
 

ILLNESS POLICY 

Exclusion of children with infections, disease from early childhood centres is sometimes necessary 

where there is potential for further spread of infection however children should not be excluded with 

mild respiratory infections as they are likely to have spread before the child shows any symptoms. 

Having a policy means that the sometimes the difficult task of excluding a child is not carried by the 

supervisor or kaiako alone but management.  This is especially important if parents or whanau put 

pressure on the centre to allow the child to attend. 

Having the policy in place also means that parents or whanau can be made aware of exclusion 

requirements when they enrol their child and can understand why it is important. 

Reasons to exclude a child from the centre: 

 The illness prevents the child from participating comfortably in programme activities 

 The illness results in a greater care need than the centre can reasonably provide without 

compromising the health and safety of the other children. 

 The child has any of the following conditions: 

 Fever, persistent crying, difficulty breathing or other signs of possible severe illness. 

 Diarrhoea.  There are specific guidelines for exclusion attached.  A general guide however is that 

no child should attend if they have diarrhoea and they should have at least one normal bowel 

motion before they return to the centre. 

 Vomiting two or more times in the previous 24 hours unless the vomiting is known to be caused 

by a non-communicable condition and the child is not in danger of dehydration.  Repeated 

vomiting suggests an infection so the child should be taken to a GP. for a diagnosis. 

 Mouth sores are associated with an inability of the child to control his or her saliva.  Unless the 

child’s GP. Or the public health service or medical officer of health advises the child is non-

infectious. 

 Rash with fever of behaviour change until a doctor has determined that the illness is not a 

communicable disease.  

 Conjunctivitis, this is pink or red conjunctivita (whites of the eyes) with white or yellow eye 

discharge often with matted eye lids after sleep and eye pain or redness of the eyelids or skin 

surrounding the eye until examined by a doctor and treated. 

 Tuberculosis, until the child physician or the public health service advises that the child is non-

infectious. 

 Impetigo (school sores) until 24 hours after treatment has started 

 Streptococcal pharyngitis (strep throat), until 24 hours after treatment has started, initiated and 

until 24 hours after fever has stopped 



 

 Pediculoss (Head lice), until the morning after the first treatment 

 Scabbies, until after treatment has been completed 

 Varicella (chicken pox), until at least 6 days after onset of rash, and until all lesions have dried 

and crusted. 

 Pertussis (whopping cough), until 5 days of appropriate anti biotic therapy.  The total course is 

usually 14 days. 

 Mumps, until 9 days after glands have started swelling 

 Hepatitis A, virus infection, until 1 week after onset of illness or jaundice 9if symptoms are mild) 

or until immune globulin has been administered to appropriate children and staff in the 

programme, as directed by the public health service. 

 For some vaccine preventable diseases, there is a requirement to exclude unimmunised children 

who have had contact with a case of the disease at your centre.  This applies to measles, 

Diphtheria and whooping cough and would be arranged on the advice of the medical officer of 

health. 

Exclusion Guidelines for an Infectious Illness 

 

1. Staff will apply first aid as needed 

2. Staff will isolate the child under supervision if a contagious condition is suspected (Child will 

made comfortable on the couch to wait for their parents/emergency contact to come and 

collect them) 

3. Staff will inform the Manager of the suspected condition 

4. Staff/manager will notify a parent or emergency contact person of the child’s condition 

5. The child’s symptoms are to be monitored and all information is to be reported back to the 

child’s parent/emergency contact 

 

Conditions that don’t require exclusions from the centre: 

 Non-purulent conjunctivitis (a clear, watery discharge from the eye without fever or pain) 

 Cytomegalovirus infection (can be cause of glandular fever). 

 Hepatitis B virus carrier 

 Hepatitis C virus carrier 

 H.I.V. infection 

 


