Disease Prevention in Infant and Toddler Care
Introduction: The following training was developed by the Snohomish
Health District Communicable Disease Outreach Program and
adapted by CSHEL for health professionals consulting with child care
programs. The content provides best practice health and safety
information. Once the course is completed, a certificate of
completion for your records is located at the end of the Disease
Prevention in Infant and Toddler Care Worksheet and Certificate.
The course is designed to take two hours to complete. The certificate
will allow you to write in the actual time it takes you to complete the
training. Thank you to Snohomish Health District for allowing CSHEL
to offer this training to Washington State Child Care Health
professionals through our web site.

Course Description: This course will focus on illness prevention topics
that are specific to infant and toddler group care. It will cover best
practice procedures and WAC regulations in the areas of sanitation,
food preparation, developmental behaviors that can lead to
disease, and health policies. This class can be downloaded and
printed out or viewed on your computer screen. When viewed on
your computer, you will be able to click on the links that are provided
throughout the text. A work sheet with a Pre-Test, Pause and
Reflect Activities and a Final Test accompanies this class.

This course was written and designed by Micha Horn, Environmental Health
Specialist and Alba Suárez, Registered Nurse Snohomish Health District
Communicable Disease Outreach Program. We appreciate their willingness to
share this training with health professionals throughout Washington State. It was
adapted for health professionals by Catherine Dewar Paul RN MPH, CSHEL
Member.

Preventing Disease in
Infant and Toddler Care
January 2015

*** Pre-Test - Take a few minutes BEFORE you read the course materials and answer the
5 true or false questions at the beginning of the accompanying course Worksheet.

Course Learning Objectives
After reading the course material, participants will assess their knowledge of disease prevention regarding infant and
toddler group care using a final exam, which includes an assessment, true/false, short answer, and multiple choice
questions.
After reading the course text about diapering, participants will be able to identify proper and improper diaper changing
procedures by reading a scenario and correctly identifying mistakes and correct techniques.
After reviewing the section of the text on safe food preparation for infants and toddlers and breastfeeding, participants
will be able to identify proper practices by completing a detailed self-assessment of these items in child care facilities
where they provide consultation.
After reviewing the sections of the text on developmental behaviors that place infants and toddlers at risk of illness, and
protective health policies, participants will be able to identify proper practices by completing a detailed self-assessment
of these items in child care facilities they consult with.

Introduction
When caring for infants and toddlers, child care providers are responsible for providing a
safe and nurturing environment. Quality child care for infants and toddlers is a valuable
service that parents depend upon and appreciate. These young children, too, depend on
child care providers that will take care of all of their needs so that they can grow and thrive.
Preventing the spread of illness is of upmost importance and a big
part of the child care provider’s job. Keeping germs from spreading
among infants and toddlers is challenging. Children this age drool,
spit up, mouth everything, and cough and sneeze without covering
their nose and mouth. They love to hug, kiss, touch, and be held
close. They are either in diapers or learning to go potty on their
own. Add to this the fact that children this age are still developing
their immune systems and are not fully vaccinated. They are
definitely a special group to care for!
Therefore, preventing the spread of disease for this age group requires careful planning.
Appropriate policies and procedures need to be in place and they need to be followed
consistently in order to reduce the risk of spreading germs and disease.
All general illness prevention policies and procedures apply as much to infants and
toddlers as they do to other older children. General illness prevention principles that
should be followed regardless of the age of the children include the following:
•
•
•
•
•
•
•
•
•

safe food preparation
exclusion guidelines
universal precautions
handwashing
hygiene and health education
ventilation and fresh air
proper nutrition
exercise
sanitation

This course will focus on illness prevention topics that are specific to infant and toddler
group care. (For the purpose of this class an infant is between the ages of newborn and 12
months old. A child between the ages of 13 months and 29 months will be considered in
the toddler stage.) It will cover best practice procedures and WAC regulations in the areas
of sanitation, food preparation, developmental behaviors that can lead to illness, and
health policies. Using this information, child care health consultants can support caregivers
in keeping young children healthy and prevent the spread of illness in this age group.

Sanitation
Keeping the environment as clean as possible is especially important for babies and
toddlers. Diaper changing and toilet training are activities that can easily spread diseasecausing germs in child cares. It is also critical to reduce germs by properly sanitizing and
disinfecting.

