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A model school policy provides guidelines for Iowa

school systems with regard to students with AIDS (Acquired immune

Deficiency Syndrome), herpes simplex, and cytomegalovirus: The AIDS
guidelines include the following: (1) Routine screening students for
AIDS associated virus is not recommended. (2) Children infected with

the AIDS associated virus, who are receiving medical attention,

should be able to attend classes in an unrestrictive setting, as ,

should siblings of infected children. (3) An alternative educational

plan should be provided for an infected child under certain

circumstances. (4) Educational management decisions should involve
the physician, parent or guardian, public health personnel and_

educational personnel. (5) An infected child should be excluded from

school during an outbreak of a threatening communicable disease. (6)

Specified hygiene precautions should be observed in cleaning up the

body fluids of any child. (7) Inservice education to disseminate

medical and other information about AIDS should be provided to school
personnel:. Guidelines regarding students with herpes simplex and

cytomegalovirus state that infected children should not be excluded

from school unless they are too ill to attend or unless secretions

cannot be adequately controlled. Infection control through hygienic

practices is recommended.
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MODEL POL ICY ON COMMUNICABLE DISEASES AND THE ENROLLED STUDENT

IMPORTANT: THIS IS A MODEL ONLY

Do not accept any porfion of this model as
local policy or rules until after iull and
sufficlent consideration. I Is always
Wwise to have proposed local pol icies and

regulations reviewed by ié'g’éi counsel.

Des Molines; lowa
January, 1986
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Mode| Pol Icy on Communlcabl e Diseases and the Enrol led Student

Introduction

In 1981, the United States officlal ly recognized the devastating
disease we have come to know as AIDS (Acquired Immune Deflclency

Syndrome)s In August, 1985, reported cases of AIDS In children under 18

years of age numbered 183; by December 2 of that year; the figure had

reached 217. Milllons of dollars have been spent on research; the number

of medical scientists devoting thelr careers to the search for a cure
grows dally, unfortunately with no tangible results to date. Research has

been beneficial, on the other hand, In helping us to understand how the

disease Is transmlitted:

In the fall of 1085 the State Commlsslioner of Heal th appointed a Task
Force to develop a pol[cy for meeflng the needs of chlldren with AIDS,
with evidence of the AIDS virus In thelr blood, or with ARC (AIDS-Rel ated
Camplex) In schools. Experts came to the table to discuss the Issues and
exchange perspectives. Those of us fram the education and |egal -
canmuni tles were exposed to the state of research and brought up tc date
on the statistics out of the Center for Disease Control (C.D:C.) in

Atlanta, Georgla. Not all of what we learned Is expressed In ilie final
pol 1cy.

Alds Is known to be transmitted In only four ways: sexually; through
the exchange of bodily flulds such as In the receipt of blood; fram

talnted Intravenous Injection such as the use of "dirty" needles, and In a

smal | number of cases, fram perinatal iransmission; or occurring In the

birth process. The habits of children and adul ts with AIDS have been ,
studied and the findings are both concluslve and encouraging. AIDS cannot
be transmitted by mere proximity. Breathing the same alr, sharling eating
utensils; using the same toothbrush; sleeping In the same bed, even
passing toys from one child to another after the toys have been In the
mouth of the AIDS=Infected chlild, have NOT resulted Iin transmission of the
disease, Infected children |lving Ih the most unhyglenic clrcumstances
Imaginable, In this country and In less developed nations, have not
transmlt+ted the disease or the vIrus to other famlly members. As stated

by Dr. J. Michael Lane of the C.D.C., there Is |lterally "no risk of

fransmlsslon through casual confacf " Based on this Informaflon, the Task

Force was coipel led to conclude that there Is no reason whatsoever to

exclude siblings of AIDS victims fram school, and that the AIDS victims

themselves have the right to attend school without restriction under

nearly all clrcumstances. (The exceptions are del ineated In the Model
Pol Tcys)



If education Is Indeed the antithesis of ignorance, then knowledge

("anl Ightenment™) and prejudice ("an opinion held In disregard of the

facts") cannot coexlist. We would encourage the dissemination of

Information to the general public: The Task Force has made Itsel f

avallable to resolve any disputes that may arise over the attendance In

school of a child with AIDS. We thank the members for thelr Input;, thelr
time, and thelr concern for the children In the schools of lowas

"pol lcy" and "rule." Pollcy Is that general statemeni of direction given
hy the board of directors to all concerned. A rule Is the method

devel oped by school adminlstration through which the _pol lcy Is carrled
out. Rules detall the application of policy to specific clrcumstances.
Proposed pol Icles and rules should always be reviewed by légal counsel.
This model should not be presented for verbatim adopflon. It 15 offered

only for conslderatlon.

