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How to use this book



This book contains all the units you need to master the skills and knowledge for the new CACHE Level 2 Certificate in an Introduction to Early Years Education and Care qualification. It is divided into mandatory and optional units.


Key features of the book


Understand all the requirements of the new qualification with clearly stated learning outcomes and assessment criteria fully mapped to the specification.


LO2 Understand hygienic practice in preparing formula feeds


AC 2.1 Hygienic practice when preparing formula feeds and sterilising equipment
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Learning outcomes


By the end of this unit, you will:





1  Understand the physical care needs of children.
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Prepare for what you are going to cover in the unit.
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Key term


routine The usual way tasks or activities are arranged.
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Understand important terms.
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AC.1.4 Reflective practice


Think about the way physical care routines are carried out in your setting. Are parental wishes listened to and acted upon? What do
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Learn to reflect on your own skills and experiences.
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In practice


Receiving children into the setting


Find out about the system for receiving children in your setting:
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Apply your knowledge in the work setting.
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Messy play safety





•  Check that paints, glues and other substances are designed for children.
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Safety instructions for common setting activities.
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Case study


Using everyday events for learning


At lunchtime, a group of sitting babies and toddlers were encouraged to choose their
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See how concepts are applied in settings with real life scenarios.
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AC 1.1 Activity


Discuss the importance of routines when providing for children’s physical
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Short tasks to help enhance your understanding of assessment criteria.
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Research activity


Caring for a baby’s teeth


Prepare a leaflet for parents showing how teeth develop in a young baby and how to ensure their healthy development.
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Enhance your understanding of topics with research-led activities encouraging you to explore an area in more detail.
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Discussion point


Toilet training


In class, discuss the problems that can arise with toilet training and compare the
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Activities that encourage debate and discussion in the classroom.
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Guidelines for good practice


Caring for teeth





1  Use a small amount (a smear) of baby toothpaste on a soft baby toothbrush or
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Helpful tips and guidelines to follow to develop your professional skills.
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AC 1.3 Progress check


Think about how you would give physical care in a non-routine situation.
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Summarise key points and underpinning knowledge.
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Assessment practice




  1  What are physical care needs?


  2  Explain the importance of routines
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Test your knowledge with questions linked to assessment criteria to help you generate evidence.
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Useful resources


The Lullaby Trust


An organisation that offers confidential support to family, friends and carers
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Includes references to websites, books and other various sources for further reading and research.





Acknowledgements



I would like to thank the following people for their contributions: Laura Meggitt (Teacher) for her valuable insights and for providing many of the early years case studies; Kirsty Meggitt (Recruitment Consultant) for help with the section on SMART targets in Unit 9.


Many thanks to the staff at The Imagination Den at Twickenham for allowing David Meggitt to take the photos relating to messy play on pages 298–302. The Imagination Den was set up in 2013 and offers an inclusive sensory experience where children are given opportunities to explore different materials and to use their own creativity.


I would also like to thank the editorial team at Hodder Education – Stephen Halder, Publisher; Jane Adams, Desk Editor; and Kate Short, freelance Copyeditor, for all their hard work and support.


Photo and artwork credits


Pages 308, 313, 338: © Crown copyright material as reproduced with the permission of the controller of HMSO and the Queen’s Printers of Scotland


Page 11: © Arkady Chubykin/Fotolia; page 13: © Kevin Dyer/Getty Images; page 14: © Courtesy of Community Hygiene Concern; page 85: © Roman Milert/Fotolia; page 116: © Sally and Richard Greenhill/Alamy; page 213: © CandyBox Images/Fotolia; page 286: © ZUMA Press, Inc/Alamy; page 315: © Lsantilli/Fotolia; page 330: © eye35.pix/Alamy; page 339, © V&P Photo Studio/Fotolia


Pages 1, 32, 35, 100 (right), 121, 134, 162, 169, 170 (left & right), 171, 173, 196, 209, 240, 261, 265, 280, 297, 345: © Jules Selmes; pages 38, 50, 52, 57, 62, 71, 100 (left), 132, 140, 159, 200, 294: © Andrew Callaghan; pages 146 (left & right), 160, 293: © Justin O’Hanlon; pages 299, 300 (left, middle, right), 301: © Hodder Education





Mandatory units
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Unit 1.3 Support physical care routines for children
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Learning outcomes


By the end of this unit, you will:





1  Understand the physical care needs of children.



2  Understand hygienic practice in preparing formula feeds.



3  Understand hygienic practice in relation to control of infection.



4  Be able to use hygienic practice to minimise the spread of infection.



5  Understand rest and sleep needs of children.



6  Understand childhood immunisation.



7  Be able to support children in personal physical care routines.
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LO1 Understand the physical care needs of children


From the moment they are born, all children depend completely on an adult to meet almost all their needs, but the way in which these needs are met will be different, depending on family background, culture and the personalities of the child and the caring adult.


For healthy growth and development (that is, physical, intellectual, emotional and social development), certain basic needs must be met. These are:





•  food



•  protection from infection and injury



•  shelter, warmth and clothing



•  access to health care



•  cleanliness



•  intellectual stimulation



•  fresh air and sunlight



•  appreciation, praise and recognition for effort or achievements



•  sleep, rest and activity



•  relationships and social contacts



•  love, consistent and continuous affection



•  security and nurture.





At each stage of development, children will have different skills and abilities. Although children do not make significant progress in self-care until the toddler years, there are signs of growing independence much earlier.


At about eight months, babies begin to understand how objects relate to one another and may begin using them for their intended purpose: for example, brushing their hair, ‘chatting’ on a toy phone, etc.


At around 10–11 months, babies start learning how to drink out of a cup and will also begin to hold out their arms or legs to help when getting dressed.


By around 12–15 months, babies can hold a cup in both hands and drink from it, and they will recognise themselves in the mirror.


By 18 months, most children go through a period of saying ‘no’; it is their way of asserting their new feelings of self-identity.


Between one and four years, children can:





•  use a fork and spoon: most children have mastered this skill by 17 or 18 months.



•  take off their own clothes: children usually learn to do this between 13 and 20 months.



•  brush their teeth: they may start wanting to help with this task as early as 16 months, but probably will not be able to do it on their own until they are between three and four.



•  wash and dry their hands: this skill develops between 19 and 30 months and is something children should learn before or at the same time as using the toilet.



•  get dressed: they may be able to put on loose clothing as early as 20 months, but will need a few more months before they can manage a T-shirt and another year or two after that before they are able to get dressed all by themselves. By 27 months, they will probably be able to pull off their shoes.



•  use the toilet: most children are not physically ready to start toilet training until they are at least 18–24 months old, and some will not be ready to begin for as much as a year after that. Two key signs of readiness include being able to pull their own pants up and down, and knowing when they have to go before it happens.



•  prepare their own breakfast: children as young as three may be able to get themselves a bowl of cereal when they are hungry, and most can do it by the time they are four and a half.





By the age of four or five, children can eat skilfully with a knife and fork and can undress and dress themselves, except for laces, ties and back buttons. By six or seven years old, children are completely independent in washing, dressing and toileting skills.


AC 1.1/AC 1.2 Routine physical care needs for children and the role of the early years practitioner


Your role in supporting personal care routines


One aspect of children’s need for love and security is the need for routine. This is why having daily routines is so important in all aspects of childcare. By meeting children’s need for routine, parents and carers are helping the child:





•  to feel acknowledged



•  to feel independent



•  to increase self-esteem.
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Key term


routine The usual way tasks or activities are arranged.
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All settings that provide care and education for children have routines for daily activities. This does not mean that every day is the same; rather, it means that there is a recognised structure to the child’s day – one that will help children to feel secure and safe. Such routines include:





•  hygiene: changing nappies and toileting older children; ensuring there is a hand-washing routine after messy activities and before eating and drinking



•  health and safety: tidying away toys and activity equipment; making regular checks on equipment for hazards



•  safety at home times and trips away from the setting: ensuring there is a correct ratio of adults to children, permission from parents and contact numbers, etc.



•  meal and snack times: serving of meals and drinks under close supervision



•  sleep and rest



•  outdoor play.





Supporting hygiene routines


All children benefit from regular routines in daily care. You need to encourage children to become independent by helping them to learn how to take care of themselves. Ways of helping children to become independent include:





•  teaching them how to wash and to dry their hands before eating or drinking



•  making sure that children always wash and dry their hands after going to the toilet and after playing outdoors



•  providing children with their own combs and brushes and encouraging them to use them every day



•  providing a soft toothbrush and teaching children how and when to brush their teeth



•  ensuring that you are a good role model for children; for example, when you cough or sneeze, always cover your mouth



•  devising activities that develop awareness in children of the importance of hygiene routines; for example, inviting a dental nurse to the setting to talk to children about daily teeth care



•  making sure that children are provided with a healthy diet and that there are opportunities for activity, rest and sleep throughout the nursery or school day.