Diapering
Diaper changing and handwashing
Using proper diapering practices, and paying close attention to
handwashing for both the provider and the child, can significantly
reduce the spread of fecal-oral germs in the child care
environment. Proper handwashing by the caregivers and
children will reduce the spread of germs and may decrease
related illnesses by as much as 50%. This is especially important when changing diapers.
Diaper changing in a child care setting has been linked by research to a high risk for the
spread of diarrhea-causing germs. Germs, such as giardia, shigella, salmonella, and
hepatitis A, are easily spread through the fecal-oral route. Some children may have these
illnesses without showing symptoms. This is called being asymptomatic. That is why all
body fluids should be treated as if they are contaminated.
The following is an example of fecal-oral transmission of disease. Suppose a provider’s
hands became contaminated with fecal material after changing the diaper of a child
infected with shigella. The provider then serves snack to the toddlers without properly
washing hands and without using food service gloves. The children ingesting the
contaminated snack could become sick. For this reason, special care must be taken to
separate all food and diapering activities completely. For more detailed information about
this, see the section on “Food Preparation and Handwashing”.
Diaper area setup
Having the proper diapering setup and equipment is important for preventing illness.
Research has shown that diapering equipment that is specifically designed to reduce the
spread of germs greatly reduced diarrheal illness among the children. It also reduced
absences in staff as a result of illness. (American Academy of Pediatrics, American Public Health Association,
National Resource Center for Health and Safety in Child care and Early Education., 2011)

Reduce the spread of fecal-oral types of germs by making
sure that all diaper changing tables are away from play
areas, eating spaces, and food preparation areas.
Centers must provide 8 feet of separation or a solid
barrier, such as Plexiglas, between diaper areas and food
areas. A solid barrier is also required to prevent
contamination of play areas near the changing table.
Home child cares should do all diaper changing in or just
outside of the bathroom. Changing a child’s diaper on a
bed, couch, or the dining room table is not acceptable. (Editor’s note – that last sentence
may sound absurd, but these scenarios really have occurred in home child cares). Parents
changing diapers need to use the child care’s designated diapering area also.

Diaper changing surfaces must meet specific requirements to make sure they will not
harbor disease-causing germs. All child cares doing diapering must have a diaper
changing surface that is smooth, waterproof, and easily cleanable. Ripped or torn
changing pads must be replaced. Repairs made with tape are not acceptable.
Any elevated changing areas (like changing tables) must have a 3½ inch barrier for safety.
Changing areas in centers must be within arm’s reach of a handwashing sink. Ensure that
floors around diaper change areas are moisture resistant and easily cleanable for at least
twenty-four inches surrounding the surfaces. In homes the changing area must be near a
bathroom or utility room sink. Typically, this area is either in or just outside the bathroom.
Instead of a changing table, a waterproof diaper pad may be placed on the floor either
inside or just outside the bathroom. The pad must be large enough to prevent the area
underneath from being soiled by body fluids.
In centers, diaper changing steps must be posted near the changing area and must be
followed. Diaper posters help remind staff regarding proper diaper changing procedure. To
download the Washington State Department of Health poster,go to the following link:
http://here.doh.wa.gov/materials/how-to-change-a-diaper
Diaper supply storage
Nothing can be stored or placed on the diapering table or diapering changing space other
than diapering supplies needed for a specific diaper change. It cannot be used for writing.
Diaper ointments must be stored separately from each other to prevent contaminated
surfaces from touching. Individual diaper cubbies or boxes help keep diapering supplies
clean. Children’s cubbies where their individual supplies are stored must be labeled with
each child’s name to reduce germ sharing.
Diaper disposal
A lined, step trash container must be kept within arm’s reach of the diapering station, so
the teacher can immediately toss soiled diapers, gloves, and wipes. Using a step-can
eliminates the need to touch the outside of the trash can with contaminated hands. If the
outside of the can becomes contaminated, children or staff
touching the garbage can may pick up germs.
Diapers must never be thrown away in the kitchen. Hands
must never be washed in a kitchen or food preparation
sink after diaper changing. Disposable diapers must be
removed from the child care at least daily or more often if
there are odors and disposed of regularly with the curbside
garbage.
Reusable diapers should never be rinsed or dumped. They
must be put in a bag that has a waterproof liner and
returned to the parent or guardian. Soiled clothing should
not be rinsed. Rinsing and/or dumping can lead to
contamination of the bathroom, the surfaces between the
changing area and the toilet, or the child care provider’s
clothing. According to the American Academy of Pediatrics, “containing and minimizing the

handling of soiled diapers so they do not contaminate other surfaces is essential to
prevent the spread of infectious disease.” (AAP, APHA, NRC for Health and Safety, 2011)
Cloth diapers must be individually bagged and returned to the parent or guardian at the
end of the day. If cloth diapers are used, there should always be a waterproof, washable
outer covering between the diaper and the child’s clothes. This should always be changed
along with the diaper, with the used covering bagged and sent home. (AAP, APHA, NRC for Health and Safety,
2011)

