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Republic of the Philippines

Bepartment of Education

_ DIGOS CITY DIVISION
Office of the Schools Division Superintendent

DIVISION MEMO DUM
SGOD-2023-0

To : Public Schools District Supervisors
Health and Nutrition Personnel
Public and Private Elementary and Secondary Schools
Administrators
All Others Concerned

Subject : Reiteration of the Regional Memorandum No. ESSD-2023-032
on the Prevention, Detection, Isolation, Treatment and
Reintegration (PDITR) Strategy for hand, Foot and Mouth
Disease

Date : February 28, 2023

Attached is the Regional Memorandum ESSD-2023-044 titled Reiteration of the Regional
Memorandum No. ESSD-2023-032 on the Prevention, Detection, Isolation, Treatment and
Reintegration (PDITR) Strategy for hand, Foot and Mouth Disease, for your information and
appropriate action.

Hand, foot and mouth disease (HFMD) is a highly contagious viral disease affecting life
stages but occurs most often in childhood. This is a common infectious disease caused by a group
of enteroviruses, including Coxsackievirus A16 (CA16) and Enterovirus 71 (EV 71). In general,
most cases of HFMD are mild, self-limiting and can be managed on an outpatient basis. However,
infection and EV 71 is of particular concern as it can cause severe disease in children resulting
to death. The latter led HFMD to be included as one of the priority disease/ syndromes/ conditions
targeted for surveillance under RA no. 11332, or the “Mandatory Reporting of Notifiable Diseases
and Health Events of Public Health Concern Act” with a category of immediately notifiable or
Category |.

The Sporadic but constant and fluctuating cases of HFMD in the country should not be a
reason for complacency and therefore constant vigilance is encouraged in all schools through the
activation of Preventive Alert System in School (PASS) to conduct surveillance among
learners and teachers upon entry in schools/ classrooms wherever is appropriate.

Thus, this memorandum is hereby being reiterated to implement the standardized protocol
on the prevention, detection, isolation, treatment, and reintegration strategy on HFMD by all health
personnel concerned.

Further, it is highly encouraged that cases of HFMD, including suspect and probable cases
other that confirmed cases shall be reported immediately within 24 hours.

Private schools are highly encouraged to follow the guidelines and PDTIR Strategies
contained in this memorandum and in the Regional Memorandum no. ESSD - 2023-032.

For information and compliance.
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REGIONAL MEMORANDUM JATE: ffR 177 . TIME:
ESSD-2023-044 ayY:
To - Schools Division Superintendents

Attention: SDO - Medical Officers
SDO - Hand, Foot, and Mouth Disease Focal Persons

Subject: REITERATION OF THE REGIONAL MEMORANDUM
NO. ESSD-2023-032 AND ON THE PREVENTION,
DETECTION, ISOLATION, TREATMENT,

AND RE-INTEGRATION STRATEGY
FOR HAND, FOOT, AND MOUTH DISEASE

Date February 6, 2023

Attached is the Memorandum from the Department of Health - Davao Center
for Health Development dated February 1, 2023, cntitled “Reiteration of
Memorandum omn Preveation, Detection, Isolation, Treatment, and

Reintegration (PDITR) Strategy for Hand, Foot, and Mouth Disease (HFMD)", for
your information and appropriaie action.

Hand, foot, and mouth disease (HFMD)j is a highly contagious viral disease
affecting various life stages but occurs most often in childhood. This is a common
infectious disease caused by a group of enteroviruses, including Coxsackievirus A16
{CA16) and Emterovirus 71 [EV71). In general, most cases of HFMD are mild, self-
limiting and can be managed on an outpatient basis. However, infection with EV71
is of particular concern as it can cause severe discase in children, sometimes
resulting in death. The latter led HFMD to be included as one of the priority
diseases/syndromes/conditions targeted for surveillance under Republic Act No.
11332, or the “Mandatory Reporting of Notifiable Diseases and Health Events of
Public Health Concern Act”™ with a category of immediately notifiable or Category
L

The sporadic but constant and fluctuating cases of HFMD in the country
should not be a reason for complacency and therefore constant vigilance is
encouraged in all schools twough the activation of the Preveative Alert System
in School (PASS) to conduct surveillance among learners and teachers upon
entry in schools/classrooms wherever is appropriate. Thus, this memorandum
is hereby being reiterated to implement the standardized protocol on the
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Further, it is highlv encouraged that cases of HFMD, including suspect and
probable cases other that confirmed cascs shall be reported immediately within
24 hours.

Private schools are highly encouraged to follow the guidelines and PDITR
Strategies contained in this memorandum and in the Regional Memorandum No.
ESSD-2023-032.

Immediate and wide dissemination of this Memorandum is desired.

