27 March 2008

TO ALL CHILDCARE CENTRES/ STUDENT CARE CENTRES/ PRE-SCHOOLS/ PRIMARY
SCHOOLS/ PLAYGROUPS

MANAGEMENT OF HAND, FOOT AND MOUTH DISEASE IN CENTRE-BASED
CARE/ SCHOOLS

Hand Foot Mouth Disease (HFMD) is a common childhood infection in Singapore among
children under ten years of age. MOH would like to inform you that there have been recent
developments in the epidemiology of HFMD :

e Higher circulation of Enterovirus 71 (EV71) among sample tests. The EV71 strain is
associated with more severe illness and possibility of complications;
e Rise in the local weekly number of cases, which has exceeded the epidemic level.

2 MCYS/MOE/PA and MOH would like to recommend some good practices in your
centre/school as part of ongoing efforts to provide a safe and healthy environment for our
children.

3 To ensure that the centre/school environment is safe and healthy, centre/school staff
are reminded to ensure that the following good practices are in place:-

Conduct visual screening of children upon arrival and if necessary, temperature taking;

¢ Do not allow children who are unwell to return to the centre/school;
Familiarise all new and existing staff on the importance of maintaining good health and
hygiene practices, including training in hand-washing to staff and children and;

e Update all parents of the HFMD situation in your school so that they can assist to
identify iliness in their children and refrain from sending them to school.

4 Should your centre/school have cases of active HFMD clusters, you are also reminded
to take the following measures:-

¢ Notify MOH of the details of HFMD either online at http://www.cdlens.moh.gov.sg or
using Form A and B which are downloadable from
http://www.moh.gov.sg/mohcorp/forms.aspx?id=94

¢ Undertake daily cleaning and disinfection of toys, materials and equipment used by the
children;

¢ Implement staggered mealtimes so as to limit the contact between children;
Eliminate communal activities and assemblies where infection can spread and;

e Limit staff to specific groups of children to prevent them spreading the infection.

5 Centres/Schools may refer to the Ministry of Health's "Guidelines for the Prevention and
Control of Infectious Diseases in Child Care Centres/ Kindergartens/ Pre-school Centres". You
can download a copy of the guidelines from:
http://www.moh.gov.sg/mohcorp/publications.aspx?id=15806

6 An advisory to parents on HFMD is attached. You may wish to use this to advise the
parents of your centre/school.

This circular is jointly issued by MCYS/MOE/PA and MOH
Dr Lyn James Jacinta Lim (Ms)

Director, Communicable Diseases Division Director, Lifeskills and Lifestyle Division
Ministry of Health People’s Association



Advisory to parents: what you should know about...

HAND, FOOT AND MOUTH DISEASE

Hand-Foot-Mouth Disease (HFMD) is a common childhood disease caused by a
group of viruses known as Enteroviruses which includes Coxsackie A16 (CA16) and
Enterovirus 71 (EV71). The infection is spread through direct contact with discharge
from the nose, saliva, faeces or blister fluid of an infected person and indirectly by
contaminated articles. Young children, particularly those aged less than five years,
are most susceptible.

The infected person can present with the following symptoms:

fever

sore throat and runny nose

rash with blisters on the palms, soles or buttocks
mouth ulcers

While this disease is usually mild and self-limiting, on rare occasions, complications
affecting the heart and brain could occur and result in death.

The following is a set of advice to help you and your family to manage HFMD at
home.

1. You should consult a doctor early if your child has fever, mouth ulcers and rashes
on the palms, soles or buttocks.

2. Maintain high standards of personal and environmental hygiene to minimise the
spread of HFMD. You should ensure that your children adopt the following good
practices:

Wash hands with soap before eating and after going to the toilet;

e Cover mouth and nose when coughing or sneezing;

¢ Do not share eating utensils.

e Do not share any food or drinks.

3. Children with HFMD should remain at home until all the blisters have dried up.
They should avoid contact with other children during this period. They should not
be brought to any public or crowded places and should stay away from school
and child care for this entire period and not return until they have fully recovered.

4. As HFMD is infectious, other children living in the same household may also get
infected. Please check these children daily before they are allowed to go to
school, child care centre or other pre-school centres. Children who come down
with the infection should remain at home as described in para (3) above.

5. Please be alert to any change in your child's normal behaviour, e.g. irritation or
sleepiness. If in doubt, you should consult a doctor immediately.

6. For more information on HFMD, please see the FAQs on MOH website at
http://www.pams.moh.gov.sg/apps/fcd fagmain.aspx.

MINISTRY OF HEALTH
1 April 2008



P 4.5/ U
F 2 FEE

T8 FVRE A& —PhAE 2385l 1) ) LEE e o 1 [ IR Pl i 1) 2 — A i 1
7, HAP RS EE R EE A 41 16 A4 (CAL6) A1 71 AYf7iw =i (EV71) » X
Pl £ B HiR A R S K S B R R A T
fege, Wnlimad B 2v5 e AR . TR TER A 5 %
DL HI % 3 2 (a5 G,

AR P RN

o KKE

o WERWEIR. Uil

o T, JHIREUE S BLLLZAUKIE
o I

TR TVRE — M IR IS O G T REAN AT, (e WAL T,
HIR] RS ORI AR I AIE,  JF P EULET .