Diaper changing frequency
Diapers of infants and toddlers should be checked every two hours. Sitting in wet diapers
can damage the skin in the diaper area causing a diaper rash. The irritated skin is more
likely to become infected. Some common infections of the diaper area are caused by
bacteria (staph and strep) and yeast/fungi (Candida). Frequent diaper changing can help
prevent the skin from becoming damaged and susceptible to
getting infected. (AAP, APHA, NRC for Health and Safety, 2011)

Diaper Rash, Wikipedia Commons 2014
Diaper Log
Many child cares provide parents with a daily note that tells them when their child was
changed and/or tried to use the potty and what they have eaten for the day. In addition to
these types of notes, it is best practice to keep a log at the child care
of when each child was changed and whether or not the child had
diarrhea. A diapering log can come in handy in the event of a
disease outbreak. It can help pinpoint the first case of illness in a
child care. In addition, it can help in the event that a parent accuses
the child care of being the source of their child’s illness. A diaper log
could show that no other children at the child care have had
diarrhea while in care during the past several weeks.

Diapering and gloves
Though gloves are not required, their use is highly recommended when diapering. Gloves
can be an added layer of protection between hands and a source of germs. Remember
that gloves do not take the place of handwashing. Hands must be washed after diapering
even when gloves are worn. Proper glove removal is important so that clean hands are not
contaminated when removing dirty gloves.

1

2

Proper glove removal procedure steps
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4
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Diaper changing table disinfecting
The diaper changing pad and surrounding surfaces (walls,
Plexiglas) must be cleaned and disinfected after each use. After
washing with soap and water and rinsing, the care giver must
follow the manufacturer’s instructions for disinfecting. An EPAregistered disinfectant or bleach and water mixture should be used
and proper contact time allowed, (ie: 2 minutes for bleach / water
mixtures). Some disinfectants or bleach water solutions require a
final rinse step. Finally, the surface should be allowed to air dry or
dried with a clean paper towel. If a disinfectant other than bleach is
used, it must be approved by the local Department of Early Learning health specialist.

Regulations about Diaper Changing

Click on these links to review the regulations about diaper changing.
Center
WAC 170-295-4120 What must I do to make sure that diaper changing is safe…?
WAC 170-295-5040 How do I maintain a clean and sanitized environment?
WAC 170-295-3080 Can I use bulk medications? (diaper ointments)
Family Home
WAC 170-296A-7250 Diapering and toileting
WAC 170-296A-7275 Diaper disposal
WAC 170-296A-7300 Diaper changing

Toileting
Child care facilities often play an essential role in children’s potty training. Children learn
proper hygiene habits at child care through instruction and modeling by their caregivers.
Remember to remind and assist children with handwashing whenever they use or attempt
to use the toilet.
Child size toilets
Centers are encouraged to use child-size toilets. Regular-size toilets with moistureimpervious step stools and/or child-size seats may also be used by centers or family home
child cares. Another option is to use easily cleanable toilet training rings or inserts
designed for young children, provided they are cleaned and disinfected at least daily and
more often if soiled. Best practice would be to disinfect these after each use.
Potty chairs
In general, potty chairs are not recommended since they increase contact with urine and
feces. During disposal, there is a risk that urine or feces will splash or spill and
contaminate the bathroom area and the child care provider.
If potty chairs are used in centers or homes, they must be placed in the bathroom on an
easily cleanable, moisture-impervious floor. The moisture resistant floor must extend at
least 24 inches around the potty chair. Potty chairs must not be used in the kitchen or
other areas of the home or center.

Potty chairs must be emptied into the toilet immediately. They must
be cleaned and disinfected thoroughly after every use. Centers
must clean and disinfect potty chairs in a designated sink separate
from classroom sinks. Home child cares should clean and disinfect
potty chairs in the bathroom or utility room sink. Any sink in a center
or home used to clean potty chairs must be cleaned and disinfected
immediately after the potty chair is cleaned. Children should never
be allowed to play with or in potty chairs.

Regulations about Potty Chairs and Potty Training

Click on these links to review the regulations about the use of potty chairs and potty training.
Center
WAC 170-295-4080 When should I begin toilet training a child?
WAC 170-295-4090 Can I use potty-chairs for toilet training?
Family Home
WAC 170-296A-7375 Potty chairs or modified toilet seats

Stand up diapering
Changing a toddler’s diaper or pull-up while they are standing is a method of diaper
changing that can be used successfully in a child care environment. To avoid
contamination of the environment with fecal matter or urine, it is important that proper
stand up diapering procedures be followed. Stand up diapering must be done in the
bathroom with proper supervision. As children get older, they can do more and more to
assist in the process. For example, they can start by holding up their shirt. This keeps their
hands occupied and helps prevent contamination of their clothing.
The procedure for stand up diapering must be posted in center bathrooms.
A sample stand up diapering procedure is included in the “Posters” section at the end of
this training.

