oo PREVENTING, RECOGNIZING,
e AND TREATING

lisher Scholastic

reported that they
had to miss school because of an illness
they caught from their students.! Just as

many or more children if surveyed prob- Part I
ably would have reported that they, too,

had caught some type of bug at school.

According to one report, students in kindergarten through students, missing school can result in poor academic per-

12th grade in American public schools “lost more than 164 formance and behavioral problems.

million school days” to communicable diseases (i.e., viral Teachers and school officials are finding it more and

and bacterial infections).? more challenging to keep the school environment and the
Colds and flu are the number one reason why children classroom healthy and clean for students. In the Scholastic

and teachers miss school. Teacher absences can put an extra  survey, 90 percent of teachers reported that many students
financial burden on educational institutions, requiring more  come to school sick. About 30 percent reported that their
substitute teacher school’s custodial
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paid sick leave. For infect the class-
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rooms on a regular basis, and said that
teachers do not have the time or the
tools to keep their classrooms germ-
free.

There are three main ways that peo-
ple contract diseases: through (1) per-
son-to-person contact (kissing, touch-
ing, shaking hands, being sneezed or
coughed on); (2) contact with surfaces
that have been contaminated by sick
people (drinking fountains; doorknobs;
desktops, tables, and chairs; pens and
pencils); bathrooms (toilets and fau-
cets); computer keyboards; telephones;
toys and playground equipment;
books; dirty tissues, etc.; and (3) in-
gesting contaminated food and water
(see Part II of this article).

What can you do to help maintain
a healthier school environment and
keep your students well inside—and
outside—of the classroom? To prevent
illness at school, it is also important to
prevent illness outside of the class-
room. The health habits of every stu-
dent and every employee have a direct
impact on the school. Everyone can
create a problem or make a difference.

The purpose of this two-part article
is to provide information that can help
you achieve and maintain a healthier
school environment. Good health
habits such as frequent, proper, and
consistent hand washing can ensure

CHOO

healthier students and staff and less ab-
senteeism. Part I will explain the basics
of proper hand washing as well as al-
ternatives when soap and water are un-
available. It will also address the most
common communicable diseases such
as colds, flu, and meningitis, which is
becoming more and more a problem
on college campuses. Part II will deal
with infections caused by impure water

and foods, and those
carried by insects and
animals. Finally, the
articles will also sug-
gest school policies
and procedures to in-
clude in your student
handbook.

The Flu and the
Common Cold
Influenza A and B (Flu) are a prob-

lem worldwide. Influenza A and B
viruses have circulated throughout the
world during the past several years. In
the Northern Hemisphere, the peak flu
season is between December and
March. In the Southern Hemisphere,
the peak time is between April and
September.* However, the flu can be
contracted year round.

The health habits
of every student
and every em-
ployee have a
direct impact on
the school. Every-
one can create a
problem or make
a difference.

Influenza annually affects approxi-
mately 25 to 50 million people in the
United States, where it results in about
20,000 deaths per year.” The majority
of cases are preschool and school-aged
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instructions for managing symptoms.
Avian Influenza A (Bird Flu) has
gained worldwide attention over the
past few years. Recent statistics from
the WHO indicate a total of 186 re-

children, with an annual incidence of
15 percent to 42 percent among these
groups.

Influenza is caused by a family of
viruses known as orthomyxovirus.

ported cases and 105 deaths. The
countries that have been affected thus
far include nine Asian nations, in de-
scending order by the number of cases:
the Republic of Korea, Vietnam, Japan,

