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There was an increase of influenza activity in June 2016
both in ILI and SARI compared to May. An outbreak of
influenza A/HIN1 was detected in Chak Klan village,
Prey Veng province, in South-Eastern region of the
country. No death was reported during the outbreak.
Similar to previous month, influenza A/HIN1 was the
predominantly circulating subtype in June.

Klebsiella Species was found to be highly resistant to
Ampicillin, Amoxicillin Clavulanic Acid, and Ceftriaxone.
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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.
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Influenza Virus Subtypes I SARI Fss AISS i‘::; June total 2016 year to
date
H1N1pdm .
A (2009) 18 16 34 1 427 496 555
H3N2 0 0 0 0 0 0 0
H5N1 0 0 0 0 0 0 0
H7N9 0 0 0 0 0 0 0
B Yamagata 0 0 0
lineage 14 1 25 70
Victoria lineage 9 1 0
Total 27 3 48 1 427 521 625

*The estimation is based on the assumtion that the positivity rate (6/7 = 86%) was the same for all other 491

suspected cases identified and not tested.
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ILI and SARI sentinel surveillance sites in Cambodia
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Description: ILI
surveillance

currently covers

Influenza-like illness (ILI) sentinel surveillance

Figure 2: ILI sentinel surveillance, influenza positivity rate by

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 June 2016, 796 ILI consultations were reported
among 25,618 total outpatient (OPD) consultations
with an ILI consultation rate of 3.1%.

Among 129 samples tested, 27 (20.9 %) were positive
for influenza (Figure 2).

The Influenza Positive Rate for June is two folds that
of May and April. The rate is quite lower compared to
the same month in 2015 (31.1%).

Of all 27 positive samples, 2/3 (18) was identified
with influenza virus A/H1IN1pdm, and the rest with
B/Victoria.
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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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difficult breathing or shortness of breath. For a
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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. Page 4
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AMIMWAGNY 9gi: fi ijﬁmﬁﬁﬁﬁiﬁﬁ 841 ti{;n iﬁﬁ The total number of SRI cases reported to
- - o CamEWARN in June 2016 was 54,449. The
MUN &0 Uiﬂjﬁjﬁﬂ 9ING

number of cases was higher compared to last

[RUYRN GBS mSﬁﬁjmﬂU AiiGlin AN wene month (n=38,641) and the same period last year
iﬁ_Jj X (n=41,609) (Figure3).

B R L There were total 3 SRI-related deaths reported
Sgsndhaivisniinnagitifugsyr unnaaisumsnts in June and they were from Jayavaraman 7
minnwAmSInwminNajg nhiedss ms decce niin hospital (Siem Reap).
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There was an outbreak of influenza A/H1N1 reported in Chak Klanh village, Peam Ro commune, Prey Veng
province. Total, 498 suspected cases (6 out of 7 samples collected confirmed with A/H1IN1) were identified
among 1,838 villagers. The virus was suspected to have spread among children from primary schools in the
village, where sanitation was very poor, and continues to the community.

mimu suwiiSudim:siginifuyg Sy CDC/MOH SARI sentinel surveillance
sfunw Description:
FsSwihanmaipinsyuntsinis wooe ghisrm Data and specimen collection began in August 20009.

 Wo9c v§ingjESSC JyMS Vv iglding oishisnnnmu As of September 20.14’ eight h(.)Sp'tals (two in Phnom
= = e = an Penhand one each in Kandal, Siem Reap, Takeo,

9 1ghiggiaf]unu megujIsighpiggivooe B oishay Kampong Cham, Svay Rieng and Kampot) have

mini orglisnfnioy 9 ishisnanwif]y 84 oishisnfing participated in the system. Two in Phnom Penh and
mSﬁmiﬁiMﬁhﬁjﬁSﬁﬁsﬁ B09¢Y one each in Kandal and Siem Reap have participated

B st asd. since 2009 and Takeo, Kampong Cham, Svay Rieng
e and Kampot have participated in September 2014.
ygiiunsipsIgimuIbaiincuunieg yn siigiigs
niAgihooiy 81 mepn y nftnin §h antifivds y fmn . .
oo Y . B Sudden onset of fever >38°C or history of fever

Hntigy 8 ﬁgﬁmmmnﬁﬁﬁﬁgimgy] within 10 days of presentation AND cough or sore

mamaginswhipondhisugiindwedwinfinagm throat AND shortness of breath or difficulty breaghing;

IWINAMN AN (influenza )4 mﬁg;ﬁmmﬁgjmﬁmﬁ‘jmgjmﬁ AND requiring hospitalization. Clinical samples from
isjifl ﬁ'jnﬁfﬁﬁ"mim ﬁjiLﬁ]HdgﬁﬁiMm"l fa\ll cases ar.e tested for influenza virus. Tests for non-
influenza viruses are only done for cases under 5

years of age.