Meeting the care needs of children in ways that maintain their security and respect their privacy


It is important that children have their rights to privacy respected when having their care needs met. Intimate, personal care such as nappy changing, toileting, dressing and undressing should be coordinated by a key person. When they are at the right level of development, young children should be asked to consent to offers of intimate care. You might say, for example, to a toddler in the toilet: ‘Would you like me to help pull your pants down?’ rather than just going ahead and doing it. Similarly, a child who has had a toileting accident should be encouraged sympathetically to help when changing his or her clothing.


Planning routines to meet individual needs


Anyone looking after children should be able to adapt to their individual needs, which will change from day to day. You therefore need to be flexible in your approach and allow, whenever feasible, the individual child to set the pattern for the day – as long as all the child’s needs are met. Obviously, parents and carers have their own routines and hygiene practices and these should always be respected. (For example, Muslims prefer to wash under running water and Rastafarians wear their hair braided and so may not use a comb or brush.)


Whenever you are caring for children, you should always treat each child as an individual. This means that you should be aware of their individual needs at all times.





•  Sometimes a child may have special or additional needs.



•  Children may need specialist equipment or extra help with play activities.



•  Routines may need to be adapted to take into account individual needs and preferences.
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In practice


Everyday routines for babies and young children





•  Be patient – even when pressed for time, try to show children that you are relaxed and unhurried.



•  Allow time for children to experiment with different ways of doing things.



•  If you work directly with parents, encourage them to make a little extra time in the morning and evening for children to dress and undress themselves. Children could be encouraged to choose their clothes the night before from a limited choice; the choosing of clothes to wear is often fertile ground for disagreements and battles of will.



•  Try not to take over if children are struggling, since this deprives them of the sense of achievement and satisfaction of success.



•  Show children how to do something and then let them get on with it. If they ask for help, they should be shown again. If adults keep doing things for children that they could do for themselves, they are in danger of creating ‘learned helplessness’.



•  Offer praise and encouragement when children are trying hard, not just when they succeed in a task.
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Children like to feel independent, but sometimes they need an adult’s encouragement to feel that they are capable and that adults believe that they can do it. Teaching independence with self-care skills such as hand washing, brushing teeth, and dressing and undressing is an important step in development. It can be achieved when children are supported in a positive and encouraging way.


Nappy changing


Nappies must be changed regularly to avoid nappy rash and should always be changed immediately after they have been soiled. You must wear appropriate personal and protective equipment (PPE) when changing nappies, such as disposable gloves and aprons. See AC 3.1 for more on PPE.


Whenever possible, the key person should change the child’s nappy as this helps to develop a close, trusting relationship and enables the key person to report any concerns to the parents. Young babies will need several nappy changes each day, whenever the nappy is wet or soiled. As with any regular routine, have everything ready before you begin:





•  a plastic-covered, padded changing mat



•  a bowl of warm water (or baby wipes)



•  baby lotion



•  barrier cream, such as zinc and castor oil cream



•  nappy sacks for dirty nappies



•  cotton wool



•  baby bath liquid



•  new, clean nappy.
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Key term


key person In early years settings, each child is assigned to a particular adult, known as the key person. The role of the key person is to develop a special relationship with the child in order to help the child feel safe and secure in the setting. The key person will also liaise closely with each child’s parents.
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It is important to pay attention to the differences between boys and girls when cleaning the nappy area – see the guidelines in the box below. If you are using a special changing table or bed, make sure the baby cannot fall off. Never leave the baby unattended on a high surface. As long as there are no draughts and the room is warm, the changing mat can be placed on the floor.


[image: ]




Guidelines for good practice


Cleaning the nappy area





1  Disposable gloves and disposable plastic aprons must be worn.



2  Wash your hands and put the baby on the changing mat or secure changing unit.



3  Undo the clothing and open out the nappy. It is quite common for baby boys to urinate just as you remove the nappy, so pause for a few seconds with the nappy held over the penis.



4  Clean off as much of the faeces as possible with the soiled nappy. Safely dispose of the nappy and soiled wipes in line with your setting’s hygiene policy.



5  Boys: moisten cotton wool with water or lotion and begin by wiping his tummy across, starting at his navel. Using fresh cotton wool or baby wipes, clean the creases at the top of his legs, working down towards his anus and back. Wipe all over the testicles, holding his penis out of the way. Clean under the penis. Never try to pull back the foreskin. Lift his legs using one hand (finger between his ankles) and wipe away from his anus, to buttocks and to back of thighs.



6  Girls: use wet cotton wool or baby wipes to clean inside all the skin creases at the top of her legs. Wipe down towards her bottom. Lift her legs using one hand (finger between her ankles) and clean her buttocks and thighs with fresh cotton wool, working inwards towards the anus. Keep clear of her vagina and never clean inside the lips of the vulva.



7  Dry the skin creases and the rest of the nappy area thoroughly. Let the baby kick freely and then apply barrier cream if required.
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Guidelines for good practice


Procedure for changing nappies in a group setting


Nappy changing is an important time and you should ensure that the baby feels secure and happy. Singing and simple playful games should be incorporated into the procedure to make it an enjoyable experience. Every setting will have its own procedure for changing nappies. The following is an example:




•  Nappies should be checked and changed at regular periods throughout the day.


•  A baby should never knowingly be left in a soiled nappy.


•  Collect the nappy and the cream needed. Put on apron and gloves. Ensure that you have warm water and wipes.


•  Follow the procedures for nappy changing in close liaison with parents/carers.


•  Carefully put the baby on the changing mat, talking to them and reassuring them.


•  Once the baby has been changed, dispose of the soiled nappy and discard the gloves in accordance with the policy and procedures of the setting.


•  Thoroughly clean the nappy mat and the apron with an antibacterial spray.


•  Wash your hands to avoid cross-contamination.


•  Record the nappy change on the baby’s nappy chart, noting the time, whether it was wet or dry or if there were any faeces from a bowel movement. Also note any change you have observed – such as colour or consistency of the stools, or if the baby had difficulty in passing the stool. Also, note if there is any skin irritation or rash present.


•  Check nappy mats for any tears or breaks in the fabric and replace if necessary.





NB Never leave a baby or toddler unsupervised on the changing mat.
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For information on disposing of waste in the early years setting, see your setting’s health and safety policy on disposal of waste.


Toilet training


Newborn babies automatically pass the waste products from eating – in other words, although they may appear to be exerting a physical effort when passing a stool or motion, they have no control over the action. Parents used to boast with pride that all their children were potty-trained at nine months, but the reality is that they were lucky in their timing! Up to the age of 18 months, emptying the bladder and bowel is still a totally automatic reaction – the child’s central nervous system (CNS) is still not sufficiently mature to make the connection between the action and its results.


Recognising that a child is ready to move out of nappies


There is no point in attempting to start toilet training until the toddler shows that he or she is ready, and this rarely occurs before the age of 18 months. The usual signs are as follows:





•  Child shows an increased interest when passing urine or a motion: they may pretend-play on the potty with their toys.



•  They may tell the carer when they have passed urine or had a bowel motion, or look very uncomfortable when they have done so.



•  They may start to be more regular with bowel motions, or wet nappies may become rarer; this is a sign that the bladder is developing.



•  They can stand on their feet and sit on a potty seat or a toilet. Some experts assess a child’s readiness by their ability to climb stairs using alternate feet – that is, one foot per step.





When to start toilet training


Toilet training should be approached in a relaxed, unhurried manner. If the potty is introduced too early or if a child is forced to sit on it for long periods of time, he or she may rebel and the whole issue of toilet training will become a battleground.


Toilet training can be over in a few days or may take some months. Becoming dry at night takes longer, but most children manage this before the age of five years. Before attempting to toilet train a child, make sure that he has shown that he is ready to be trained. Remember that, as with all development milestones, there is a wide variation in the age range at which children achieve bowel and bladder control.


It is important to encourage self-care skills when children are using the toilet by themselves. They should be encouraged to pull their own pants down and shown how to wipe their bottoms – for example, showing girls how to wipe from the front to the back. You also need children to learn that going to the toilet is a private activity and withdraw by partially closing the door; you should remain nearby in case help is needed.


Dealing with accidents


Even once a child has become used to using the potty or toilet, there will be occasions when they have an ‘accident’ – that is, they wet or soil themselves. This happens more often during the early stages of toilet training, as the child may lack the awareness and control needed to allow enough time to get to the potty. Older children may become so absorbed in their play that they simply forget to go to the toilet.
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Guidelines for good practice


Toilet training




•  Be positive and supportive to the child’s efforts: be relaxed about toilet training and be prepared for accidents.


•  Structure the physical environment to help training: have the potty close at hand so that the child becomes familiar with it and can include it in his or her play. It helps if the child sees other children using the toilet or potty. It is also helpful if children are dressed in clothes that are easy for them to manage by themselves, such as pull-up trousers rather than dungarees.


