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敬啟者： 

有關【學生感染「手足口病」】事宜 

 

    本校近日接獲家長通知，其子女經醫生診治後，證實患上「手足口病」；有

關學生已向校方請假，並留在家中休息。 

 

本校已即時按指引進行全校消毒，並於課室內擺放消毒濕紙巾供學生有需

要時使用。同時，謹希望家長能多加留意 貴子弟之身體狀況，如有不適，請及

早看醫生，並儘快告之本校有關情況。另一方面，亦希望各家長能夠繼續於每天

早上為子女量度體溫，遇到身體不適時需戴上口罩，有需要時必須就醫及留在家

中休息。 

 

有關「手足口病」的病徵、傳播途徑、潛伏期、預防方法等資料，家長可參

考附頁的內容或瀏覽衛生防護中心網頁（http://www.chp.gov.hk）。 如有任何疑

問，歡迎致電 2404 5333查詢。 

 

 此致 

各家長 

陳進華校長敬啟 

                                                       二零二三年十月十二日 
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Hand, Foot and Mouth Disease   
Causative agent 
Hand, Foot and Mouth Disease (HFMD) is a common disease in children caused by enteroviruses 
such as coxsackieviruses and enterovirus 71 (EV71). The EV71 infection is of particular concern as it 
more likely associates with severe outcomes (like viral meningitis, encephalitis, poliomyelitis-like 
paralysis) and even death. The usual peak season for HFMD in Hong Kong is from early summer to 
autumn and a smaller peak may also occur in winter. 

Clinical features 
The disease is mostly self-limiting and resolves in 7 - 10 days. It usually begins with fever, poor 
appetite, tiredness and sore throat. One or two days after fever onset, painful sores develop in the 
mouth. They begin as small red spots that blister and then often become ulcers. They are usually 
located on the tongue, gum, and inside of the cheeks. There may also be skin rash that is non-itchy 
and, some with blisters. The rash is usually located on the palms of the hands and soles of the feet; it 
may also appear on the buttocks and/or genitalia. A person with HFMD may not have symptoms, or 
may have only the rash or only mouth ulcers.The disease is most contagious during the first week of 
the illness and the viruses can be found in stool for weeks. 

Infection will result in immunity to (protection against) the specific virus that has caused HFMD. 
However, a second attack of HFMD may occur following infection with a different member of the 
enterovirus group. 

Mode of transmission 
The disease mainly spreads by contact with nose or throat discharges, saliva, fluid from vesicles or 
patients' stool, or after touching contaminated objects. 

Incubation period 
About 3 - 7 days. 
Management 

 There is no specific drug treatment for HFMD. Patients should drink plenty of water and take 
adequate rest, and may receive symptomatic treatment to reduce fever and pain from oral 
ulcers. 

 Sick children should stay away from school or gatherings till all vesicles have dried up to avoid 
spreading the disease. If infection is caused by enterovirus 71, the patient is advised to stay at 
home for two more weeks after recovery from the disease (i.e. fever and rash have subsided, 
and vesicles have dried). 

 
persistent high fever, decrease in alertness or deterioration in general condition develops. 

Prevention 
There is no effective vaccine. Good hygiene practices are the mainstay of prevention: 

 Maintain good personal hygiene; 
 Wash hands with liquid soap and water especially:  

o before touching nose and mouth; 
o before eating or handling food; 
o after touching blister; 
o after using the toilet; 
o when hands are contaminated by respiratory secretions e.g. after coughing or sneezing; 
o after changing diapers or handling soiled articles; 

 Cover both the nose and mouth with a handkerchief or tissue paper when coughing or sneezing 
and discard the tissue paper into garbage bins with lids; 

 Do not share towels and other personal items; 
 Frequently clean and disinfect touched surface such as furniture, toys and commonly shared 

items with 1:99 diluted household bleach (mixing 1 part of 5.25% bleach with 99 parts of water), 
leave for 15 - 30 minutes, and then rinse with water and keep dry; 

 Use absorbent disposable towels to wipe away obvious contaminants such as respiratory 
secretions, vomitus or excreta, and then disinfect the surface and neighbouring areas with 1:49 
diluted household bleach (mixing 1 part of 5.25% bleach with 49 parts of water), leave for 15 - 
30 minutes and then rinse with water and keep dry; 

 Avoid group activities when Hand, Foot and Mouth Disease outbreak occurs in the school or 
institution. Besides, minimize staff movement and arrange the same group of staff to take care 
of the same group of children as far as possible; and 

 Avoid close contact (such as kissing, hugging) with infected persons 
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