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Abstract 

Hand, Foot and Mouth Disease (HFM) is often a potentially infectious condition primarily caused through 

enteroviruses. Clinical manifestations involves erythematous papules mostly on arms , legs, and even in the oral 

cavity, followed by prodromal effects such as myalgia, moderate fever , and abdominal distress. This survey was 

conducted to assess hand, foot, and mouth disease awareness among dental students.This was a questionnaire 

based cross sectional type of survey comprising 100 dental college students in Chennai. A self designed 

questionnaire containing 10 queries based on the knowledge and  awareness about Hand,foot and mouth 

disease (HFMD) among dental college students. Questionnaires were distributed through an online website 

survey planet.After the responses were received from 100 participants, data was collected and analysed.47% 

are aware about HFMD . 34%are aware of the clinical manifestation of HFMD . 31%Are aware of the mode of 

transmission of HFMD . 26% are aware of the preventive measures against HFMD.18%.are aware of 

incubation period of HFMD. 24%aware of  treatment measures for HFMD . This study found the dental 

students displayed less knowledge and understanding of HFMD. Even, there are few differences in knowledge 

and behaviors that require enhancement. Large-scale health awareness initiatives of HFMD should be 

implemented by professional associations in order to fill these gaps and improve awareness in order to 

positively impact their attitudes. 
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Introduction 

Hand, Foot and Mouth Disease (HFM) is often a potentially infectious condition primarily caused through 

enteroviruses. Clinical manifestations involves erythematous papules mostly on arms , legs, and even in the oral 

cavity, followed by prodromal effects such as myalgia, moderate fever , and abdominal distress. Lesions 

typically form onto vesicles and instead suddenly dissolve within 1 or 2 weeks (Kushner & Caldwell, 1996; 
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Melnick et al., 1953). Lesions become typically asymptomatic, although in some situations pressure and contact 

may cause pain. Children are most vulnerable, but immunodeficient adults may also be impacted. Nevertheless, 

HFM infection is particularly rare in immunocompetent individuals. 

Oral lesions usually show up all the time with or before cutaneous lesions, but the simultaneous occurrence of 

lesions on the hands , legs, and in the oral cavity in adults is quite rare.(Johnston & Burke, 1986). Furthermore, 

oral lesions can occur without skin lesions, and HFM lacking oral mucosal lesions has also been documented in 

such an immunocompromised person. (Evans, 2012; Hayden et al . , 2016) 

While viral culture is known to be the ultimate approach for accurate research, findings are typically made on 

the basis of clinical symptoms (Tsao et al., 2002). Signature histological findings of skin lesions include 

reticular and growing epidermis degeneration without inclusion bodies or multinucleated giant cells (McKinney, 

1975; Williams, 2000).Since oral presentations occur, dental students need to be aware of this condition.This 

survey was conducted to assess hand, foot, and mouth disease awareness among dental students. 

Materials And Method: 

This was a questionnaire based cross sectional type of survey comprising 100 dental college students in 

Chennai. A self designed questionnaire containing 10 queries based on the knowledge and  awareness about 

Hand,foot and mouth disease (HFMD) among dental college students. Questionnaires were distributed through 

an online website survey planet.After the responses were received from 100 participants, data was collected and 

analysed. 

 

Results 

 

47% are aware about HFMD (Fig.1) . 34% are aware of the clinical manifestation of HFMD  (Fig.1). 31% are 

aware of the mode of transmission of HFMD (Fig.2) . 26% are aware of the preventive measures against HFMD 

(Fig.3).18%.are aware of incubation period of HFMD (Fig.4). 24%aware of  treatment measures for HFMD 

(Fig.5) . 

 

 

 

 

 

 

 

 

 

 

 

Fig.1: Awareness of HFMD 

https://paperpile.com/c/4jvp9s/nyfJ
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Fig.2: Awareness of clinical manifestation of HFMD 
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Fig.3: Awareness of preventive measures of HFMD 

 

 

 

 

Fig.4: Awareness of incubation period of HFMD 
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Fig.5: Awareness of  treatment  measures of HFMD 

 

  

Discussion 

Hand-foot-mouth disease (HFM) is an extremely contagious disease distinguished by numerous vesicles mostly 

on hands and feet as well as in the oral cavity. It typically occurs in childhood in the summer season. 