•  Work in partnership with parents and carers: it is important to work closely with parents so that everyone takes a similar approach to toilet training. Otherwise the child may become anxious. If a parent starts training their toddler when there is a new baby due, be prepared for some accidents. Many children react to a new arrival by regressing to baby behaviour.


•  Encourage and praise: always praise the child when he or she succeeds and do not show anger or disapproval if the opposite occurs; the child may be upset by an accident. It is important not to over-encourage children as this can make them anxious about letting you down.


•  Treat a child with respect: do not show any disgust for the child’s faeces, or the child might feel guilty. He or she will regard using the potty as an achievement and will be proud of them. Children have no natural shame about their bodily functions (unless adults make them ashamed).


•  Establish a routine: offer the potty regularly so that the child becomes used to the idea of a routine, and learn to read the signs that a child needs to use it. Cover the potty and flush the contents down the toilet. Always wear disposable gloves. Encourage good hygiene right from the start, by washing the child’s hands after every use of the potty.


•  Flexible, personalised approach: some children feel insecure when sitting on a potty with no nappy on – try it first still wearing a nappy or pants if the child shows reluctance. The child may prefer to try the ‘big’ toilet seat straightaway; a toddler seat fixed onto the normal seat makes this easier. Boys need to learn to stand in front of the toilet and aim at the bowl before passing any urine; you could put a piece of toilet paper in the bowl for him to aim at. Some children are frightened when the toilet is flushed; be tactful and sympathetic. You could wait until the child has left the room before you flush.


•  Provide plenty of fluids and fibre to prevent hard stools: children need to drink plenty of water or other drinks in order for them to learn what having a full bladder feels like. They also need to be given foods that contain fibre (such as fruit and vegetables) to prevent constipation.
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You can help children when they have an accident by:





•  remaining calm and reassuring the child; let the child know that it is not a big problem, just something that happens from time to time



•  reassuring the child in a friendly tone of voice and offering a cuddle if he or she seems distressed



•  being discreet – deal with the matter swiftly; wash and change the child out of view of others and with the minimum of fuss



•  supervising an older child discreetly and encouraging them to manage the incident themselves, if they wish to do so



•  following safety procedures in the setting – for example, wear disposable gloves and deal appropriately with soiled clothing and waste.
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Progress check


Toilet training


Arrange to interview a parent or carer who has recently toilet-trained a child.





•  Find out what methods they used and if they encountered any problems.



•  Write a report of the methods used.





In small groups, make a colourful, eye-catching wall display that provides tips for parents and carers on toilet training.
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Discussion point


Toilet training


In class, discuss the problems that can arise with toilet training and compare the strategies used by different families.
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Washing and bath time


Hand washing


Babies and toddlers need to have their hands washed frequently. This is because they are constantly picking things up and putting their hands in their mouths, and they may also pick up an infection. It is important to build regular hand washing into routine care – washing their hands before and after eating.


Hand washing is an important skill that children need to learn. It can be made into a fun activity by singing ‘This is the way we wash/dry our hands … on a cold/hot and frosty/sunny morning.’ Children soon learn that hand washing is a routine task that must always be done after going to the toilet, before meals and after playing outdoors.


Washing the face


Most young children dislike having their faces washed as they feel they are being suffocated. Always use a clean cloth and wipe each part of the face separately and gently. Dry thoroughly with a soft towel.


Topping and tailing


A young baby does not have to be bathed every day because only her bottom, face, neck and skin creases get dirty, and her skin may tend to become dry. If a bath is not given daily, the baby should have the important body parts cleansed thoroughly – a process known as ‘topping and tailing’. This process limits the amount of undressing and helps to maintain good skin condition. Whatever routine is followed, the newborn baby needs to be handled gently but firmly, and with confidence. Most babies learn to enjoy the sensation of water and are greatly affected by your attitude. The more relaxed and unhurried you are, the more enjoyable the whole experience will be.
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Guidelines for good practice


A topping and tailing routine




•  Wash your hands.


•  Remove the baby’s outer clothes, leaving on her vest and nappy.


•  Wrap the baby in the towel, keeping her arms inside.


•  Using two separate pieces of cotton wool (one for each eye; this will prevent any infection passing from one eye to the other), squeezed in the boiled water, gently wipe the baby’s eyes in one movement from the inner corner outwards.


•  Gently wipe all around the face and behind the ears. Lift the chin and wipe gently under the folds of skin. Dry each area thoroughly by patting with a soft towel or dry cotton wool.


•  Unwrap the towel and take the baby’s vest off. Raise each arm separately and wipe the armpit carefully as the folds of skin rub together here and can become quite sore – again dry thoroughly and dust with baby powder if used.


•  Wipe and dry the baby’s hands.


•  Take the nappy off and place in lidded bucket.


•  Clean the baby’s bottom with moist swabs, then wash with soap and water; rinse well with flannel or sponge, pat dry and apply protective cream if necessary.


•  Put on clean nappy and clothes.
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Babies do not like having their skin exposed to the air, so should be undressed for the shortest possible time. Always ensure the room is warm, no less than 20°C (68°F), and there are no draughts. Warm a large, soft towel on a not-too-hot radiator and have it ready to wrap the baby afterwards.


Collect all the equipment you will need before you start:





•  changing mat



•  water that has been boiled and allowed to cool



•  cotton-wool swabs



•  lidded buckets for soiled nappies and used swabs, and clothes



•  bowl for warm water



•  protective cream such as Vaseline



•  clean clothes and a nappy.





Bathing the baby


When the bath is given will depend on family routines, but it is best not to bath the baby immediately after a feed, as she may be sick. Some babies love being bathed; others dislike even being undressed. Bath time has several benefits for babies, as it provides:





•  the opportunity to kick and exercise



•  the opportunity to clean and refresh the skin and hair



•  the opportunity for the carer to observe any skin problems, such as rashes, bruises, etc.



•  a valuable time for communication between the baby and the carer



•  a time for relaxation and enjoyment.





Before you start, ensure the room is warm and draught-free, and collect all necessary equipment:





•  small bowl of boiled water and cotton swabs (as for ‘topping and tailing’ procedure)



•  baby bath filled with warm water – test temperature with your elbow, not with hands as these are insensitive to high temperatures; the water should feel warm but not hot



•  changing mat



•  lidded buckets



•  two warmed towels



•  clean nappy and clothes



•  brush and comb



•  toiletries and nail scissors.
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Guidelines for good practice


A bathing routine




•  Undress the baby except for her nappy and wrap her in a towel while you clean her face, as for ‘topping and tailing’.


•  Wash her hair before putting her in the bath: support her head and neck with one hand, hold her over the bath and wash her head with baby shampoo or soap; rinse her head thoroughly and dry with second towel.


•  Unwrap the towel around her body, remove her nappy and place it in the bucket.


•  Remove any soiling from the baby’s bottom with cotton wool; remember to clean baby girls from front to back to avoid germs from faeces entering the urethra or vagina.


•  Lay the baby in the crook of one arm and gently soap her body front and back with baby soap. (If preferred, use baby bath liquid added to the bath beforehand.)


•  Lift the baby off the towel and gently lower her into the water, holding her with one arm around the back of her neck and shoulders and holding the far arm to stop her slipping.


•  Talk to the baby and gently swish the water to rinse off the soap, paying particular attention to all skin creases – under arms, between legs and behind knees. Allow time for the baby to splash and kick, but avoid chilling.


•  Lift the baby out and wrap in a warm towel; dry her thoroughly by patting, not rubbing.


•  Baby oil or moisturiser may now be applied to the skin; do not use talcum powder with oils as it will form lumps and cause irritation.


•  Check if fingernails and toenails need cutting. Always use blunt-ended nail scissors and avoid cutting nails too short.


•  Dress the baby in a clean nappy and clothes.
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Guidelines for good practice


Keeping babies clean




•  Cultural preferences in skin care should be observed; cocoa butter or special moisturisers may be applied to babies with black skin and their bodies may be massaged with oil after bathing.


•  Always put cold water in the bath before adding hot – many babies have been severely scalded by contact with the hot surface of the bath.


•  Do not wear dangling earrings or sharp brooches and keep your own nails short and clean.


•  Never leave a baby or child under ten years alone in the bath, even for a few seconds.


•  Do not top up with hot water while the baby is in the bath; make sure that taps are turned off tightly as even small drops of hot water can cause scalds.


•  From a few months old, babies may be bathed in the big bath, keeping the water shallow and following the same guidelines regarding temperature and safety. A non-slip mat placed in the bottom of the bath will prevent slipping.


•  Avoid talcum powder because of the risk of inhalation or allergy; if it is used, place on your hands first and then gently smooth it on to completely dry skin.


•  Do not use cotton-wool buds – they are not necessary and can be dangerous when poked inside a baby’s ears or nose, which are self-cleansing anyway.


