Legislative Council Q17


Annex

Recommendations of the Investigation Panel after its investigation of acute febrile deaths in three children during the 2008 seasonal influenza outbreak
in the Hong Kong Special Administrative Region and the follow-up actions taken

	Recommendations of the Investigation Panel
	Follow-up Actions Taken

	Public health recommendations

	(1)
In view of the high rate of influenza-related hospitalisation and neurological complications in children, a review should be conducted in respect of extending the recommended age range of childhood vaccination for influenza. This will also benefit the elderlies indirectly by the herd immunity. Further recommendations should be left to the Scientific Committee on Vaccine Preventable Diseases (SCVPD) of the Centre for Health Protection (CHP).

	After reviewing the local and overseas scientific evidence regarding influenza vaccination, the SCVPD under the CHP of the Department of Health (DH) announced its recommendations on influenza vaccination for 2008-09 in June 2008.  These recommendations include extending the age range of childhood vaccination for influenza from the original group of "children aged 6 to 23 months" to"children aged 2 to 5 years".  Having regard to these recommendations, the Government has provided free vaccination to children between the age of six months and less than six years from families receiving Comprehensive Social Security Assistance through the Government Influenza Vaccination Programme for 2008-09.  In addition, the Government has put in place an Influenza Vaccination Subsidy Scheme since November 2008 to provide subsidy for children aged between six months and less than six years to receive influenza vaccination from private doctors.

	(2)
Post-exposure antiviral prophylaxis or early treatment can be considered for children at risk on a case-by-case basis during school outbreaks with related deaths or when increased viral virulence is suspected.  This should be evaluated together with the updated information on the adverse effects of antiviral treatment.
	The CHP of DH will take into account factors such as signs of increased viral virulence and consider providing post-exposure antiviral prophylaxis for children at risk on a case-by-case basis.

	(3)
Closure of an individual school during outbreaks may be considered taking reference from (but not solely dictated by) certain indicators, such as: when the sick leave rate is 10% or more, the hospitalisation rate is more than 1%, there are two or more Intensive Care Unit admissions, or any death in the school due to influenza in otherwise healthy children.
	During the outbreak of influenza, the CHP would consider advising the affected schools to suspend classes for a period of time to control the influenza outbreak, having regard to factors such as the number of affected persons, the number of severely ill persons, the number of persons requiring hospitalisation, the progression of the outbreak, and whether it is responsive to the control measures.  The CHP will also take reference from the indicators proposed by the Investigation Panel.

	(4)
Children with acute febrile illness should not attend school till 48 hours post-defervescence. Rest is important for the recovery process and the immune system of the child.
	The CHP has, by way of letter and provision of guidelines, reminded the schools to advise parents not to let their children attend school till 48 hours post-defervescence when their children are suffering from acute febrile illness.

	(5)
During outbreaks or influenza seasons, the warmth/coolness of classrooms should be maintained without compromising the indoor ventilation rate of more than six air-changes per hour. This can be achieved by simply keeping all windows and doors of the classrooms open.
	During outbreaks or influenza seasons, the CHP will advise schools that they should open all windows and doors of their classrooms to increase air ventilation.  The Education Bureau has already issued letters to all schools as a follow-up. 

	(6)
Direct drinking of water from drinking fountains by young children at schools should be discouraged because backwashing of oral and nasal secretions onto the water outlets may cause cross-infection.
	The CHP has issued letters to relevant departments such as the Education Bureau, Social Welfare Department and Leisure and Cultural Services Department and advised them that young children should not drink water directly from drinking fountains in order to avoid cross-infection caused by backwashing of oral and nasal secretions onto the water outlets.  The Education Bureau has issued letters to all schools as a follow-up. 


	Clinical recommendations

	(7)
Subtle clinical features such as repeated visits to doctors or narrow pulse pressure should alert the attending clinicians to consider hospital admissions or more thorough and vigorous investigations for serious complications.
	Through the release of the executive summary, DH has called upon the relevant stakeholders, such as the Hospital Authority (HA) and the Hong Kong Medical Association, to take note of and adopt these recommendations.  In addition, the DH has also given wide publicity to the executive summary and recommendations through different channels such as press conferences, press releases and CHP's web page.

	(8)
The main purpose of a visit to a doctor during an influenza-like illness is for the exclusion of a more serious illness or complications which requires further investigation and immediate treatment. Except in special circumstances, the culture of polypharmacy of drugs of similar nature can be dangerous and should be discouraged.
	

	(9)
For better protection of patients, doctors must know the generic names instead of or in addition to the proprietary names of the medications so as to avoid prescription of multiple drugs with similar actions unwittingly in the symptomatic management of influenza infection.
	

	(10)
The dosage of drugs should always be tailored according to the professionally accepted recommendations.
	

	(11)
Current medications should be brought to the attention of the new doctors taking over the management so that they can be aware of the potential drug induced complications or serious drug interactions.
	

	(12)
For better patient protection, the private and public health service database of all patients should be linked. Patients should have 24-hour access to their diagnoses and treatments, which should also be made accessible to authorised health personnel upon consent of the patients or their guardians.
	


	Recommendations on pathological surveillance

	(13)
A surveillance of unexplained deaths or critical illness due to possible infectious causes should be performed by investigating all acute deaths in previously healthy persons less than age 50 who died of or were hospitalised with a life-threatening illness with hallmarks of an infectious aetiology for which no cause was identified.
	Should an HA doctor have doubts about the cause of the sudden death of a patient, appropriate specimens will normally be taken having regard to the patient's medical records and specific circumstances and sent to the relevant Pathology Department for laboratory tests irrespective of the patient's age.  The DH has also provided funding support for a university to strengthen their infectious disease laboratory surveillance in this respect. 

	(14)
Result of toxicological analysis is often difficult to interpret in postmortem samples due to drug redistribution and other postmortem changes. Standard operating procedures (SOP) should therefore be established for proper collection of peri-mortem biological specimens (e.g. blood, urine, tissues or other bodily fluids) at the Accident and Emergency Department (AED) in death of unknown cause. SOP should also be established for collection of appropriate biological specimens (e.g. blood, urine, other bodily fluids) at the AED from patients in critical conditions where unknown infectious disease, intoxication or esoteric metabolic disorder is suspected. The sample collection should be performed, inasmuch as the circumstance allows, prior to therapeutic interventions as the latter may mask or obscure the underlying aetiology.
	The CHP and HA have held discussions on the drafting of relevant guidelines to remind doctors of the procedures for collecting specimens in cases of sudden death of children so as to step up investigation of cases in which children are suspected of having died suddenly of an unknown infectious disease.