Pause and Reflect!

!

Pause and Reflect #1 Diapering Do’s and Don’ts
Read the scenario on the test and answer the questions.

Handwashing
Handwashing is particularly important for this age group. One of
the most common ways in which germs and illness are spread is by
contaminated hands. Infants are constantly putting their fingers in
their mouth and nose. Runny noses are a common sight. During a
sneeze, bacteria and viruses fly out of the oral and nasal cavity at
great speed and can travel a long distance.
Toddlers are also still putting their hands in and around their face
and nose. Although they are starting to use eating utensils, they
are still using their hands to feed themselves.

Handwashing does not kill germs but does lift them off the hands so they can be removed
easily. To remove germs from hands, water at a comfortable temperature and plenty of
soap is needed. Liquid soap should be used in child care settings. Antibacterial soaps are
not necessary and not recommended. (AAP, APHA, NRC for Health and Safety, 2011) In fact,
according to an article from the Food and Drug Administration (FDA),
“New data suggest that the risks associated with long-term, daily use
of antibacterial soaps may outweigh the benefits.” (FDA, 2013) Time is
needed to make lots of lather. Lather from the soap combined with the
friction of rubbing hands will lift germs from the surface so they can be
rinsed down drain.
Handwashing and babies
A good guide for deciding if babies hands should be washed: as
soon as infants can hold their head up, their hands should be
washed at the sink. At the very latest, once an infant begins to
self-feed, their hands need to be washed routinely at the sink,
especially before eating. Before infants can hold their head up,
the use of wipes is acceptable. Hand sanitizers should never be
used under twenty four months of age. (AAP, APHA, NRC for Health and Safety, 2011)
To help babies wash their hands, staff should hold the baby up to the
sink and wash baby’s hands along with their own. Once children are
about 12 months old, they can begin learning how to wash their hands
themselves, with strict supervision and a bit of help. By washing infants’
hands at the sink, they begin to connect the act of handwashing with
toileting activities.
Follow the link below for a copy of the Infant Handwashing poster shown
to the left: http://www.healthychildcarenc.org/PDFs/infant_handwash_english.pdf

Handwashing education
By teaching children to wash their hands at a young age, they are learning a habit that will
benefit them the rest of their lives. Toddlers can be encouraged through frequent modeling
of proper handwashing and making handwashing fun. Other activities for children to do
while washing hands such as singing, setting a timer, or counting bubbles can be used to
help them learn to wash long enough. Reinforcing good handwashing can also be
integrated into other lessons and activities during the day by using story books, puppets,
or role play related to hygiene. Toddlers can also keep hands clean with reminders to
cover a cough or sneeze with the crook of their arm instead of with their bare hands.
Handwashing and food preparation
Handwashing is a critical step during food preparation. Here are some of times that adults
need to wash hands when dealing with food:
• Before preparing baby bottles or infant/toddler foods
• Before and after bottle or spoon feeding an infant
• After working with raw meat, fish, or poultry
• Before putting on gloves and whenever gloves are changed during
food preparation
• After handling dirty dishes or garbage
Best practice would be to avoid having anyone who changes diapers prepare food or
bottles. In a child care center, the cook should never be involved with diaper changing,
unless they are completely finished with all food preparation activities for the day. In a
home child care, or in an infant room in a center, it may not be possible to have separate
staff doing the food preparation and the diaper changes. In these cases, a double
handwash should be done. Hands are washed after the diaper change and then again
before preparing or feeding a bottle or handling food in any way.

Regulations about Handwashing

Click on these links to review the regulations about handwashing and hand sanitizers
Center
WAC 170-295-3020 How often must staff wash their hands?
WAC 170-295-3040 How often must children wash their hands?
Family Home WAC 170-296A-3625 Handwashing
WAC 170-296A-3650 Hand sanitizers
WAC 170-296A-3675 When is handwashing required?

Safe Food Preparation
Infants and toddlers are more likely than most others to become sick from improperly
prepared or handled food. They are considered to be “highly susceptible” to food borne
illness. Child care providers who are responsible for caring for infants and toddlers must
handle bottles and foods in a safe manner.

