(H P fir £ By &€ HH 0y
Centre for Health Protection

Prevention and Control
of Communicable Diseases In
Kindergartens / Child Care Centres /
Schools

Infection Control Branch
Sep 2017

BEE
Department of Health



HPR=9awo
Contents €

e Introduction

* |Infection control in schools / centres

* A brief introduction on the “Guidelines on Prevention
of Communicable Diseases in Schools / KG /

KG-Cum-CCC / CCC”
« Sentinel survelllance
 Leaflets and posters
* Videos
* Health advices
 Letter to schools/ kindergartens
x

Department of Health



(Hpmzmamne

Communicable diseases can easily spread
through close person-to person contact in children

Prevention, early detection and management

»Prevent the spread of communicable
diseases

Roles of school / centre staff are important

Designated staff should coordinate and monitor
the implementation of preventive and control
measures for communicable diseases

Introduction
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Infection Control in Schools/ Centres

1. Guideline

2. Sentinel survelllance

3. Leaflets and posters

4. Videos

5. Health talks

6. Letter to schools/ kindergartens
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Guidelines on Prevention of @2
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What are Communicable Diseases?

* Infective agents (pathogens)

Bacteria Viruses Fungi Parasite
‘ -‘% BB
-
 Transmission

£t ..‘2
B i
» Invade the body or release toxins
» Damage normal body cells and their functions
» |In severe cases, they may lead to death "

HEF
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Transmission of @Brznane
Communicable Diseases

Crucial factors for the spread of communicable diseases

1

HOS_t Mode of
(susceptible transmission
population)

— .
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General Guidelines on &2
Prevention of Communicable Diseases

Controlling crucial factors —Break the chain of infection
—Control the spread of communicable diseases

Preventive measures

v Disinfection to kill the INnfective agents

v' Early detection, isolation and treatment

v' Removal of breeding sites

v Maintenance of good environmental, personal and food hygiene

v Adoption of infection control measures appropriate to the different
modes of transmission

v' Building up personal immunity by immunisation and healthy

lifestyles

TER
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Mode of transmission

1.2.3 mode of transmission

Centre for Health Prolection

Mode of Examples of communicablé
transmission Process diseases
Contact Through direct body contact with the » Hand. foot and mouth
transmmssion | infected persoms, e g. playving together with disease

direct slan contacts; or indirect through » Acute conjunctivitis

contact with objects contanunated by » Head lice

infectrve agents, e.g. shanng towels, combs + Scabies

and clothes + Chuckenpox®
Droplet Inhale or contact of droplets expelled from » Influenza
transmmssion | the sick during sneezing. coughing, spitting » Common cold

and speaking, or through subsequent » Acute bronchiolitis

touching of mmeous membranes of the »  Poeumonia

mouth, nose and the eyes, etc with hands + Severe acute respiratory

contanunated with infective agents syndrome (SARS)

»  Scarlet fever

HER
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Examples of Communicable Diseases @B222
IN Schools/ Centres

Dizeazes

Sign:/symptoms

Acute conjunctivitis

Redness of eves, itching syes, excezzive tears, abnormal

secrefion

Avian influenza

Similar symptoms as influenza vouses but more hikely to result
in high fever, pneumonia, respratory falure, multi-organ falure

and evenmal death

<Chickeu@
1

Fever, fahgue vesicles on head and body
—

Dengue faver Fever, headache muscle pain, impawred mental state
Gastroentenfis ) Abdominz]l pain, vomiting, diarrhoea, poor appetite, fatigue,
fever
<W Fever, poor appetite, malaise, sore throat, painful sores in the
mouth, rash (red spots) on palms of the hands and soles of the
faat
Hepatinz B Faver, jaundice, fatizue, poor appette

Human mmunodeficiency virus
(HIV) infection and zcquired
mmmunodeficiency syndromes

(AIDS)

Weight loss, fever, profuse night sweating, swellen lymph
nodes, pink to puplish blotches on or under the skin, inside the
mouth, nose, or eyelids. Patients wath HIV infection can be

without symptoms for years

Influenza )

Fever, cough, sneeze, mony nose, sore throat, muscle ache,
I

fatizne

Pneumonia

Fever, fatigue, cough, thick sputm, sputum with blood,
—

shortmess of breath

Severe Acute Respiratory Syndrome

(SARS)

Fever, fatigue, headache, chills, cough, shoriness of breath,
I
diffienlty in breathing diarrhosa

Scabies

Itchiness, localized rash, desquamation, swelling, seales, ete.

