
 
Infection Control Policy 

 
Viruses and infections can be easily passed from person to person by breathing in air containing the virus 
which is produced when an infected person talks, coughs or sneezes. It can also spread through hand/face 
contact after touching a person or surface contaminated with viruses. 
 
The best way to prevent a virus or infection from moving around the nursery environment is to maintain 
high hygiene standards in the nursery. To do this we will follow the guidance below: 
 

 When children are ill we will follow the sickness and illness policy to prevent the spread of any 
infection in the nursery. Staff are also requested to stay at home if they are contagious 

 The nursery manager retains the right of refusal of all children, parents, staff and visitors who are 
deemed contagious and may impact on the welfare of the rest of the nursery  

 Parents will be made aware of the need for these procedures in order for them to follow these 
guidelines whilst in the nursery  

 Periodically each room in the nursery will be deep cleaned including rugs and soft furnishings to 
ensure the spread of infection is limited. This will be implemented earlier if the need arises 

 The nursery will ensure stocks of tissues, hand washing equipment, cleaning materials and sterilising 
fluid are maintained at all times and increased during the winter months or when flu and cold germs 
are circulating.  

 

Hand washing and good hygiene procedures  
 
Effective hand – washing is an important method of controlling the spread of infections, especially those that 
cause diarrhoea and vomiting.  
 
Always wash hands after using the toilet and before eating or handling food using warm, running water and 
the liquid soap provided. Rub hands together vigorously until a soapy lather appears and continue for at 
least 15 seconds ensuring all surfaces of the hands are covered. Rinse hands under warm running water and 
dry hands with a paper hand towel. Discard disposable towels in the bin.  (Toilets must be kept clean). 
 
Staff are to remind children to wash their hands before eating, after visiting the toilet, playing outside or 
being in contact with any animal and explain the reasons for this 
 
Ensure all children use tissues when coughing and sneezing to catch all germs 
 
Ensure all tissues are disposed of in a hygienic way and all children and staff wash their hands once the 
tissue is disposed of 
 
Encourage all children to do the above by discussing the need for good hygiene procedures in helping them 
to stay healthy  
 
Parents and visitors will be required to remove all outdoor footwear or use shoe covers when entering 
rooms where children may be crawling or sitting on the floor 
All staff and children will be required to wear specific indoor shoes or slippers whilst inside the baby room. 

 
 
 



 
Cleaning up body fluid spills – precautions  
 
Spills of body fluids: Blood, Faeces, nasal and eye discharges, saliva and vomit, must be cleaned up 
immediately.  
 
Staff will all wear the appropriate Personal Protective Equipment (PPE) when changing nappies, toileting 
children and dealing with any other bodily fluids. Staff are requested to dispose of these in the appropriate 
manner and wash hands immediately  
 
All toys, equipment and resources will be cleaned on a regular basis by following a comprehensive cleaning 
rota and using antibacterial cleanser or through washing in the washing machine 
All equipment used by babies and toddlers will be washed or cleaned as and when they need it – this 
includes when the children have placed it in their mouth  
 
Dummies will be stored in individual hygienic dummy boxes labelled with the child’s name to prevent cross-
contamination with other children 
If a dummy or bottle falls on the floor or is picked up by another child, this is cleaned immediately and 
sterilised where necessary  
 
Individual bedding will be used by children and labelled. This will be washed at least once a week and not 
used for any other child   
Toilets are cleaned at least daily  
 
Clean and disinfect any surfaces on which body fluids have been spilled. An effective disinfectant solution 
should be used and directions followed accordingly. Alternatively use household bleach (diluted 1 in 10).  
 
Discard fluid – contaminated material in a plastic bag along with the disposable gloves. The bag must be 
securely sealed and disposed of carefully.  
 
Mops used to clean up body fluids should be cleaned thoroughly in the bucket or a basin, rinsed with a 
disinfectant solution and dried.  
 
Ensure contaminated clothing is hot laundered (minimum 60oc). 

 

Vulnerable Children  
 
Some children may have medical conditions that make them especially vulnerable to infections that would 
rarely be serious in most children.  
 
Parents must inform staff about any medical condition their child may have when registering, as they would 
be more vulnerable to Chicken - pox or measles.  
 
If a vulnerable child is exposed to either of these the parents/carers should be informed promptly so that 
they can seek further medical advice as necessary. 
 