Baby Bottles
Teachers must take special care when handling baby bottles and baby foods, as infants
can easily become sick from bacteria and viruses in foods. Milk and other formula
products are great places for bacteria to grow. Here are a few important safety tips for
handling baby bottles.
Preparing
• Hands need to be washed prior to preparing and feeding bottles.
• Teachers can consider preparing bottles at the child care “on demand” (when the
baby is ready).
• Water from a handwashing sink must not be used to prepare bottles.
• A safe water source must be used and the right amount of water.
• The family home child care WAC states that only glass bottles or plastic bottles
labeled with “1,” “2,” “4,” or “5” may be used and that bottles must not contain the
chemical bisphenol-A (BPA) or phthalates. BPA has been shown to mimic the
hormone estrogen and can potentially leach out of the plastic.
Storing
• When parents bring in pre-made bottles, they must be
clearly labeled with the child’s name and date and stored
at 41°F or below at all times.
• Bottles should not be stored in the door of the refrigerator
as the temperature there can be warmer.
• Bottle nipples must be covered when not in use to reduce
risk of cross contamination and exposure to germs.
Heating
• Bottles must be heated under warm, running tap water or by placing them in a
container of warm water at 120°F or below for less than 5 minutes. Allowing bottles
to sit in warm water too long allows bacteria to multiply.
• Baby bottles must never be microwaved. Microwaves can create hot spots in the
milk. Microwaves can also destroy some of the immune properties and nutrients in
breast milk.
Discarding
• Contents of any bottle not fully consumed within one hour must be discarded to
limit bacterial growth and prevent spoilage.
• The quantity an infant drinks should be documented in case the parent wants to
know.
• Parents can be asked to send small bottles to prevent waste.

•

Any bottle contents that were not served within twelve hours of preparing or arriving
at the center must be thrown away or retuned to the parent.

Cleaning
If the child care provider cleans and sanitizes bottles instead of sending
them home with parents, she must follow proper sanitation procedures
according to the WAC. The current family home child care WAC states that
bottles and nipples are to be cleaned only with warm soapy water and a
bottle brush or in a dishwasher. The current center WAC allows only two
options for cleaning bottles - running the bottles through the dishwasher or
washing with soap and water, rinsing, and then boiling for one minute.
Newer guidance, however, states that caution should be taken with
polycarbonate (hard) plastic bottles. Older polycarbonate bottles may have been made
with BPA containing plastics and newer bottles are made with plastics that have not
been fully researched. The American Academy of Pediatrics does not recommend
boiling polycarbonate bottles or running them through the dishwasher. (AAP, 2014) If this type
of bottle is used at your child care, it is recommended that they be sent home for
cleaning. This is an excellent opportunity to educate parents on proper bottle cleaning.
A good website for current information on bottles is from the American Academy of
Pediatrics at: HealthyChildren.org. If you have questions about this, please contact a
DEL health specialist.
Teachers must also make sure to properly wash, rinse, and sanitize sippy cups. Cups
with several parts or those with valves can be sent home to ensure proper cleaning.
Special information about breast milk (human milk)
Breast milk helps fortify the baby’s immune system. Welcome
breastfeed-ing mothers and support their choice to breastfeed. Child
care providers can do this by providing them a private area where
they can breastfeed their baby if they come to visit during the day.
Human milk is a body fluid. Breast milk can potentially harbor the HIV
virus. There is no evidence that Hepatitis B or C can be passed
through breast milk. (CDC, 2009) “Unless there is visible blood in the milk,
the risk of exposure to infectious organisms either during feeding or
from milk that the infant regurgitates is not significant”. (AAP, APHA, NRC for Health
and Safety, 2011)

According to the CDC, breast milk is not considered a biohazard and
does not require any special handling or precautions. Universal Precautions do not apply
to breast milk. (CDC, 2009)
Nevertheless, if breast milk is mistakenly given to the wrong infant, the incident should still
be treated as an exposure to body fluids. Parents of the child who received the milk should
be notified of the incident so that they may contact their medical provider for guidance.
Although the risk is low, it is still very important to avoid the accidental sharing of breast
milk between infants. Have parents label bottles with first and last name and the date that
the milk was expressed. (AAP, APHA, NRC for Health and Safety, 2011)

Safe storage and handling of breast milk
It is important that breast milk (human milk) is handled correctly to
maintain its high quality.
• Breast milk may be stored frozen for up to 2 weeks. Some of
the lipids or fats in the breast milk may break down if frozen for
too long. (AAP, APHA, NRC for Health and Safety, 2011)
• Previously frozen breast milk that is refrigerated should be
used within 24 hours.
• When warming breast milk in a bottle warmer or under warm
running water, the temperature of the milk should not exceed
98.6°F (body temperature). Overheating milk can destroy
important components of the breast milk.
• During and after warming, bottles should be mixed gently and
never shaken. Shaking can damage cellular components of the
milk that are valuable to infant nutrition.
• Frozen breast milk must not sit out to defrost. Bottles of human
milk that are warmed at room temperature or in warm water for a long time provide
a good place for bacteria, viruses and fungi to grow.
• Leftover milk from a feeding must be tossed out. Bottle nipples get contaminated
with saliva while the infant is feeding. Germs can enter the bottle and multiply. (AAP,
APHA, NRC for Health and Safety, 2011)

•

Leaving milk out for more than an hour can lead to spoiling and bacteria growth.

