2. Optimization of patient treatment and minimization of case fatalities

This includes the following:.

Designation of specific hospitals for the treatment of EV71-mfected patients, who are
allocated ‘as follows: mild cases are sent to nearby health care facilities while
designated hospitals focus on the treatment of severe cases.

Establishment or expansion of paediatric Intensive Care Unit (ICU) facilities.
Organization of training for high-level national and provincial ICU staff.

. Formation of a specialized medical team and 24 hour on-duty service.

Enhancement of the monitoring and evaluation of sevei-e cases based on clinical

- Ssymptoms.

Clinical monitoring for the early detection of severe cases and early provision of
interventions to minimize fatalities.

3. Establishment of patient triage system and control of nosocomial infections

Consultation rooms were established for febrile rash cases within fever outpatient clinics or
paediatric wards to prevent cross-transmission among other sick children. Medical
equipment is required to be sterilized for each patient. '

'4_. Strengthening technical guidance, development of technical training and

improvement of health-care workers' professional skills

The national expert team has developed guidelines for the d1agnosxs and treatment of
HFMD -cases, a sampling plan and a HFMD prevention and control plan. The natlonal.
expert ‘team also assisted Anhui CDC in improving the quality of the provincial
entqrovifus laboratory. National and provincial experts have guided designated hospitals |

.in:Fuyang City in establishing paediatric ICU and have trained 350 health-care workers °

from 16 cities in- Anhui Province on clinical diagnosis, ICU freatment, and
epidemiological and sampling skills.
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Figurel3. Dr. Zhu.C.hen, Chinese Minister of MOH, visiting a HFMD patient .
at-Fuyang No.2 People’s Hospital on April 26, 2008. '

5. Establishment of full scale prevention and control measures with focus on

childcare centres and schools.

a. Emphasis’ placed on promotmg health- educatlon dlssemmatmg information
leaflets, and increasing public awareness.

b. On a daily basis, the teacher in charge is expected to perform a clinical

* inspection of pupils in the morning, record absentecism and reason for
absence, and report daily to the local CDC. If children present with fever and
rash, their parents should be informed immediately and should seek medical

_care. Subsequently, disinfection of the school bulldmg, tables, chairs and
personal belongings should be conducted.

c. Childcare centres are to disinfect toys daily, and tables should be dlsmfected
before and after meals. Before and after class, the classrooms and school
building sheuld be ventilated by opening doors and windows. for over 30
minutes.

d. When 3 or more febnle/rash cases are identified per class, it should be
reported to the local CDC . immediately. The class should be divided or
dismissed in order to avmd a possible outbreak situation. .

6. Establishment of HZFM]) medical fee assistance l'negsure

In order to ensure the prompt -treatment of HFMD patients, especially severe cases,
Fuyang City enacted the HFMD medical fee assistance measure to reimburse medical
fees based on the new rural cooperative medical care regulation. This measure also
provides free treatment to severe HFMD cases from low income families.
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II. Current response measures for HFMD in. China

HFMD is a common acute infectious disease that is widespread, and the peak season ranges
from May to October. Following the death of many severe HFMD cases in Fuyang City and
in order to strengthen HFMD surveillance,’ preventien and control and to protect the
public's health, the Chinese Government enacted the: following major outbreak response
measures at the national level:

' 1. Formation of a HFMD taSkforce group

On May 3, MOH formed a taskforce group for HFMD prevention and control with Minster
Zhu Chen as team leader and deputy ministers Qiang Gao, X1aowe1 Ma, Qian Liu as vice
team leaders. There are 4 subgroups within this taskforce group: coordination, outbreak
prevention and control, medical treatment and information dissemination.

_ 2. Categorization of HFMD as a class "C"' notifiable disease, prompt detection and

treatment of severe cases and understanding the outbreak situation

Since May 2 2008 MOH categorized HFMD as a class "C" notifiable disease. All health
care centres should report HFMD according to the "Law on notifiable infectious diseases

 prevention and control of the People’s People’s Republic of China" and "Infectlous diseases

report management reguiatlon

3. Strengthening implementation of HEMD prevention and control 'measures_

a. On April 29, MOH issued the "Notice on the enhancement of HFMD and other
enterovirus infectious diseases prevention and control measures." It requested all
levels of health departments to emphasize prevention and control of HFMD and

 other infectious diseases caused by enteroviruses. '

b. Since April 30, several guidelines have been published on the MOH website,

" including, "Guideline for HEMD medical treatment” and "Guideline for HFMD
prevention and control (2008 edition)." .