ALLAN G. FARNAZO
Director IV e

By the Authority of the Director
Enclosed: As stated

MARIA INES C. ASUNCION
Director Il
ROE/ smtc Dffice of the Assistant Regional Director
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FOR | : NESTORF. SANTIAGO, JR., MD, MPHC, mmn
Undersecretary of Health

Fieid Impiemensation and Coordination Team-NCR sad me

RODLEY DESMOND DANTEL M. CARZA, RN, MPH
OIC - Chief. Policy Plapning, Standards & Research |
Heaith Promotion Bureau
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Sumrpnmofmemm\mlmmwn m&wmm‘“f ute for
Tropical Mediine (RITM, 3,021 of the samples tested from 17 regioas nationwide, majority
(ﬂ%}mwm for enterovirgg, 76 W-mﬂuﬁﬁo&umchewkﬁma__ ?m
weze CA 16 and 3% were EV 71 Salna

In relafign to mmmmﬂfﬂFMDmMsnmmm' wy :
particatarly i Region [V-A (CALABARZON). we would liks fo sharc with you the following |
infarmation o the management of HFMD as shown below: i
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| Swengthening of infection prevention and control meusures |
(meluding contact precastions as part of 'fmm-ﬂnm]

and gown during paticnt-care activities that are likely w0 involv
SHURECT WIth seoretions ar excrebons whelewmgfornﬂ{
_! with HFMD,
' * Observation of sncezing and coughing stiquette Lo
SR - sac e, - R S - —y iy | *
- Detectisn . !heomchnkﬂmmofmm&w{f
mﬂmmdskinm?h.ﬂtemhis.. on |
paims of the hands xnd soles of the foer, The rash can also decur -
on the battooks, arms. and logs. gad "ok f
* HFMD &5 usualiy dragnosed climcaily, bused on the atienl's |
history and physical exanpinaion. Hea'thcare providers migh i
cotiect sampies from the patient's throat or feces and send i
% & labomtory o test for the virus, Howewer, initiation of case

mamagEmen: should starr following clircal dhagnosis MP
are rarely done i 4
To report HFMU coses, these case defiitions shall be followed:

Suspect case - Amy inurdual régardiess of age wim&v@_’ ‘
acwte febrile ilinesy with papulovesicular or mary '

an oni solps. with or without vesicul/ar lesion wlcers Qﬁt -j
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i @ laboratory-confirmed cave :
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Confirmed coxe - 4 suspected’ probabie case ui!mpt

taborarory result tnr human Erseraviruses that canse

Clusters of HFMD Cases, even ! defmmed as still suspedt w.i
probebie. should be reported immediately 1o the EW;
Survelllance and Response Unu. : |
Real-timie Polymerase Chain Reaction (o7 quanritstive PCR) is
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~ diferentiate the major eticlogic agents of HFMD, samely: |
| Enlaoving A71 (EV-A71), Coxsackievimus AS (CVAS) -4
é Coxsackievirus A16 (CVAIST : i
. im;pemkwaﬂdlwuumﬁt
- HFMD shall be obtamed and submitted to RITM for testi , per !
the assessment of the Local Epidemiology Survellance Ui, for | '
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mcluding contact with mifectsd feeal material. infected aosg and .
throat secretions or respiratory droplets. and fluid from
or scabe. thus, isolste patients with HFMD followmg s tcdar,
08 with droplet and comtact  infestion mirol |
procedures ! R |

T e — o ———

,. ,--.___EHT

® Do sk allow the children to suend school, day-care facilitids,
attend other face-w-{sce aotivities until afebrile and alf ve
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i . Deve dned up: or foliow the advice from the Health Care

t | Provder " §

J t | » HFMD is usually mild and self-limiting. [n gencral. most Sases
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: - Outpatient basis. Most fatal HFMD cases are due 1o ce 05 |
| infecthon. A
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- Pregnant women with HFMD are ot risk of havin
- stlisivth, or severe disesse in the neonsie if the mother sceuiired |
} : - e infection neer the time of delivery. As such, pregnant vaien |
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! i | days. They are genersily sonsidered non-infectious when they
; | - havedeen sfcbrile for mome than 24 hours and all the lestons Bave
dried and bealed g A

¢ Comtinge practicmg the Mimimum Public Heaith Stadrds (22., |
B respiratory hygiene’ cough cuguette, phvgical !

- dismncing end hand washing’ hand sanitsgion)
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Further. wnmﬂmcmhetnnnddmm&wmgwd‘ﬁ:u&-
guidelines and mternationa! references with their comespondng links:

Department Memersadum No. 2072-0034: Reiterzton of Deparoment
Merporandum (DM) No. 2020-0097 entitled. “Gusdelines on the implementation of
MF&AMMMWMCMWMW
Metsures™

Link:
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Center for Health Protection Wﬂ'm
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Miamagement of Hsed Foot Mouth Disease (HFMD) 1 Health Care W
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World Health Organization - Western Pacific Reglon: A Guide 1o Clinical
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