There are three types of

influenza: A, B, and C,
of which Types A and B COIds and Flu
are most often associ-
ated with illness in hu- COLDS FLU
mans.® Each year, these Symptoms e Low-grade fever (if any) and  * Harsher illness than a cold
viruses undergo changes chills and can lead to dangerous
in their cell makeup. As e Sore throat complications
a result, people who e Runny or stuffy nose * Sudden high fever (101°
have had the flu one » Coughing E/38.3° C. or higher) and
year will still be suscep- e Sneezing chills
tible to catching it again. * Body aches and pains
Because of the changes * Sore throat
in the viruses, every two * Persistent cough
to three years, there may c Hegdache.
be local outbreaks, and * Fatigue (tiredness)
about every 10 to 20 _ o '
years, there are likely to Treatment . Drmk‘ lots of liquids (hot‘ or . Reduce fever with Tylenol
be global outbreaks.” cold; i.e., one glass of fluid or }buprofen. '

Symptoms: Flu for every waking hour). * Drink lots of ﬂuld5 to
strikes hard and fast * Keep the mucous mem- prevent dehydr'atlon (e,

. branes (nose and throat) one glass of fluid for every
with fever, headache, . :
moist. waking hour).

cough, body aches, and o Gargle with warm salt water. ¢ REST.
aranny and SFUffY 1ose. » Use saline nose drops.  (Call the doctor if symptoms
Serious complications e REST. persist for more than a week
can ensue such as dehy- e Call the doctor if symptoms or become more severe.
dration, asthma, sinus persist or are exceptionally e (Call the doctor if flu-like
Pl’zbéem& ealr infections, severe. symptoms or a red rash
and bacterial pneumo- appear four days to three
nia. If children, teachers, \5@21(5 after a ti};k bite.
or other school person-
nel have the flu, they
should stay home from
school to prevent further Preventing/  Stay at home when sick and o Sterilize surfaces touched by
spread of the virus. Retarding encourage students to do so sick people.

Once a teacher rec- .. also. e Wash for at least 15 seconds,
ognizes the symptoms in Transmission *  Wash your hands frequently. using plenty of soap.
a student, the parent or of Colds * Avoid close contact with e Keep your hands away from
guardian should be and Flu those who are or appear your nose, eyes, and mouth.
called as quickly as pos- sick. e Eat well, drink plenty of
sible to escort the child » Cover your nose and mouth water (8-10 glasses a day),
home. In the meantime, with a tissue when you and exercise to keep your
the child should be cough or sneeze. immune system in fighting
quarantined. The school * Use disposable tissues rather condition.
nurse or other staff than handkerchiefs to re- e Get a flu shot each year.
should instruct parents duce the spread of the virus.
not to give their chil- *  Wash your hands frequeptly
dren aspirin if they have throughout the day, particu-
flu-like symptoms.© larly after you cough, sneeze,
They should contact o Bllony o 10z
their doctor for further
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Thailand, Cambodia, Lao People’s De-
mocratic Republic, Indonesia, China,
and Malaysia. Other countries that
have reported outbreaks include Iraq,
Turkey, Russia, Kazakhstan, Mongolia,
and Romania.’

The WHO has assessed the risk of a
global outbreak of avian flu as seri-
ous." The disease is spread primarily
through the saliva, nasal secretions,
and feces of infected birds and surfaces
they have touched." Other means of
contracting the disease include ingest-
ing contaminated water and coming
into contact with untreated poultry fe-
ces used for fertilizer. Person-to-person
transmission, thus far, is rare.'

Symptoms: Similar to those of reg-
ular flu although the symptoms are
more aggressive, and can include fever,
cough, sore throat, and muscle aches;
with the addition of diarrhea, abdomi-
nal pain, bleeding from the nose, pneu-
monia, acute respiratory distress, and
other life-threatening complications
like viral pneumonia and multi-organ
failure.”

The Common Cold: In the early
stages, it is difficult to distinguish be-
tween a cold and the flu. But generally
speaking, the flu strikes suddenly, pro-
ducing a high fever and severe body
aches, whereas a cold tends to come on
gradually. Both cold and flu cause in-
flammation of the mucous membranes
in the nose, mouth, and throat. Cold
symptoms usually include runny nose
and sneezing.

