
caring for children 
with special needs 

HIV OR AIDS


Human immunodeficiency virus (HIV) is the virus that develops in AIDS, which 
stands for Acquired Immune Deficiency Syndrome. The virus is not transmitted 
through everyday contact. To date, cases of transmission have ever been reported in a 
child care setting. HIV-positive is a term used to describe someone who has tested 
positive for the HIV virus. AIDS is used when specific diagnostic criteria for loss of 
immune function are met. 

Child care staff probably don’t know if a child is HIV-positive because many 
children have no symptoms, and many adults have not been diagnosed as HIV­
positive. The family may not even suspect their child has the virus. Even if they know, 
parents are not obligated to tell a child care provider. With good reason, they may fear 
discrimination if they disclose this information. If parents do confide in you, keep the 
information confidential. Other children are in no danger of contacting the virus from 
an HIV-positive child so there is no reason to inform other parents. 
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disposable gloves and wipe with 

providers to develop health policies paper towels or disposable rags. 

that include use of universal precau- Then wipe the surface with a 

tions and proper hygiene for all freshly made solution that contains 

children. These precautions mini- 1 tablespoon of liquid chlorine 

mize the risk of exposure to infec- bleach for every quart of water (1/4 

tious illnesses that include, but are cup bleach to one gallon of water). 

not limited to HIV. Many people Wash the surface and let it air dry. 

have an exaggerated fear about the Put used rags or paper towels in a 

HIV virus when, in fact, a person’s closed, leak-proof container (a 

risk for many other infections are far plastic bag is good) and put in a 

greater. trash container. 
After you take off your gloves, 

wash hands with soap under run­
ning water for 10 seconds. A caution 



about latex gloves is that an increasing number of 
people are becoming allergic to latex. If you, or a 
child in your care, reacts to latex gloves, consult 
your health care professional. 

For spills of body fluids on bedding, clothes, or 
other washables, launder items separately in a 
normal cycle in your washing machine. Add 1/2 
cup bleach to the wash cycle and presoak heavily 
soiled items, such as diapers. 

Wash hands before and after changing a diaper. 
Wear disposable gloves if there is blood in the feces 
or urine, and if you have a rash or open cut on your 
hands. Place disposable diapers in a leak-proof 
container, such as a plastic bag, and put it in a trash 
container. 

If a child bites you and draws blood, wash the 
area immediately with soap and water. As you 
would for any human bite, consult your physician. 

■■■■■ At meal time 
Even though sharing food will not transmit HIV 
virus. Good hygiene practices do not permit sharing 
of food. For a child who is HIV-positive, no other 
mealtime restrictions are needed. Family-style 
eating is fine with everyone being served from a 
common serving dish. A child who is HIV-positive 
should use the same dishes, glasses, and eating 
utensils. If you have a child in your care who is 
HIV-positive, you do not have to wash dishes and 
utensils separately. Wash all dishes in hot, sudsy 
water. Clean and sterilize baby bottles as usual. 

■■■■■ At play time 
Sharing toys will not transmit the HIV virus. 
However, good hygiene practices dictate that if a 
child has put a toy into her mouth, the toy should be 
washed in soap and water before another child 
plays with it. 

■■■■■ In the laundry 
Clothes that belong to a child who is HIV-positive 
can be laundered with everyone else’s clothes using 
ordinary laundry detergent. If, however, the 
clothing has been soiled by blood, semen, urine, 
feces, or vomit, wash items separately using 1/2 cup 
bleach to the wash cycle. 

■■■■■ For first aid 
Keep a first aid kid handy. It should include: 

—a box of disposable latex gloves, 

—antiseptic or disinfectant, 

—a bottle of bleach (to be diluted just prior to use at 
a rate of 1 tablespoon bleach for every quart of 
water; solutions mixed in advance lose their effec­
tiveness due to bleach evaporation), 

—disposable paper towels, 

—sterile gauze for covering large wounds, 

—medical tape and adhesive bandages, and 

—a leak-proof plastic bag for waste disposal. 

Resources for caregivers 
Joan C. Verniero has written an excellent 

children’s book about an eight-year-old living with 
AIDS. You Can Call Me Willy: A Story for Children 
about AIDS encourages compassion and under­
standing for children with AIDS. It also shows 
children who are HIV-positive how they might deal 
with difficult situations. The book is written for 
children ages 5-8 years. The publisher is Magination 
Press, 19 Union Square West, New York, NY 10003, 
(212) 924-3344. 

Forgotten Children of the AIDS Epidemic looks at 
issues facing children whose parents or siblings are 
living with AIDS. The book, edited by Shelley 
Geballe, Janice Gruendel and Warren Anidman, 
shows what they experience, how they are affected, 
and how they meet their emotional needs. The book 
has artwork and stories of the children and their 
caretakers—in the children’s own words. The 
publisher is Yale University Press, 302 Temple 
Street, New Haven, CT 06511, (203) 432-0904. 

Another resource would be the National AIDS 
Hotline, available free, 24 hours a day at (800) 342­
AIDS. 
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More information 
This publication is part of a series, Caring for Chil­
dren with Special Needs. You may find other fact 
sheets in this series with helpful information. For 
the most current update of these fact sheets, check 
the National Network for Child Care website at: 
http://www.nncc.org 

· Caring for Children with Special Needs: Feeling 
Comfortable (overview)-NNCC-98-06 

· Caring for Children with Special Needs: The 
Americans with Disabilities Act-NNCC-98-07 

· Caring for Children with Special Needs: Allergies 
and Asthma-NNCC-98-08 

· Caring for Children with Special Needs: 
Attention Deficit Disorder-NNCC-98-09 

· Caring for Children with Special Needs: 

Challenging Behaviors-NNCC-98-10 
· Caring for Children with Special Needs: Chronic 

Illnesses-NNCC-98-11 
· Caring for Children with Special Needs: 

Developmental Delays-NNCC-98-12 
· Caring for Children with Special Needs: Hearing 

Imparments-NNCC-98-13 
· Caring for Children with Special Needs: HIV or 

AIDS-NNCC-98-14 
· Caring for Children with Special Needs: Physical 

Differences and Impairments-NNCC-98-15 
· Caring for Children with Special Needs: Seizure 

Disorders-NNCC-98-16 
· Caring for Children with Special Needs: Speech 

and Language Problems-NNCC-98-17 
· Caring for Children with Special Needs: Visual 

Impairments)-NNCC-98-18 
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Also see the National Network for Child Care web site: 
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