of
appropriate periods of exclusion from school is given in Section 11.

Chickenpox/Shingles (Varicella-zoster virus)

Chickenpox is an acute, generalised viral infection, commonly affecting children. It features
a rash that tends to affect exposed parts of the body and may affect the scalp, mucous
membrane of the mouth and upper respiratory tract and eye. It is contagious from about two
days before, to five days after, the rash appears. Crops of lesions may appear at different
times.

Shingles occurs only in people who have previously had chickenpox infection. Following
chickenpox, the virus remains dormant in the body, usually in a sensory nerve root. In later
months or years the virus reactivates and causes a shingles rash at the skin site supplied by
the nerve. Therefore anyone with shingles must have had chicken pox in the past, even if
they don't remember it.

Shingles causes a rash of tiny blisters, usually affecting a clearly defined area of the body.
After a few days, the blisters crust over and form scabs. The rash is not itchy, but it can be
very painful. The pain may start a day or so before the rash appears. It is contagious for
about a week after the blisters appear.

How are they spread?

Chickenpox is spread by contact with infected respiratory droplets or fluid from the blisters.
It is very contagious to people who have not have chickenpox before.

Shingles cannot be spread from person to person. However, the blister fluid contains the
varicella virus and can transmit chickenpox to those who have never had chickenpox.
Therefore people who have never had chicken pox should avoid contact with cases of both
chickenpox and shingles.

Is anyone at extra risk?

Certain individuals have additional risks if infected, including the immuno-compromised (eg
those receiving steroids or cytotoxic drugs) and non-immune pregnant women. If they have
contact with a case during the contagious phase they may need immunoglobulin. Discuss
the situation with occupational health or GP.
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How is spread avoided?

o People with chickenpox should stay off school for five days after the rash's appearance

e People who are not immune to chickenpox should avoid contact with cases of
chickenpox and shingles

Conjunctivitis

This means inflammation of the outer lining of the eye and eyelid. It causes a sore or itchy
red eye, with a dislike of bright light and a watery or sticky discharge. It may be caused by
bacteria or viruses or may be an allergy (as in hay fever). It is spread by contact with
discharges from infected eyes through contaminated fingers (child rubbing the sore eyes),
shared towels etc. Prevention of spread is by adhering to personal hygiene, and prompt
treatment of the eyes.

Diphtheria

Infection affects the throat by producing a greyish membrane on the tonsils. Lymph glands
are enlarged and there is swelling of the neck and interference with breathing. The
diphtheria bacteria also produce a toxin that affects the heart and nervous system.
Diphtheria is rare in this country and is almost always seen as an imported disease.

Food poisoning

A wide range of viruses or bacteria may cause gastro-enteritis or food poisoning. Bacteria
include campylobacter, salmonella, E coli 0157; viral causes include small round structured
viruses (SRSV) or Norovirus.

The symptoms vary depending upon which infectious agent has caused the illness. Some
cause mainly vomiting whereas others cause mainly diarrhoea. Other possible symptoms
may include abdominal pain, nausea or fever. Disease may begin within a few hours of
eating the contaminated food, but some infections do not develop for several days. Some
infections improve naturally, while others need to be treated.

How is it spread?

Many raw foods such as meat, poultry and raw eggs contain harmful microbes. Inadequate
cooking or reheating or the use of contaminated utensils can all contribute to the risk. A food
handler who has gastro-enteritis, or who does not practice good hygiene, can also spread
germs onto the food. Infection can be spread by contact with infected diarrhoea or vomit; or
indirect contact with the contaminated environment - the germs being passed to the mouth
and ingested.

How can it be prevented?

Prevention of infection involves good food hygiene, hand hygiene and decontamination of
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equipment and the environment.
e Good hygiene standards are very important.
¢ The induction and training of those in the food preparation/handling chain is essential.

¢ Athorough cleaning regime must be in place including all food preparation areas and
toilet facilities.

e Clean and disinfect spills of diarrhoea and vomit. Remember that virus particles can
land several feet away from the spillage, so clean a large area.

¢ Inform the Food Team, Public Protection Services of Wiltshire Council, and the Health
Protection Team if you have concerns. See Section 2 for contact details.

Hand, foot and mouth disease
This is a viral disease caused by the Coxsackie virus. Anyone can be infected, but the
infection most frequently affects children under three years of age.

Cases often occur in the spring and autumn and outbreaks of infection may occur especially
in pre-schools and nurseries. The disease lasts about 5 - 7 days and is usually self-limiting,

ie it gets better without treatment.

What are the symptoms?

Three to five days after contact with the virus a runny nose, sore throat, fever and loss of
appetite may develop. This can be mistaken for a cold. A few days later the child usually
develops a blister-like rash on the hands, feet and in the mouth.

How is it spread to others?

It is contagious from the very first symptoms. The virus is present in the discharges from the
nose and throat, and in the faeces. It can be present in faeces for several weeks after the
child has recovered. The infection is spread by contact with these discharges and faeces via
paper tissues, handkerchiefs, nappies, saliva on hands and toys etc.

Is there any treatment?

Treatment is not usually required other than to ease the symptoms of sore throat and fever
etc, and to avoid dehydration. Complications are rare, but medical attention should be
sought if the temperature is not reduced by medication, if the child develops pain in the
head, neck, arms or legs or if they become dehydrated (dry skin, weight loss, dark urine,
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irritability). The child will develop immunity to the infecting virus, but a second episode can
also occur following contact with a different sub-type of the virus.