Preventing colds and flu: People
with weakened immune systems are
more prone to contract colds, flu, and
other diseases. The first line of defense
is to keep the immune system healthy
and fortified. As part of your health
curriculum, teach students how to
maintain a healthy immune system.
This includes eating a balanced diet,
with plenty of fruits and vegetables. A
good rule of thumb is Try-for-5 (five
fruits and vegetables) a day.

The health curriculum should also
include information about the need for
adequate sleep (eight to nine hours per
night), regular exercise or physical ac-
tivity, bathing regularly, and drinking
pure water (eight to 10 glasses per

day). All of these will help boost the
immune system and ward off disease.
Stress can significantly impair the
immune system. Research has shown
that individuals who are suffering ex-
treme stress are likely to experience
more severe flu symptoms than under
normal circumstances. Therefore, the
curriculum should include stress man-
agement techniques (which will also be
useful for teachers!). Children can con-
tinue these practices at home and share
with their parents and other family

Teachers
and school
officials are
finding it
more and
more chal-
lenging to
keep the
school en-
vironment
and the
classroom
healthy and
clean for
students.

members what they have
learned. Teachers can
present stress manage-
ment seminars and
classes at school for their peers, admin-
istrators, and parents. Don't forget to
practice what you teach!

Those who are in contact with chil-
dren on a daily basis (teachers, class-
room aides, and childcare workers)
should be encouraged to get flu shots.
High-risk students with chronic illness
like asthma, heart conditions, and
other immune deficiencies and their
parents should also receive flu shots."

Meningitis: An inflammation of the

»
Y

membranes surrounding the brain and
spinal cord. There are two types, viral
and bacterial. Both are spread through
the secretions of the nose and throat of
an infected person.

Viral meningitis, which mostly af-
fects older children and young adults,
is milder, and its victims usually re-
cover within seven to 10 days without
treatment. Bacterial meningitis is po-
tentially fatal and requires immediate
emergency treatment.

Symptoms of viral meningitis re-

semble those of the flu (fever, muscle
aches) and take several days to de-
velop.'® The symptoms of bacterial
meningitis, which usually strike sud-
denly, include irritability, fever, severe
headache and stiff neck, as well as nau-
sea, vomiting, disorientation, drowsi-
ness or lethargy, seizures, sensitivity to
bright light,'” and in some cases, a fast-
spreading rash that starts as purple-red,
pinprick spots and becomes blotchy.*
Prevention and treatment: The
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treatment for meningitis de-
pends on the type of infection.
For viral meningitis, no formal
medical care is usually neces-
sary. Bed rest is recommended.
Fever and headache can be re-
lieved with a mild pain reliever
like Tylenol or other analgesics.
Bacterial meningitis must be
treated immediately with intra-
venous antibiotics."

Other Infectious Diseases
That Are Common in the
School Setting:

Pinkeye (Conjunctivitis):
An inflammation of the mem-
brane covering the white of the
eye and the inside of the eye-
lids, caused by a virus or bacte-
ria. While fairly common, it
poses no long-term danger to
children’s eyes or vision. How-
ever, pinkeye is highly conta-
gious.

Symptoms include redness,
itching, and pain; clear or yellow dis-
charge; and sensitivity to light. The
eyelids may become stuck shut.”

Treatment: Pinkeye is normally
treated with antibiotic eye drops or
ointment.

Prevention: People can spread pink-
eye from one eye to the other by rub-
bing their eyes with infected fingers. It
can also be spread to other persons by
infected fingers, or by handling con-
taminated surfaces (i.e., doorknobs,
bathroom sinks, etc.) and then touch-
ing the nose, mouth, or eyes. Children
should be encouraged to keep their
hands away from their eyes, mouth,
and nose. Good hand washing is essen-
tial in preventing the spread of pink-
eye.”! Infected students should remain
at home.

Chickenpox (Varicella): A highly
contagious disease that is transmitted
by direct person-to-person contact or
through the air.”” The incubation pe-
riod is 10-21 days. Even among chil-
dren who have been vaccinated, there
have been outbreaks of the disease in
several schools in the United States.

