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Epidemiology of causative agents for Enterovirus among children

aged under 5 years old in the sentinel sites of hospital-based
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Abstract

Hand, Foot and Mouth disease is one of major public health problem. Most of cases are
usually diagnosed by clinical signs and symptoms without laboratory confirmation. Division of
Epidemiology, Department of Disease Control has conducted sentinel sites of hospital-based
laboratory surveillance to detect causative agents of Hand Foot and Mouth diseases and Enterovirus
infection among children aged under 5 years old.There were 27 hospitals participating as the sentinel
sites during the fiscal year 2017. All samples of suspected cases of Hand Foot and Mouth diseases and
Enterovirus infection were sent to the Center for Emerging Disease Health Sciences, Chulalongkom
Hospital for Reverse Transcription Polymerase Chain Reaction (RT-PCR) testing. The questionnaire of
epidemiology factor implemented to children' patients. There were 746 samples were tested for the
RT-PCR. Most frequenting sending of samples were found in October 2016. Most of type of samples
were throat swab (92.66%). The RT-PCR detected positive in 357 from 746 samples (47.86%).
Coxsackie virus was mostly detected (62.75%), followed by Enterovirus 71 (30.81 %) and others such
as Echovirus and Rhinovirus (6.44%). Subsequent identification of Coxsackie virus was performed that
revealed Coxsackie virus A 16 show the highest proportion of detection(39.64%). For sex and age of
patients we found in male (56.16%), female (43.84), aged between 6 days to 5 years, mostly was
found in the age group 0 - 1 years (37.62%). From this study, one death was confirmed with
Enterovirus 71. Data from a questionnaire completed by cases' parents were extracted. There were 390
parents that responded to the questionnaire interviewed. The parents of children before attending
kindergarten responded at 47.02% and 52.98% from the parents of children in the kindergarten. Most

common symptoms were blisters or mouth ulcers (76.15%), fever (74.62%), rash on the palms, soles



of the feet, limbs or buttocks (58.21%). Among children attending school, the risk rate of detecting
EV71 infection was 6.37 times statistically significant, While incomplete Immunization Program, the risk
rate of detecting EV infection was 8.86 times statistically significant, and children traveling outside the
residence area was 5.54 times statistically significant. and Incomplete Immunization Program, the risk
rate of detecting EV infection was 8.95 times statistically significant. Medical Staffs at the hospital can be
a crucial process of hospital screening point to detect unusual suspected Hand Foot and Mouth cases
or a cluster of cases at from same area. Expanding laboratories for diagnosis throughout the regions or
all medical science centers should be helpful to detect the outbreak and prompt treatment
complications. Development of accuracy diagnostic techniques, easy and convenient can benefit field

investigation for detection and response timely and effectively.
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