Tuberculosis

Parziztent fever, cough, sputom with blood, fangue, weight loss,
I

might sweating

« Typical signs and symptoms
> Fever
» Vesicles

b %

» Subtle signs and symptoms
» Crying and nagging for no

reason, restlessness

Loss of appetite

Lack of energy

Shortness of breath

Frequent eye rubbing

Frequent scratching

HFM

4
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Centre for Health Prolection

Measuring Body Temperature

Measuring method Celsius scale ('C) Fahrenheit scale (°F)
Ear 38.5C 100.4 °F
Rectal 38.5 T 100.4 °F
Oral 37.5C 995 °F
Armpit 37.3°C 99.1 °F

Importance:
Body temperature varies with age, time of day and
level of physical activity. For screening purpose,

temperature above the reference range will be
considered as significant and one should consult a “
doctor for suspected fever. HER
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Child Health Records

* Maintain proper personal health records for each child

« Check and record children temperatures regularly

* Most children develop fever / Some children have
fluctuating temperature when infected

» Vigilant to identify children with fever
> Influenza season
» Outbreak of communicable diseases

« Pay more attention to young children who have special
health conditions since they are more vulnerable to

Infection

el
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General guidelines on ~ @=xeee
prevention of communicable diseases

* Personal hygiene
* Food hygiene
* Environmental hygiene

e \accination
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Personal Hygiene
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Hand Hygiene (Smates

Researches show

Performing Hand Hygiene properly is the most
effective way to prevent the spread of

communicable diseases

StudentA |
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Hand Hygiene

« Supervise children to develop good hand hygiene
habits

 Indicate the moments for hand hygiene
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Hand Hygiene
Either hand washing or proper use of alcohol-based
handrub can achieve hand hygiene

Provide adequate hand hygiene facilities in the schools /
centres

Liquid soap, paper towel or hand dryer

Proper means for hand drying: disposable paper towel or
hand dryer

Put up hand hygiene posters to remind others the
Importance of hand hygiene

© BFERDD BEFR G
Hygione TecAnigue Rud Rands for 20 seconds Ana

it Mand

L
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Wash hand with soap and water when hands are
visibly soiled or likely contaminated with body fluid,
e.g. after using the toilet, after coughing or sneezing

Handwashing with soap and water

Apply liquid soap
@ Soap to both hands ©® Rub hands

Folllow 7 steps
and rub for 20s

© wet hands

Dry thoroughly
Rinse throughly © Dry hands with a paper towel
under running water

HER
2 3 spartment of Health
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Hand Hygiene

When hand are not visibly soiled, 70-80%
alcohol-based handrub iIs effective for
diSinfECtiOn Use of alcohol-based handrub

7 steps hand

hygiene technique @
® Bk of frgers
LLE ]
~a—— T Thmt
©,
N
Back of hands
®
- i
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Respiratory hygiene @Pezmane

Instruct the children to maintain | sg=se g _
respiratory hygiene practices a8 o8 ng g%
x —

» Cover both the nose and mouth with a ==«:% ‘Lg&
handkerchief or tissue paper when . | -
coughing or sneezing

* Wrap up sputum with tissue paper and = Do R o
discard it into garbage bins with lids EAALEY "g?
« Wash hands immediately after contacting = —

respiratory secretions or touching objects = ——
contaminated with respiratory secretions o

- Put on a surgical mask for those with = === 1
respiratory infection symptoms
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Points to note about wearing a surgical mmask

« Choose the appropriate mask size. Child size is available for
children

« Perform hand hygiene before putting on a mask

 The coloured side of the mask faces outwards, with the
metallic strip uppermost

 For those masks without a coloured side, the side with folds
facing downwards on the outside