Should an affected child stay away from school?

Since the disease is contagious before a diagnosis can be made it is likely that the infection
has already spread to others in the class. The disease is typically mild with rare
complications. Therefore there is no need for children to stay away from school once their
temperature is normal and they feel well.

How can the spread of hand, foot and mouth disease be avoided?

Hand washing is most important, especially after going to the toilet or handling tissues etc.
Toys that are likely to be in contact with saliva should be laundered or cleaned thoroughly
with soapy water on a regular basis.

If there is an outbreak these hygienic procedures are even more important, and surfaces,
such as tables and chairs, should also be cleaned thoroughly at least daily.

Head lice

Head lice are tiny insects, which live on the head, most commonly behind the ears and at the
back of the neck and feed off blood by biting the scalp. Head lice can affect anyone but are
common in children under 11 years and their families.

Nits are the empty eggs that remain after the lice have hatched. They are cemented to hairs
close to the scalp and can be difficult to see. The eggs hatch after seven to 10 days and
then turn pearly white. As the hair grows the nits become more obvious and can be seen
further from the scalp surface. Nits that are a few centimetres from the scalp are empty
having hatched several weeks before.

How are head lice spread?

They are only spread by head to head contact, they cannot hop or jump. They do not
willingly leave a head except to walk directly onto another head. If a louse falls onto a hat,
hairbrush or chair back, it will be dead within 48hrs and will not usually cause problems.

How are they treated?

Treatment should only be carried out if live, moving lice are seen in the hair or on the scalp.

Any insecticidal lotion may be used. An aqueous solution may be preferred (Derbac-M liquid
or Full Marks liquid) for people with asthma. Most of these can be bought from a chemist or

obtained on a doctor's or health visitor’'s prescription. Shampoo treatments are not
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recommended. Treatment involves two applications of the lotion seven days apart; the
second application will ensure that any remaining or newly hatched lice are killed.

What about schools?

Although head lice are quite common in childhood and are often noted amongst children in
school, spread occurs wherever children socialise. It is not recommended that schools send
out letters to parents whenever a teacher suspects a case of head lice infection. The reason
for this is that it is likely that there will always be some cases of head lice infection in school;
this is normal. Sending out letters can give the impression that an outbreak is occurring
rather than an expected and normal number of cases. Schools are not responsible for
detecting, treating or excluding children who are thought to have head lice infection. This is
a family duty. Therefore regular detection combing is recommended within families to
ensure early detection and treatment of cases. Schools should provide parents with
information periodically, for instance a reminder in newsletters or at the beginning of term..

Hepatitis A

This is a viral infection that causes inflammation of the liver resulting in jaundice (yellowing of
the skin) and dark urine. People with hepatitis often feel generally unwell, with fever, nausea
or abdominal pain, for a week or two before the jaundice starts. Many people, especially
children, may have no symptoms at all and do have jaundice, but adults often feel very
unwell.

How is it spread to others?

Hepatitis A is caught by eating food contaminated with the virus (eg shellfish). An infected
person excretes the virus in their faeces for one or two weeks before starting to feel ill; this
continues for about one week after symptoms start. They can pass on the infection to others
if they do not wash their hands after using the toilet. The virus contaminates their fingers and
surfaces. Others acquire the infection by eating food prepared by an infected person or by
the shared use of contaminated items, including equipment for injecting drugs.

By the time a person with hepatitis A infection has had jaundice for a week they will no
longer be contagious to others, even if they still have symptoms. They develop antibodies
that protect them from future infection.

How is the spread prevented?

Children should be excluded from school for seven days from onset of jaundice.

Impetigo

Impetigo is a skin infection caused by bacteria such as Streptococcus or Staphylococcus.
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Impetigo causes skin blisters, which sometimes become golden crusted. The fluid in the
blister is contagious and spread occurs by contact with this fluid as the blister bursts.
Sometimes nasal carriers spread the infection too.

Treatment is usually by cream or ointment. School should not be attended until the lesions
are crusted or healed. Antibiotic treatment may speed healing. If lesions can be covered by
a plaster/dressing the exclusion period may be reduced. Inform the HPT if there is a cluster
of cases.

Influenza

Influenza is an acute viral disease of the respiratory tract characterised by fever, headache,
sore throat and a cough. It is spread by the respiratory route particularly amongst those in
close contact. The incubation period is one to five days and the person may remain
contagious for up to seven days, particularly in young children. A vaccine is available to
those of all ages and especially the elderly. Routine immunisation for children and adults is

not recommended.
Measles
Measles is characterised by fever, runny nose, red eyes, a cough and dark purple spots.

The children are often poorly and will be too ill to attend school. The rash appears about
three to four days after the child is first ill. The risk of infection is greatest during the days

before the rash appears.

Methicillin Resistant Staphylococcus aureus (MRSA)

Staphylococcus aureus is commonly found on the hair, skin and in the nostrils of about 30
per cent of the population. It usually causes no harm, but it can sometimes cause infections
such as boils, sties, infected cuts and abscesses. These infections may improve without
treatment, or may need a course of antibiotics. Patients in hospital can develop more
serious infections such as surgical wound infection and septicaemia (blood poisoning)
because they have deep surgical wounds, drips, drains or catheters.

