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The influenza positivity rate in August is quite higher
than previous months. The number of positive cases is
almost two folds compared to July, and 60% are
influenza B.

Burkholderia pseudomallei were isolated in four
samples, of which drug sensitivity was 100% with
Ceftazidime, Imepenem, Amoxicillin-Clavulanic Acid and
Trimethroprim-Sulfamethoxozole. At least 75% of the
isolates were resistant to Ciprofloxacin and Gentamicin.

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.

ieaiun g W0 99 August 16 UIug W0 9D
HsIRsiiuhanw vl | spiinniis:
Influenza Virus Subtypes 1Ll SARI FsS AlSS i‘::; Augusttotal | 2016 year to
date
H1N1pdm
A (2009) 32 33 76 8 0 149 854
H3N2 8 2 1 3 0 14 17
H5N1 0 0 0 0 0 0 0
H7N9 0 0 0 0 0 0 0
B Il.Jndetermmed 1 0 0
neage 132 31 238 403
Victoria lineage 45 29 0
Total 86 64 209 42 0 401 1274
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4 mimyimstipuifudadimanw  Influenza-like lliness (ILI) sentinel surveillance

gTanus Description: ILI

v il Figure 2: ILI sentinel surveillance, influenza positivity rate by
mimu st surverilance 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 August 2016, 1,324 ILI consultations were reported
among 26,778 total outpatient (OPD) consultations
with an ILI consultation rate of 4.94%.

Among 151 samples tested, 86 (57.0 %) were positive
with influenza (Figure 2).

The Influenza Positive Rate for August is higher than
that of July as well as than the same period in 2015
(40.65%).

Of all 86 positive samples, 52.3% (45) was identified
with influenza virus B/Victoria, 37.2% (32)
A/H1IN1pdm, 8 A/H3N2 and one influenza B/lineage
undetermined.
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CamEWARN: Severe respiratory infections or pneumonia case-based surveillance

giunas : Description:

CamEWARNMI oS Figure s: Severe respiatory infections (SR) or preumonia
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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.
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Findings:

The total number of SRI cases reported to
CamEWARN in August 2016 was 62,645. The
number of cases was higher compared to last

jﬁj X month (n=50,126) and the same period last year
nirEtae : (n=47,424) (Figure3).
G%Sﬁmﬂﬁjwisﬁﬁmﬂﬁgimﬁﬁ SHT YIANAATHIMSN There were total 14 SRI-related deaths reported
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in August: five each from Jayavaraman 7
hospital and Angkor Hospital for Children (Siem
Reap); one each from Kampong Cham, and Koh
Kong, Prey Veng, and Siem Reap provincial
hospitals.

6  mimgnsivofigmian Event-based surveillance
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There was no suspected cluster of respiratory illnesses reported in August 2016 through EBS.
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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: Figure 5: Pathogens identified from SARI cases, August 2016
(n=114)
253 new SARI cases were reported in A I 13
August 2016. 64 cases were tested Staphylococcus epidermidis || 1
positive for influenza viruses: 33 S.pneumonia | 1
A/H1N1pdm, 29 B/victoria and two s.aureus il 2
A/H3N2 g P. aeruginosa - 4
: & Klebsiella pneumoniae [l 3
) ) a Escherichia coli [li| 2
There seems to be an increase in K. pneumonia [l 3
SARI for August compared to E.coli [l 2
previous month. Coagulase Neg Staphylocus [l 4
B. pseudomallei - 4
80 samples from children less than 5 Pivi Il 4
f age were tested for other 2 Pvs [l 4
years ot ag s hvev | 1

viruses: four positive with Influenza

64

M

Parainfluenza 3, four positive with
Parainfluenza 1 and one human
Metapneumovirus (hMPV) (Figure 4).
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Findings:

The following bacterial pathogens were the
most identified from samples: Influenza (64)
and Acid fast bacilli (AFB) (13) (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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; Figure 6: NAMRU sentinel sites, influenza positivity rate of
|2a:t}|1ng over febrile patients. 2016 compared to 2012-2015
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At Findings:

FIITBSS GOE st atd hshmﬁmﬁ £9 top B QITSIT A total of 409 ILI cases (91.5 %) were identified among
iy ( %) 1M all fever cases enrolled (n=447). Of 209 positive

gﬁmmnﬁﬁmﬂmsm“lmﬁﬁmm nsifiatia (5gs samples for influenza, 76 were identified with influenza

can nidh) 9 padinmysamnvo enidhituigns ms A/H1N1pdm, 132 with influenza B, and one influenza
an ?Qms influ|enza A/HIN1pdm 9MmW influenza B & A/H3N2. The IPR among febrile patients was 48.3%,

. significantly higher than that of previous month (Figure
yuw influenza A/H3N2 B 6).
HIMIGMISMAN (influenza) Qﬁﬁmmﬁ gRtidh ¢o.me A 65 negative influenza samples were tested for other
srothiisysgih (yuisuumns) viruses such as Respiratory Syncitial Virus (RSV),
ve ssamnisurignsinsnanfioginuigng s Human Parainfluenza virus and Human

Metapneumovirus. One was positive with Human

iGN Respiratory Syncitial Virus (RSV), Human Parainfluenza-3 (HPIV-3).

Parainfluenza virus 8 Human Metapneumovirus1$
R AMAYWIGN SIHING Human Parainfluenza-3 (HPIV-3

9 mimumstipunulmanuwihwarrims  AFRIMS ILI sentinel surveillance (AISS)

giunus Description:

AFRIMS LU"t;ﬂjffjmnﬁ 8y §§§tﬁ ﬁijﬁﬁgfﬁﬂjmﬁﬁ h§hi§1 AFRIMS collects clinical samples and data from
. o s o o patients with ILI. In 2014 the sentinel sites
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Case Definition:

A person
presenting with
sudden onset of
fever (>38°C —
armpit) and cough
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another diagnosis.
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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 August 2016, the ILI consultation rate was 7.29 %
which is approximately two folds higher than that
of previous month July (3.28%).

A total of 65 samples were tested and 42 (64.61 %)
was positive for influenza: 8 A/HIN1pdm, three
A/H3N2 and 31 influenza B (Figure 7).
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Spotlight on respiratory bacterial infections and antibiotic resistance
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In August 2016, 4 SARI samples
were isolated with Burkholderia
pseudomallei. Drug sensitivity
was 100% with Ceftazidime,
Imepenem, Amoxicillin-
Clavulanic Acid and
Trimethroprim-
Sulfamethoxozole. At least 75%
of isolates were resistant to
Ciprofloxacin and Gentamicin.
(Figure 8)

Figure 8: Sensitivity pattern for Burkholderia pseudomallei from SARI cases,
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