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These guidelines aim to prevent further outbreaks of STEC infection in the community.
1. Children who have not been diagnosed with STEC

e Children who have not been tested for STEC BUT have had diarrhea or loose stools after
October 17th OR have diarrhea (or get diarrhea in the next 2 weeks) should not attend
kindergarten AND should submit a stool sample for PCR testing?. If the sample is positive

(signs of infection are found), refer to section 2 below.

e Completely asymptomatic® children who have not been diagnosed with STEC can attend
the preschool. Handwashing and general hygiene must be strictly observed, especially
around meals, toilet visits, and diaper changes.

2. Children and adults who have been diagnosed with STEC

Those who have been diagnosed with STEC should not go to school or work until the following
conditions are met:

e Diarrhea and other signs of the infection have ceased, and stools are normal (formed
stools) for at least 2 consecutive days.

e After 2 days without symptoms, a stool sample must be submitted for a PCR test. Two days
after that a second sample should be submitted.

e Both samples undergo PCR analysis (takes one day) and a positive sample is then cultured
(takes 3 days).

e Both samples need to indicate that the individual is not infectious.

o |[f a test is positive (including culture) the individual should stay at home and submit new
samples in 2 weeks. If those samples are negative, it is safe to return to school or work.

e Research shows that positive tests from most individuals become negative in 3-4 weeks
from the event. Few tests remain positive longer than that.



3. Adult employees of the preschool and adult household members of the children, who
became ill or were diagnosed with STEC, and who work in food handling or the health service
in patient care should submit 2 stool samples for PCR testing and receive negative results
before returning to work.

4. Other household members of the children (children and adults) do not need to submit a stool
sample, but they should be symptom-free from gastroenteritis for at least 2 days before
returning to school or work.

a) Faecal samples: See

b) Asymptomatic: No diarrhea, no looser stools than usual, and no increase in stool frequency.

Summary of test results

e Positive PCR and positive culture = Live bacteria, there is a risk of infection.
e Positive PCR and negative culture = Dead (inactive) bacteria, low risk of infection.

e Negative PCR = Negative sample = Bacteria not found, low risk of infection.
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