In recent decades some strains of Staph. aureus have developed a resistance to certain
antibiotics. They are called methicillin-resistant Staphylococcus aureus (MRSA). Infection
with MRSA is more difficult to treat because there is less choice of antibiotics and they may

be expensive.

Patients in hospital, especially those in intensive care, special care baby units, orthopaedic
wards, burns units, cancer and transplant wards are most at risk.

24



Healthy people may pick up MRSA for a short time, but are not usually at risk of developing
serious infection. MRSA is more likely to be found in damaged skin, such as eczema,
chronic wounds and the insertion sites of invasive devices such as urinary catheters.

How is it spread?

MRSA can live on skin and in skin folds, such as the armpits, groins and navel, and in dust.
It is passed by contact with the skin or dust containing the bacteria, but is easily removed by
hand washing and general cleanliness. Carriage of MRSA is not a reason for exclusion from
school. Contact the Health Protection Team if you have any concerns.

Mumps

Mumps is a viral disease that causes fever, pain and swelling of the salivary glands, which
are found just in front of and below the ear. It may affect the other organs such as the testes
and less occasionally the ovaries in post-pubertal individuals, but sterility is an extremely
rare consequence. The nervous system may be affected resulting in meningitis or one-sided
permanent nerve deafness. Mumps is spread by droplets from the nose and throat and by
saliva. Prevention is by encouraging parents to ensure their children are vaccinated.

Pharyngitis/Tonsillitis
Pharyngitis/Tonsillitis is usually caused by a virus, but if severe, it may be a bacterial
infection requiring antibiotics. A child or member of staff who is unwell should stay at home,

but may return as soon as they are well.

Ringworm (Tinea)

Ringworm or Tinea is caused by a fungal infection.

Ringworm of the scalp (head) begins as a small papule and spreads peripherally leaving

scaly patches of temporary baldness. Infected hairs become brittle and break off easily. It is
spread by direct skin-to-skin contact or indirectly through hairdressers’ scissors, combs and
hairbrushes.

Ringworm of the body characteristically appears as flat, spreading, ring-shaped lesions, the

periphery usually being reddish, or dry and scaly, or moist and crusted.
Ringworm of the feet (Athletes Foot) appears as scaly or cracked skin, especially between

the toes; blisters containing a thin watery fluid are characteristic. It is commonly called
‘athletes’ foot’. Adults are more affected than children and males more than females.
Infections are more frequent and more severe in hot weather. It is spread by direct contact
with skin lesions of infected persons or via contaminated floors, benches and similar articles.
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Athletes Foot remains contagious as long as lesions are present and viable spores persist
on contaminated materials.

Treatment is by application of antifungal powders and creams and in some instances
medicines by mouth need to be taken.

Rubella (German Measles)

Rubella is a mild viral disease with fever and skin rash appearing on the first day. The
glands at the back of the neck may be enlarged. There is a slight feeling of being unwell,
with a headache, pain in the limbs and joints. This may be followed by symptoms of cold in
the head. German measles occurring in women during the early months of pregnancy may
cause congenital defects (eg deafness, cataracts, glaucoma, mental retardation and heart
defects) in the unborn child. Also please refer to Section 5 on new and expectant mothers
and other female staff. It is spread by droplets or direct contact with discharges from the
nose or throat. It remains contagious for about one week before and at least four days after

onset of the rash.

Severe Acute Respiratory Syndrome (SARS)

SARS is a newly recognised type of pneumonia that was first reported in 2003. The World
Health Organisation has reported that SARS is caused by the SARS coronavirus (SARS
CoV) a new member of the coronavirus family. For up-to-date information see
www.hpa.org.uk

What are the symptoms?

The main symptoms are a high fever (over 38°C), cough, shortness of breath or difficulty in
breathing. The incubation period is short, about 2-7 days and cases may be contagious to
others while the symptoms remain.

How is it spread?

SARS is spread by respiratory droplets, either by direct contact with a case or indirectly via
the contaminated environment. Spread within households, or from patient to health care
worker, have been reported.

How is spread prevented in schools?

People with SARS should be excluded from school until they are well and their temperature
has been normal for 48 hours.

Close contacts are at risk until 10 days after their last contact with a symptomatic case.
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Contact the Health Protection Team if you have any concerns.

Scabies

Scabies is a condition of the skin caused by a tiny mite called Sarcoptes scabei. Symptoms
are caused by an allergic reaction to the by-products of the mite. Scabies occurs worldwide
and outbreaks in the UK often occur in care homes, elderly care wards and schools. Most
cases have only around 10 mites on their body. There are two main ways that scabies
manifests:

Classical scabies features itching two - six weeks after a first infestation or one to four days
after re-infestation. The itching is often severe and worse at night or after a bath. There
may be raised flesh-coloured, or grey, burrows with a sinuous ridge. A symmetrical allergic
rash appears from the axillae to the calves and around the waist, but not the upper back.

Crusted scabies features dry, flaky lesions that may be present on the palms, soles and nalil
beds of the hands, feet, wrists, buttocks and penis. The lesions can flake off and may
contain hundreds of mites. Consequently it is very contagious.

How is scabies spread?

Direct, prolonged or frequent skin-to-skin contact. Holding hands is a common route.
Bedding and clothing do not contain scabies mite unless the individual has crusted scabies.

How is spread avoided?