Pause and Reflect!

Pause and Reflect #2 Think about it…

!

Are your facility and staff supportive of breastfeeding? Are you and your staff comfortable
with storage and handling of breast milk? Do you have a place where mothers can
breastfeed their babies? No written answer required.

Serving Baby Food
When serving and storing baby foods consider the following to prevent illnesses:
Preparing
• Food preparation should never be done at or near the diaper
changing table.
• The food preparation area must be located at least eight feet from
the edge of diaper changing table and the sinks used for diaper
changing. Alternately, a barrier can be used to prevent cross
contamination. The barrier (such as Plexiglas) should be placed
between the sink used for food or bottle preparation and the diaper
changing table, counter, or sink.
• The high chair tray must be cleaned and sanitized before and after use.
• High chair safety belts must be washed and sanitized as needed or at least every
week. This is best done by removing the safety belts.
• Hands must always be washed before preparing or feeding baby
food.
• Infants, especially those who are self-feeding, need their hands
washed before and after eating.

Storing
• Baby foods should be labeled and dated.
• Teachers must check the “use by” dates on the baby food before feeding. If the
date is passed, it must not be used and thrown away.
• When opening jars, the teacher should listen for the “pop” to
ensure the safety of the food and make sure seals on other
types of store-bought baby food containers are unopened.
Plastic pouches that are swelling or leaking should be
discarded.
• All perishable foods or homemade baby foods must be labeled
and immediately stored in the refrigerator at 41°F or below.
Opened containers of baby food must be refrigerated at 41°F or
below.

Serving
• The baby food container should not be used as a serving dish since this can
introduce bacteria into food in the container.
• Children must be watched closely as they eat. This is important
to help prevent choking, as well as making sure children do not
spread germs by sharing their eating utensils, cups, bottles, or
food.

Discarding
• Leftovers from the serving dish must be thrown out. The food in the serving dish
becomes contaminated by the baby’s spoon.
• Discard refrigerated, opened containers of baby food after 24 hours.

Regulations about Food and Milk Preparation

Click on these links to review the regulations about safe food and milk preparation and storage.
Center
WAC 170-295-3190 How can I be sure that the food I serve is safe?
WAC 170-295-4030 What is a safe way to prepare bottles?
WAC 170-295-4040 What is a safe way to store infant formula and food?
WAC 170-295-4050 What is the safe way to store breast milk
WAC 170-295-4060 What is a correct way to clean bottles and nipples?
WAC 170-295-4070 Are there specific rules for feeding infants and toddlers?
Family Home
WAC 170-296A-7680 Safe food handling
WAC 170-296A-7125 Infant bottles
WAC 170-296A-7150 Breast milk
WAC 170-296A-7175 Bottle feeding
WAC 170-296A-7200 Feeding solid food to infants

In addition to making sure food is safe, it is important the food infants and young children
eat is healthy. The menu can be reviewed to check for healthy food choices. Let low
income families know about the WIC program, which can help children get healthy foods at
home. http://www.doh.wa.gov/YouandYourFamily/WIC

Infant and Toddler Behaviors
Toddlers have a lot of developmental behaviors that can contribute to the spread of
illnesses. The following table lists some of these behaviors and some possible ways child
care providers can prevent the spread of disease.
Behavior

Risk

Prevention Ideas

Oral
exploration

Toys and environmental surfaces
can have germs that can end up
in a child’s mouth leading to
illness.

Keep toys and other surfaces cleaned
and sanitized throughout the day.
(see section on Toys below)

Floor play

Young children play and crawl on
the floor more than older children.
This exposes them to bacteria
and toxins in the carpet or on the
floor.

Clean and disinfect floors daily.
Vacuum daily. Spot clean floors as
necessary. (see section on Floors and
Carpeting below)

Lack of
personal
space

Children in very close proximity
are more likely to spread germs
by coughing, sneezing, or
touching each other.

Space out play centers. Keep cribs
and nap mats/cots separated. Take
children outside often for fresh air.
(see section on Play Environment
below)

Hand-tomouth
activity

If children’s hands are dirty, germs Remind children to keep their hands
and chemicals can get into the
out of their mouths. Have children
child’s mouth.
wash hands often during the day.

Biting

Bites can transmit bacteria and
viruses (See section on Biting
below).