4. Increasing information exchange

Outbredk information was disseminated in a timely manner according fo related national

. and international regulations. Information on the event was reported to WHO when EV71

was found as the causal agent of the outbreak by Chinese CDC on April 23. The gene
sequence of isolated EV71 virus strain was submitted to GenBank® on May 7. Six outbreak

3 The website is http://wwe. nchi. nln. nih. gov/sites/entrez?db=nucleotide. The serial numbers are:
bankiti 092219 EU703812; bankit1092307 EU703813; bankit1092309 EUf703814.
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information newsletters were also disseminated to Health Departments of Hong Kong,
Macau and Taiwan since the beginning of the cutbreak.

5. Improvement of health education -

Prevention and control measures for HFMD are being promoted through various channels,
and early reporting of symptomatic cases is encouraged.

Section 4 — Discussion

I. .General' back_ground information on HFMD

HFMD is a common infectious disease caused by various enteroviruses, including EV71
and Coxsackie A. The predominant feature of HFMD is high morbidity in infants. HFMD is
spread worldwide throughout the year and is transmitted predominantly by fecal-oral
transmission, respiratory droplets, contact with case's blister fluid or general close contact
with cases. l :

EV71, a non-polio enterovirus, was first ifentified in 1969. It is reported that the clinical
manifestations -of EV71 infection varies from classical HEMD symptoms to herpangaina,
aseptic meningitis and encephalitis. Fifty to 80% of cases are asymptomatic or have mild
flu-like symptoms. A few cases have severe nervous system damage that may result in’
death. The case fatality rate of severe cases is 10%-25%. No enterovirus vaccine is
currently available. And becanse EV71 have a high asymptomatic infection rate, and can
survive for long periods of time in the environment or sewage, it is a challenge to-prevent
and control.

L. HEMD outbreak in Fuyang City due to EV71 infection. -~

The HFMD outbreak in Fuyang City, Anhui Province that started in late March 2008 was
caused by EV71 infection. Severe cases in Fuyang City are similar in terms of clinical
manifestations and coincide with the population distribution, clinical manifestation and
pathological findings of severe cases in the 1998 Taiwan outbreak and 2007 Shandong
outbreak of EV71. Currently, testing of samples from Fuyang City cases-reveal that the
main etiologic pathogen is EV71. EV71 nucleic acid was identified in severe and mild
cases in Fuyang City, and the viral nucleotide sequence was highly homogeneous.
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IIL. Analysis of risk factors for high mortality rate in the initial phase of the
outbreak

The case fatality rate for HFMD in Fuyang City, Anhui Province varied over time. Initially,
from March 1 to April 23, it was 3% (18/610) .and subsequently decreased to 0.07%
(4/5439) from April 24 to May 9.

The initial high case fatality rate of the Fuyang City outbreak was hkeiy attributable to the '
following factors:

a. According to the investigation of fatal cases, in the early clinical phase most
cases had mild symptoms and were either treated as usual by rural doctors and
private clinics or did not seek medical care. Most cases suddenly' deteriorated in
the first 2 or 3 days of clinical treatment with the situation worsening by the
time of hospitalization, often already past the optimal time for treatment. The
average time interval between hospitalization and-time of death- was only 10
hours.

b. Sixty percent of severe cases had no rash and therefore mcreased the dlfﬁculty
for clinical doctors to diagnose enterovirus infection. _

¢. The proportion: of severe cases caused by EV71 is higher and more likely to
result in rapid disease progression and central nervous system:damage with
severe  complications such ‘as brainstem. encephalitis, neurogenic pulmonary
oedema, ete. C : ' A :

d. Mild cases normally did not seek medical care, and were therefore more dlfﬁcult

~ to detect and report. Underestimation of the number. of mild cases based: on:
hospital registration and disease reporting is possible.. :

e. The precarious socioeconomic status of some of the affected families may have .
resulted in a delay of presenting the patient to the hospital.

- Based on the fi eld mvestlgatlon o, gcographlcal clustering of HFMD cases was found

around the severe cases in the initial stage of the outbreak while those severe cases and
deaths occurred in Fuyang city. Further mvestlgatlon of this is needed.