Symptoms: Slight fever and skin
rash (vesicles), which leave scabs on

Picture Removed

What can you do
to help maintain a
healthier school
environment and
keep your stu-
dents well inside—
and outside—of
the classroom?

the body?* that may cause scarring.

Prevention: The first dose of vari-
cella vaccine is 94 percent effective
against the disease; the second dose is
98 percent effective. When an outbreak
occurs, students and their younger sib-
lings should receive a booster shot.
(However, doses must be spaced: for
children 12 months to 12 years of age,
three months apart; for older children,
four weeks apart.)*

Precautions: Chickenpox is conta-
gious one to two days prior to and four
to five days after the rash appears.”
Children and adults who have been di-
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agnosed with varicella should
not attend school until all
vesicles are dry. If the child
was in school immediately
prior to diagnosis, toys and
surfaces that could have been
contaminated with discharge
from lesions should be disin-
fected.®
Mumps: A highly conta-
gious acute viral infection that
is spread from person to per-
son by direct contact with
moist droplets from the nose
and mouth (coughing and
sneezing).”’
In May 2006, the United
States Centers for Disease
Control and Prevention (CDC)
had reports of 2,600 cases of
mumps in 11 states, the na-
tion’s largest outbreak in more
than 20 years. The same strain
has been a problem in United
Kingdom since 2004.%
Symptoms: fever, muscle
aches, headache and facial pain, sore
throat, tiredness and loss of appetite;
and swelling of the temples and sali-
vary glands under the ears. In rare
cases, mumps can affect the central
nervous system and the pancreas; in
adolescent and adult males, it can
cause infertility.

Prevention and treatment: All stu-
dents should be vaccinated against
mumps. The incubation period is 12 to
24 days. There is no treatment for
mumps.*

Hepatitis: Hepatitis causes liver in-
flammation. The most common type is
Hepatitis B (HBV). The condition can
be acute (new and short-term) or
chronic (ongoing and long-term). Hep-
atitis B is considered a blood-borne
virus because it is transmitted through
exposure to another person’s blood or
other body fluids through a break in
the skin or mucous membranes (in the
mouth, genitals, or rectum). An indi-
vidual cannot get Hepatitis B through
casual contact (shaking hands, hug-
ging, being sneezed or coughed on,
eating food, or drinking water). The
most common mode of transmission is
sexual contact. However, the disease



can also be spread by sharing razors or
toothbrushes with an infected person.
Symptoms: A person may be un-
aware that he or she is infected with
Hepatitis B because the disease often
has no symptoms. Nonetheless, it is
highly communicable, and a person
may be a carrier throughout his or her
lifetime. When there are symptoms,
they generally appear within 30 to 180
days of exposure and include fatigue,
itching, loss of appetite, abdominal dis-
comfort, nausea and vomiting, joint

and electrolyte-enriched drinks. Those
infected with chronic Hepatitis B
should be under the care of a physi-
clan.

Measles: A highly communicable
viral disease spread through direct con-
tact with the secretions of the nose and
throat of an infected person. It can also
be spread indirectly by articles that
were recently soiled with these secre-
tions.

Symptoms: Fever is common,
along with cough and runny eyes and

Picture Removed

aches, and a rash. In severe cases, the
victim develops a yellowing of the skin,
eyes, and mouth known as jaundice.”

Prevention and treatment: The
chief preventive measure is vaccination.
The safe and effective hepatitis series
(which provides protection against
Hepatitis A and B) is recommended for
all children under age 19. Further pre-
vention at school and at home includes
discouraging children from sharing
personal items with friends or class-
mates.

Hepatitis B does not usually require
medical care and goes away without
treatment. But sometimes there may be
severe symptoms like vomiting and di-
arrhea that lead to dehydration. The
treatment is rehydration with water

nose. Patches of dark-red elevated
rashes appear on the skin. Serious
complications can ensue.