All family and very close contacts, whether symptomatic or not, of an infected person should
be treated and any other close contacts thoroughly checked for signs of scabies. Scabies
cannot be caught from bed linen or clothing in a typical case of scabies in a healthy person.
Treatment is by application of lotions or creams all over the body, including the soles of the
feet.

People are usually non-contagious after treatment (24 hours) and can resume their normal

life. Children may return to school. However, a second treatment is recommended for
symptomatic cases one week after the first treatment, as eggs are more resistant than mites
to the treatment.

Scarlet Fever (Scarlatina)

Scarlet fever is due to a bacterial infection and may result in a high fever, vomiting and sore
throat. However, the main symptom is a red skin rash, which turns white when pressed and
may feel like sandpaper when touched. The rash tends to appear on the neck, chest, inner
surfaces of the thighs, and the folds of the armpits, elbows and groins.

The rash does not usually affect the face, although the cheeks may be flushed and the area
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around the mouth may be paler than usual. The tongue may also appear red and coated. As
the patient improves, the skin on some parts of the body, especially the tips of fingers and
toes, may begin to peel.

What causes scarlet fever?

Scarlet fever is caused by a common bacterium called Streptococcus pyogenes (also known
as Group A Streptococcus). This germ can cause a wide variety of infections, most
commonly causing tonsillitis, impetigo and wound infections. This germ is easily spread
from person to person and so outbreaks can occur, especially within families and
communities such as schools. Outbreaks need to be investigated by the Health Protection
Team and/or the Food Team, Public Protection Services of Wiltshire Council.

How is scarlet fever spread?

Scarlet fever is spread by contact with an infected person, close contact with throat
secretions or contaminated objects. The incubation period is one to three days.

How is scarlet fever treated?

Streptococcal infections usually respond well to a course of antibiotics. Therefore it is
important to inform the GP if scarlet fever is suspected. Remember that the full course of
antibiotics should be completed.

Spread of infection to others can be avoided by keeping those with the infection away from
others until they have been taking antibiotics for a couple of days. Washing your hands

frequently after contact with a person with scarlet fever can also help.

Should people with scarlet fever stay away from school?

Scarlet fever can make people feel quite ill. It is recommended that children are kept off
school for five days from the start of antibiotics.

Slapped cheek disease

Slapped cheek disease, sometimes called fifth disease, is caused by human parvovirus B19.
It is a mild disease that commonly affects children. The ill child typically has a rash on the
face, which looks like slapped cheeks. There may also be a lacy rash on the trunk and
limbs. The child may have a slight fever or a cold before the rash breaks out. The rash lasts
for up to about 10 days.
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Is slapped cheek disease contagious?

A person infected with parvovirus is contagious in the early part of the disease, before the
rash appears. By the time a child develops the rash he or she is no longer contagious and
S0 may continue to attend school or pre-school. Outbreaks can occur in schools and pre-
schools because spread occurs before the symptoms develop. However, they quickly
resolve.

How is slapped cheek disease spread?

The virus is present in the respiratory secretions (saliva, sputum, nasal mucous) before the
rash appears. It is spread from person to person by contact with the secretions; such as
sharing drinking cups, eating utensils, handling used hankies etc. Spread of the infection
can be reduced by avoiding sharing these items and by washing hands after handling
hankies or helping children to blow their noses.

Is slapped cheek disease a serious infection?

The infection is usually mild and improves without treatment among children and adults who
are otherwise healthy. Some adults may develop joint pain, which eventually improves.

People with chronic diseases such as sickle-cell disease, similar chronic anaemia, immune
deficiency, leukaemia, cancer or HIV can develop a more serious infection and should see

their GP if they have been in contact with a case of slapped cheek disease.

Is slapped cheek disease serious during pregnancy?

About 50 per cent of women are immune to parvovirus, even though they may not realise
they have been infected in the past. Most women who are infected during pregnancy will
develop only a mild disease and the unborn child will usually not have any problems.
Infection in a few women (about five per cent) may result in complications including
miscarriage. This occurs most often when infected in the first half of the pregnancy. Most
babies do well, but the pregnhancy may need to be closely monitored.

Pregnant women who are in direct contact with a case should visit their GP to discuss the

risks. They may be offered a blood test to check for current immunity. There is no need for
pregnant staff in schools or pre-schools to stay away from work.
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Tuberculosis

Tuberculosis (TB) is caused by a bacterium called Mycobacterium tuberculosis. It usually
affects the lungs, although it can occur elsewhere in the body. TB infection occurs when the
bacteria are inhaled. The bacteria are usually overwhelmed by the body's immune system,
but may become active again later in life. In the UK the elderly may develop TB after
catching the infection earlier in life.

People with TB infection generally complain of a bad cough lasting more than one month,
and may have chest pain, sputum which may be blood-stained, loss of appetite, weight loss,
tiredness and weakness and sometimes night sweats.

How is TB spread?

Only people with ‘open’ TB infection affecting the lungs are contagious to others. These
individuals expel the bacteria into the air during coughing; others may inhale the bacteria.
People with ‘open’ pulmonary TB may pass the infection on to others, particularly members
of their household with whom they have close contact over a long period of time. However,
TB is difficult to catch and the disease develops slowly and may take several months for
symptoms to appear. Many people are immune to TB, especially if they have had BCG
vaccination.

Some people are at greater risk including children, the elderly, diabetics, people taking
steroids, people taking other drugs affecting the immune system, people living in
overcrowded or poor housing, people who are dependent upon drugs or alcohol, people with
chronic bad health, people with HIV infection or leukaemia.