Coxsackievirus A16 is by far the most prevalent virus that causes HFM disease; other direct causal viruses 

involve coxsackieviruses A5, A7, A9, A10, B2, B5, and sometimes enterovirus 71. Clinically, the initiation is 

marked by fever and the development of papules on the hands , legs, and in the oral cavity that advance to the 

bladder. Symptoms typically go down around 7 to 10 days..(Kochańska, N.D.; McKinney, 1975) 

The interpretation of HFM disease was focused on average skin outlines, simple oral lesions histopathology, 

serology, and polymerase chain response .Characteristic histopathologic findings of skin lesions include 

reticular and swelling ,epidermal degeneration without inclusion  bodies nor multinucleated giant cells (Higgins 

& Warin, 1967).Treatment is predictive and the disease is cured without difficulty within 7 to 10 days. In either 

case, there have also been occasional cases of severe discomforts, such as pneumonia, cardiomyositis but also 

aseptic meningitis. 

Since HFM sickness is profoundly infectious, old people, expectant mothers and immunosuppressed adults can 

have severe difficulties, early diagnosis and separation are crucial. Since HFM infection is especially unusual in 

immunocompetent adults, early location and accurate diagnosis are very difficult (Baker, 1979; Wright et al ., 

1963). Finally , in order to avoid transmission of pathogens to children or vulnerable adults, dental students 

should be made aware that HFM disease may develop in an immunodeficient human. 

Conclusion 
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This study found the dental students displayed less knowledge and understanding of HFMD. Even, there are few 

differences in knowledge and behaviors that require enhancement. Large-scale health awareness initiatives of 

HFMD should be implemented by professional associations in order to fill these gaps and improve awareness in 

order to positively impact their attitudes. 

Funding support: 

The authors declare that they have no funding support for this study 

Conflict of Interest: 

The authors declare that they have no conflict of interest 

 

References  

1. Baker, D. A. (1979). Fatal hand-foot-and-mouth disease in an adult caused by Coxsackievirus 47. In JAMA: 

The Journal of the American Medical Association (Vol. 242, Issue 10, pp. 1065–1065). 

https://doi.org/10.1001/jama.242.10.1065 

2. Evans, A. S. (2012). Viral Infections of Humans: Epidemiology and Control. Springer Science & Business 

Media. 

3. Hayden, R. T., Carroll, K. C., Tang, Y.-W., & Wolk, D. M. (2016). Diagnostic Microbiology of the 

Immunocompromised Host. John Wiley & Sons. 

4. Higgins, P. G., & Warin, R. P. (1967). Hand, Foot, and Mouth Disease. In Clinical Pediatrics (Vol. 6, Issue 

6, pp. 373–376). https://doi.org/10.1177/000992286700600617 

5. Johnston, J. M., & Burke, J. P. (1986). Nosocomial Outbreak of Hand-Foot-and-Mouth Disease Among 

Operating Suite Personnel. In Infection Control (Vol. 7, Issue 3, pp. 172–176). 

https://doi.org/10.1017/s019594170006402x 

6. Kochańska, K. (n.d.). HAND, FOOT AND MOUTH DISEASE (HFMD) – A NEW FACE OF DISEASE. 

https://doi.org/10.26226/morressier.58fa1768d462b80290b50bff 

7. Kushner, D., & Caldwell, B. D. (1996). Hand-foot-and-mouth disease. In Journal of the American Podiatric 

Medical Association (Vol. 86, Issue 6, pp. 257–259). https://doi.org/10.7547/87507315-86-6-257 

8. McKinney, R. V. (1975). Hand, foot, and mouth disease: a viral disease of importance to dentists. In The 

Journal of the American Dental Association (Vol. 91, Issue 1, pp. 122–127). 