Female staff in Nursery – Pregnancy  
Some infections if caught by a pregnant woman can pose a danger to her unborn baby. Staff, parents and 
visitors to the nursery should be informed of an outbreak before entering the premises.  

 
Chickenpox can affect the pregnancy of a woman who has not previously had the disease. If a pregnant 
woman is exposed early on in the pregnancy, (the first 20 weeks), or very late in the pregnancy, (the last 



 
three weeks before birth), she should promptly inform her GP and whoever is giving her ante-natal care, 
who can do a blood test to check she is immune.  
 
If a women who is not immune to German Measles (Rubella) is exposed to the infection in early pregnancy 
her baby can be affected. Female staff should be able to show evidence of immunity to Rubella or, if that is 
not available, have a blood test and, if appropriate, immunisation. If a woman who may be pregnant comes 
into contact with Rubella she should inform her GP promptly.  
 
Slapped cheek disease (Parvovirus) occasionally can affect an unborn child. If a woman is exposed early in 
pregnancy (before 20 weeks) she should promptly inform whoever is giving her ante-natal care. 
 
Animals in Nursery (permanently or visiting)  
 
Animals may carry infections, especially gastroenteritis, so staff must follow these guidelines:  
 
Animal living quarters should be kept clean. Waste should not be accessible to the children and must be 
disposed of regularly.  
 
Young children should not play with animals unsupervised and children must wash their hands after handling 
animals, cleaning cages, etc. 
 
See Animal Health and safety Policy 

  

Guidance on Exclusion Periods and Description of Main Infections 

 
The below policy is written in line with current guidance from the Health Protection Agency and is subject to 

change. 

Infection/ illness 
Incubation 

period Exclusion from nursery Additional information 

Chickenpox 14-21 days 

5 days from first 
appearance of rash until 
well enough and spots 

healed/crusted 

pregnant women who have not 
had chickenpox should contact 

their GP 

Conjunctivitis (Pink 
eye) 

1-3 days until treatment started 
 

Diarrhoea/ 
vomiting  

48 hours free of 
either/both 

no child should attend nursery 
with diarrhoea/vomiting 

Glandular fever 33-49 days until well if feeling unwell 
 

Hand, foot and 
mouth disease 

7-10 days 
Until feeling better 

usually between 7-10 
days 

not related to foot and mouth 
disease in cattle 

Meningitis 

varies 
according to 
type (2-10 

days) 

return on medical advice 
consultant in communicable 

disease control will co-ordinate 
any further action if necessary 

Threadworms 
1-3 months 
according to 

type 
none family contacts must be treated 



 

Flu  
(influenza)  

until recovered 
most infectious just before and 

at start of symptoms 

Tuberculosis 
 

Medical advice on action 
needs prolonged close contact 

to spread 

Whooping cough 
(pertussis) 

7-10 days 

5 days from start of 
antibiotics or 21 days 

from onset of illness if no 
antibiotics 

treatable with antibiotics, 
cough may last for many weeks 

Herpes Simplex 
(Cold Sores) 

None None 
 

Shingles None 
Exclude if rash is weeping 

and cannot be covered  

Headlice (Nits) 7-10 days None 
treatment is needed if live lice 
are present 

Impetigo 4-10 days 
until lesions have crusted 

or healed 
antibiotic treatment by mouth 

may speed healing 

Ringworm of 
body/scalp (Tinea) 

None 
until treatment has 

commenced 
scalp ringworm needs 

antifungal treatment by mouth 

Scabies None until 1st treatment family contacts must be treated 

E coli 0157 VTEC 
 

may apply to some 
children contact CCDC  

Typhoid 
 

may apply to some 
children contact CCDC  

Shingella 
(Dysentry)  

Exclusion 
may apply to some 

children contact CCDC 
 

Rosela (infantum) 
 

None 
 

German measles 
(Rubella) 

14-21 days 5 days from onset of rash 
innoculation (MMR) only 

prevention 

Measles 
10-15 days 
12 illness 
16 rash 

5 days from onset of rash 
innoculation (MMR) only 

prevention 

Scarlet fever 
 

5 days after starting 
antibiotics 

treatment advised for the 
affected child 

Slapped cheek 
(Parvovirus)  

None 
exclusion ineffective as passed 

on before child is unwell 

Tonsillitis 
 

None 
many causes, most due to 

viruses and don't need 
antibiotics 



 

