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1 wusficdigt  Summary

phigHAn 5109 Hi influenza MSATH{PUNAPININ tLU]tjm:]U The influenza positivity rate in October is quite similar
Suiteus figgrimugius influenza B iglingmisian guinme compared to previous month, but a lot higher compared
o el o PN L A to the same period last year. Influenza B was still the
ﬁjﬂm‘ﬁ?gm Sifﬂ[ﬁ mflouenza uigiggﬁ Ug\UHﬁﬁIUiﬂﬂﬁ mfluer:za most predominant subtype detected, followed by
A/H3N29 BUGIAMBAIAMA 9MG ISANNMY &7 BISMM [amA influenza A/H3N2. 32 out of 134 samples from children
iSRS IWING respiratory syncytial virus (RSV)1 less than 5 years of age were tested positive with

respiratory syncytial virus (RSV).
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Klebsiella pneumoniae 9 &IAMfigis m Msmapimsyihg In October 2016, 3 SARI samples were isolated with
N o 2 . : o of <
Gentamicin 3a@smaaidug Ampicillin Klebsiella pneumoniae. Drug sensitivity was 100% with

Gentamicin and 100% resistant to Ampicillin.

2 mamalinanwisipimi  National Influenza Virology Analysis
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Tablel. Summary of influenza virus strains and subtypes identified through current Cambodian surveillance
systems including the Ministry of Health ILI, SARI, NAMRU2 and AFRIMS sentinel surveillance systems.

125N & W09 October 16 fUIuR B09b
HYWIRsTiunAnw upuieqmn | ponmss:
Influenza Virus Subtypes L SARI FsS AlSS i‘::; October total | 2016 year to
date
HIN1pdm
A (2009) 7 6 8 1 0 22 904
H3N2 13 35 4 6 0 58 98
H5N1 0 0 0 0 0 0 0
undetermined 0 1 0 0 0 1 1
B Yamagata 0 1 0
72 3 117 657
Victoria lineage 29 12 0
Total 49 55 84 10 0 198 1660
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4 mimumstoiudadimanw  Influenza-like lliness (ILI) sentinel surveillance

ygIunus Description: ILI
v il Figure 2: ILI sentinel surveillance, influenza positivity rate by

mimu st surveillance month, 2016 compared to 2012-2015
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Case definition: A person presenting with sudden onset of fever (>38°C — armpit) and cough and/or sore
throat in the absence of another diagnosis.
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Findings:

In October 2016, 1,007 ILI consultations were
reported among 21,394 total outpatient (OPD)
consultations with an ILI consultation rate of 4.71%.

Among 125 samples tested, 49 (39.2 %) were positive
with influenza (Figure 2).

Influenza Positive Rate for October is lower than that
of previous three months.

Of all 49 positive samples, 29 were identified with
influenza virus B/Victoria, 7 A/H1IN1pdm, and 13
A/H3N2.
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CamEWARN: Severe respiratory infections or pneumonia case-based surveillance

S$TEN U Description:
CamEWARN is a Figure 3: Severe respiratory infections (SRI) or pneumonia
CamEWARN i case-based cases reported to CamEWARN 2016 compared to 2013-2015
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R S o P Case definition: A person aged over five years
EUWHLUIMINN : with a history of fever (238°C) and cough or

difficult breathing or shortness of breath. For a
child aged 1 to 5 years: cough or difficulty
breathing and breathing rate >40/min. For an
infant aged 2 months to under 1 year: cough or
difficulty breathing and breathing rate >50/min
or someone with evidence of pneumonia on
chest X-ray.

uguMWo sl ég) unbamswifipisim ugasigl (i
iUas mMEHYNIE ts*hg]m‘%sqm%gﬁ) Shasmamytos
pr-innandifu-tifvans ug

ANIMWNGA 9f) BANMY df): fn yhinnantifu {4
NSHINATIHEOUN conb i 9mg



N 5 - Page 4
£ WHE WEMIAN (U8 ):

niMwicmy of): in yiondnsiiy Shwsoipdtife
DU doih yiubenh 9ong

[AUURSAHA: méﬁ@mﬂﬁmﬁﬁﬁﬁiMﬁﬁgﬁtmwﬁﬁﬁﬁ
iﬁj X l

el :

sgsnidnasguissimnnginifiug sy yinnnanitumnsnw
mm?mﬁméimuimmhﬁ:isggmz N B8 dEMBG [INe
Ggsigsmsmifisigi iLU:]Ui‘ﬁ:]U%fa’qS (GMAWVGE fiTn)
SH i inUESMAYS (MDVWBE [IAN) ayBIduuMA M4
wsninantinuntshiadhis: 638 & nidhphisnnm §
nwminhf srfiv§nngiwisén ys ﬁﬁg‘iméjﬁmmgi
(sgiag)uny) ywisdnng fywas uinagpeafniny 8n
winngjienin:funiv

Findings:

The total number of SRI cases reported to
CamEWARN in October 2016 was 55,364. The
number of cases was higher compared to last
month (n=43,728) as well as to the same period
last year (n=36,229) (Figure3).

There were total 9 SRI-related deaths reported
in September: three from Jayavaraman 7
hospital, four from Angkor Hospital for Children
(Siem Reap); one each from Kampong Cham, ,
and Preah Vihear provincial hospitals.
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6  mimgdsivofigmian Event-based surveillance
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There was no suspected cluster of respiratory illnesses reported in October 2016 through EBS.