https://doi.org/10.14219/jada.archive.1975.0299 

9. Melnick, J. L., Walton, M., & Myers, I. L. (1953). Isolation of a Coxsackie Virus during a Summer Outbreak 

of Acute Minor Illness. In Public Health Reports (1896-1970) (Vol. 68, Issue 12, p. 1178). 

https://doi.org/10.2307/4588668 

10. Tsao, K. C., Chang, P. Y., Ning, H. C., Sun, C. F., Lin, T. Y., Chang, L. Y., Huang, Y. C., & Shih, S. R. 

(2002). Use of molecular assay in diagnosis of hand, foot and mouth disease caused by enterovirus 71 or 

coxsackievirus A 16. Journal of Virological Methods, 102(1-2), 9–14. 

http://paperpile.com/b/4jvp9s/R2zY
http://paperpile.com/b/4jvp9s/R2zY
http://paperpile.com/b/4jvp9s/R2zY
http://paperpile.com/b/4jvp9s/R2zY
http://paperpile.com/b/4jvp9s/5Evz
http://paperpile.com/b/4jvp9s/5Evz
http://paperpile.com/b/4jvp9s/V6LB
http://paperpile.com/b/4jvp9s/V6LB
http://paperpile.com/b/4jvp9s/Pd9L
http://paperpile.com/b/4jvp9s/Pd9L
http://dx.doi.org/10.1177/000992286700600617
http://paperpile.com/b/4jvp9s/nyfJ
http://paperpile.com/b/4jvp9s/nyfJ
http://paperpile.com/b/4jvp9s/nyfJ
http://paperpile.com/b/4jvp9s/nyfJ
http://paperpile.com/b/4jvp9s/TFmW
http://paperpile.com/b/4jvp9s/TFmW
http://dx.doi.org/10.26226/morressier.58fa1768d462b80290b50bff
http://paperpile.com/b/4jvp9s/i2q1
http://paperpile.com/b/4jvp9s/i2q1
http://dx.doi.org/10.7547/87507315-86-6-257
http://paperpile.com/b/4jvp9s/OH7L
http://paperpile.com/b/4jvp9s/OH7L
http://paperpile.com/b/4jvp9s/OH7L
http://paperpile.com/b/4jvp9s/OH7L
http://paperpile.com/b/4jvp9s/3N9z
http://paperpile.com/b/4jvp9s/3N9z
http://paperpile.com/b/4jvp9s/3N9z
http://paperpile.com/b/4jvp9s/3N9z
http://paperpile.com/b/4jvp9s/iQH3
http://paperpile.com/b/4jvp9s/iQH3
http://paperpile.com/b/4jvp9s/iQH3


International Journal of Psychosocial Rehabilitation, Vol. 24, Issue 01, 2020 

ISSN: 1475-7192 

  7281 

 

11. Williams, G. (2000). Glenn’s Urologic Surgery. 5th ed. S. D. Graham Jr (ed.) 287 × 224 mm. Pp. 1149. 

Illustrated. 1998. Philadelphia, Pennsylvania: Lippincott Williams and Wilkins. In British Journal of 

Surgery (Vol. 87, Issue 3, pp. 381–381). https://doi.org/10.1046/j.1365-2168.2000.01370.x 

12. Wright, H. T., Landing, B. H., Lennette, E. H., & McAllister, R. M. (1963). Fatal Infection in an Infant 

Associated with Coxsackie Virus Group A, Type 16. In New England Journal of Medicine (Vol. 268, Issue 

19, pp. 1041–1044). https://doi.org/10.1056/nejm196305092681904 

 

http://paperpile.com/b/4jvp9s/pgL4
http://paperpile.com/b/4jvp9s/pgL4
http://paperpile.com/b/4jvp9s/pgL4
http://paperpile.com/b/4jvp9s/pgL4
http://paperpile.com/b/4jvp9s/IKX5
http://paperpile.com/b/4jvp9s/IKX5
http://paperpile.com/b/4jvp9s/IKX5
http://paperpile.com/b/4jvp9s/IKX5