Determine triggers for a child’s biting
and prevent them; some children may
need to be shadowed by an adult to
determine what is leading to the
biting.

Toys
• Toys that are put in the mouth or become contaminated with
other secretions must be set aside and cleaned and
sanitized. Teachers can consider having a “soiled toys”
bucket on the counter or next to the handwashing sink into
which dirty toys can be placed until they can be washed and
sanitized.
• Toys that are easy to clean are preferable and stuffed toys if
they cannot be laundered should be avoided. (Division of Child Development, North Carolina Department of Health and
Human Services, 2012)

•
•

Teachers should provide close supervision and watch that children don’t share
pacifiers or mouthed toys.
Children’s hands should be washed before and after playing in a sensory or water
table.

Floors and Carpeting
• Infant faces and hands should be kept away from contaminants and germs that are
in the carpet. A clean blanket can be placed under infants to sit on or when giving
infants ‘tummy time.’ Carpets and rugs should be vacuumed daily. Carpeting in
infant rooms may need to be shampooed more often than the rest of the center
since infants spend so much of their time of the floor.
• The infant room should have a “No Shoes” policy. This policy requires staff and
parents entering the infant room to take off their shoes. Shoes can bring in germs,
toxins and debris from the outside or from the bathroom floors. Slippers or socks
that are used only in the infant room are helpful. Staff can consider slippers or
“indoor only” shoes for toddler areas as well.
Play Environment
• Staff should space out children’s activity centers to avoid
having too many toddlers bunched up in one area.
• Staff can help guide children into respecting other children’s
personal space.
• Staff can open windows frequently to allow fresh air into play
areas.
• Staff should take children outside to play or even just for a
walk to get some fresh air.
Sleeping Environment
• There must be a minimum distance of 30 inches between cribs. Cribs can be
placed end to end if there is a solid barrier between cribs. By allowing space
between cribs or having a barrier, airborne germs won’t travel as easily from one
child to another.
• Linens and beds must not be shared unless sanitized between each use. Bed
linens on infant crib mattresses should be changed daily and on toddler cots weekly
or more as needed.
• Staff must stack cots or mats so the sleeping sides are not in direct contact with
either the floor side or the sleeping side. To do this, dividers can be placed between
the mats. (Division of Child Development, North Carolina Department of Health and Human Services, 2012)
• Encourage staff to choose sleeping equipment that is easy to clean. Cribs and play
yards must be thoroughly cleaned and sanitized weekly and between uses by
different children.
Biting
Studies indicate that between a third and a half of all toddlers in day care are bitten by
another child. Although biting is considered a normal behavior for toddlers, it is not
appropriate. Usually, the biting does not break the skin or cause bleeding. However, if the
bite does result in substantial tissue damage there is a risk for infection. Bite wounds can
get contaminated with germs. Bacteria that often contaminate human bites include
streptococci, Staphylococcus aureus, Haemophilus spp,
Eikenella corrodens and Bacteroides spp and other
bacteria.
A bite resulting in a break in the skin also has the potential
to transmit blood-borne viruses. A bite wound with blood
and saliva exchanged may present an exposure to
Hepatitis B, Hepatitis C, and/or HIV viruses. If the biter has

any of these blood-borne viral diseases he can potentially pass it along if he introduces
blood from his saliva into the bite wound. Conversely, if the child who is bitten has a
blood-borne virus, blood from his wound can get in the mouth of the biter and cause the
biter to get infected. Although the risk of infection with blood-borne viruses is very low, it is
still possible and care should be taken to prevent this behavior.
If a child is bitten and the teeth break the skin have staff do the following:
• give first aid, cleanse the wound with soap and running water,
• check the immunization status of both children for Hepatitis B and Tetanus (DTaP),
• encourage the parent of the bitten child to seek medical evaluation,
• develop a plan with staff and the parent to prevent future biting behavior,
• make sure staff is updated on proper care of bite wounds, and
• consider staff training on how to deal with biting behavior. (Canadian Paediatric Society, July, 2008)

For more information on biting, follow the links for these articles:
•

A bite in the playroom: Managing human bites in child care settings

http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2532903/

•

Zero to Three: Why Do Toddlers Bite? Finding the Right Response

http://www.zerotothree.org/child-development/challenging-behavior/chew-on-this-resources-on-biting.html

