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Hand, foot and mouth disease: An introduction

i

Ha_ud, foot and mouth disease
(HFMD) usually affects in-
fants and children. It has emerged
as one of the emerging infectics in
India. Tt usually affects children leas
than 114 vears of age:

Causes

It is caused dioe to an enterovi-

rus 71 (EW71) and coxaackievirus
Alg (CVALG) but can also be due
to CWA4-10, CVAZ4, CVB2Z-5, and
achovirus 18 (Echol8)

Transmission

HFMD is highly contagious and is
transmitted by nasopharyngeal secre-
tinns such as saliva or nasal mucus,
by direct contact, or by fecal-oral
transmission,

(Generally, a person with hand, foot,

and mouth disease 13 most conta-

gious during the first week of illness.
Signs and symptoms
They inchade:

& Pever.
& Bare throat.
o Feeling of being unwell (malaise)

Painful, red, blister-like lesions
on the tongue, gums and inside
af the chesks,

o A red rash, without itching but
sometimes with blistering, on
the palms, soles and sometimes
om the buttocks.

s  Irritability in infants and toddlers.
s Lossz of appetibe,

The fever can be high, but often is

mild. Blisters on the hands and feet,
and uleers or blisters in the mouth
appear 1-2 days after the first symp-
toms and may last for 2 — 7 days.
The bhlisters often appear in the
nappy (genital) area and sometimes
on the upper arms, upper legs and
bottoms of children.

The symptoms of the hand, foot and
mouth disease uvsually takes be-
terpen 3 and 7 dava to appear. This
iz called the incubation peried.

The dizesse lasts for around a week
ta 10 davs and often resolves com-
pletely on its own without treatment.

Diagnosis

A diagnosis can be made by the pre-
senting signs and symptoms alone,
If the diagnosis is unclear, a throat

swab or stool specimen may be tak-
en to identify the virus by culture. .

Prevention
Hend-washing

o Dhginfecting the toys and per-
sonal clothing,

# [Isolate contagious people,

# Limit their exposure to others
while they have active signs and
symptoms,

o Kesp children with hand-foot-
and-month disesse out of child

care or school until fever is gone
and mmith sores have healed,

Vaceine

A vaccine known as the EVT] vae-
cine ig available to prevent HFMID
in China as of December 2015, Mo

vaceine is currently available in
India.

Complications

HFMD inféctions caused by Eniero-
virus 71 tend to be more severe and
are more likely to have neurologic
or cardiss complications including
death than infections caused by
Coxsackieviras ALEG.

YViral or aseptic meningitis can oe
cur with HFMD in rare cases and
iz characterized by fover, headache,
gtiff neck, or back pain.

Other serious complications of
HFMD include encephalitis {swell:
ing of the brain}, or flaccid paralysis
in rare circumstances,

Fingernail and toenail loss have
been reported in children 4-8 weeks
after having HFMD.This loss is
temporary and nail growth resumes
without treatment.

Miner complications due to symp
toms can oecur such as dehydration
due to mouth sores cousing discom:
fort with intake of foods and floid.

Treatment

Unfortunately, there is oo medicine
or vaccination that can aveid this
The only thing adwvisable in thizs
cage it regular cleaning of hands so
that they are always sanitized, take
loads of liguids and you may take a
medication under medical supervi
sion to combat fever. Analgesics for
pain and antipyretica for control fe
ver will be prescribed.
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Some points totake care while treat-
ing HFMD are:

o Warm bathe for rashoes

# Consult a doctor to get medica-
tion for the rashes and itchiness

#  Avoid spicy, salty, sily food for
some time = go bland

# Ineresse intake of liguds o
avold dehyvdration
Take more of turd and yvogurt

# HKeep vour surroundings clean
and well sanitized.

s  Educate children not to put their

hands, fingers or any objects in
their mouths

¢ Keop yourselfl quarantined for
some doys, Do not meet anyone
just so that they are not exposed
to infection. Unless the sores
don't dry — you are infectious.

# [izinfect all toys and rooms.
Consult your doctor immedi-

ately if vou notice an increase in -

fever, vomiting, weakness, limb
numbness or overall lethargy,

Prognosis

HFMI) ia usually a self -limiting dis-
ease with complication seen rarely.
It provides immunity to the child
but it can recur,
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velopment of the fetus. In countries
like India, where the Hindu popu-
lation i= usually vegetarian, diets
lack sufficient irom. Irom 18 found
in meats, eggs, among other foods,
Serbian or Hungarian goulash is a
meat and vegetable soup or stew.,

Medicines

There are herbal medicines (alterna-
tives to gildenafil and tadalafil) used
by different cultures for coneeiving
and enhancing fertility. In India, some
Ayurvedic medicines include Speman
for men, Evecare and Shatsvan for
women, A Himalayan drog company
wanufactures thege. Spermnan enhanc-
-pg sperm motility and mcresses the
chance of concepiion in womern.

Genetic testing and counseling

Genetic testing (karyotvpe) and
counseling are recommended if a
recurrent muscarriage is there in
the couple's higtory, Becurrent mis-
carriage due to blighted ovum was
significantly higher (68.5% versus
31.5%) in CONEADgUINEHUd TOATr-
riages Therefore, couples need Eo
be aware of this at the time of mar-
riage and consult & genetie counaal-
or when planning to start a family,

Religious belief
Some couples are hesitant to do'a I

28

and C as per the pynecelogiat or ob-
stetrician's recommendation: There
are severgl cases when the couple is
told that they are going to miscarry.
However, they wait it out through
prayer and meditation, and when an
ultrasound is done again after some
time, they find the embryo in the sac,

Conclusion

In most cases a blighted ovum can-
not be prevented, Some couples will
seek out penetic testing if multiple
parly pregnancy losses occur, A
blighted ovum is often a one time
pecurrence, and rarely will & woman
experiencs more than one.

Most doctors recommend couples
wait at least  1-3 regular menstru-
al cycles before trying to conceive
again after any type of miscarriage.
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