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E. Infectious Diseases

Purpose:

Rationale:

Objectives:

Materials:

Time:

Process:

G

To help participants care for children with infectious or contagious
diseases by providing them with important information.

Medically needy children are coming into the foster care system in
ever-increasing numbers. Contributing to this phenomenon is the
fact that about one-third of all preschool children have not had
their routine childhood immunizations; in some innercity areas,
this number increases to three-quarters of all children.

Undernourished, neglected children are especially vulnerable to
infectious or contagious discases and ill-equipped to fight off ill-
nesses that do occur. Foster/adoptive parents need information on
how to treat the child who may have an infectious or contagious
disease, how to control the spread of disease in their homes, and
what preventive measures they can follow to promote the physical
well-being of children in their care.

Participants will:
» identify the symptoms of infectious and contagious diseases;
« describe how to care for a child with any of these diseases;

« control the spread of such diseases in their home and community.

Worksheets, Dottie, Barker, Hedda, Janice, Brady, Modes of Trans-
mission; handouts, Immunization, Guide to Medications, Precau-
tions Against Infection: Guidelines for Foster Parents, Prevent
Disease, Recommended Disinfection Procedures to Reduce the
Transmission of Diseases; flipcharts, Modes of Transmission,

Most Common Infectious Diseases; answer sheet, Trainers’ Key to
Modes of Transmission.

2 hours, 25 minutes.

1. Ask participants to recall their own childhood illnesses, using
the following questions as a guide:

a. How many of you can recall having had measles?
b. How many of you can recall having had mumps?

c. How many of you can recall having had chicken pox?
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d. Has anyone here had polio? Strep throat?

e. Are there other infectious diseases anyone remembers
having had?

Trainers’ Tips: The following terms are generally used interchangeably. If any
confusion exists over their meaning, offer these definitions:

» Contagious refers to an infection or disease that can be
transmitted from one person to another by contact. Also, a person
can be said to be contagious.

» Communicable refers to an illness that can be transmitted
between people.

+ Infectious describes a pathogen {bacteria or virus) capable of
causing infection and that can be spread.

2. Ask participants to briefly share memoiies of their experiences
with these diseases, using the following questions as a guide:

a. How was your treatment handled (special diet, darkened
room, etc.)?

b. Do you recall whom you caught the disease from?
¢. Were you quarantined?

d. Do you remember any particular fears or concerns?

o 3. Point out that although children can now be protected from
many of the diseases we remember from our childhood (except
chicken pox) through vaccination, it has been estimated that
about one-third of preschool-age children (up to three-fourths
in some innercity arcas) have not had routine vaccinations.

4. Mention the following:
a. Diseases such as HIV, hepatitis, and TB (tuberculosis) have
added new urgency to our desire for information about the

care of medically needy children.

b. As many as 40 to 50 perecent of IV drug users have the
hepatitis B antigen in their blood.
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>

. Viral hepatitis type A is most common in children under 15

from low socioeconomic groups who live in crowded
conditions.

. Increasing numbers of children are born or fall into poverty,

living in (he unsanitary, overcrowded--or homeless--condi-
tions that are breeding grounds for infectious and contagious
diseases.

. Drug use is epidemic in some areas, and has resulted in

increasing numbers of babics who are born with hepatitis or
HIV.

Although TB had almost disappecared in the U.S., it began to
make a comeback in the 1990s. Tt impacts on children and
youth who have been exposed to adults with the full-blown
disease. TB is found especially in crowded districts or
among the homeless in the largest U.S. cities, where health
care is poor. Fortunately TB is easily prevented and cured
with medications.

. Ask participants to brainstorm all the symptoms of infectious or

contagious diseases of which they are aware. Record their
responses on the flipchart. If not mentioned, add the following
symptoms:

high temperature
diarrhea

low-grade persistent
temperature

severe itching or scratching
of body or scalp

severe coughing, chest pain
gray or white stool
difficult or rapid breathing

unusually dark, tea-colored
urine

yellowish skin or eyes

sore throat or trouble swal-
lowing

pinkcye

headache

unusual spots or rashes
vomiting

infected skin patches:
crusty

bright yellow

dry

gummy

loss of appetite

stiff neck
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= weight loss or failure to
gain weight

« night sweats

« unusual behavior:
more-than-usuai crying
listlessness
crankiness

6. Point out that foster/adoptive parents must recognize the symp-

10.

tomsy of illness even though it is not their responsibility to make
a diagnosis.

. Divide participants into small groups and distribute one of the

five vignettes to each group (Dottie, Barker, Hedda, Janice, or
Brady).

Instruct each group to spend about ten minutes discussing its
vignette and responding to the questions on it to the best of
their ability. Add that they are not expecled to have all the
answers to the second question: "What do you do?"

. Ask each group to select a spokesperson to report the small

group’s vignette and findings to the larger group.

Ask the spokesperson for the group who had vignette 1, Dottie,
to present the case, adding the following items if necessary:

a. Immunization for German measles (rubella) begins at 15
months. Children younger than 15 months are vulnerable
but usually have extremely mild cases.

b. Twenty to 50 percent of infections occur with no rash, and
often no diagnosis is made.