•  Nail care should be included in the bathing routine. A young baby’s nails should be cut when necessary. Do this after a bath when they are soft.


•  Hair should be washed daily in the first few months, but shampoo is not necessary every day. A little bath lotion added to the bath water could be gradually worked into the baby’s scalp until a lather forms and may then be rinsed off using a wrung-out flannel.


•  If the baby dislikes having her hair washed, try to keep hair washing separate from bath time so that the two are not associated as unpleasant events.
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Caring for children’s skin



As well as ensuring that babies and children’s skin is kept clean, it is also important that they are protected from the sun.


Protection from sun


Babies benefit from being outside in the fresh air for a while every day. When air is trapped in a building it becomes stale, the level of humidity rises and there is an increased risk of infections spreading. When working in nurseries, practitioners should ensure that rooms are well ventilated and that there are opportunities for babies to go outside. Sunlight is beneficial too, but care should be taken with babies and young children:





•  Keep all children out of the sun when it is at its most dangerous, between 11 a.m. and 3 p.m. Those caring for young children should plan outdoor activities to avoid this time unless children are well protected by hats and sun protection cream. Permission must be obtained from the child’s parent or guardian before applying sun creams.



•  Specialists advise keeping babies up to nine months of age out of direct sunlight altogether to prevent the risk of developing skin cancer in later life.



•  Use sun hats with a wide brim that will protect face, neck and shoulders on older babies.



•  Use sun protection cream on all sun-exposed areas.



•  Use sunshades or canopies on buggies and prams.





Caring for a child with eczema


Eczema (pronounced ‘ecks-suh-muh’, from the Greek ‘to boil over’) is an itchy and often unsightly skin condition that affects millions of people to some degree. The most common type which affects children is atopic eczema. About one in eight of all children will show symptoms at some time, ranging from a mild rash lasting a few months, to severe symptoms that persist for years.





•  Eczema is not infectious – you can’t ‘catch’ eczema from someone.



•  It often starts as an irritating red patch in the creases of the elbows or knees, or on the face.



•  It can spread quickly to surrounding skin that becomes cracked, moist and red.



•  In severe cases it can blister and weep clear fluid if scratched.



•  Later, the skin becomes thickened and scaly.



•  Skin damaged by eczema is more likely to become infected, particularly by a bacterium called Staphylococcus aureus, which produces yellow crusts or pus-filled spots.





Causes


There is no single known cause, but certain factors predispose a child to suffer from eczema:





•  an allergy to certain foods, such as cows’ milk



•  an allergy to airborne substances like pollen, house dust, scales from animal hair or feathers, or fungus spores



•  environmental factors, such as humidity or cold weather



•  a family history of allergy



•  emotional or physical stress.
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Guidelines for good practice


Managing eczema


In mild cases where the child’s life is not disrupted, the following measures are usually advised:




•  Do not let the child’s skin become dry: apply a moisturising cream or emollient to the skin several times a day. Aqueous cream is a good moisturiser and can also be used for washing instead of soap. Apply the cream with downward strokes – do not rub it up and down. (Try to put some cream on when you feed the baby or change a nappy.)


•  Identify triggers: identify anything that irritates the skin or makes the problem worse; for example, soap powder, pets and other animals, chemical sprays, cigarette smoke or certain types of clothing.


•  Avoid irritants: avoid substances that dry or irritate the baby’s skin, such as soap, baby bath, bubble bath or detergents; bathe the child in lukewarm water with a suitable skin oil added. Avoid wool and synthetics – cotton clothing is best.


•  Prevent scratching: use cotton mittens for small children at night; keep the child’s nails short.


•  Avoid certain foods: do not cut out important foods, such as milk, dairy products, wheat or eggs, without consulting the GP or health visitor. However, citrus fruits, tomatoes and juice can be avoided if they cause a reaction.


•  House dust mites: the faeces of the house dust mite can sometimes make eczema worse. If the child has fluffy or furry toys in the bedroom, the house dust mite collects on them. Limit these toys to one or two favourites, and either wash them weekly at 60°C or put them in a plastic bag in the freezer for 24 hours to kill the house dust mite.


•  Apply steroid creams as prescribed by the GP: these must be used sparingly as overuse can harm the skin.
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In severe cases, the GP will refer the child to a skin specialist (known as a dermatologist).


Caring for children’s teeth


Although not yet visible, the teeth of a newborn baby are already developing inside the gums. A baby’s first teeth are called milk teeth and these begin to appear at around six months. Dental care should begin as soon as the first tooth appears, with visits to the dentist starting in the child’s second year. Teeth need cleaning as soon as they appear because plaque sticks to the teeth and will cause decay if not removed. Caring for the first teeth, even though they are temporary, is important for the following reasons:





1  This develops a good hygiene habit which will continue throughout life.



2  Babies need their first teeth so that they can chew food properly.



3  First teeth guide the permanent teeth into position. If first teeth are missing, the permanent teeth may grow crooked.



4  Painful teeth may prevent chewing and cause eating problems.



5  Clean, white, shining teeth look good.





It is essential to establish a tooth-brushing routine. Children should brush after meals, after snacks and before bedtime, so that it becomes a lifelong habit. Offering children a choice during routines increases the likelihood that they will do the activity and gives them a sense of control. So, for example, when brushing teeth, you could say, ‘Do you want to use the minty toothpaste or the strawberry toothpaste?’
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Guidelines for good practice


Caring for teeth





1  Use a small amount (a smear) of baby toothpaste on a soft baby toothbrush or on a piece of fine cloth (such as muslin) to clean the plaque from the teeth. Gently smooth the paste onto the baby’s teeth and rub lightly. Rinse the brush in clear water and clean her mouth.



2  Brush twice a day – after breakfast and before bed.



3  After their first birthday, children can be taught to brush their own teeth, but they will need careful supervision.



4  Children should be shown when and how to brush – that is, up and down away from the gum. They may need help to clean the back molars.



5  Avoid sugary drinks, sweets and snacks between feeds or meal times.
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Research activity


Caring for a baby’s teeth


Prepare a leaflet for parents showing how teeth develop in a young baby and how to ensure their healthy development. Include tips on how to make caring for teeth an enjoyable, routine activity.
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Caring for children’s hair


Most parents will style their own children’s hair. If we need to care for their hair while they are in the setting, it is important to follow the parents’ preferences; for example, using a wide-toothed comb, or using hair oil rather than shampoo.


Head lice


Head lice are a common affliction. Anybody can ‘catch’ head lice, but they are particularly prevalent among young children, probably because they tend to put their heads together when playing.
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Features of head lice





•  They are tiny insects with six legs.



•  Head lice only live on human beings; they cannot be caught from animals.



•  They have mouths like small needles, which they stick into the scalp and use to drink the blood.



•  They are unable to fly, hop or jump.



•  Head lice are not the same as nits, which are the egg cases or shells laid by lice. Nits may be found ‘glued’ on to the hair shafts; they are smaller than a pinhead and are pearly white.



•  Head lice are between 1 and 4 mm in size, slightly larger than a pin head (see Figure 1.3.2).



•  Head lice live on or very close to the scalp, and they do not wander down the hair shafts for very long.



•  Head lice do not discriminate between clean and dirty hair, but tend to prefer smooth, straight hair.



•  They are caught just by coming into contact with someone who is infested. When heads touch, the lice simply walk from one head to the other.
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Many people only realise that they have head lice when the itching starts, usually after two to three months. The itching is due to an allergy, not to the louse bites themselves. Sometimes a rash may be seen on the scalp, or lice droppings (a black powder, like fine pepper) may be seen on pillowcases.
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Treatment



The Community Hygiene Concern charity (www.chc.org) has developed the Bug Buster Kit. This contains specially designed combs that can rid a child of head lice without having to subject them to chemical treatments. This method has been approved by the Department of Health.
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Prevention


The best way to stop infection is for families to learn how to check their own heads. This way, parents can find any lice before they have a chance to breed. Families can then treat the lice and stop them being passed around.


Participation in the national Bug Busting Days run by CHC helps to prevent head lice from circulating.


Meal times


Meal and snack times should be enjoyable occasions for both staff and children. The following safety guidelines should be followed to ensure health and safety at these times:





•  Hygiene: wipe all surfaces where food will be served, before and after meals and snacks. Make sure that children have washed and dried their hands before eating.



•  Serving food: check that the food you are giving children is appropriate for them; check they have no allergies – for example, to milk or wheat. Never give peanuts to children under four years old as they can easily choke or inhale them into their lungs, causing infection and lung damage. Food should be cut up into manageable pieces and should be served at the correct temperature – not too hot or too cold.



•  Seating: babies should be securely strapped into high chairs, using a five-point harness.



•  Supervision: supervise children carefully. Never leave children unattended with drinks or food in case they choke. Never leave a baby alone eating finger foods. Babies can choke silently when eating soft foods such as pieces of banana, so you should make sure that you know what to do if choking occurs. Never leave babies propped up with a bottle or feeding beaker.



