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chicken pox + dengue fever -

norovirus infection
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epidemic prevention
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EFFEHmes - Don’t neglect dengue hemorrhagic fever:
RE"‘; ? gggﬁu-;‘e’ » SET-SESIiES0% Of ca ke? without timely treatment, mortality is up to 50%.
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Possible symptoms and high risk groups of dengue hemorrhagic fever
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- ISR BRI SR - BN AT 2 ) & Peopie with chronic iliness {e.g. diabetes mellitus, hypertension)
- MIRAOTIAITNA - IR & Peoplie with weakened Imsmune systerms (e.g. eiderty, chikieen)
e WEREFERSISSEE NS - Peopie that have been previously infected with different types
of dengue viruses
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How to prevent infection:

B3 Empty containers and ornamental
fountains or cover them with covers.

B3 Clean vases and ornamental
fountains weekly.

B3 Flatten canvas covers and fill up
holes on the ground.

Be proactive on
cleaning up vector
breeding sites

® &b
screen window

Empty water containers and
dean up vector breeding sites.
Everyone’s participation

is necessary.
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mosquito net

N L Getrid ofall
SEBRTAOK - %.@ unwante:
HENESIEEHTE ‘ ) containers
2 Discarded tires, bottles, pots
R and pans should be recycled.
- Containers in use should
ggggmmu be cleaned everv week.



Introduction of Chickenpox

Clinical syndromes

A. Prodromal syndromes include slight fever (37.5°C to 39°C), quiver, stomachache,

The incubation period is about 2 to 3 weeks, normally 13 to 17 days. joint ache and muscle ache for 2 to 5 days.

It’s highly contagious. From 5 days before rashes (usually 1 to 2 days) to §

B. Rashes appear on the face and scalp, and then spread to the body and four limbs.

Then full-body rashes come out fast, become blisters, and finally scab.

(l‘tl}'S after the first wave of rashes, the disease is contaglous. OI]]\ after C. Adults who get infected with Chickenpox can have more severe syndromes
blisters completely become scab can the disease no longel‘ be contagious. along with higher risks of complications. A lower respiratory tract infection and

One can be infect with the disease through direct reaches of skin, airborne

bacterium infections are common complications. Adults can have a fever or feel

uncomfortable 1 to 2 days betore rashes, which is different from children’s

ways, or dlscharges from mucosa. syndromes, with rashes coming out first.

There has been anti-virus medicine that treats Chickenpox. If you have suspected
syndromes of Chickenpox. such as rashes or blisters. please go to the doctor
without delay.

Please isolate Chickenpox infected person immediately. and keep the indoor air
circulated. Infected should keep both hands clean and wash hands often.

The infected should avoid reaching infants who haven™t been injected with
Chickenpox vaccines. pregnant women. and those with poor immmune systems.
Pregnant women infected by Chickenpox might have babies with borsna defects
and poor immune systems.

Students who get infected with Chickenpox should not come to school;
instead, staying at home until blisters become scab is highly recommended.
It is even more recommended to check with a doctor that virus in their
bodies has been sharply less contagious.

WVaccination is still the best solution to preventing Chickenpox now. Infants with
1 yvear old should be injected after a doctor’s evaluation as soon as possible.
Howewver., those who have been injected 1s still likely to get infected with k

Chickenpox. which is called a breakthrough infection.



Beware of the norovirus

Do you feel nauseous, have diarrhea,
abdominal cramps or other symptoms?

going to the bathroom and before eating or

Wash your hands thoroughly with soap after
preparing a meal

and properly heat all ingredients

Avoid eating raw or uncooked food
before consumption