Children with TB are rarely contagious to others. They should resume normal activities
including school attendance as soon as the specialist advises. The usual incubation period
is 4-12 weeks. The length of disease is variable. Once antibiotic treatment is started
contagious cases become non-contagious quickly. They must continue treatment and have
regular medical reviews for several months to ensure full recovery.

How is spread avoided?

The Health Protection Team is notified of cases of TB and ensures that contacts are
identified and followed up if necessary. Occasionally it may be necessary to screen school
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contacts of a TB case if they are contagious to others. The Consultant for Communicable
Disease Control (CCDC), school nurses, and the TB team will be involved in advising
schools if screening is necessary and in co-ordinating it. As TB is slow growing, follow-up is
not a matter of urgency

Typhoid and Paratyphoid Fever

These are largely imported diseases. The bacteria are transmitted by food and water
contaminated by faeces and urine of patients and carriers. Preventive action and a period of
exclusion of cases and contacts is at the discretion of the CCDC and the Food Team, Public
Protection Services of Wiltshire Council.

Verrucae (warts)

Verrucae are warts on the feet caused by a viral infection, often human papilloma virus.
Warts can also affect other parts of the body, such as the fingers. Verrucae are hard, flat
skin lesions on the soles of the feet and are often quite painful. They tend to affect
teenagers and school children, though they can affect all ages. About five per cent of school
children have warts or verrucae at any one time. They are sometimes known as plantar
warts. Verrucae have a limited life span and usually heal by themselves, but this can take up
to two years. Unfortunately just as an old wart disappears, a new wart may begin to
develop.

How are verrucae spread?

Verrucae usually take two or three months to develop, but can take up to 20 months. They
can be spread to other people by direct contact with the lesion. They can also spread to
other parts of the body, often by touch. Warts shed large numbers of contagious particles
and contaminated floors, such as in changing rooms, have been implicated in spread.

However, verrucae are not easily spread from person to person.

How are they treated?

o Wart removal creams can be bought from pharmacists

o If painful the verruca can be filed down with an emery board or the doctor may offer
treatment with liquid nitrogen

How can spread be avoided?

There is no scientific evidence that using a verrucae sock is effective. Avoiding direct contact
with verrucae where practicable may reduce spread, as well as maintaining environmental
hygiene in changing rooms.
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Worms

In the UK this almost always refers to threadworms (pinworms), a common infection of the
bowel with a tiny worm. Threadworm infection is not serious or dangerous but causes
itching around the bottom, where the eggs are laid. Because of this itching the affected child
will scratch his/her bottom, picking up the eggs under the fingernails and passing them on to
the next person (or re-infecting himself/herself) usually via food. Treatment is by medication
that may be bought via the chemist or obtained via the doctor - all members of the family
require treatment. The child must also pay special attention to basic hygiene - washing
hands and scrubbing the nails before eating and after going to the toilet is essential. A bath
or shower in the morning will remove any eggs laid during the night. The treatment works
very quickly and so there is no need for children to stay away from school. Prevention is by
strict attention to hygiene as above.
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11. Glossary

Carrier — A person who or animal that harbours a contagious agent (bacteria, virus etc)
without suffering from disease themselves, but serves as a potential source of infection to
others.

Chemoprophylaxis — The administration of a medication including antibiotics, to prevent the
development of an infection eg Rifampicin for contacts of Meningitis patients.

Contact — A person who has been in contact with an infected person or contaminated
environment that might provide an opportunity to acquire the infective agent.

Contagious disease — A clinically manifest disease of man or animal from an infection.

Disinfection — A process used to reduce the number of viable infectious agents, but which
may not necessarily inactivate some infectious agents, such as certain viruses and bacterial
spores.

Epidemic — The occurrence in a community of a disease clearly in excess of expectancy.
Immunity — The ability of the body to resist particular infections.

Incubation period — The time interval between initial contact with a contagious agent and
the appearance of the first sign or symptoms of disease.

Infection — The entry and development or multiplication of a contagious agent in the body of
man or animals.

Infectious disease — A clinical state of man or animal caused by an infectious agent.

Personal hygiene — Those protective measures primarily within the responsibility of the
individual , which promote health and limit spread of contagious disease.

1. Washing hands immediately after opening bowels or bladder, and always before
handling food or eating.

2. Avoiding use of common or unclean eating utensils, towels, handkerchiefs, combs
and hairbrushes.

3. Avoiding exposure of other persons to spray from nose and mouth as in coughing,
sneezing, laughing or talking.

4. Washing hands thoroughly after handling a person or their belongings.

33



ve

"eaoy.ielp Jo aposida 1se|
Buimol|o) SYoam oM 10} 8q PINOYS BUILLIWIMS WO} uoIsnjoxg

"asInpe
'™ NdH [e207 "0} a1aype 03 3NdiyIp saonoeid aualbAy
puly Aew oym asoy pue uaipjiyd BunoA oy saldde uoisnjox3

‘NdH
UM )NSU0D SAem|y "uaJpjiyo
awos Joj uenodwi SI uoisnox3

awoJpuAs olweeln
onAjowsey pue /GTO 1109 °F

‘Aressadou buioen
191U09 Aue asiuehlo [IM NdH "uoneuIddeA AQ 3|geluanald

"NdH YIm }nsuod shem|y
‘Juepodwi SI UoISNOX3

eusyydig

"eaoyJselp Jo aposida 1se|
BuIMO||0) S¥9aM Z 10} 8 P|NOYS BUILWIMS WOJ) UoISN|OX3

