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The influenza positivity rate in September is quite lower
than previous months. The number of positive cases is
approximately half that of August, and influenza B was
still the most predominant subtype detected.

In September 2016, 6 SARI samples were isolated with
Pseudomonas aeruginosa. Drug sensitivity was very
high with Ceftazidime, Gentamicin and Cirproloxacin.
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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 ILI SARI FSS AISS based total 2016 year to
date

HIN1pdm

A (2009) 6 9 8 5 0 28 882
H3N2 8 10 4 1 0 23 40
H5N1 0 0 0 0 0 0 0
H7N9 0 0 0 0 0 0 0

B Il.Jndetermmed 0 0 0
Ineage 72 5 137 540
Victoria lineage 41 19 0

Total 55 38 84 11 0 188 1462
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ILI and SARI sentinel surveillance sites in Cambodia
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Influenza-like lliness (ILI) sentinel surveillance

Description: ILI
surveillance

currently covers

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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el {909 - {]a"‘am In September 2016, 956 ILI consultations were
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B§S 956 fHGINMY VOB IV AIANATA R Ty consultations with an ILI consultation rate of 4.6%.
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o Among 115 samples tested, 55 (47.8 %) were positive
A G.9% L. .

. . s . with influenza (Figure 2).

gﬁmnm&i 115 ﬁmmmﬁmmsngmfg 55 (G f.G%) ?QH‘IS
15N influenza (i,ﬁnjgijmn@'[g) The Influenza Positive Rate for September is lower
HIMIG STBING influenza phigAENESAIMANTRY than that of previous month.
in:]ijmt]ijShiSHS L Of all 55 positive samples, 74.5% (41) was identified
phdinmuinmainssitced M influenza virus with influenza virus B/Victoria, 11.0% (6)

influenza virus B/Victoria flG.&% (¢9) A/HIN1pdm A/H1N1pdm, and 14.5% (8) A/H3N2.

88 99% (9) 84 96.8% (G) A/H3N24
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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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YR lijmi'jﬁ i uiliase spiRsi ygpsl (§u difficult breathing or shortness of breath. For a
. iS‘Iiﬁ]ﬁi‘?SUﬁUiSHI §hﬁjrm‘nm~ﬁm° child aged 1 to 5 years: cough or difficulty
- H N v s ) = L breathing and breathing rate >40/min. For an
An-NIMARHYY-TINeaan yga infant aged 2 months to under 1 year: cough or
AW Ui o8 duimy dyd: it uinngnbify 8 difficulty breathing and breathing rate >50/min
msﬁﬁﬂﬁﬁiﬁﬁmﬁﬁ GoRY giﬂ?ﬁfjh 98 or someone with evidence of pneumonia on

chest X-ray.



N 5 - Page 4
E WYL WMIRN (UL):

niMwichy of): in yiontnsifiy Shmsoipitife
DU doih yiubenh 9ong

[AUURUSMHA: méﬁfgmﬁﬁqnﬁﬁﬁﬁmnﬁﬁgmmwﬁﬁﬁﬁ
iﬁj X l

nirEtae :

sgsnidnasguissimnnginifiug sy yinnnanitumnsnw

n oo

Findings:

The total number of SRI cases reported to
CamEWARN in September 2016 was 43,728. The
number of cases was lower compared to last
month (n=62,645) as well as to the same period
last year (n=45,541) (Figure3).

There were total 11 SRI-related deaths reported
in September: five from Jayavaraman 7 hospital
two Angkor Hospital for Children (Siem Reap);
one each from Kampong Cham, Kratie, and two
from Siem Reap provincial hospitals.
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There was no suspected cluster of respiratory illnesses reported in September 2016 through EBS.
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Description:
Data and specimen collection began in August 2009.

As of September 2014, eight hospitals (two in Phnom
Penhand one each in Kandal, Siem Reap, Takeo,
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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.



Page 5
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Findings:

Figure 5: Pathogens identified from SARI cases, September 2016
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(Figure 4).
Findings:
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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
lasting over febrile patients. 2016 compared to 2012-2015
24 hours.
miratm Findings:

AauGes 98 ARl A AN (G 1900 SR meit A total of 195 ILI cases (85.2%) were identified among
. pui a (6&.O%) 1aum all fever cases enrolled (n=229). Of 84 positive samples

ilﬁmgﬁﬁtmnﬁﬁﬂfnmmmgﬁﬁﬁﬁ'ﬁﬁ[Umsm:} aotieg (68 for influenza, 72 were identified with influenza B, 8
wue fiAh) 9 aadinmvamaceninizuigms ms Y with influenza A/HIN1pdm, and four influenza

T8 influenza B ¢ influenza A/HIN1pdm 84ys A/H3N2. The IPR among febrile patients was 43.1%,
,"ﬂ A/H3N2 ? lower than that of previous month, but five folds that
influenza A/ of the same month last year (Figure 6).

HIMIFNSHANW (influenza) gintinme grdfia ¢m.o% & 66 negative influenza samples were tested for other
numbisys Giggaimuisgomgiysiminn(yuidsjumndn)  viruses such as Respiratory Syncitial Virus (RSV),
9 Human Parainfluenza virus and Human

Metapneumovirus. One was positive with Human
Parainfluenza-3 (HPIV-3), and two with Human
Metapneumovirus (hMPV).

9 wamatiuEimspimsmapniogiafuigngs gom
Respiratory Syncitial Virus (RSV), Human Parainfluenza
virus 81 Human Metapneumovirus1 98 &IAMAYWIGHN SiY
N Human Parainfluenza-3 (HPIV-3) ﬁﬁgms Human
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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

AN Qﬁ@ B09G FRIFAMUMSYNLIVIENS NIUA]S include Anlong Veng HC in Oddar Mean Chey

mnﬁﬁ;ﬁ%m ﬁ,malﬁaﬁijﬁm BN EMNaSANInY province, Suon Komar HC in Pailin province,

1enitms 84 BANUAIEMATN: NS HHISHUN WM ST and Preah Punlea HC in Banteay Mean Chey

Aandeimng mnf]ifmn'jgi@gmms‘mqmgﬁmymgmsmi province. NOTE: Each year different sentinel

site combinations are used, therefore not

gRmiig: BB WRBAE UIRjun M SIs directly comparable.
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regEd Case Definition: Figure 7: AFRIMS Sentinel Sites, influenza positivity rate by
2 _— month, Jan 2012 to Dec 2016
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Findings:
In September 2016, the ILI consultation rate was
3.2 % which is approximately half that of previous

month August (7.3%).

A total of 39 samples were tested and 11 (28.2 %)
was positive for influenza: five A/H1IN1pdm, one
A/H3N2 and five influenza B (Figure 7).

Sgsainmarmiuidumeifingsss me ahinanma
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A/H3N2 8% & B(ayuiBujumngn)«

10 mi?mmn’imnﬁﬁmr{m&§ﬁtun§ﬁﬁtm:tﬁmﬁmnﬁgiﬁt§ﬁ
Spotlight on respiratory bacterial infections and antibiotic resistance
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Figure 8: Sensitivity pattern for Pseudomonas aeruginosa from SARI cases,
September2016 (n=6)
In September 2016, 6 SARI

samples were isolated with
Pseudomonas aeruginosa.
Drug sensitivity was very high
with Ceftazidime, Gentamicin
and Cirproloxacin. (Figure 8)
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