•  Routines for meal times: for toddlers, this should include allowing time for them to feed themselves and planning to make the experience as enjoyable as possible. Special dietary needs and parental preferences must always be taken into account.



•  Feeding babies: the advantage of family groups in early childhood settings is that babies can easily be part of meal times.





When a whole row of babies all need feeding together, there are often tears and staff become anxious and frustrated because it seems impossible to get each baby fed quickly enough. Meals become times of stress instead of times of pleasure.


Babies learn more if they are given finger foods as soon as this is appropriate. A carrot stick is a wonderful learning experience and makes a good contrast with a metal teaspoon. Observing a baby’s learning at meal times is fascinating – for example, does the baby pass the spoon from one hand to the other? Is the spoon held with a palmar grip? Does the baby try to pick up the carrot stick with a pincer grip?
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Case study


Using everyday events for learning


At lunchtime, a group of sitting babies and toddlers were encouraged to choose their pudding. A plate of freshly prepared fruit was placed on the table. A tiny portion was given to the babies to try out. Several children showed they wanted more through their movements. The key worker passed the plate to the babies, who were allowed to take more for themselves. This encouraged:





•  learning that one portion of fruit is the same as the next



•  physical coordination



•  a feeling of control over what happens



•  decision-making.
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AC 1.1 Activity


Discuss the importance of routines when providing for children’s physical care needs.
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AC 1.2 Activity


Explain your role when attending to the physical care needs of babies and children during nappy changing, washing and bathing, and meal times.
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AC 1.3 Situations in which non-routine physical care is required


There are various occasions when you will need to give physical care to a child that is not part of the normal routine. These include:





•  when a child has had a toileting accident



•  when a child has been sick



•  when a child develops a sudden illness, possibly along with a fever that needs to be reduced by tepid sponging



•  when a child comes into the setting in a state of physical neglect.





In these circumstances, you will need to provide respectful and personalised care, always being aware of the child’s individual needs and preferences.
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AC 1.3 Progress check


Think about how you would give physical care in a non-routine situation.
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AC 1.4 The benefits of working with parents/carers in relation to individual physical care routines


Parents develop their own way of caring for their child that reflects their culture and personal preferences. It is important to consult parents and carers about these ideas and preferences. This involves respecting their decisions and acknowledging them as being the people who know their child best. Practitioners can then use this knowledge to plan individualised and culturally sensitive care.


While each setting must adopt physical care routines that benefit every child, there may be instances when parental wishes and preferences can be taken into account. For example:





•  parents may request that their child has a rest or sleep at a set time each day



•  parents may use towelling nappies for their baby



•  parents may be using baby-led weaning techniques.





Each parent’s preferences should be considered and, where possible, should be accommodated.
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AC.1.4 Reflective practice


Think about the way physical care routines are carried out in your setting. Are parental wishes listened to and acted upon? What do you consider the benefits are of working in partnership with parents in this context?
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LO2 Understand hygienic practice in preparing formula feeds



AC 2.1 Hygienic practice when preparing formula feeds and sterilising equipment


Hygienic practice is very important when working with babies. A baby’s immune system is not as strong or as well developed as an adult’s. This means that babies are much more likely to get ill and develop infections. Therefore, good hygiene is essential when making up a formula feed and when sterilising equipment. Hygienic practice is making sure that all equipment and surfaces that you use when feeding are clean and sterile. You must also make sure that your hands are thoroughly washed and clean before touching the equipment.
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Guidelines for good practice


Bottle-feeding




•  Always wash hands thoroughly before preparing feeds for babies.


•  As manufacturers’ instructions vary as to how much water and powder to use, it is important to follow the instructions on the product very carefully.


•  Do not add extra powdered infant formula when making up a feed. This can make the baby constipated and may cause dehydration. Also, making the feed stronger than the instructions state could result in too high a salt intake, which can lead to severe illness Too little powdered infant formula may not provide the baby with enough nourishment.


•  Never add sugar or salt to the milk.


•  Never warm up infant formula in a microwave as it can heat the feed unevenly and may burn the baby’s mouth.


•  Always check the temperature of the milk before giving it to a baby.


•  Always check that the teat has a hole of the right size for the baby you are feeding and check that it is not blocked.


•  Never prop up a baby with a bottle – choking is a real danger.
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Sterilising equipment


There are several ways to sterilise feeding equipment. For example:





•  using a cold-water sterilising solution



•  steam sterilising



•  sterilising by boiling.





Remember, before sterilising, always:





•  clean the feeding bottles, teats, caps and covers in hot, soapy water as soon as possible after a feed, using a clean bottle brush; teats can be cleaned using a special teat cleaner; turn teats inside-out to ensure all milk deposits are removed and wash in the same way as the bottles



•  rinse all the equipment in clean, cold running water.





Using a cold-water sterilising solution





•  Follow the manufacturer’s instructions.



•  Change the sterilising solution every 24 hours.



•  Leave feeding equipment in the sterilising solution for at least 30 minutes.



•  Make sure there are no air bubbles trapped in the bottles or teats when putting them in the sterilising solution.



•  Keep all the equipment under the solution with a floating cover.





Steam sterilising (electric steriliser or microwave)





•  It is important to follow the manufacturer’s instructions as there are several different types of sterilisers.



•  Make sure the openings of the bottles and teats are facing down in the steriliser.



•  Manufacturers will give guidelines on how long you can leave equipment that you are not using immediately (straight after sterilising) before it needs to be re-sterilised.





Sterilising by boiling





•  When using this method, care must be taken to ensure safety and prevent scalds or burns. Hot pans and liquids should not be left unattended, especially if children are present.



•  Make sure that whatever you sterilise in this way is safe to boil.



•  Boil the feeding equipment in water for at least ten minutes, making sure that all items stay under the surface of the water.



•  Remember that teats tend to get damaged faster with this method. Regularly check that teats and bottles are not torn, cracked or damaged.



•  Wash your hands thoroughly. Clean and disinfect the surface where you will put together the bottle and teat.



•  It is best to remove the bottles just before they are used.





NB Once sterilised, if the bottles are not being used immediately, they should be put together fully with the teat and lid in place. This is to prevent the inside of the sterilised bottle from being contaminated, along with the inside and outside of the teat.
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AC 2.1 Activity


Describe the procedures for preparing formula feeds and for sterilising equipment. What makes good hygienic practice for preparing formula feeds and for sterilising equipment?
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AC 2.2 How poor hygiene may affect the health of babies when preparing formula feeds


Harmful germs are always present on all equipment that you use when preparing formula feeds. Children and adults have developed immune systems that can protect them from these germs, but babies’ immune systems are not as strong. Good hygiene practice is vital, so that these germs are killed before they come into contact with the baby. Poor hygiene practice will put the baby at risk of developing illness and infections from these germs. So, the guidelines below must be followed at all times:





•  All equipment used to feed the baby must be sterilised.



•  Bottles, teats and any other feeding equipment need to be cleaned and sterilised before each feed to reduce the chances of the baby falling sick or getting diarrhoea.



•  Use boiled drinking water from the tap to make up a feed.



•  Do not use bottled water. This is not recommended for making up feeds as it is not sterile and may contain too much salt (sodium) or sulphate. If you have to use bottled water to make up a feed, check the label to make sure the sodium (also written as ‘Na’) level is less than 200 milligrams (mg) per litre, and the sulphate (also written as SO or SO4) content is no higher than 250 mg per litre. Bottled water is not usually sterile, so it will still need to be boiled, like tap water, before you prepare the feed.





Bacteria in infant formula


Even when tins and packets of powdered infant formula are sealed, they can sometimes contain bacteria such as Cronobacter sakazakii and, more rarely, Salmonella. Although these bacteria are very rare, the infections they cause can be life-threatening. Bacteria multiply very quickly at room temperature. Even when the feed is kept in a fridge, bacteria can survive and multiply, although they do this more slowly.


To reduce the risk of infection:





•  always make up each feed as the baby needs it



•  always use boiled water at a temperature of at least 70°C, but remember to let the feed cool before you give it to the baby (water at this temperature will kill any harmful bacteria that may be present).





[image: ]




AC 2.2 Activity


What are the risks to the health of babies if formula feed preparation and sterilisation of equipment are not carried out with strict adherence to hygienic practice?
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LO3 Understand hygienic practice in relation to control of infection



AC 3.1 The role of the early years practitioner in relation to hygienic practice


Cross-infection is the spread of infection from one person to another. Infections are very common in childhood and are responsible for the majority of illnesses that occur in babies and children under the age of five years. A particular concern for early years settings is that young children often lack basic hygiene skills and must rely on others for their care. Shared toilets and washing facilities, toys, equipment and utensils further increase cross-infection risks. Repeated close physical contact with other children, adults and at-risk areas of the environment (such as toilet facilities) increases the risk of acquiring infections.


What is cross-infection?