Intervention: The disease can be
spread from person to person from be-
fore the onset of symptoms until up to
four days after the rash appears. There-
fore, students must remain out of
school until at least four days after the
rash appears. Immunization should be
required of all students.*!

Human Immunodeficiency Virus
(HIV): The cause of Acquired Immune
Deficiency Syndrome (AIDS).” The
virus is transmitted by sexual contact
and sharing of dirty needles by intra-
venous drug users. It can also be
spread when the bodily fluids of an in-
fected person come into contact with

an uninfected person’s mucous mem-
branes (eyes, mouth, or nose) or cuts
in the skin. The disease is not spread
by casual contact such as holding
hands, sitting next to a person at
school, living with a roommate with
HIV, etc. A person with AIDS is subject
to opportunistic infections, some of
which are life threatening if left un-
treated. A child or teacher who is HIV-
positive or who has AIDS does not
have to be excluded from school unless
he or she has an opportunistic infec-

Bacterial meningi-
tis is potentially
fatal and requires
immediate emer-
gency treatment.

tion such as tuberculosis or pneumo-
nia. Infected children should be al-
lowed to participate in class activities,
including playing with other children
and receiving hugs from teachers.

Teachers and school nurses should
take precautions (including the use of
disposable latex gloves) when dealing
with injured children. Any surfaces
that become contaminated with blood
should be cleaned with hot soapy wa-
ter or with a mixture of bleach and wa-
ter (about one-fourth cup bleach to
one gallon of water).”

Strep Throat: This highly conta-
gious disease is most common in chil-
dren between the ages of 5 and 15, but
can affect people of all ages. If a child
has a sore throat, there’s a strong possi-
bility that she or he has strep throat.
Strep bacteria can become airborne, so
sneezing and/or coughing can spread it
to other individuals. Some children
may carry the infection without show-
ing any symptoms.

Symptoms: Children with strep
throat may complain that their throat
hurts or feels scratchy when they swal-
low or eat. They may have a fever
above 101° E (38.3° C.), and swollen
and tender lymph nodes (glands) in
the neck. Some children may have a
headache, stomachache, or rash, and a
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red, swollen throat with patches of pus.

Treatment and prevention: Strep
throat is curable with antibiotics. Left
untreated, it can cause serious damage
to the heart and joints (rheumatic
fever), and kidney problems. Preven-
tion is the same as for pinkeye—keep-
ing children home from school, good
hand washing, and the use of tissues
for sneezing and coughing.*

Prevention—Know the “Hot Spots”

In the school environment, the hot
spots for germs are in the bathroom,
the cafeteria, and the classroom. Stu-
dents transport germs to school after
being exposed to sick people at home
and in public places.

The most important hot spot for
germs is the hands: Many people real-
ize there are germs in hospitals, bath-
rooms (e.g., toilet bowls, sink), kitchen
sponges, and waste containers. But
many people are not aware that hands,
telephones, and doorknobs also trans-
mit germs. When people have a cold or
the flu, they wipe their noses many
times during the day, so the germs
linger on the hands, where they can be
spread through contact with other
hands and a variety of surfaces.”

Good hand washing: To prevent
the spread of germs, the most impor-
tant step is proper hand washing, along
with thorough cleansing of utensils and
surfaces. Hands should be washed be-
fore and after eating, during and after
meal preparation,; after using the bath-
room,; and after coughing or sneezing.

Good and thorough hand washing
means using soap and water vigorously
for approximately 15-20 seconds and
then drying the hands thoroughly with
disposable towels or an electric hand
dryer. If it is hard to judge how long
15-20 seconds is, silently sing the
happy birthday song (or the alphabet
song) through slowly twice while
washing your hands. You can make
hand washing a game by teaching chil-
dren this simple procedure.*

Younger children need guidance
about when and how to wash their
hands. Teachers can use age-appropri-
ate materials to encourage and rein-
force this behavior.

