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The survey indicates that…
Parents’ knowledge of paediatric infectious diseases, such as URTI,
is low.
Their alertness of the fatal infectious diseases and subsequent
complications such as meningitis, pneumonia and acute intestinal
infection is also very low.
In fact, most parents access the information of paediatric
infectious diseases through the media. As a result, they are aware
of the less common diseases such as SARS and Japanese
encephalitis which are frequently covered; yet they are ignorant
of the high risk paediatric infectious diseases such as meningitis,
gastroenteritis and pneumonia which are less frequently covered.
Parents are also less vigilant of the symptoms of the serious
paediatric infectious diseases.

The HKPF’s point-of-view
As parents are less vigilant of the serious paediatric infectious
diseases, they might not be able to take the necessary
precautionary step, and as a result, might indirectly put their child
at risk.
There are many serious diseases such as streptococcus pneumonia
diseases (including meningitis, pneumonia and sepsis) which are
infant killers!
As symptoms of these life-threatening diseases are sometimes
similar to those of cold or flu, parents might easily overlook them.
Life-threatening diseases and their complications can deteriorate
quickly and take the life of an infant in as short as 24 hours –
parents should be cautious about it.

Recommendations from the
HKPF
There should be a comprehensive education program on lifethreatening diseases such as meningitis, pneumonia and acute
intestinal infections as well as their complications for parents.
Parents should be vigilant of symptoms of serious paediatric
infectious diseases such as lethargy, little red dots on the body,
and baby below three months old has fever, all may be symptoms
of meningitis.
Seek help from doctor immediately should parents be suspicious of
any symptoms.
Take preventive measures such as maintaining a good personal
hygiene (always wash hands and avoid making contact with
infected children) and consider to receive vaccination in addition
to the government routine vaccination schedule.

Upper Respiratory Track
Infections (Cold/Flu) and
Symptoms of the More
Serious Infectious Diseases

Parents’ mostly aware symptoms of URTI (flu/cold):

Running nose、
、coughing、
、fever
Q: What do you know about the symptoms of upper respiratory track infection
(flu/cold)?

91%

流鼻水
咳嗽
發燒
喉嚨發炎
沒精打采
食慾不振
不適
頭痛
結膜發炎
其他
不知道
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Successful sample: 2,261 (multiple responses)

Close to 70% parents consider the following symptoms suggesting
diseases other than flu/cold:

Coughing continuously for over 7-14 days,
short of breath
Q: Which of the following symptoms are signs of diseases other than URTI (flu/cold)?

67%
60%

Child coughing continuously for more than 7 to 14 days with no
improvements, and even getting worse
The child is short of breath

49%

Child getting serious sore throat

46%

Child coughing til vomiting

32%

Child feeling painful in face, eye, ears or teeth

28%

Baby below 3 months coughing continuously

23%

Baby below 3 months has fever
Others
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Don't know
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Successful sample: 2,234 (multiple responses)

70% or above parents consider the condition of their child is serious:

breathing quickly、
、face turns
purple、
、dizzy
Q: Which of the following symptoms are signs of serious situations of children?
Breathing quickly

86%

Face turns purple

82%

Dizzy

74%

Stiffness of neck

52%

Lethargic

44%

contraction of thoric cavity

40%

Little red dot on the body

33%

No appetite
Others
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Pediatric Infectious Diseases

Respiratory infections viruses
A majority of respiratory infections in children
have a viral etiology.
The common viruses are:
Rhinovirus
Influenza A & B
Respiratory syncytial virus (RSV),
Parainfluenza 1-4
Adenovirus
Dr. S. Chiu, The Education Bulletin of the Hong Kong Paediatric Society, Vol. 10 No.2, March 2003

Infant killer (Streptococcus pneumoniae)
Very common and can be found anywhere.
S. pneumoniae affects children and adults,
especially those who are <2 years old, >65 years
old and high risk patients (such as immunity
impaired patients).
High carriage rate in children.
15% of children will contract the disease within
1 month after infected with the new serotype.
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How about Young Children in
Hong Kong?
In Hong Kong, the prevalence of nasopharyngeal carriage of
Streptococcus pneumoniae is 19.4% (393 of 1978 children in 79 day
care centers with age between 2-6 years from 1999 to 2000, study
by Dr. Susan Chiu et al).
Carriage of S. pneumoniae was more common at a younger age.
Age

Carriage rate (%)

2-3

28.8

5

20.1

2-6
4

6

19.4

32.6

15.2

To prevent paediatric infectious diseases, parents
should maintain a high level of personal hygiene
(such as always wash hands and avoid making
contact with the infected children). In addition,
parents should allow their children to receive
vaccination in addition to the government
vaccination schedule, such as S. pneumonia
vaccine and flu vaccine.

Recommended childhood immunizations,
United States, 2005

Do join us next week!
Parents’ Knowledge & Behaviour of Paediatric Infectious Diseases

Part 2
《Hong Kong Parents’
Usage of Antibiotic and
Knowledge of Drug Resistance》
》

A Preview
A snapshot of the survey findings:
There is a high level of misconception that antibiotic is
an answer to all infectious diseases. It indeed puts the
child at risk!
There is a high level of misconception of how the
antibiotic works and a low knowledge of its side effects,
which would aggravate the suffering of the child!
The impact of antibiotic drug resistance is alarming – a
lot of parents are not aware of it!

Come and join our press
conference on next Monday
Join us next week and continue to provide important information
of antibiotic usage and awareness of drug resistance issue to
parents!
Date：
Time：
Venue:

August 8, 2005
2:30pm – 3:30pm
Lecture Hall, The Federation of
Medical Societies of Hong Kong, 4/F,
Duke of Windsor Social Service
Building, 15 Hennessy Road, Hong Kong