Infections are caused by bacteria, fungi and viruses. These disease-causing germs (which are also known as pathogenic organisms) can spread in various ways, the main methods being:





•  airborne: the germs are carried by the air, such as the chickenpox virus



•  droplet spread: infectious droplets of moisture are coughed or breathed out during infection; they settle on surfaces and may be transferred to another person’s eyes or mouth, usually by their hands



•  direct contact: the germs are spread by touching someone who has the infection, such as scabies or impetigo



•  indirect contact: the germs are spread by coming into contact with dirty equipment or other materials.





The importance of hand washing


Effective hand washing is an essential way of preventing cross-infection in early years settings.


How you should wash your hands


We all think we know how to wash our hands, but many of us do not do it properly. Figure 1.3.4 shows how we often miss certain parts of our hands when washing them.
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Guidelines for good practice


Effective hand washing





1  Wet your hands thoroughly under warm running water and squirt liquid soap onto the palm of one hand.



2  Rub your hands together to make a lather.



3  Rub the palm of one hand along the back of the other and along the fingers. Then do the same with the other hand.



4  Rub in between each of your fingers on both hands and around your thumbs.



5  Rinse off the soap with clean running water.



6  Dry hands thoroughly on a clean dry towel or paper towel, or under an air dryer.
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When you should wash your hands


You should wash your hands before:





•  starting work – this is particularly important when working in any caring environment



•  preparing food



•  eating



•  putting a plaster on a child or giving medicines, etc.



•  looking after babies and young children.





You should wash your hands between handling raw foods (meat, fish, poultry and eggs) and touching any other food or kitchen utensils, and after:





•  handling raw foods, particularly meat, fish and poultry and raw eggs in their shells



•  going to the toilet



•  coughing or sneezing (into your hands or a tissue)



•  touching your hair or face



•  playing outside



•  touching rubbish/waste bins, cleaning cat litter boxes or using chemical cleansers



•  changing nappies



•  caring for someone who is ill, especially with tummy upsets



•  handling and stroking pets or farm animals, or gardening, even if you wear gloves



•  smoking.





Food hygiene


The term ‘food hygiene’ refers to the practices that should be followed to ensure that food is safe and wholesome throughout all the stages of production to the point of sale or consumption.


Food hygiene is important to everyone. The food we eat is one of the key factors in good health. If you are working with children, you will almost always be involved in handling food in some way. Examples include:





•  preparing and serving snacks or meals for children in a nursery or other setting



•  preparing and serving snacks or meals in the child’s own home



•  supervising meal times in a school.





The causes of food poisoning


Any infectious disease that results from consuming food or drink is known as food poisoning. The term is most often used to describe the illness, usually diarrhoea and/or vomiting, caused by bacteria, viruses or parasites.


Most cases of food poisoning result from eating large numbers of pathogenic (or harmful) bacteria which are living on the food. Most food poisoning is preventable, although it is not possible to eliminate the risk completely.


Good working practices


If you handle food as part of your job, you are responsible for ensuring that food does not become contaminated.


You need to understand how current legislation affects your work and to follow good working practices. These include the following:





•  Keep yourself clean by following the rules of personal hygiene.



•  Know how to store and prepare food safely and hygienically.



•  Ensure that areas for serving food are clean and safe.



•  Protect food from anything that could cause harm.



•  Be alert to food safety hazards.



•  Ensure that children are given the opportunity to wash their hands before a meal.
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Key term


contaminate To make unclean by contact or mixture.
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Dealing with spillages


When dealing with water spillages:





•  ensure when clearing them up that the surface is left completely dry



•  ensure that no water is left on the surface.





When dealing with body fluids:





•  before clearing them away, ensure that you are wearing the correct PPE, including disposable gloves and a disposable apron



•  mop up any spillages using a diluted bleach solution or use the resources provided under your setting’s policy



•  clean the surface until it is completely dry.





Safe disposal of waste


All types of waste (nappies, used tissues and food scraps) can contain germs and must be disposed of promptly and correctly. Children should not be able to gain access to any waste bins. For more on how legislation affects your work, see Unit 3.



Using correct personal protective equipment (PPE)


The term ‘PPE’ includes single-use disposable gloves and single-use disposable plastic aprons. You will need to use PPE if you come into contact with blood and body fluids.





•  Always wash your hands before putting on and after taking off PPE.



•  Disposable gloves and disposable plastic aprons must be worn where there is a risk of splashing or contamination with blood or body fluids – for example, dealing with a nosebleed or nappy changing.



•  Some larger settings supply disposable aprons in different colours – for example, red for dealing with blood.
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AC 3.1 Progress check


Check your setting’s policy for the following procedures: hand washing, food hygiene, dealing with spillages safely, safe disposal of waste, using correct personal protective equipment.
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LO4 Be able to use hygienic practice to minimise the spread of infection


AC 4.1 Hygienic practice in relation to minimising the spread of infection


Having read and understood the information for AC 3.1, you will be expected to use hygienic practice at all times to minimise the spread of infection.


LO5 Understand rest and sleep needs of children


AC 5.1 The rest and sleep needs of children aged six weeks to seven years


Everyone needs sleep, but the amount that babies sleep varies enormously and depends on the maturity of the brain (the pre-term baby may sleep for long periods) and on the need for food. Sleep is divided into two distinct states:





•  rapid eye movement (REM), which is termed active sleep



•  non-rapid eye movement (NREM), which is termed quiet sleep.





In REM sleep, the mind is active and is processing daytime emotional experiences. In NREM sleep, the body rests and restoration occurs. In babies under one year, more of the sleep is active (REM). It is important not to wake babies during deep sleep, as it plays a vital part in restoring energy levels.


The importance of rest and sleep


Rest and sleep are important for our health and well-being. By the end of the first year, most babies are having two short sleeps during the day – before or after lunch and in the afternoon – and sleeping through the night, although there is much variation between children. It is important to have ‘quiet periods’, even if the baby does not want to sleep.


When we sleep, we rest and gain energy for a new day. But sleep does more than that. When we dream, we process all the events of our daily life. After a night without enough sleep, we often feel exhausted and irritable, but after a good night’s sleep we feel rested, refreshed and full of energy. It is important to parents that their child sleeps through the night as it influences the entire family’s life and well-being. Children need more sleep than adults because the brain is developing and maturing and they are growing physically as well. Sleep is important to child health because:





•  it rests and restores our bodies



•  it enables the brain and the body’s metabolic processes to recover (these processes are responsible for producing energy and growth)



•  during sleep, growth hormone is released; this renews tissues and produces new bone and red blood cells



•  dreaming is believed to help the brain sort out information stored in the memory during waking hours.





Children vary enormously in their need for sleep and rest. Some children seem able to rush around all day with very little rest; others will need to ‘recharge their batteries’ by having frequent periods of rest. You need to be able to recognise the signs that a child is tired. These may include:





•  looking tired – dark rings under the eyes and yawning



•  asking for their comfort object



•  constant rubbing of the eyes



•  twiddling the hair and fidgeting with objects



•  showing no interest in activities and their surroundings



•  being particularly emotional – crying or being stubborn



•  withdrawing into themselves – sucking thumb and appearing listless.





Getting the right rest is crucial for the learning of babies and young children. Not all babies will need to sleep at the same time, and it is very worrying to find practices where all babies are expected to have their nappies changed at the same time and to sleep at the same time. These are very individual things. It is important for babies to feel that they are near someone when they sleep. Some babies sleep best on a mat, with a cover to keep them warm, on the floor of a quiet area that is gated. Others sleep better in a darkened room in a cot kept for them. This area should not contain too much stimulation. It is important to relax and let go when falling asleep. Neutral colouring is best and the room should not be cluttered.


It is also important to keep to the sleep-time rituals and patterns that are familiar to the baby at home. Some babies need to have a cuddle, being lowered into their cot as they fall asleep. Others might never go to sleep on a lap, but might need to be in a cot, or in a quiet room, or with their teddy, in order to fall asleep.


Sleep and rest needs at different ages


A baby aged six weeks


Newborn babies tend to sleep a great deal. At around six weeks old, a baby will probably sleep for shorter spells during the day and longer periods at night. The baby will have more deep, non-REM sleep and less light sleep, but will probably still wake for at least one feed at night. Sleep and rest periods are spread throughout the 24-hour period, usually comprising four or five 2.5–3-hour periods of rest and sleep.


A baby aged six weeks needs to sleep and rest for approximately 15 hours in a 24-hour period.


A baby aged seven months


From four and a half months onwards, most babies are capable of sleeping for eight hours at night without needing a feed. By seven months, babies may have two or three daytime sleeps, of 1.5–2 hours each.


A baby aged seven months needs 13–14 hours’ sleep and rest in a 24-hour period.


A baby aged 15 months


At 12–24 months, babies tend to sleep for approximately 11 hours at night. The rest of their sleep will be in daytime naps. At around 15–18 months, many babies have just one longer daytime sleep, rather than two shorter naps.