Mumps 18-21 days 
5 days from onset of 

swollen glands 

most infectious before 
diagnosis can be prevented 

with MMR vaccination 

Molluscum 
Contagiosum  

None 
 

Warts and verrucae 
 

None 
should be covered over when 

barefooted 

Diptheria 
 

Exclusion is important 
Contact (CCDC) 

preventable by vaccination 

Hepatitis A 
 

Exclusion may be 
necessary 

good hygiene will minimise 
spread 

Hepatitis B and C 
 

None 
good hygiene will minimise 

spread 

HIV/AIDS 
 

None 
good hygiene will minimise 

prevention of spread 

MRSA 
 

None 
good hygiene will minimise 

prevention of spread 

 

Chicken Pox  
Chicken Pox is a very common viral illness. It is usually spread by droplets released from the nose and mouth 
by sneezing and coughing. The infection develops in the nose and throat before spreading to the rest of the 
body. The incubation period is between 10 and 21 days which means susceptible people will develop the 
symptoms of the illness about 2-3 weeks after contact with someone with Chicken Pox. A person incubating 
Chicken Pox is infectious from 2 days before the first spots appear until the last spot has crusted over.  
 
The illness usually starts with a mild fever and headache for about 3 days and after a day or two spots will 
appear mostly on the torso and face. The rash will develop into tiny itchy red spots which gradually fill with a 
clear fluid to form blisters .The fluid becomes cloudy and then the blister crusts over. The scabs fall off within 
10 days .The rash comes in crops so that clear blisters are seen next to older spots that have turned cloudy 
or crusted over.  
 
Any scratching should be avoided as it can lead to a bacterial infection under the skin and permanent 
scarring, so nails must be cut short and hands kept clean.  
 
Paracetamol (Calpol) will help to reduce the fever symptoms. Cool baths with Baking Soda and calamine 
lotion may help with the itching. If necessary a sedative antihistamine such as Chlorpheniramine (Piriton) 
which is available over the counter from the chemist may help with the itching and sleep at night.  
 
Children with Chickenpox should stay away from nursery until the last spot has crusted over when they are 
no longer infectious (about 1 week after the first spots appear).One attack of Chickenpox gives protection 
against the disease for life. It is very unusual to have two episodes of Chickenpox. However, Shingles, 
another form of the disease caused by the same virus, may occur later in life. 

 
 
 
 
 



 
Measles  
 
Measles is caused by a virus. It usually begins with one or more of the following symptoms: Conjunctivitis, a 
cough and/or spots on the cheek or in the mouth. Later a red blotchy rash appears which spreads from the 
face. This takes 4-7 days. The illness can be confirmed by a saliva or blood test.  
 
Measles is highly infectious from one day before the first spot appears until 4 days after the onset of the 
rash. It is spread by direct sneezing or coughing. The incubation period is about 10 days (varying from 7-14). 
There is no specific treatment for someone with measles but it is advisable to see a doctor anyway. An 
infected child should avoid contact with newborn babies and other children under the age of 13 months and 
also those that have not been immunized against the disease.  
 
Whilst infectious it is best to stay away from nursery at least until 4 days after the rash first appeared and 
until they feel well. If they get a fever they can be kept cool by reducing the amount of bedding and by 
taking Paracetamol as prescribed on the bottle. Children should be encouraged to cover their mouths when 
coughing and cover their nose when sneezing to limit the spread of infection. 
 
German Measles  
 
German measles (also known as Rubella) is an infectious illness caused by a virus. There is no connection 
between German measles and Measles, which is caused by a totally different virus.  
Rubella is passed from person to person, by direct contact as well as through droplets in the air from 
coughing, sneezing and talking. Individuals can spread the disease without being ill themselves.  
 
Rubella only causes symptoms in people who do not have antibodies against the virus. Which is why it is 
commonest in children aged between 4 and 10.  
 
The incubation period is between 2 and 3 weeks, so the first symptoms can take up to 21days to appear 
after exposure to the virus. Rubella is catching for at least 11 to 12 days - from about 4 days after it appears. 
 
Typical symptoms are:  

 A rash on the face and neck.  

 Slight fever, sometimes with a runny nose and sore throat.  

 Enlarged lymph nodes, usually at the back of the neck just below the hairline.  

 Red eyes, in some cases, from conjunctivitis.  
 
Rubella can occasionally cause joint pain affecting the knees, wrists and hands. However it usually goes 
within 28 days without any long term effects.  
 