« The metallic strip moulds to the bridge of the nose and the
mask should fit snugly over the face

« Extend the mask to fully cover mouth, nose and chin

* Try not to touch the mask once it is secured on the face. If
you must do so, wash hands before and after touching the
mask

« After taking off the mask, put it into a rubbish bin with a lid
and perform hand hygiene immediately “

HER
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Food Hygiene @B

 Choice of food

» Buy fresh meat and vegetables
» Do not patronise illegal food hawkers

» Do not buy packaged food without proper labelling,
beyond its expiry date or with damaged packages

* Preparation of food

» Wash hands properly before preparing food

» Wash food thoroughly, and scrub with a brush when
appropriate

» Handle and store raw food and cooked food

separately. Use separate knives and chopping boards
for each to avoid cross-contamination “

» Cook food thoroughly before consumption R

Department of Health
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Food Hygiene

« Storage of food

» Store food in well-covered containers
» Never leave perishable food in room temperature

» Keep the refrigerator clean and function properly, and
clean it at regular intervals. Keep the temperature
inside the refrigerator at or below 4C and the freezer
at or below -18C

» Temperature of each refrigerator should be recorded
regularly in a temperature log book

» Cold foods should be kept at 4 C or below

» Store perishable food in the refrigerator immediately
after purchase ﬁ

WEE
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Environmental Hygiene

Department of Health



R LR

Environmental Hygiene &%

Maintain good indoor ventilation to
remove or dilute the infective agents In
the air

v'Open windows wide
v Turn on fans or exhaust fans §
v'Clean air-filters regularly
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Environmental Hygiene

Since infective agents can survive in the
environment for a period of time, it Is essential to
observe proper environmental hygiene

Choice of disinfectants
» Different types of disinfectants can be used

to clean the environment BT, ssoouss SanamEn
» Household bleach, which normally contains —F& s
5.25% hypochlorite solution, is the most B woun. 1o
convenient and effective disinfectant e
v' General cleaning: i — B

1 in 99 diluted household bleach (5.25%)

v Places contaminated with respiratory secretions, vomitus or
excreta:

1 in 49 diluted household bleach w
> Use 70% alcohol for disinfection of metal surfaces GER

Department of Health



Environmental Hygiene @Branane

Clean and disinfect the area of schools / centres
daily
Including classrooms, playrooms, kitchens,
canteens, toilets, bathrooms

Department of Health



Environmental Hygiene

Toys and equipment should be

cleaned thoroughly

Increase the cleansing frequency of
frequently touched surfaces such as
computer keyboards, handrails

Reminder:
To prevent items from contamination

\

* Clean and disinfect school buses daily m!



Vaccination

Remind parents to vaccinate their
children according to the childhood | o conmuici D
Immunisation programme
recommended by CHP

» Childhood immunisation programe

»Childhood influenza vaccination
subsidy scheme e

a Newborn |BCG Vaccine
Preeg A Hepatitis B Vaccine -- First Dose
€ 8)
VACCINATION, SCHEMES £ [~/

. : 1month | Hepatitis B Vaccine - Second Dose
Children aged less than 12 years/ Primary School Students

Yexsinaln  mxefleciv s of oo ous citd apekot ckous desmes The Gosmresen .
nations to Hong Kong chidren against certan infectious diseases under the Chy ki trrsaiadion 2months | DTaP-IPV Vaccine - First Dose

Pneumococcal Vaccine - First Dose

o

Seasonal Influenza Vaccination

Seasonal nfuenza vaccinaion s one of e fectve means o prevent seasons nuenza and s 4 months | DTaP-IPV Vaccine — Second Dose
‘complcatons tagetner wih reduction In infuenza reiated hospitaisation and ceath. The

o Vaccine Preventatie Ciseses racommencs chidren benueen the age of 6 monts and ess tan Pneumococcal Vaceine — Second Dose
s priorty 9roup 10 receive Seas0nal INBUeNZa Vaccination every year, as they have 3 higher risk of sufleing
rom severe influenza

To chidren to recens  wil provice tree or & months | DTaP-IPV Vaccine -- Third Dose
‘subsicised seasonal Influenza v Pneumococcal Vaccine -- Third Dose
The following Hong Kong Government Hepatitis B Vaccine -- Third Dose