‘(sandde ajni 1ygy)
Buniwon 1o eaoylrelp
10 aposids 1se| wolj sinoy 8

sisoubelp paiioads e 1noylm
10 yum Bunwon Jo/pue eaoyuelq

(1T 9bed) ,sano|b, 995 "SaSLI UMOUY

SUON sniinofeBawo1fD

wioJ} spinj} Apog yum 19L1U0D pIoAR pPINoYys uaswom jueubalid
SYeaiqino 01 aINgu0d urd sjood [euonealdal asead (wnipuodsoidAi))
pue Jarem Bupjuug -su e 1sow are passaiddns sunwiwiy swoldwAs Jaye sinoy 8y |nun sisoipuodsoldAiD

sniAnouNnluo)

‘NdH 1INSU02 SINJ20 131SN|9/3BalqINo Ue J| BUON

‘aseasIp Buniwif-j|as pjiw e Ajeiauab 5U0 (xa|dwis sadiay)

ale Sal0S P|0D "S3I0S 3yl YIIM 10B1U0d pue BUISSIY PIOAY N Sa10S p|0D
‘Aoueubald — JJe1s ajewa) pue uaip|iyd a|geiau|nA :33S ysel xoduao1yo

3y JO 19SUO0 3y} Woi) shep a4

"papuUBWIWIODS]
SIJUsWieal] "UoNIPUOd SNOLISS B 10U SI 1004 Sa18|YIY

3UON

100 Salv|UIY

Sluswwo)

[l@M S1 p[Iyd ay1 8duo Ai1asinu
10 |0OYJS WoJj uoisnjox3

uonIpuod

:paiidde aq pjnoys saulapinb Buimo|jo) 8yl ‘Je1s pue uaip|iyd Jaylo 01 UOID8jul JO UOISSILISUERI] JO %SII 8Y) 8SIWIUIW 0] 'S|re1ap
10BJU0D 10} Z UONJaS 93s — (1 dH) Wea] uonoaloid YiesH [e20] 8yl woi) 1yBnos aq Aew a2IApe Jayling "SIay1o 0] UoIdajul JO sl
snolas ou asod Aay) Buipinoid jooyas 01 uinial Ajjensn ued Aay) Janaq |9a) Ayl aouQ |1 Aj2INde JI [00YydS puaNe JouU PINoYs uaip|iyd

|[00YIS WO} UoISN|oXT

¢t



St

‘uonewJolul anolb pue sjids piny Apoq dn Buiues|d ;333

"AIH o peauds jo Jabuep

SUON Saiv / AlH
a|qissod Aue asiwiuiw [jim aualbAy poos "A1asinu 10 |00YIS B ulylm peaids Jo
S9Sed Paplodal OU Uda(Q aARY aJay] 19.IU0I [ensed ybnoiyl snonodsjul Jou st AlH
‘uolrewoul anolb pue sjids pin Apoq dn Buiues|d ;333

SUON O 7 g shnedsH

D pue g snieday yioqg Jo pealds Jo sabuep ajgissod Aue asiwiuiw
[ 3uaIBAy poos) "19Lu0I [ensed Yybnoiyl snonasjul 1ou ale O pue g shnedoH

‘uoiewlojul ano|b pue sjjids pinjy Apoq dn Buiues)p ;335

'V shneday Jo peaids
1o J1abuep ajqissod Aue asiwiuiw [jIm aualBAY elUSLWUOIIAUS pue [euosiad pooo

"NdH Yum 3nsuod
shem|y "Aressadau
aq Aew uoisnjox3

v shiedsH

‘sjuated Ag 1no palued aq pjnoys (buiquod) uonosisp

Je|nbay ‘punoy are a91| dAI| JI pareal) pue paxdayd aq p|NoYS S10eIU0I 3S0|D "USaS SUON SlluU 10 9921] peaH
uaaq Ajauulap aney 891] BAI| 8J18YM SaSeI Ul AJU0 papuswwo9al S Juawieal |

. (snaia

S92UBISWNJIID BWOS Ul PaIapISU0D QUON SDOBSX0D) 9SEasI

8q Aew uoISN|OX3 "pajdaye aJe ualp|iyo Jo Jaquinu able| e Ji NdH 19eIu0) c.SoE 2 100} __ucm._._

"Il JO areme Buiaq Inoyum aseasip ayl alinboe QUON JOAS) TRINPUE|S

os[e s)npe Auew pue aAl aJe Asy) 810j9q aseasip ay) 196 ualp|Iyd JO 9%0S IN0qY

"SaSeD JO 13]1SN|d B Sl alayl Jl OH3T pue 1 dH ay1 wloju|
"ualp|iyd BunoA o) 1uenodwi Ajjeroadsg

asead swoydwAs
Jaye sinoy 8 [hun

siselpJelo

‘Aoueubald - yeis sjews) :33S
‘(sasop g X HININ) uonesiunwwi Ag ajqeiuanaid

yses ayl Jo
19SU0 ay) wolj} skep anlq

(ej1aqny)
Sa|Seall uewlas)