IV. Risk assessment

1. Risk of individual infection

Everyone is at risk of infection, but not everyone who is infected becomes ill. Young
children under 5 years old are most susceptible. The clinical manifestation of most cases is
mild. Since enteroviruses are omnipreésent, it is likely_for adults and older children to have
immunity. The main transmission route for enterovirus 71 is via respiratory droplets,
contact with fluid in the blisters or contact with infected facces. The risk of transmission
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can be minimized by avoiding contact with known infected individuals or activities that are
of risk and by improving personal hygiene.

2. Risk of transmission

HFMD is a relatively common disease even outside of Fuyang City and other areas of
China. There have been a number of outbreaks of EV71 HFMD in the Asia-Pacific region
since 1997. Outbreaks have been reported in Bulgaria (1975), Malaysia (1997), Australia
(1999) and Singapore (2000) among other areas in the region®. In China, an outbreak of
HFMD due to EV71 was reported in Taiwan Province in 1998 with a- total number of
129,106 cases of HFMD and Herpangina, of which 405 cases were severely ill and 78 cases
were fatal’. Last year, Shandong Province experienced a HFMD: outbreak with more than -
40,000 cases and 14 deaths. This year, the number of EV71 cases has increased in
Sirlgapbrc6 and Vietnam’ while the disease has also been reported in Malaysia®. ‘

HFMD caused by EV7L is very common and not an emerging infectious disease. The
public health impact of HFMD is not more serious than other common childhood diseases
such as measles, Japarese encephalitis, epidemic meningitis, infectious diarrhea and
pneumonia. According to the Chinese Ministry of Health it is not necessary to take public
health measures regarding travel restrictions and quarantine in order to‘pre\}ent the spread
of the disease. WHO does not recommend restricting travel and trade to affected countries
or regions but emphasizes improving personal hygiene for disease prevention.

V. Future work plan

1. Intensify the monitoring and control of EV71 infection

The Chinese government recognized the containment of HFMD as a high priority. The
local governments are conducting a large-scale health education and public health
promotion campaign to improve personal hygiene and ameliorate environmental sanitation.

The Chinese MOH will continue to-collect data on the clinical diagnosis and treatment of
severe EV71 cases from Fuyang City and Anhui Province, evaluate existing control
measures and strategies, update the technical guidelines and promptly organize training for
paediatric. doctors .and public health workers in order to provide guidance on HFMD
prevention and control in China. ‘

Chinese CDC will further improve the technical capacity of its public health. laboratory

* hitp:/fwww.who.int/csr/don/2008 05 (7/en/index.html i
 hitpfiwww.cde.zovncidod/EIDvolgno3/02-02385.htm

6 hitp:/fwww.sgdi gov.sg/
7 http-/fwww.thanhniennews.convhealthy/?¢atid=8&newsid=3831%

8 httD:l/thestar.com.mv/news'/_storv.z;sp?ﬁle=/2008/4/24/nationf2‘l 045923 &sec=nation
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network for enterovirus identification-and. monitoring in order to identify the enterovirus -
strains circulating in endemic areas and to analyze the molecular epidemiological
characteristics of different strains and assess their clinical severity.

2. fmprove' and enhance the public health event surveillance and early warning

system

MOH will reinforce the legislation for communicable disease surveillance and public health
event reporting and i 1mprove the early warning and response for public health emergenmes
as part of an effort to 1mpIement the International Health Regulations, IHR (2005) The
International Health Regulations (2005) are an international legal instrument which is
legally binding for all WHO Member States. The purpose and scope of the IHR (2005) are
to prevent, protect against, control and provide a public health response to the international -
spread of disease in ways that are commensurate with and restricted to public health risks,
and which airoid'nnnecessary interference with intemational traffic and trade.

Recently, the Ministry of Health requested all doctors and public health workers to report
deaths and clusters of severe cases of unknown cause immediately to the local health
department. Subsequently, the local health department should promptly report these cases
to MOH. - : :

3. Strengthen international cooperation and information exchange

The Chinese government will share information on the HFMD outbreak and experience of
containment ‘and clinical treatment with WHO and other countries. Furthermore, the
. government plans to increase international cooperation to strengthen scientific research of
enterovirus infection.

9. http://www.who.intftopics/intemational health regulations/en/
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