Residents [P rover subsidy
(Cricren of age between 6 montns

HKS 190 per dose

ibove bt attending 3

Tyear  |MMR Vaccine (Measles, Mumps & Rubella) - First Dose
primary 5chool i Hong Kong

Pneumococcal Vaccine - Booster Dose
Varicella Vaccine - First Dose*

(Chidren of age between & m¢
S res i e

stmat ana Chia Heaitn

Keberands onths to under &
jong Kong, who /278 0ld of 3"”‘“? 1172 DTaP-IPV Vaccine -- Booster Dose
e mmsmw ‘ergartens or chid care
centres) of the Department of  Free vaceinaton years

o holders of valid et

orvican for Wane: of oo

(Charges issued by the Social Weltare The Stusent Health Service. W
Dr/_\sg ment Centres (6 years 1o under 12 Primary 1 | MMRV Vaccine [Measles, Mumps, Rubella & Varicella] - Second 4
years oic or aending primary [ ‘;

schools) of the Department of
DTaP-IPV Vaccine - Booster Dose Depar‘m ent of Health

In Hong Kong, infiluenza is usually more cOMMON in periods from January 1o March and from July 1o August It
takes about two weeks after vaccinaton for aTioGIEs to develop In the body. Get vaccinated early 1o ensure
protection Primary 6 |dTap-IPV Vaccine -- Booster Dose
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Infection Control in Schools/ Centres

1. Guideline

2. Sentinel survelllance

3. Leaflets and posters

4. Videos

5. Health talks

6. Letter to schools/ kindergartens

Department of Health
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Centre for Health Prolection

Sentinel Survelllance
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Centre for Health Protection

Leaflets and Posters

Communi sease:
s @

Centrefor Health Protectivn

Chickenpox

Chickenpox (varicella) is an acute infectious
disease caused by the varicella-zoster virus. I
predominantly affects children under 12 years of
age. Although almost all persons develop lifelong
immunity atter chickenpox infection, the virus may
remain latentin the body and recur many years later
as herpes zoster (shingles).

Clinical features

» Patient usually presents with fever and tchy skin
rashes

to suffer from severe such as
Commuricable Diseases 2 : : Gover both nose and mouth with tissue paper
Causative agent Incubation period P e e e Par e e e
Hand, Foot and Mouth Disease (HFMD) is a About 3-7 days soiled tissue paper in a lidded rubbish bin.
disease childh ed
i T o e o i Do not share towsls and other personal items.
s s s Sieries g :
pamcuwomxm as itmore likely associates with Regularly clean and disinfect frequently touched .
outcomes (ke  viral  meningitis, * There is no specific drug treatment for HFMD. surface such as furniture, foys and s
encepmm, poliomyelitis-like paralysis) and even Patients should drink plenty of water and take shared itsms with 1:99 diluted housshold bleach g
H d F t d death. The usual peak season for HFMD in Hong adequate rest, and may receive symplomatic (mixing 1 part of 5.25% bleach with 99 parts of
an I Q@EOEaANn Kong is from early summer to autumn and a treatment fo reduce fever and pain from oral water), leave for 15 - 30 minutes, and then rinse %
smaller peak may also occur in winter. ulcers. with water and keep dry. For melalncsurboe AN
. : disinfect with 70% alcohol.
M@uth D|Sease * Sick children should stay away from school or
Y gatherings till dlm\des_hme_dried up 1o avoid Use absorbent le towels to wipe away
Clinical features spreading the disease. I infection is caused by mn,m“s“m“j e e -
enteravirus 71, the patient should stay at home e T @ e e
The disease is mostly selflimiting and for two more weeks afier recovery from the the surface and neighbouring areas with 1:49 b
oy 7= DEs= B ey disease (i.e. fever and rash subsided, and diuted household bleach (mixing 4 partof 5.25% ||
] =
days Q”-’-’—-
develd .
locatd
cheel
some]
n BREAERERSTENNS
wet HANS Hygiene s ot
gain} e RENARs
follow] ' amnan
enterd - v )
-
[Mo| ne
The | REN SRR RO
contal L namsEeaREIES
i i EVERAmcOEIOR TIRSTINS After contacting or Aaeding
o Mt & vt poeshls s bitg YOO ortarringied or dirty materisde
most. s g e S n s aben A 8 - 1 A g Sepeny w0 harvieg
e - e gt ol b et e et et e et v v (b v o -
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M remermber o dean yow R d
L | hands in the folowing shusticne R e
Porconsl Hygions A bty e oilatns o
1 Bkt Shing $u oy, wons el w SRR N vt VD
¥ Bebvmn owmng 0 hrnting bnsed martr Coryd e o S e
§ M i T bt Chasi
b e ban b ber o haveaimd Ay ey oy
ositins, 00 She iy o soting B et e T T
e )
L e T L 7 Ay b s ot yons
Y » aRsEREAnS nARY ey
Hamd Syparw Pl t ba part of avwwrme 4 WAy f
PR Pow Pl s phew wnd ead