"S9S®D O 191SN|2 B S| a1ayl JI OH3 pue 1 dH 8yl wioju|

asead swoydwaAs
Jaye sinoy g [uUN

Buiuosiod poo-

Sluswwo)

(IeMm s1 pJ1Iya ay1 8ou0)
A1asinu
/ |00YdS WoJ4j uolsnjox3

uonIpuod




9€

‘s1ad onewoidwAs 1ean pue 2ayd 0S|y "paldinbal si 49 Aq uswiean djeas
10 wiombBull 104 g N ‘1s1oewleyd wod) ajge|ieae si pue ueuodwi SIjuswileal |

‘Paduswwod
Juswyeal) [nun

(eaun) wiombBury

“eaoy.ielp Jo aposida 1se| Buimoj|o} Syeam g 10}
aq p|noYs BulluWIMS WO} UoISNOXT "3SIAPE [|IM NdH [€207 0] aJaype 01 JNdIYIP
soanorld aualbAy pull Aew oym asoyl pue ualp|iyd BunoA o] saijdde uoisnjox3

‘NdH Y1Mm 3Insuod
sAem|y ‘ualp|iyo awos
J1oj Juenodwi S1 uoisnjox3

JaAa) ploydArered

"(sesop z X JINN) "uoneulddea Ag ajqeluanaid

spue|b usjjoms
10 19SUO Jaye sAep oAl

sdwny

wnsoibeiuod

uonipuod pjiw v SUON WNISN|[ON
'sonoignue buuinbai
S10B1U0I AJlUapl pue papaau uoloe Aue uo adlApe aAIb |Im oym NdH 3yl 19e1uU0d 5UO (fe220206uluaw
sAem|y ‘9seI e JO S19'JU0D 9S0|2 J1aYylo pue sBulqis apnjoxa 0} uoseal ou SI aiay L N -uou) smbulusiy
‘uoneulddeA Ag ajgeiuanald are snibuiusw eadodsownaud pue snibulusw qiH
‘sonoignue Bulinbal sjoelu09 Ajuspl pue papasu elwaeondas
uonoe Aue uo adinpe aAIb |IM NdH 8yl "9SeJ e JO S19'jU0d 3S0|d J1aylo pue SUON / shibuluasw
sBul|qis apnjoxa 01 uoseal ou SI 818y ‘uoieulddeA Aq ajqeiuanald si O smbuluaiy [e220206uIUB N
‘Aoueubald — JJe1s ajewsa) pue uaip|iyd a|gqelaujna :33S yses ays Jo

(2 X "ININ) uoneulddea Aq ajgeiuanald

18SU0 8y wolj skep anlq

so|sea|\

‘uosiad 0] uosiad wouy peaids aq Jouued aseasIp SiyL

SUON

aseasiq aWAT

"UaJpP|IY2 d|qelau|nA 89S
‘readde swoidwAs alojaq 1snl snoibeuod 1sow si N4

‘paJanodal nun

(n) ezuanyu

"S9seD Jo JaIsn|o e sl aiayl I 1 dH

pafeay Jo

ay) wJoju| ‘paosnpal aq Aew polad uoisnjoxa Buissalp/iaise|d e Aq palanod ag ued obnaduwi|
; pa1SNId ale SuoIsa| [nuUN
suoisa| J| ‘pouad snonodsjul 8anpal pue Buleay paads Aew juswieal) onoiquuy
(EXEEITEENEENS)
sjusWwo) Alasinu uonipuod

/ |00YdS WO} uoISn|ox3




LE

‘Aressadau Buioel; 1981U0D Aue asiueblio |[IM NdH 'S¥@am Auew 1o}
anunuod Aew Buiybnod SNoNdaJUI-UOU JudLIIeal] JB)Y "UoRUIDIRA AQ 9|geludrald

“JusawiyeaJ) onolqgnue ou Ji
SSau||l JO 19SUO0 Woly sAep
TZ J0 1uBwWIea onoignue

Burouawwod
woJ) sAep ani4

(sissnuad)
ybnoo Buidooypn

"swiool
Buibueys pue swniseuwAb ‘sjood BulLWIMS Ul PaIBA0d a(q PINOYS aBINIIBA

SUON

SUeM pue aednlis\

"eO0OY.IeIp J0 aposida 1se| Buimo||o) Syaam g 0]
aQ p|noys BulwwIMS Wwolj uoISn|axX3 "aSIApe |[IM NdH @207 "01 alaype 03 JNJIYIP
soonorid aualbAy pulp Aew oym asoyl pue ualp|iyd BunoA o} seljdde uoisnjox3

"NdH ylim 3nsuod
sAem|y "ualp|iyd awos
l1oj Juenodwil S| UOISN|OX3

1ana) ploydA L

"UaJIP|IYD WOy
peaids Ajrensn 10N "Uaye]1 8q 01 SPaau uonde Jayun) Aue JI wioul [[IM | 4H ayl pue
dn pamoj|o} ale pjoyasnoy ayl uiylim soeuo) ‘pealds 10} 10e1U09 aso|d pabuojoid
alnb saiinbal Ajlelauas snoibeiluod-uou Juaned ayl siapual Ajjensn juswiea

10 sy@am oM ] "wnmnds J1Iayl ul BLd12Rg 9yl Sey ased ayl JI snoibeluod Ajuo si g1