7  mimshsufidusim:sigitifivgSys CDC/MOH SARI sentinel surveillance
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Description:
Data and specimen collection began in August 2009.
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As of September 2014, eight hospitals (two in Phnom
Penhand one each in Kandal, Siem Reap, Takeo,
Kampong Cham, Svay Rieng and Kampot) have
participated in the system. Two in Phnom Penh and
one each in Kandal and Siem Reap have participated
since 2009 and Takeo, Kampong Cham, Svay Rieng
and Kampot have participated in September 2014.

Case definition:

Sudden onset of fever >38°C or history of fever
within 10 days of presentation AND cough or sore
throat AND shortness of breath or difficulty breathing
AND requiring hospitalization. Clinical samples from
all cases are tested for influenza virus. Tests for non-
influenza viruses are only done for cases under 5
years of age.
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Findings:

289 new SARI cases were reported in
October 2016. 55 cases were tested
positive for influenza viruses: 35 A/H3N2,
12 B/Victoria, 1 B/Yamagata, 6
A/HIN1pdm, and one A (undetermined).

There seems to be an increase in SARI for
October compared to previous month.

134 samples from children less than 5
years of age were tested for other
viruses: 32 respiratory syncytial virus
(RSV), one positive with Parainfluenza 3,
and 8 human Metapneumovirus (hMPV)
(Figure 4).

niraidm

mimum inaywisspinsifigiuisnmn-

wing iduinndmifsthiinvms

Page 5

Figure 4: SARI case number by month from four sentinel sites,

2013- 2016
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Figure 6: Pathogens identified from SARI cases, October 2016 (n=128)
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The following pathogens were the most
identified from samples: Influenza (55), and
respiratory syncytial virus (32) (Figure 5).
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Description: NAMRU's fever surveillance covers sentinel health facilities in Kandal, Kampong Speu, Svay
Rieng, Kratie, Stung Treng, Kampong Cham, and Ratanakiri. Both data and samples are collected from cases.
The system includes laboratory-based information and looks at bacterial, parasitological, and viral causes of

disease.
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B . s Findings:
fUIUGSS WEO RIANTAIH USRI AN (GD.E%) UM SIA A total of 291ILI cases (86.9%) were identified among
ilfimtjﬁﬁimnﬁﬁiﬁfﬂLﬁSim AuHIIR M sqﬁ fiTed (Ggs all fever cases enrolled (n=253). Of 98 positive samples

wem fidh) 9 phdiamssamaec nidninnuigms s ne for influenza, 75 were identified with influenza B, 10
IS infl i B 90 infl A/HINIpd wﬁhﬁ)m with influenza A/HIN1pdm, and 13 influenza A/H3N2.
@ influenza intluenza pam The IPR among febrile patients was 33.7%, lower than

influenza A/H3N24 that of previous month, but 8 folds that of the same
HIMTNSMANW (influenza) fhdiams yRtHi mm.no & month last year (Figure 6).
mma%eqs ﬁjfggﬁjmhfaﬁuﬁ@;Hsmﬁﬁﬁ(ﬁﬁiﬁmlﬁm@ 64 negative influenza samples were tested for other

viruses such as Respiratory Syncitial Virus (RSV),

9)1 . Human Parainfluenza virus and Human
D¢ AMALGUHIG] ST Siﬁﬁgiﬁ?‘@ﬁjgiﬁiﬁﬁiﬁjmﬂﬁ HGM  Metapneumovirus. Two was positive with Human

Respiratory Syncitial Virus (RSV), Human Parainfluenza Parainfluenza-3 (HPIV-3), and 6 with Human
virus 81 Human Metapneumovirus4 9183 AMARTGN 81y Metapneumovirus (hMPV).

iN# Human Parainfluenza-3 (HPIV-3) @ ?Qiﬂs Human
Metapneumovirus (hMPV)4
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gIaNus Description:
AFRIMS LU"t;ﬂjffjmnﬁ 8y §§§tﬁ ﬁijﬁﬁﬁfﬁﬂ%ﬁﬁﬁ h§hi§1 AFRIMS collects clinical samples and data from
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Aandeimng mnf]ﬁnn'jgi?sgwmswqmgﬁmymgmsmi province. m Each year different sentinel
ean j v site combinations are used, therefore not
RV mgoﬁsmﬁmﬁﬁﬁuﬁ]ﬁm UMMSIs directly comparable.
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Figure 7: AFRIMS Sentinel Sites, influenza positivity rate by
month, Jan 2012 to Dec 2016
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Findings:

In October 2016, the ILI consultation rate was 4.0 %
which is a bit higher than that of previous month
September (3.2%).

A total of 31 samples were tested and 10 (32 %) was
positive for influenza: one influenza A/HIN1pdm, 6
A/H3N2 and three influenza B (Figure 7).

Spotlight on respiratory bacterial infections and antibiotic resistance
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In October 2016, 3 SARI samples
were isolated with Klebsiella
pneumoniae. Drug sensitivity
was 100% with Gentamicin and
100% resistant to Ampicillin.
(Figure 8)
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Figure 8: Sensitivity pattern for Klebsiella pneumoniae from SARI
cases, October 2016 (n=3)
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