•

Biting in the Child Care Setting

http://www.ucsfchildcarehealth.org/pdfs/healthandsafety/bitingen060604_adr.pdf

Illness and Prevention Policies
Having good, clearly written illness prevention policies is important. These policies include
exclusion guidelines, immunization requirements, medication administration procedures,
and how the infant and toddler program is structured. These policies should be reviewed
with parents at enrollment and periodically thereafter. Parents must be provided a copy.
This will minimize misunderstandings about expectations. Reminders about program
policies can be shared in newsletters as needed. Policies must be shared with staff and
volunteers upon employment and as necessary.
Illness Checks
• Staff must screen children daily for illness. Infants and
toddlers have limited language. Therefore, providers must
rely on observation and non-verbal cues for signs that a
child is not feeling well. Good communication with parents
is also helpful. Download a Daily Health Check poster at:
http://www.healthychildcarenc.org/PDFs/daily_health_check.pdf

Immunizations
• When following standard immunizations schedules, infants can receive vaccines for
up to 13 different diseases by the time they are 12 months old. Check infant CIS
forms about every 3 months to make sure records are up-to-date. By making sure
infants are properly immunized, child care providers are helping to protect the
infants and others around him from dangerous diseases. Toddler forms should be
checked every 6 months.
• Encourage staff and volunteers who work with infants and toddlers to be up-to-date
with their own vaccinations, especially Tdap (Tetanus, diphtheria, pertussis) and
Influenza (flu).
Animals
•

•

A “No Animal” policy must be in place in
rooms that are used by infants or
toddlers. Baby chicks and ducklings, for
example, carry salmonella which can
cause illness.
Visits to petting zoos are not
recommended for toddlers or infants due
to their hand-to-mouth activity. If children
are taken to a location with animals,
infants and toddlers should only look at,
but, not touch the animals.

Regulations about Other Illness Prevention Issues

Click on these links to review the regulations.
Center
WAC 170-295-5040 How do I maintain a clean and sanitized environment?
WAC 170-295-4130 Do I need a nurse consultant?
WAC 170-295-7020 Am I required to track immunizations?
WAC 170-295-5170 Can we have animals at the center?
WAC 170-295-2120 Are there special program requirements for infants and toddlers?
Family Home
WAC 170-296A-3750 Mats, cots and other sleeping equipment
WAC 170-296A-3250 Immunization tracking
WAC 170-296A-3875 Cleaning and sanitizing toys
WAC 170-296A-3925 Cleaning, sanitizing, and disinfecting table
WAC 170-296A-5125 Daily outdoor activity
WAC 170-296A-4800 Pet and animal policy

Pause and Reflect!

Pause and Reflect #3
Infant and Toddler Care Assessment

"

Evaluate your facility’s infant or toddler disease prevention practices using the checklist
provided on the test. Please write in complete sentences. You must provide a comment
for every item.

Conclusion
Special attention and care are needed when caring for infants and
toddlers in a group setting. Handling diaper changes, potty training,
bottle preparation, and feeding can create scenarios which greatly
increase the risk of disease transmission. Additionally, infants and
toddlers engage in many different developmental behaviors that put
them at greater risk of coming into contact with disease-causing germs.
By using the guidance in this course, child care health professionals can
help child care providers to reduce the chance of the infants and
toddlers in their care catching and spreading germs.

Resources
Reference Books
Caring For Our Children, 3rd Edition

In this book you can find the best guidelines for providing quality health
and safety practices and policies that should be followed in today’s early
care and education settings. It can be accessed online.
http://nrckids.org/CFOC3/index.html

BRAND NEW as of March 2014!

Caring for Infants and Toddlers in Early Care
and Education
This is a collection of 232 nationally recognized health and safety
standards applicable to the infant and toddler population in early care
and education settings. You can view the final, print-ready document
here: http://nrckids.org/index.cfm/products/caring-for-infants-and-toddlersin-early-care-and-education-it/

Managing Infectious Diseases in Child Care
and Schools:

A Quick Reference Guide, 3rd edition
In this book you can find quick reference sheets on common
childhood illnesses. This book can be purchased using the link
below or is http://shop.aap.org/Managing-Infectious-Diseases-inChild-Care-and-Schools-3rd-Edition-Paperback/

Websites
Washington State Legislature
Title 170 WAC Department of Early Learning
You can access all of the child care rules and regulations online
by going to: http://apps.leg.wa.gov/wac/default.aspx?cite=170

HealthyChildren.org
American Academy of Pediatrics You can access
the site at http://healthychildren.org/

Preview by Yahoo

Posters
Infant Handwashing Poster
This poster can be downloaded by following the link below:
http://www.healthychildcarenc.org/PDFs/infant_handwash_english.pdf

Diapering Instructions Poster
To Download WA State Dept. of Health Diaper Changing
Poster go to: http://here.doh.wa.gov/materials/how-tochange-a-diaper/12_DiaperCCsm_E12L.pdf Available in
English and Spanish

Stand-Up Diapering Instructions Poster
Available at
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