As part of your
health curriculum,
teach students
how to maintain a
healthy immune
system.

Items such as desks, tables, coun-
ters, computer keyboard and mouse,
lab equipment, toys and playground
equipment, and other shared items
should be cleaned daily with a bacteri-
cidal disinfectant. Other surfaces that
need frequent disinfecting include the
floor, doorknobs, bathroom sinks, toi-
let bowls and flushing handles, as well
as all surfaces used for eating. Disin-
fectants kill germs that are not visible,
but can nonetheless cause disease.”
Schools should supply antibacterial
soap or alcohol-based hand cleaner in
the bathrooms and cafeteria.

If antibacterial soap and clean water
are not available, use disinfectant anti-
bacterial or alcohol wipes, or gel hand
cleaner (containing at least 50 percent
alcohol) for hand cleaning.” If none of
the above is available, it is important to
practice and teach children to keep
their hands away from their eyes, nose,
and mouth. Rubber gloves can serve as
a temporary means of protection.

School bathrooms: Toilets and
sinks are not the only germ havens in
bathrooms; the door handles score
high, too. Researchers “revealed that al-
most 100% of bathroom door handles
have traces of staphylococcus, strepto-
coccus, salmonella and E. coli.” Even
if people do remember to wash their
hands after going to the toilet (it is esti-
mated that a third do not), afterwards
they turn off the water faucet, use a pa-
per towel, then open the bathroom
door, thus reinfecting their washed
hands three times. So it is important to
get a paper towel without touching the
container, then use the paper towel to
turn off the water faucet and open the
bathroom door.

If possible, schools should install
dispensers that do not require people
to touch them to obtain a paper towel.
They can also put antibacterial soap in
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the bathrooms and food preparation ar-
eas, and place a trash can by the door
of the bathroom so that everyone can
leave with really clean hands.

The classroom: Crowded class-
rooms and dormitories are an excellent
place for the transmission of germs, es-
pecially during the winter months,
when there is less air circulation. If
there are screens on the windows, open
the window slightly to allow fresh air
into the room.

Within the classroom, germs lurk
on many surfaces. Teach students to
cover their nose and mouth with a tis-
sue when they cough and sneeze and
to place the used tissues in a trash can.
Make sure that students wash their
hands frequently throughout the day.

School Policies

Schools should have a well-en-
forced policy of not allowing sick chil-
dren to attend and requiring a doctor’s
note before children who have been se-
riously ill can return to the classroom.

Ideally, schools should be staffed
with school nurses or other medical
professionals who have responsibilities
designated by school health policies
and management. Such policies should
include health screenings, assessments
for chronic and acute illnesses, first aid
for school-related injuries, immuni-
zation tracking and enforcement, man-
aging and controlling the spread of
communicable diseases and illnesses,
administration of medication and treat-
ment, and consultation with parents as
needed.

An area in the school should be set
aside to quarantine sick children until
their parents can pick them up. In the
dormitory, a room should be set aside
where students with communicable
diseases can reside until they have re-
covered.

Schools should also have policies
and procedures for managing students
with special health needs (i.e., those re-
quiring monitoring and medication for
diabetes, those requiring seizure pre-
vention and management, cauteriza-
tions, gastric tube feedings, oxygen,
those who are HIV-positive, and oth-
ers).



Schools should also have a policy
for student self-administration of medi-
cine such as inhalers for asthmatic chil-
dren and epinephrine injectors for
those with severe allergies.*

Finally, schools should supply par-
ents/guardians with a checklist for
keeping their children safe and healthy
at school. Items on the list should in-
clude: immunization requirements,
supplying the school with emergency
telephone numbers, informing the
school about the childs health issues,
keeping children home from school
when they are sick, and how to dress
and feed children for optimal health,
etc. &

Part II will deal with diseases spread
by insects and by food and water.
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Those who are in
contact with chil-
dren on a daily ba-
sis . . . should be
encouraged to get
flu shots.
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Resources

National Immunization Hotline—1-
800-232-2522 [English] or 1-800-232-
0233 [Spanish]

Flu Resources for Schools

CDC Flu Information Hotline [Eng-
lish and Spanish] 1-800-CDC-INFO
(800) 232-4636; (888) 232-6348
(TTY) or the CDC Website [http://
www.cde. gov].