NOTE: It is of the utmost Importance that a del Ineation be made between



AIDS/Acquired Immune Def iciency Syndrome

School Pol icy

Epldemiol ogic studles show that AIDS Is a viral infection Fransmitted
via Intimats sexual contact or blood to blood contacts To date; fhere is
no i‘ecorded transmission to AIDS fo famlly members who are nor-sexual
contacts. There has al so béen no transmission observed wiTh medical
personnel who directiy caré for and are exposed +o AIDS cases: Since
there Is no evidence of casual tfransmission by sitting near; |Iving in The
same household, or playing together with an Individual with AIDS, the
fOIId/ih§ guldel Ines are recommended for Inplementation In school systéms

throughout lowa.

1. Routine screening of students for AIDS associated virus
(HTLV=111/LAV) s not recommended: Screening shouid not be a
requirement for school entry.

2;  Children diagnosed as having AIDS, or with |aboratory evidence of
receiving medical attention are able to attend classes In an
unrestricted educational setting. Sibl Ings of infécted children

are able to attend school without restriction.
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An appropriate aiternative educational plan which may Include a

W

more restricted enviromnment should be provided for the child
diagnosed as having AIDS or |aboratory evidence of infection with

the HTLV=I 1 I7LAV virus if:

A.  Cutaneous (skin) éruptions or weeping leslons that cannot be
covered are present.
B.  Inappropriate behavior which increases the | kel ihood of

iransmission (l.e., bifing or incontinence) Is exhiblited.
€  The child is too Il to attend school.

4. Decislons as to educational management should be shared util izing
expertise of the physician, parent or guardian, public heal th

personnel and those assoclated with the educatlional setting.

A.  Notification of the school should be through The school
nurse or person résponsiblé for school heal h who will
notify only those nécessary to assure optimal management:

B.  Notification should be by a process that would maximally
provide patient confidential ity. Ideally, this process

should t2 direct person to person contact.
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C. If school authorities bel leve that a child diagnosed as
having AIDS or with laboratory evidence of infection with
the AIDS associated virus (HTLV=1117/LAV) has evidence of
conditions described in #3, then the school authorities can
dismiss The chiid fram the class and request authorization
fram the child's personal physician so that class attendance

s within cbmpliénce with the school poiicy.

D. |f a confllct arises as to the child's managenent, the case
shoul d be referred to the State Department of heal th for

reviéw to determine the permissibility of attendance:

Since the chiid diagnosed as having AIDS or with |aboratory
evidence of Infection with the AIDS associated virus
(HTLV-111/LAV) has a somewhat greater risk of encountering
Infections in the school setting, the child should be excluded
from school 1f There is an oufbreak of a threatening communicable
disease such as chickenpox or measles until he/she Is properly

ireated and/or the outbreak is no longer a threat to “he child.

Blood or any other body flulds Including vomitus and fecal or
urinary Incontinence In afy child shculd be treated
appropriately: I+ Is recommended that gloves be worn when

cleaning up any body flulds,

i
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A. Spllls should be cleaned up, the affected area washed with
soap and water and disinfected with bieach (one part bleach

+o ten parts water), or another disinfectant:

B. All disposable materials, Including gloves and diapers,
shoul d be discarded Into a plastic bag before discarding In
a corventional frash system. The mop should al so be

disinfected with the bl each soiution described In 6.A.

C. Toys and other personal rion-disposable Items should be

cleaned with soap and water fo!loved by disinfection with
the bleach sol ution before passing to another person. A
normal laundry cycle is adequate for other non-disposable

I tems:

Ds Persons Invelved in the clean-up should wash their hands
afterward;
7. In-service education of appropriate school persoiinel should
ensure that proper médical and current Information about AIDS Is

avall abl e
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HERPES S IMPLEX AND CYTOMEGALOV IRUS

School Pol Icy

Infecting most of the population. it Is not possible with present medica
knowledge and skiils to totally prevent thelr transmission. Under
ordinary circumstances It Is not reasonable to exclude Infected
Indlviduals fram school unless those Infected are too 111 to atiend.
Infection control Is best accamplished by malntalning appropriate hyglenic
practices such as avolding other people's secretions and careful washling

of contamlinated hands. Under speclal circumstances when secretions cannot

be adequately controlied because of indlvidual behavior; it might be

advisable to provide an al ternative educational plan until The problem Is

resol ved.
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