Ball Green Primary School
Infection Control Policy 2021: Appendix b
Infection Absence Periods
This table details the minimum required period for staff and pupils to stay away from school following an infection, as recommended by PHE.
*Identifies a notifiable disease. It is a statutory requirement that doctors report these diseases to their local PHE centre.
Infection

Recommended minimum period to
stay away from school
None

Treatment is recommended; however, this is not a serious condition.

Until all vesicles have crusted over

Follow procedures for vulnerable children and pregnant staff.

None

Avoid contact with the sores.

None

If an outbreak occurs, consult the HPT. In the case of an unmanageable outbreak,
the HPT may advise exclusions.

Until fully recovered and no other
member of the same household is
presenting symptoms (10 days if living
alone, 14 days if living with others)
Whilst symptomatic and 48 hours from
the last episode

If coronavirus is suspected, consult the local HPT.

Exclusion is essential.

Family contacts must be excluded until cleared by the HPT and the HPT must always
by consulted.

Comments

Athlete’s foot

Chicken pox

Cold sores

Conjunctivitis

Coronavirus (COVID-19)

Diarrhoea and/or vomiting

Diphtheria*

GPs should be contacted if diarrhoea or vomiting occur after taking part in waterbased activities.

Infection

Recommended minimum period to
stay away from school
Until recovered

Comments
Report outbreaks to the HPT.

Flu (influenza)
None
Glandular fever
None

Contact the HPT if a large number of children are affected. Exclusion may be
considered in some circumstances.

None

Treatment recommended only when live lice seen. Exclusion is not normally
permitted. In severe, ongoing cases, the LA does have the power to exclude;
however, exclusion should not be overused.
If it is an outbreak, the HPT will advise on control measures.

Hand foot and mouth

Head lice

Hepatitis A*

Seven days after onset of jaundice or
other symptoms
None

Not infectious through casual contact. Procedures for bodily fluid spills must be
followed.

48 hours after commencing antibiotic
treatment, or when lesions are crusted
and healed
Four days from onset of rash

Antibiotic treatment is recommended to speed healing and reduce the infectious
period.

Until recovered

Meningitis ACWY and B are preventable by vaccination.

Until recovered

The HPT will advise on any action needed.
Hib and pneumococcal meningitis are preventable by vaccination. The HPT will
advise on any action needed.

Hepatitis B*, C* and HIV

Impetigo

Measles*
Meningococcal
meningitis*/ septicaemia*
Meningitis* due to other
bacteria

Preventable by vaccination (MMR). Follow procedures for vulnerable children and
pregnant staff.

Infection

Recommended minimum period to
stay away from school
None

Meningitis viral*

Ringworm
Rubella (German measles)
Scarlet fever
Scabies
Slapped cheek/Fifth
disease/Parvo Virus B19
Threadworms
Tonsillitis

Tuberculosis (TB)

Warts and verrucae

As this is a milder form of meningitis, there is no reason to exclude those who have
been in close contact with infected persons.

None

Good hygiene, in particular environmental cleaning and handwashing, is important
to minimise the spread. The local HPT should be consulted.

Five days after onset of swelling

Preventable by vaccination with two doses of MMR.

Exclusion is not usually required

Treatment is required.

Four days from onset of rash

Can return to school after first
treatment
None (once rash has developed)

Preventable by two doses of immunisation (MMR). Follow procedures for pregnant
staff.
Antibiotic treatment is recommended, as a person is infectious for two to three
weeks if antibiotics are not administered. If two or more cases occur, the HPT should
be contacted.
The infected person’s household and those who have been in close contact will also
require treatment.
Follow procedures for vulnerable children and pregnant staff.

None

Treatment recommended for the infected person and household contacts.

None

There are many causes, but most causes are virus-based and do not require
antibiotics.
Only pulmonary (lung) TB is infectious. It requires prolonged close contact to spread.
Cases with non-pulmonary TB, and cases with pulmonary TB who have effectively
completed two weeks of treatment as confirmed by TB nurses, should not be
excluded. Consult the local HPT before disseminating information to staff and
parents.
Verrucae should be covered in swimming pools, gymnasiums and changing rooms.

MRSA
Mumps*

Comments

24 hours after commencing antibiotic
treatment

Pupils with infectious TB can return to
school after two weeks of treatment if
well enough to do so, and as long as
they have responded to anti-TB
therapy.
None

Infection
Whooping cough
(pertussis)*

Recommended minimum period to
stay away from school
Two days from commencing antibiotic
treatment, or 21 days from the onset of
illness if no antibiotic treatment is given

Comments
Preventable by vaccination. Non-infectious coughing can continue for many weeks
after treatment. The HPT will organise any necessary contact tracing.