A baby aged 15 months needs 14 hours’ sleep and rest in a 24-hour period.


A child aged two-and-a-half years


Most children between the ages of two and three years still need one nap a day, which may range from one hour to three and a half hours. At this age, children usually go to bed between 7 and 9 pm and wake up between 6 and 8 am.


A child aged two-and-a-half years needs a total of 13 hours’ sleep and rest in a 24-hour period.


A child aged four to five years


By the age of four years, most children meet all their sleep and rest needs at night, although a few may still need a short daytime rest or sleep.


A child aged four to five years needs a total of 11–11.5 hours’ sleep and rest in a 24-hour period.



A child aged six to seven years


By this age, the need for daytime sleeps has disappeared and all the sleep needs are met at night-time.


A child aged six to seven years needs a total of 10.5–11 hours’ sleep and rest in a 24-hour period.
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Guidelines for good practice


Establishing a routine for rest and sleep


Children will only sleep if they are actually tired, so it is important that enough activity and exercise are provided. Some children do not have a nap during the day but should be encouraged to rest in a quiet area.


When preparing children for a daytime nap, rest or bedtime sleep, you need to:




•  treat each child uniquely; every child will have his or her own needs for sleep and rest


•  find out all you can about the individual child’s sleep habits; for example, some children like to be patted to sleep, while others need to have their favourite comfort object


•  be guided by the wishes of the child’s parents or carers; some parents, for example, prefer their child to have a morning nap but not an afternoon nap, as this routine fits in better with the family’s routine


•  reassure children that they will not be left alone and that you or someone else will be there when they wake up


•  keep noise to a minimum and darken the room; make sure that children have been to the lavatory – children need to understand the signals that mean that it is time for them to have a rest or sleep


•  provide quiet, relaxing activities for children who are unable, or who do not want, to sleep; for example, jigsaw puzzles, a story tape or reading a book.
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Different views about sleep and rest


There are cultural differences in how parents view bedtime and sleep routines. In some cultures, it is normal for children to sleep with parents and to have a much later bedtime as a result. Some families who originate from hot countries where having a sleep in the afternoon is normal tend to let their children stay up in the evening. Such children are more likely to need a sleep while in your care; as long as the overall amount of sleep is sufficient for the child, it does not matter. It is always worth discussing bedtime routines with parents. Some areas have sleep clinics managed by the health visiting service to help parents whose children have difficulty sleeping.


Even after they have established a good sleep routine, children’s sleep patterns can become disrupted. There may be a number of factors influencing children’s sleep.
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Guidelines for good practice


Establishing a bedtime routine for babies


Between three and five months, most babies are ready to settle into a bedtime routine:




•  Give the baby a bath or wash and put her in a clean nappy and nightwear.


•  Take her to say goodnight to other members of the household.


•  Carry her into her room, telling her in a gentle voice that it is time for bed.


•  Give the last breast- or bottle-feed in the room where the baby sleeps.


•  Sing a song or lullaby to help settle her, while gently rocking her in your arms.


•  Wrap her securely and settle her into the cot or cradle, saying goodnight.


•  If she likes it, gently ‘pat’ her to sleep.
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The routine can be adapted as the baby grows. The NHS and The Lullaby Trust advises that the safest place for a baby to sleep is in a cot in the parents’ room for the first six months.
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AC 5.1 Activity


Explain the rest and sleep needs of children at different ages, from six weeks to seven years.
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Guidelines for good practice


Advice to parents from the NHS




•  Cut smoking in pregnancy – fathers too!


•  Do not let anyone smoke in the same room as your baby.


•  Place your baby on their back to sleep.


•  Do not let your baby get too hot.


•  Keep baby’s head uncovered: place your baby with their feet to the foot of the cot, to prevent wriggling down under the covers.


•  If your baby is unwell, seek medical advice promptly.


•  The safest place for your baby to sleep is in a cot in your room for the first six months.


•  It is dangerous to share a bed with your baby if you or your partner are smokers (no matter where or when you smoke), have been drinking alcohol, take drugs or medication that make you drowsy, or feel very tired.


•  It is very dangerous to sleep together on a sofa, armchair or settee.
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AC 5.2 Safety precautions which minimise the risk of sudden infant death syndrome


Sudden infant death syndrome


Sudden infant death syndrome (SIDS) is often called ‘cot death’. It is the term applied to the sudden unexplained and unexpected death of an infant. The reasons for cot deaths are complicated and the cause is still unknown. Although cot death is the commonest cause of death in babies up to one year old, it is still very rare, occurring in approximately two out of every 1,000 babies. Recent research has identified various risk factors, and the Lullaby Trust has written the following guidelines.
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Guidelines for good practice


Reducing the risk of SIDS




•  The chance of SIDS is higher in babies who get too hot. The room where an infant sleeps should be at a temperature that is comfortable for lightly clothed adults (16–20ºC). Use a room thermometer if necessary and check the baby’s temperature by feeling her tummy, making sure your hands are warm beforehand.


•  Babies should never wear hats indoors, as small babies gain and lose heat very quickly through their heads.


•  If the baby is a natural tummy-sleeper, keep turning her over onto her back. A musical mobile may help to keep her happy while lying on her back.


•  Place the baby on a firm, flat mattress that is clean and in good condition. Always invest in a brand new mattress if the baby’s cot is second-hand. Avoid soft or bulky bedding, including pillows, quilts and duvets.


•  Never allow the baby to come into contact with smoky rooms; ask visitors not to smoke in the house. The risk factor increases with the number of cigarettes smoked.


•  Learn to recognise the signs and symptoms of illness and know how to respond.


•  Learn and practise on a special baby resuscitation mannequin how to perform artificial ventilation and cardiac massage. This should always be practised under the supervision of a qualified first aid trainer.
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Research activity


Sudden infant death syndrome


In groups, prepare a display that details the risk factors in sudden infant death syndrome. Using the information provided, make a poster for each risk factor and state clearly the precautions that should be taken to prevent cot death. Access the NHS website (www.nhs.uk, search ‘cot death’) for up-to-date recommendations. Also see www.lullabytrust.org.uk.
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AC 5.2 Activity


Explain the safety precautions which have been proven to minimise the risk of sudden infant death syndrome.
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LO6 Understand childhood immunisation


Immunisation is a way of protecting children against serious disease. Once children have been immunised, their bodies can fight diseases that they come into contact with. If a child is not immunised, they will be at risk of catching the disease and will rely on other people immunising their children to avoid becoming infected.


An immunisation programme protects people against specific diseases by reducing the number of people getting the disease and preventing it being passed on. With some diseases – such as smallpox or polio – it is possible to eliminate them completely.


AC 6.1 The reasons for immunisation


How immunity to disease and infection can be acquired


Babies are born with some natural immunity. They are:





•  able to make their own infection-fighting cells



•  further protected by antibodies and other substances found in breast milk.





A child’s own experiences of infection boost his or her immunity. For some infections (e.g. measles), immunity is lifelong, while for others it is short-lived. Certain illnesses, such as the common cold, are caused by one of several strains of virus, which is why having one cold doesn’t automatically prevent another one later. Sometimes the immune system doesn’t work properly, as in the case of HIV/AIDS and some other rare conditions. Sometimes it overworks and causes allergy. It can also be affected by emotional distress and physical exhaustion.


There are two types of immunity: active immunity and passive immunity. As discussed above, immunity can be induced by contact with an infection. It can also be induced by immunisation against certain infective agents.


Active immunity


Active immunity is when a vaccine triggers the immune system to produce antibodies against the disease as though the body had been infected with it. This also teaches the body’s immune system how to produce the appropriate antibodies quickly. If the immunised person then comes into contact with the disease itself, their immune system will recognise it and immediately produce the antibodies needed to fight it.



Passive immunity


Passive immunity is provided when the body is given antibodies rather than producing them itself. A newborn baby has passive immunity to several diseases, such as measles, mumps and rubella, from antibodies passed from the mother via the placenta. Passive immunity only lasts for a few weeks or months. In the case of measles, mumps and rubella, it may last up to one year in infants – this is why the measles, mumps and rubella (MMR) vaccine is given just after a child’s first birthday.


Herd immunity


If enough people in a community are immunised against certain diseases, then it is more difficult for that disease to get passed between those who are not immunised – this is known as herd immunity. Herd immunity does not apply to all diseases because they are not all passed on from person to person. For example, tetanus can only be caught from spores in the ground.


The advantages of immunisation include the following:





•  It is the safest way to protect children from particular diseases which may have long-lasting effects.



•  Having children immunised at an early age means they are well protected by the time they start playgroup or school, where they are in contact with lots of children.



•  It also protects those children who are unable to receive immunisation, by providing what is called herd immunity, which is a partial uptake of immunisation where enough people are immunised to prevent the spread of the disease.



•  Children who are not immunised run the risk of catching diseases and having complications.