Infectious period

Usually 1 —2 days before rash appears and unti all
vesicles have dried up. It is extremely contagious,
especialy in the early stage of rash eruption.

Chickenpor is generally a mild disease and is
usually selfimiting. However, secondary bacterial
infetion of the wound may occur. Those with
weskened immurityor are pregnant are most licely

» Sick ch athom:
from school untl allvesicles have diied up, usually
about 1 week affer appearance of rash lo prevent
spreading the disease to others:

» Parents should closely monitor the child's
condtion. If the child persistently runs a fever,
vefuses 1o eat or drink, vemits or looks drawsy,
immediate medical attention should be sought

» Parents shouid also closely monitor other chidren
in the household for signs and symptoms of

jckenpox

[N T—
.-A--D.-Ay-,—--‘

AANAEN wRsaRwL e
e e e o ol
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16 ;AT (1.4M8B) Guidelines on Prevention of Communicable Diseases in
Schools/Kindergartens/Kindergartens-cum-Child Care Centres/Child

2 8 ¢ — S BT (7 6N Care Centres
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Video
A B pEE R ) (A 5 (16.5

Chapter 1: Introduction (1.4MB)

58 : 7@ (28.8MB)

Chapter 2: Symptoms & signs of common communicable diseases (7.6MB)

I

P AT L T4 E http 'www.chp.goy

Chapter 3: General guidelines on prevention of communicable diseases (29.6MB)

Chapter 4: Handling of suspected outbreak of communicable diseases (16.8MB)

Chapter 5: Demonstration (28 8MB)

You may wish to download video by visiting

HEF
http://www.chp.gov.hk/files/pdf/video for prevention of communicable diseases ccc.pdf Department of Health
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Hand, foot and mouth disease

Influenza

Outbreak of communicable diseases

FEILRANRTARNIEERENREAN.
85 wme baun
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inst Hand, Foo Dises
Enterovirus 71 (EV71) Infection
1 would like to draw your aftention to the recent increase m activity of hand, foot

and mouth disease (HFMD) and enterovirus 71 (EV71) infection and urge schools and
mstitutions to be vigilant against the diseases.

The Ceatre for Health Protection (CHP) of the Depantment of Health recorded aa
increasing mumber of instifutional outbreaks of HFMD in recent weeks, from six in week
22 (ending 3 June) 10 18 in week 25 (ending 24 June) There were fen instinational
HFMD outbreaks recorded in the first three days of week 26 (ending 1 July). Besides,
survesllance of HEMD based at sentinel private medical practitioners and sentinel child
are centres also recorded 2 g icrease of HFMD activity i
the recent two weeks  In addition, the number of cases of EV71 infection recorded has
also increased from zero to one case per week during weeks 22 o 24 o five cases in
week 25, As of 27 June, a total of 24 EVT1 cases have been recorded in 2017.