The main concern with Rubella is its potential to harm an unborn baby. Women exposed to Rubella before 

ten weeks of pregnancy are at greater risk and the danger is that you can become infected before you know 
you are pregnant. After 18 weeks of pregnancy the risk of damaging the baby is minimal. However you 
should still see your G.P for tests.  
 
Rubella gets better on its own within a week or so. There is no specific treatment other than resting, 
controlling any fever and preventing others from catching the disease.  
 
Rubella vaccine has been used in the U.K since 1970 and is very effective in preventing German Measles. 
Together with measles and mumps vaccine it is offered in the form of MMR to all infants aged between 12 
and 15 months, and a second dose is given at around four years. This is believed to be over 95% effective. 

 



 
Hand Foot and Mouth  
 
Hand–foot-and-mouth is a common infectious disease. It mostly affects children under five years old. The 
disease is usually mild, producing a typical rash and occasionally a fever. It has no relation at all to foot-and-
mouth, which is a serious disease in cattle.  
 
The disease can be spread from an infected person to others by direct contact or moisture droplets in the 
air. The virus can also spread from the stools of someone in the early stages of the disease. The incubation 
period before symptoms appear is between 2-10 days during which time the virus is multiplying.  
 
It is called Hand Foot and Mouth because these are the areas where the rash appears. Children will develop 
small reddish spots or blisters on the hands, feet and in the mouth. They may also have spots on their 
bottom, although not all spots appear at the same time.  
 
The spots may be tender but not itchy. Those in the mouth may be painful and make eating difficult.  
 
Children also feel unwell, fractious and feverish. These symptoms can last up to a week; however they can 
be eased with paracetamol and plenty of fluids. It may also help to give them sloppy foods if the mouth or 
throat is sore.  
 
Once the child is well there is no need for them to be excluded from Nursery. 
 
Impetigo  
 
Impetigo is a bacterial skin infection. It mostly affects the face especially around the nose. It starts off as red 
patches, which turn into weeping spots, which then crust over. Children may become quite irritable and 
feverish and have difficulty in feeding.  
 
Impetigo is mainly infectious whilst the septic spots are discharging and is spread by direct contact with the 
skin of the infected person or by sharing towels. Transmission can be prevented, by frequent hand washing.  
 
The incubation period is between 4 and 10 days. It is best not to cover the infected area as the air will dry up 
the sores. Paracetamol and frequent fluids will help with any fever and antibiotics will speed up the healing 
process.  
 
Once the child is feeling well and the spots are dried up they can return to Nursery. 
 
Thread Worms  
Thread worms are tiny worms. They are about 1 cm long and look like white cotton threads.  
You can catch them by swallowing the eggs. These hatch out in your intestine and develop into adult worms. 
The female worms pop out of your anus at night and lay their eggs on the skin around the anus.  
 
The eggs are picked up on fingers and can be transferred back to the mouth and swallowed again.  
Eggs on the fingers can be spread to others or drop off and become part of general household dust.  
 
The main symptom is intense itching of the anal area especially at night. This causes scratching and so the 
eggs are picked up on your fingers which lead to the spread of the eggs.  

 
It is unusual to see the worms except in the toilet. Children commonly get infected as they are in contact 
with other children. The worms are harmless and do not interfere with digestion or stunt growth. However 
they are very irritating and lead to disturbed sleep and a sore bottom if scratched a lot, due to the itching.  
 



 
There are several treatments available. Piperazine is the commonest drug used in the UK and can be bought 
at a chemist. Often a mild dose of laxative is included.  
 
It is best to treat the whole family on the same day. The treatment can be repeated two weeks later to get 
rid of any newly hatched worms. 
 
Re-infection is very common so it is best to follow these simple rules:  

1. Keep nails cut short.  
2. Wear pyjamas or pants in bed.  
3. Have a bath each morning, making sure the bottom is thoroughly washed.  
4. Do not share towels.  
5. Change and wash underwear and pyjamas daily.  
6. Wash hands and scrub nails after each visit to the toilet.  
7. Wash hands and scrub nails before each meal.  
8. Disinfect the toilet seat, handle and door handle regularly.  
9. Damp dust and vacuum clean bedrooms daily.  

 
Bronchillitis  
 
This can be contagious, as it is spread by droplets in the air from an infected child coughing or sneezing.  
 
While the virus is active it is recommended that the child stays away from nursery for 1 – 2 weeks depending 
on how severe the infection is. This will protect the more vulnerable children from being infected. Under 
1year olds are especially susceptible as they have a low immunity but under 2 years could be affected also. 
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