Case definition:
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o Figure 4: SARI case number by month from four sentinel sites,
TR LAIM 2013- 2016
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Findings:
Figure 6: Pathogens identified from SARI cases, June 2016 (n=44)
256 new SARI cases were reported
in June 2016. 16 cases were tested
positive for influenza viruses Non fermenting gram negative bacilli = 1
. . Citrobacter species 1
A/HIN1pdm, and one B/Victoria. Burkholderia pseudomallei [l 2
Gram positive bacilli . 1
There seems to be an increase in Enterobacter aeruginosa = 1
. Corynebacterium 1
SARI for June compared to previous Acinetobacter species [ 2
three months. e I 12
s Eschoerichia coli . 1
; 2 Pseudomonas aeruginosa [l 2
46 samples from children less than 8 Staphylococcus coagulase negative NN 5
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other viruses: two Parainfluenza 1, Streptococcus group F Il 1
6 Parainfluenza 3, and one human Streptococcus group C [N 2
) ] Streptococcus anginosus [ 2
Metapneumowrus (hMPV) (Flgure Streptococcus viridans . 1
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msrmtdm Findings:
miim ﬁiﬁmﬁtﬁiﬁﬁiiNﬁqu§SL§imSigtgjhﬂﬁjMﬁ“l The following bacterial pathogens were the
IHINANATRNG IR NIBS MRS most identified from samples: Acid fast
Acid fast bacilli (AFB) (9) Klebsiella species (&) 84 bacilli (AFB) (12), Klebsiella species (5), and

Staphylococcus coagulase negative (5

Staphylococcus coagulase negative (&) (RjB1BUINMNG &) 9 ,
(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.
2016 == = 2012 2013----2014—201#
£ wyd Case € 70
. definition: A g 60
URUIBUISEASIT  person with s
(U asfimeninicg febrile illness 2 30
4 3 with a fever S 20
t_?ﬁﬁ‘&vjﬁmm 901@ (>38°C— ‘; 10 41 17 13 1}4’5
Shwmsiweinnng . £ 0 O
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Rtuunv G within the E Month
mim: past 10 days
; Figure 6: NAMRU sentinel sites, influenza positivity rate of
?:tr:ng over febrile patients. 2016 compared to 2012-2015
ours.
et Findings:

A total of 169 ILI cases (80.9 %) were identified

AIUBEE 988 RNt} saMAnty (G0.8%) 1 Wmsn among all fever cases enrolled (n=209). Of 48

nfgrshsiameniihipsimnsaiunsifioio positive samples for influenza, 34 were identified
(6ss woe nihn) 4 ﬁﬁﬁimngﬁ'jmnﬁggfﬁm?ﬁmg 8 with influenza A/H1N1pdm and 14 with influenza
1 - H 1 0,

Ma ?gms influenza A/HIN1pdm S#i 9¢ influenza B4 B.The l,PR amon'g febrile patients wa's 23.6%,

) . o e .  approximately five folds that of previous month
HIMTINSMAaNW (influenza) iadinmy grddd Wm D% & (Figure 6)
gromiieysinm dih (yuidujumngn) 33 negative influenza samples were tested for
mm fAMATE RGN S{pim St @ﬁ?qﬁjgjmﬁgmjmgjﬁ other viruses such as Respiratory Syncitial Virus

(RSV), Human Parainfluenza virus and Human
Metapneumovirus. None were positive with any
of these viruses.

iGN Respiratory Syncitial Virus (RSV), Human
Parainfluenza virus 8% Human Metapneumovirus1 88
meamaamituigmsigiu-
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gTanas Description:
AFRIMS {UgRS&IAMA &4 §§§[ﬁ ﬁﬁﬁﬁﬁfﬁmlﬁjm ﬁ§ﬁ§1 AFRIMS collects clinical samples and data from

patients with ILI. In 2014 the sentinel sites
include Anlong Veng HC in Oddar Mean Chey
province, Suon Komar HC in Pailin province,

a4 fgag Vooc Fnighmumhsufidujums vanae
maHghifh  fhieRgHIMSHWw  BANUAISMNAISHINIGY

1epitme 8 v emninNg phisiuwmSHs and Preah Punlea HC in Banteay Mean Chey
fandemar  Mi)un g E§wnsUYUBUMUnNSMI province. NOTE: Each year different sentinel

e S qj Lrow® site combinations are used, therefore not
gy EsmowRERY] Ui uNMSIs directly comparable.
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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.

fhieds S & Wo9d msHiMNM: ILI & 9.6n% &
ﬁjunﬁuﬁmm 848 (9.01%) 4
Sgsainmamiuitumeifingsgs Vo phimn:
AMAL IfNe (N9 E%) 9 influenza '
A/H1N1pdm 9 B/Vitoria (aj8i8uisumn g n)«
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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 June 2016, the ILI consultation rate was
1.97 % which is similar to that of previous
month of March (1.7%).

A total of 26 samples were tested and two
(7.7 %) was positive for influenza: one
A/HIN1pdm and another one B/Victoria
(Figure 7).
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Spotlight on respiratory bacterial infections and antibiotic resistance

augl W09 ie 3o wnmntdinnginifivySyitge ¢ msinndm Klebsiella Species <1 mui{fsisaynmngiy o
nsmnai 815 Ampicillin Amoxicillin Clavulanic Acid 841 Ceftriaxone (fj#i8umngc)

In June 2016, 5 SARI
samples were isolated

with Klebsiella Species.

Drug resistance was
very high with
Ampicillin, Amoxicillin
Clavulanic Acid and
Ceftriaxone. (Figure 8)

Amoxicillin-Clavulanic
Acid

Gentamicin

Ampicillin

Ceftriaxone

Trimethroprim-
Sulfamethoxozole

Figure 8: Sensitivity pattern for Klebsiella species from SARI cases, June
2016 (n=5)
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