The disadvantages of immunisation include the possibility of side effects. The possible risks that follow certain childhood immunisations must be weighed up against the risks of complications from the childhood illness. For example, with the MMR vaccine, there is a risk of 1 in 1,000 of febrile convulsions (fits). However, if a child catches the measles disease, the risk of convulsions is 1 in 200.
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AC 6.1 Activity


Explain the reasons for immunisation.
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Key terms


antibodies Something produced by the immune system to kill bacteria and viruses.


immune system The body’s way of detecting and then fighting diseases.


immunisation This protects children (and adults) against harmful infections before they come into contact with them in the community.


immunity A condition of being able to resist a particular infectious disease.


vaccine A substance that stimulates the body’s immune system in order to prevent or control a particular infection.
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AC 6.2 The immunisation schedule
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Not every disease that affects children can be immunised against. There is no routine vaccination for chickenpox or scarlet fever in the UK, although the chickenpox vaccine is offered with the MMR in some other countries. The following diseases are all included in the NHS programme of routine immunisation (2014):





•  Diphtheria: a bacterial infection which starts with a sore throat but can rapidly get worse, leading to severe breathing difficulties. It can also damage the heart and nervous system.



•  Tetanus: a bacterial infection caused when germs found in soil and manure get into the body through open cuts and burns. Tetanus is a painful disease which affects the muscles and can cause breathing problems.



•  Pertussis (or whooping cough): a bacterial infection that can cause long bouts of coughing and choking, making it hard to breathe. It is not usually serious in older children, but it can be very serious and can kill babies under one year old. It can last for up to ten weeks.



•  Polio: a highly infectious viral disease spread mainly through close contact with an infected person. The polio virus attacks the nervous system and can paralyse muscles permanently. If it attacks the muscles in the chest, or those that control swallowing, it can be fatal.



•  Hib (Haemophilus influenzae type b): an infection that can cause a number of major illnesses like blood poisoning, pneumonia and meningitis. All of these illnesses can kill if not treated quickly. The Hib vaccine protects the child against only one type of meningitis (Hib). It does not protect against any other type of meningitis.



•  Meningococcal disease: one of the serious causes of meningitis – an inflammation of the lining of the brain – and serious blood infections in children. Although fairly rare now, before the introduction of the vaccine it was the most common killer in children aged one to five. The Men C vaccine protects the child against only one type of meningitis (meningococcal).



•  Measles: a highly contagious virus which causes a high fever and rash. Around 1 in 15 children who get measles are at risk of complications, including chest infections, fits and brain damage. In very serious cases, measles kills. In the year before the MMR vaccine was introduced in the UK (1988), 16 children died from measles.



•  Mumps: caused by a virus that can lead to fever, headache and painful, swollen glands in the face, neck and jaw. It can result in permanent deafness, viral meningitis (swelling of the lining of the brain) and encephalitis. In rare cases, it causes painful swelling of the testicles in males and the ovaries in females.



•  Pneumococcal disease: infections caused by the bacterium Streptococcus pneumonia. It can cause pneumonia, septicaemia (blood poisoning) and meningitis, and is also one of the most common bacterial causes of ear infections. The bacterium is becoming increasingly resistant to antibiotics in the UK and worldwide.



•  Rotavirus: a highly infectious stomach bug that typically strikes babies and young children, causing an unpleasant bout of diarrhoea, sometimes with vomiting, tummy ache and fever. Most children recover at home within a few days, but nearly one in five will need to see their doctor, and one in ten of these end up in hospital as a result of complications, such as extreme dehydration. A very small number of children die from rotavirus infection each year.



•  Rubella (German measles): an infectious disease caused by the rubella virus. In children, it is usually mild and can go unnoticed. Rubella infection in the first three months of pregnancy causes damage to the unborn baby in nine out of ten cases; it can seriously damage their sight, hearing, heart and brain. In the five years before the MMR vaccine was introduced, about 43 babies a year were born in the UK with ‘congenital rubella syndrome’ – that is, the babies had developed the condition at or before birth.





Immunisations are usually carried out in child health clinics. The doctor will discuss any fears the parents may have about particular vaccines. No vaccine is completely risk-free, and parents are asked to sign a consent form prior to immunisations being given. Immunisations are only given if the child is well and may be postponed if the child has had a reaction to any previous immunisation or if the child is taking any medication that might interfere with their ability to fight infection. The effects of the disease are usually far worse than any side effects of a vaccine.
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AC 6.2 Activity


Recap the diseases included in the NHS vaccination schedule. Make sure you check with the NHS website for any updates to the schedule.
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AC 6.3 Why some children are not immunised


In the UK, the childhood immunisation programme is not compulsory and therefore parental consent has to be obtained before the child is immunised. Although primary immunisation uptake in the UK is relatively high (95 per cent of children are immunised by the age of two years, not including MMR), a small percentage of children are not immunised. Reasons why children may not be immunised include:





•  parental preferences, e.g. preference for homeopathy



•  religious reasons



•  an unwell child when first immunisations were due



•  general lack of belief in the validity of immunisation



•  fear of being responsible for any possible side effects from the immunisation



•  previous diagnosis with the disease.





Fear of side effects


In the past, children with epilepsy or a family history of epilepsy were not given the pertussis (whooping cough) vaccine. There were concerns that the vaccine could directly cause febrile convulsions (or fits caused by fever) and epilepsy. Studies since then have shown there is no link. The whooping cough vaccine is now routinely given to children with epilepsy.


A study in 1998 by Dr Andrew Wakefield suggested that the MMR immunisation could cause autism. This is not the case. The study was flawed and has since been discredited. Extensive research since then has shown that there is no link between MMR and autism. The recent epidemic of measles – mostly in Swansea, Wales – was thought to have been caused by a severe drop in the number of children receiving the MMR jab, possibly because of the now discredited research into links with autism.
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AC 6.3 Activity


Explain the reasons why some children are not immunised.
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LO7 Be able to support children in personal physical care routines


AC 7.1 Supporting children in personal physical care routines


See ACs 1.2 and 5.1 for further information on personal care routines in relation to toileting, washing and/or bath time, skin, teeth and hair, meal times, resting and/or sleeping.


Good routines can provide valuable opportunities for promoting health and development, whether in a home or group setting. Everyday care routines for babies and young children provide opportunities for the promotion of:





•  intellectual and language skills: talking to babies and children when carrying out routine care promotes communication skills and understanding



•  emotional development: babies and children feel secure when handled and treated in an affectionate and competent manner



•  social skills: young children see and understand that they are treated equally when routines are carried out and will learn the concepts of sharing and taking turns; they will also experience a feeling of belonging, which is very important



•  development of independence: good routines allow time and space for toddlers to try to do things for themselves, rather than being rushed by the adult.
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Figure 1.3.4 Parts commonly missed when
hand washing
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Figure 1.3.3 Using the Bug Buster Kit
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Table 1.3.1 NHS immunisation schedule for children, 2013/2014

Immunisation site

Two months old

Three months old

Four months old

Between 12 and 13
months old — within
a month of the first
birthday

Two and three and
four years old

Three years, four
months old or soon
after

Diphtheria, tetanus,
pertussis (whooping
cough), polio

and Haemophilus
influenzae type b
(Hib)

Pneumococcal disease
Rotavirus

Diphtheria, tetanus,
pertussis, polio and
Hib

Meningococcal group
C disease (MenC)

Rotavirus

Diphtheria, tetanus,
pertussis, polio and
Hib

Pneumococcal disease

Hib/MenC

Pneumococcal disease

Measles, mumps and
rubella (German
measles)

Influenza (from
September)

Diphtheria, tetanus,
pertussis and polio

Measles, mumps and
rubella

DTaP/IPV/Hib
(Pediacel)

PCV (Prevenar 13)
Rotavirus (Rotarix)

DTaP/IPV/Hib
(Pediacel)

Men C (NeisVac-C or
Menjugate)

Rotavirus (Rotarix)

DTaP/IPV/Hib
(Pediacel)

PCV (Prevenar 13)
Hib/MenC (Menitorix)

PCV (Prevenar 13)

MMR (Priorix or MMR
VaxPRO)

Flu nasal spray
(Fluenz) (annual) (if
Fluenz unsuitable,
use inactivated flu
vaccine)

dTaP/IPV (Repevax)
or DTaP/IPV (Infanrix-
IPV)

MMR (Priorix or MMR
VaxPRO) (check first
dose has been given)

Thigh

Thigh

By mouth
Thigh

Thigh

By mouth

Thigh

Thigh

Upper arm/thigh

Upper arm/thigh

Upper arm/thigh

Nostrils

Upper arm

Upper arm

Upper arm
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Figure 1.3.1 Eczema appears as a dry, scaly rash
that becomes red and may start to ‘weep’
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Figure 1.3.5 Preventing SIDS: the feet-to-foot
position — feet at foot of bed