For state or local health depart-
ments, go to http://www.cdc.gov/other.
htm.

For “Key Facts About the Flu,” a
fact sheet about the flu (symptoms,
prevention, treatment), go to http://
www.cdc.gov/flu/keyfacts. htm.

For more information about treat-
ing flu, its symptoms, and information
about why children or teenagers
with flu-like symptoms should NOT
take aspirin, go to http://cdc.gov/flu/
about/disease.htm.

tion, please follow these rules:

enrolled in School.

discarded.

Here is a sample policy on how to deal with medication
administration at school:

Instructions to parents: If possible, administer your child’s medicine at
home. However, if the child’s condition requires around-the-clock medica-

+  Provide the school office with a written order from your child’s doctor
with the student’s name, the name of the medication, the time it
should be given, the dosage, how it should be administered
(orally, injected, inhaled, etc.) and stored, and how long it should
be given (one week, the entire school year, etc.).

+  Over-the-counter medicine must be brought to school in a sealed, un-
opened bottle by the parent/guardian.

+  The parent/guardian must sign a release form allowing the school to
administer specified medications to each child in the family who is

+ Al medicine must be picked up by the parent/guardian at the end of
each semester. All unused, expired, and unclaimed medicine will be

The Center for Health and Health
Care in Schools has information about
the flu: “School Health Issues: Flu
Season and Schools”: http://www.
healthinschools.org/sh/influenza.asp.

Questions and answers about the
flu: http://www.cde.gov/flu/about/qa.

“It's a Snap” offers free hand-wash-
ing materials: http://www.itsasnap.org/
index.asp.

CDC Resources:

Information for Schools: “Stop the
Spread of Germs: Actions for Schools™:
http://www.cde.gov/flu/school.

CDC-prepared posters for illustrat-
ing how to teach children how to stop
the spread of germs: “Be a Germstop-
per,” http://www.cdc.gov/germstopper.

“Get Ready for Flu” blog: http://
getreadyforflu.blogspot.com/.
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This article has been read and approved by
the Health Ministries Department of the General
Contference of Seventh-day Adventists.

The information in this series represents the best
of current research as compiled by the authors
and verified by the JOURNALS copy editor. How-
ever, with the passage of time, new information
and recommendations may emerge. Readers
should consult a health professional for informa-
tion specific to their personal health status and
medical history, and for recommendations relat-
ing to public health issues in Adventist schools.
It is always prudent to get more than one opin-
ion.
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Dr. Beardsleys new position is
Associate Director of Education and
Executive Secretary of the Adventist
Accrediting Association (AAA). Her
responsibilities include managing the
tertiary accrediting process world-
wide; serving as the General Confer-
ence liaison for higher education for
five world divisions, and chairing the
JOURNAL OF ADVENTIST EDUCATION ad-
visory board.

Speaking about her new respon-
sibilities, Dr. Beardsley says: “Having
lived in Europe, the U.S., and South-
east Asia, I realized that when Jesus
came as the incarnation of God’s
love, He did it using the cultural
icons and idioms of a specific histor-
ical context. In time and over history,
God continues to be Love, but He
contextualizes Himself in ways that
are meaningful to that time and peo-
ple. Making God relevant to the lives
of people today is a creative chal-
lenge worthy of our best efforts.
Preparing this generation to do just
that is why Adventist education mat-
ters.”

In her leisure time, Dr. Beardsley
enjoys cross-country skiing, roller-
blading (with poles), television pro-
duction, foreign films, and collecting
mushrooms. We are very pleased to
welcome her into the General Con-
ference Education Department.

—C. Garland Dulan

Lisa Beardsley






