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EMPLOYEE HEALTH
Employee health for personnel

working with children is of utmost
importance because of the high
incidence of communicable dis-
ease in children and the high risks
for certain pediatric patients of
infections carried and trasmitted
by adults. Whether or not the
employee is an inpatient or outpa-
tient healthcare provider or a
child care center employee, pre-
venting the transmission of infec-
tious agents between children and
employees remains an important
issue.

The employees’ risks are in-
creased in pediatric well and sick
care, because care of children re-
quires close contact. Children do
not, as a rule, practice good per-
sonal hygiene, and children have
an increased number of infections
when compared with adults (an
average of six to seven upper res-
piratory infections per year). Em-
ployees at particular or extreme
risk of acquiring infections from
children are those who are preg-
nant and immuncompromised. In
these situations, infection may
have untoward complications for
the mother (i.e., influenza, var-
icella, tuberculosis), the fetus (i.e.,
parvovirus, cytomegalovirus, ru-
bella) or the immunocompromised
patient (i.e., parvovirus, respira-
tory syncytial virus, herpes sim-
plex, varicella/zoster).

The childhood risks of acquir-

ing infections from infected adults
are also significant. Mild and se-
vere illness in the adult (viral
gastroenteritis, upper respiratory
infection, varicella, pertussis, her-
pes simplex, tuberculosis) can
cause severe life-threatenting dis-
ease in infants and, specifically,
premature infants and immuno-
compromised children. Children,
and particularly infants less than
one year old, lack immunity to
many common viruses and bacte-
ria. Thus, this highly susceptible
population requires care by a
healthy uninfected employee.
Children at greatest risk of life-
threatening infection acquired
from adults are infants less than
one year old and children who
have heart disease, chronic pul-
monary disease or are who im-
munocompromised.

Children also are at risk of epi-
demic disease. Their lack of im-
munity (either primary or secon-
dary), their lack of personal hygi-
enic practices and their close liv-
ing spaces (playrooms, class-
rooms, etc.) provide easy trans-
mission of infectious agents intro-
duced into these settings.

Prevention of infection via em-
ployee health programs is impor-
tant. All employees should be
interviewed and immunity via
history of disease or immuniza-
tion should be documented for ru-
bella, measles, mumps, pertussis,
polio, hepatitis and varicella. Spe-
cific employee recommendations
for each of these infections are
made in that specific topic chapter
of this book. Available vaccines
should be administered to all non-
immune employees. Institutions
where vaccines are not readily
available should counsel employ-
ees on exposure and the need for
furloughing if they are exposed to

this infectious agent.
Employees should be screened

for tuberculosis, immunocompro-
mised illnesses or other common
infections (gastroenteritis, derma-
titis, upper respiratory infections)
that they may not feel warrant
medical attention for themselves
but pose a very real threat to their
young patients.

The pregnant employee needs .
to be educated on the real and
unfounded concerns regarding
pediatric care during pregnancy.
Rubella, cytomegalovirus and
parvovirus are some of the cur-
rent concerns for the pregnant
employee and are discussed in the
specific topic chapters of this
book.

Employee education is of para-
mount importance. Transmission
of infectious agents, proper hand-
washing technique and the poten-
tial life-threatening risks to the
child if they acquire what are mild
infections in adults need to be
learned by all healthcare provid-
ers of children.

More on the
Red Book

In addition, the Red Book sec-
tion on human immunodeficiency
virus (HIV) and universal precau-
tions discusses use of universal
precautions in the context of hos-
pitals in areas with high endemic
HIV infection rates. Dr. Donowitz
has recommended to the Red Book
committee that in light of difficul-
ties in measuring endemic HIV
rates as well as hepatitis B rates,
universal precautions should be
recommended for all hospitals.
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