¢

. German measles is a problem when a nonimmune {suscepti-
ble) pregnant woman is exposed to the rubella virus during
her first trimester, Fetuses exposed in the womb often are
born with severe congenital defects such as mental retarda-
tion, microcephaly, cataracts, or deafness (this is a partial
list).

d. The vaccine for rubella was licensed in 1965.
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e. Women who either had German measles in their youth or
who were vaccinated after 1969 are immune and needn’t
worry about exposure during pregnancy.

f. Before visiting, the sister of the foster parents in the vignette
needs (o ascertain whether she is immune. She can have a
test for this if old health records or memories do not provide
the answer,

g. In terms of treatment, Dottie may feel sick for up to ten days
and may have a rash for five days. She is highly infectious
to nonimmune persons from seven days before the rash
occurs. There is no specific treatment, although acetamino-
phen may help her feel more comfortable.

I1. Distribute the handout, Immunization. Encourage foster/adop-
tive parents to find out if the vaccinations of children in their
care are up-lo-date and o obltain vaccinations for any child who
is not adequately protected.

12. Ask the spokesperson for vignette 2, Barker, to present the
case. Share the following information:

a. Whooping cough is an acute baclerial disease, which lasts
from one to two months.

\K =3 b. It is an especially high-risk disease for unimmunized infants.
¢. Itis ransmitted by droplets coughed into the air.
d. Control measures for whooping cough:

1) Isolation. The communicable stage extends from seven
days after exposure to three weeks after onset of "whoop-
ing,” unless treated with erythromycin; then the period of
infectiousness lasts only five to seven days.

2) Disinfection. Is required for articles soiled by nose and
throat discharges.

3) Quarantine. Children who have not been immunized
should be excluded from schools and public gatherings
for 14 days after their last exposure to a household case.
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15.

e. Comfort and care measures include:
» cool-mist vaporizer

« erythromycin

. Distribute and briefly review the handout, Guide to Medica-

tions. Note that when a medication is prescribed for a child,
such as erythromycin in the preceding case, it is extremely
important to be sure the full course of treatment is completed,
even after symptoms are gone.

. Ask the spokesperson for vignetie 3, Hedda, to present the

case. Add the following comments, if necessary:

P

Head lice are communicable as long as the lice or eggs are
alive. They are passed by direct person-to-person contact
and by indirect contact with the personal belongings of an
mnfected person (e.g., sharing brushes, combs, or headbands).

b. Outbreaks of head lice are extremely common among school-
children.

¢. Treatment measures include:
« use of a prescription shampoo (Kwell or Lindane)

+ laundering all bedding and clothing in extremely hot
water (131 F. or 55 C.) for 20 minutes or dry cleaning

Ask the spokesperson for the group with vignette 4, Janice, to
present the case. Add the following information, if necessary:

a. Type A hepatitis varies from a mild illness lasting one to two
weeks to a disabling discase lasting several months.

b. Type A is transmitted by one of two routes:

1) person-to-person through fecal-oral contamination
(which is probably how Janice caught it, changing
diapers in a day-care center and not washing her hands
adequately)
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Trainers’ Tips: Be sure participants understand what is meant by scrupulous hand-
washing: using soap and running water; rubbing your hands vigor-
ously; washing all surfaces including backs of hands, wrists, be-
tween fingers, and under fingemails; rinsing well and drying with a
paper towel; tuming off the water, using a paper towel instead of
clean hands.

2) through a "common vehicle™” such as contaminated water
or food, including milk, sliced meats, and raw or under-
cooked clams and oysters

¢. Passive immunity can be given to those in contact with
Janice through a shot of immunoglobulin (IG).

d. Janice should be considered infectious during the first two
weeks of illness but for no more than one week after the

onset of jaundice.

e. The following control measures should be taken:

K > 1} Janice and all those in contact with her should observe
' scrupulous hand-washing measures after toileting and
before eating.

(\K_\/ 2) Any articles soiled with blood or feces should be washed
a or discarded.

:fjc"\/\ 3) Janice’s eating utensils should be washed separately {or
o disposables used).

I(:*> 4) Toothbrushes or razors should not be shared.

:K;\j 5) Close, intimate contact such as kissing should be avoided.

f. Janice should recover completely in one to three months;
thereafter, she will be immune to hepatitis type A, but not to
type B.

16. Make the following points about hepatitis type B:

a. This disease is most common in young adults.

b. The incidence is high among IV drug users.
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17.

K 19,

K >20.

c. It has been a problem among recipients of blood or blood
products.

d. It can be passed from an infected woman to her unborn child.

e. Some cases have been traced to tattoo parlors.

f. Hepatitis B is a virus that lives in blood, semen, vaginal
secretions, and saliva; it cannot be passed through casual
contact.

g. Immunity occurs after one infectious episode.

Distribute and briefly review the handouts, Precautions Against
Infection: Guidelines for Foster Parents, Prevent Disease, and
Recommended Disinfection Procedures to Reduce the Transmis-
sion of Diseases.

. Ask the spokesperson for the group with vignette 5, Brady, (o

present the case. Add the following items, if necessary:

a. Special precautions need to be taken to help Brady avoid
infections or illnesses.

b. Vaccinations need to be carctully monitored by a physician,
as Brady may be unable to fight off infection if a "live virus"
vaccine 1§ used.

c. All the precautions listed in the handout, Precautions Against
Infection. . . , apply.

Explain that HIV is transmitted through blood and body fluids.
Define body fluids as blood and blood products, semen, vaginal
secretions, and breast milk.

Point out that of the 30,000 (as of 1988) HIV cases in home
situations followed by medical researchers, not one case of
household transmission of the virus has been documented, even
between young siblings sharing personal care items: nor has
HIV been transmitted in a day-care setting or in school.
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