HFMD is a viral infection commonly seen in children  The infection can occur
throughout the year tn Hong Kong but the disease activity uswally peaks from May to
July. Common symptoms include fever, sore throat. and skin rash over the hands and
feet. Although the illness is self-limiting in most cases, some cases especially those
caused by EV71 may be associated with complications like myocasditis, encephalitis or
‘poliomyelitis-like paralysis.

l Maintaining good hygiene practice is the most important measure o prevent HFMD
and EV71 infection  Schools and institutions are recommended to take the followmng
Semaecsmew VEASIES 10 prevent outbreak:
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Dear Prncipals / Persons-m-charge / Teachers,
Increase in Scarlet Fever Activity

‘The Centre for Health Protection (CHP) of the Department of Health today
(July 4) appealed to parents and schools/institutions for heightened vigilance
agamst scarlet fever (SF) as its activify has been increasing in the past few
weeks.

According to the CHP's surveillance data, the weekly number of SF cases
increased from 38 m the week of June 4. 2017, o 49. 52 and 69 in the three
subsequent weeks. Regarding SF outbreaks in schools/institutions. nine affecting
21 pupils/children were recorded in June.

Of note, as of June 30, a total of 1215 SF cases had been reported to the
CHP for the first six months i 2017, which has increased markedly than that i
the same period i 2016 (727 cases) and 2015 (674 cases).

The local SF activity is usually higher from November to March and from
May to June. In view of the recent increase in SF activity, parents have to take
extra care of their children in maintaining stict personal, hand and
environmental hygiene

In addition, among the 1215 SF cases reported to the CHP this year, it
comprises 704 males and 511 females aged from 2 months 10 43 years (median:
5 years). nearly all of which (1170. 96.2 per cent) were under 10 years. Most
presented with mild illnesses and clinical presentations were largely similar to
cases in previous years. Among them, 431 cases (35.5 per cent) required
hospitalisation. While one severe case reported in March required admission to
an intensive care unit, no deaths have been recorded so far

SF is a bacterial infection caused by Group A Streptococeus. It mostly
affects children. They are transmitted through either respiratory droplets or direct
contact with infected respiratory secretions
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Dear Principal / Person-in-charge.

Alert on Sharp Increase in Activity of Seasonal Influenza

T would like to update you on the latest influenza situation and remind you of
heightened vigilance amid the marked increase in activity of seasonal mfluenza in
Hong Kong recently.

Hong Kong has entered the summer influenza season in mid-May. Ou latest
surverllance data show that the local seasonal mfluenza activity has been
increasing markedly in the past two weeks and has reached a very high level. We
foresee that the influenza activity will remain at a high level in the coming weeks
We strongly urge the public, particularly children, the elderly and chronic disease
patients. 10 observe strict personal. hand and environmental hygiene for better
personal protection against the seasonal influenza

The positive percentage of seasonal influenza viruses among respiratory
specimens recived by the Centre for Health Protection (CHP)'s Public Health
Laboratory Services Branch mcreased from 31.48% to 35.66% from the week of
June 25 to that of July 2 (20.76% m the week of June 18). Most detections
between June 18 and July § were mfluenza A(H3N2) (913%). followed by
influenza AGHIN)pdm09 (5.0%)

The number of institstional outbreaks of influenza-like illness (ILI)
increased from 30 (affecting 210 persens) in the week of June 18 to a range of 41
and 44 (affecting 221 - 236 persons) per week in the past three weeks. In the past
three weeks, most outbreaks (52.0%) were reported by residential care homes for
the elderly, followed by child care ceatres’ kindesgartens (22.8%), primary schools
(11.8%). secondary schools (2.4%). residential care homes for the disabled (2.4%).
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L etter to schools/ kindergarténs

Prevent influenza and respiratory tract

Infection

 If students/ children develop fever and symptoms of
respiratory tract infection, advise them to stay at home
for rest until fever has subsided for at least 2 days

« Staff with respiratory illnesses who are suspected to be
epidemiologically linked to an outbreak should refrain
from work

» Report promptly to CHP if notice an increase in cases of
respiratory illnesses or absenteeism

(Tel: 2477 2772, Fax: 2477 2770) m

TER
Department of Health



(HP BEmEso

Infection Control in Schools/ Centres

« To develop variety of infection control m
Information ‘

‘.

* To enhance communication mechanism & [y

« To ensure a delightful learning environment to
support the healthy development of children
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