‘NdH YIM 3INSU0d shkem|y

siso|naJagny

, nolanue SUON SIIsuo L
ue paau Jou Op pue SaSNJIA 0} anp ale Sased 1Sow INg ‘sasned Auew aJse alay |
‘S10B1U09 ployasnoy Jisyl pue pjiyd SUON SULOMPEBIL |
pa109yje ay} 10} PAPUSWIWIOISI JI JUBWILAI] "UOWWOdUN SI [00YIS Ul UoIssiwsuel |
aseasIp (yyld)
3UON dd
‘Aoueubald — Jels ajewa) pue ualp|iyd sjgelsuinA ;33 233Y2 padde|s
“eaoyJlielp Jo aposida 1se| Buimoj|o}) Syeam g 10} 8q pinoys K 1eSS595U (KiowwasAp

BuluwIMS wolj uoIsnjax3 "asIApe [[IM NdH 8207 01 aJaype 01 JN2IYIp sadnoe.d
aualbAy puly Aew oym asoyl pue ualp|iyd BunoA o1 saiidde (pasinbai 1) uoisnjox3

aq Aew uoisnjox3

Arejjioeq) ejjebiys

PJIYD paldaje ayl 1o} PapUSLLILIODIaL JusLWIeal |

sonolgnue Bulouawwod
wioJ) sAep anl4

(eune|ieds)
JoNna4 19|leds

SjuUsaWIW o)

(EXSEITEENEENS)
A1asinu

/ |00YdS WO} uoISn|ox3

uonIpuod




8¢

IPOVZvYTOF Uyp/aasSe[enbip/Siuawindop/us®@/yp@)/Siasseelbip yp/Sdnoib/yp wnsuod poJdn ACh yp MAWW//-d1Y :1e 3|ge|ieAy "YieaH Jo
juswiedaq :uopuoT 'SasniIA aul0g-poojg Ylim Uuondaju| 1sureby uonoalold SIaxIop aled YieaH 10} adueping (866T) Siuawledaq YieaH MN

Ipd 03IV TON/EI0OAHJAD/Sanssydposn bioedy mmmw7.dny
e 9|ge|ieny "€2 — ¥T (€ YlJeaH 2llgnd aseasiq ajgediunwiwo) (D31 A) 1102 eiyduaydss3 buionpoud
UIX0]01A2 0Ja/ UM UOID3UI JO [0J3UOD 3Y) 10} Sauljaping (000Z) SUOII03jU| [RUNSSIUIOASES) U0 9aNiwwo) AIOSIAPY STHJ 2yl JO 8anwuwooqgns

Ipd 0 ¥ Zssulspinb/y70N/LIOAHJAD/SaNssI/ydpayn-bio edy mmm//:ony
Je a|ge|ieny 8€-29€ :(¥). ‘002 UHeaH 21ignd SId Unwwo) "SIS0IJ0 Y)eay [eJuswuolinuS
pue sueldisAyd yieay aignd o) sauljapinb :suonaajul feunsaiulonseb Buimoljo) pealds uosiad-01-uosiad Bunuanaid (¥002) e 12 d uowes

¥7/€8SELV6V6TT/O UMV dH/3I409MY dH/0aMXN"Dioedy MMmM//:dny e a|ge[leAe UOISIaA aull UQ "L9€05
lagquinu wiay a10nd ‘wodn-Gojoid@edy [rews 1o GG G5 T0280 Jagwnu auoydajal uo Bojoid :wouy aal) a|qe|ree are Jaisod siy Jo saidod
pleH 'sBumas a1eop|iyd JaYylo pue S|ooydS Ul [0JU0D UONIBJU| U0 8auepIng "(9002) Aouaby uonoal0id YiesH ayl pue yiesH Jo juswyuedsq

saouaIalay



13. Index
Page Number

AIDS 8,15
Athletes Foot 34
Bacillary Dysentery 37
Basic hygiene 5
Body fluids 9,11, 16, 34
BCG Vaccination 30
Chickenpox 7,19, 34
Cold Sores 34
Confidentiality 15
Conjunctivitis 20, 34
Coxsackie Virus 21, 35
Cryptosporidium 34
Cytomegalovirus 34
Diarrhoea 34
Diphtheria 20, 34
E. coli 0157 34
Fifth Disease 28, 37
Food handlers 6, 20
Food poisoning 20, 35
German Measles 7,26, 35
Giardiasis 35
Glandular Fever 35
Hand, Foot and Mouth Disease 21, 35
Head lice 22,35
Hepatitis A 23, 35
Hepatitis B 15, 35
Hepatitis C 15, 35
Herpes simplex 34
HIV Virus 8,15, 35
Impetigo 24, 36
Influenza 24, 36
Lyme Disease 36
Measles 24, 36
Meningitis 17, 36
Molluscum Contagiosum 36

39



MRSA
Mumps

Nits
Paratyphoid
Parvovirus
Pertussis
Pharyngitis
Polio
Pregnant women
Ringworm
Rubella
SARS
Scabies
Scarlet Fever
Septicaemia
Shigella
Shingles

Slapped Cheek Syndrome

Threadworm
Tinea

Tonsillitis
Tuberculosis
Typhoid
Verrucae

Warts

Whooping Cough
Worms

40

24

25, 36
22,35
31, 36
7,28, 37
37

25

3

7

25, 36
7,26, 35
26

27

27, 37
17

37

19

7,28, 37
32, 37
25, 36
25, 37
37

31, 37
37

31, 37
37

32, 37




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