N T HHa T2 EE, MR AEZ TR LT S

L 7R KEJEATEL, BRBEE BN, KRS
LB [RIARATT 1R B2 A RA2

2. DRFFEIACFIIA N SIS DA, DABS T & HREAR R . 2K £/
IR A R 2T 15

BT, B YT

W BT T T I, A 1 5

A NSEHI R R

ANEEE i NI R 3 P R R] — A0k



BETRTERNZEAKERME TR AT, MEERY. BH
FEIX BN m) 3t G [ Al £ B Ak, HABERRE k. AN
ZTEIARG PN Z Ty . R R AR e AR AT, A
Mz FE sl AT LT

T P RAR R, AR R A HAR £ ) e A2 1)K
e fEfZ 7 B, RAUUTEEAITEE B0 L0, KK NAZEER
AN TR, &7 HR2RKRGE, Ns =BTk, W
FH

- FRIEVNE BT R T WA 22 B M 25 AT . A
A, FANALR AR

ARG 2 TR FERHUE, TS5 AR SR GG 1 I ) A
H http://www. pgms. moh. gov. sg/apps/fcd fagmain. aspxe

BAER
200844 A1 H



Nasihat kepada para ibu bapa: apa anda harus tahu tentang....
PENYAKIT TANGAN, KAKI DAN MULUT

Penyakit Tangan, Kaki Dan Mulut (HFMD) adalah penyakit biasa di
kalangan kanak-kanak yang disebabkan oleh sekumpulan virus yang
dikenali sebagai Enterovirus termasuk Coxsackie A16 (CA16) dan
Enterovirus 71 (EV71). Penyakit ini merebak melalui sentuhan secara
langsung dengan lelehan hidung, air liur, najis atau cecair dari lepuh
seseorang yang telah dijangkiti kuman ini. Penyakit ini juga merebak
secara tidak langsung menerusi barang-barang yang tercemar dengan
kuman ini. Kanak-kanak, terutama mereka yang di bawah umur lima
tahun, paling mudah dijangkiti penyakit ini.

Orang yang dijangkiti penyakit ini akan menunjukkan tanda-tanda
berikut:

demam

sakit tekak dan hidung berhingus

ruam berserta lepuh di tapak tangan, tapak kaki atau di punggung
ulser mulut

Walaupun penyakit ini adalah sederhana dan pesakit pulih dengan
sendirinya, kadangkala kerumitan yang melibatkan jantung dan otak
boleh berlaku dan mengakibatkan maut.

Berikut ialah beberapa nasihat untuk membantu anda dan keluarga
anda mengatasi HFMD di rumah.

1. Ibu bapa hendaklah membawa anak mereka berjumpa doktor awal
jika anak mereka mempunyai gejala penyakit seperti demam, ulser
pada mulut dan ruam di tangan, tapak kaki atau punggung.

2. Kekalkan taraf kebersihan diri dan sekitaran yang tinggi untuk
mengurangkan penularan HFMD. Ibu bapa hendaklah pastikan yang
anak-anak mereka mengamalkan amalan baik yang berikut:

e Basuh tangan dengan sabun sebelum makan dan selepas keluar
dari tandas;

e Tutup mulut dan hidung apabila batuk atau bersin;

e Jangan kongsi pinggan, mangkuk, sudu dan garpu.

e Jangan kongsi sebarang makanan atau minuman.



3. Kanak-kanak yang dijangkiti HFMD harus duduk di rumah sehingga
semua lepuhnya kering. Dalam tempoh itu, kanak-kanak tersebut
mesti elak berdekatan dengan kanak-kanak lain sehinggalah dia
pulih. Kanak-kanak ini tidak harus dibawa ke sebarang tempat
awam atau tempat yang sesak dengan orang ramai. Kanak-kanak
ini tidak boleh pergi ke sekolah atau tajaka sepanjang tempoh ini
sehinggalah dia pulih sepenuhnya.

4. Oleh kerana HFMD adalah penyakit berjangkit, kanak-kanak lain
yang tinggal dalam keluarga yang sama mungkin juga dijangkiti
penyakit ini. Ibu bapa hendaklah memeriksa kanak-kanak ini pada
setiap hari sebelum membenarkan mereka pergi ke sekolah, tajaka
atau pusat pra-sekolah yang lain. Kanak-kanak yang dijangkiti
mestilah duduk di rumah seperti yang diterangkan dalam perenggan
(3) di atas.

5. Ibu bapa mestilah berjaga-jaga tentang sebarang perubahan pada
kelakuan biasa anak mereka, contohnya, kanak-kanak mudah naik
radang atau mengantuk. Jika ragu-ragu, ibu bapa mestilah
membawa anak mereka pergi berjumpa doktor dengan segera.

6. Untuk maklumat lanjut tentang HFMD, sila lihat bahagian Soalan-
soalan Yang Sering Ditanya (FAQs) di lelaman Kementerian
Kesihatan http://www.pgms.moh.gov.sg/apps/fcd fagmain.aspx.

KEMENTERIAN KESIHATAN
1 APRIL 2008
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