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National Respiratory Disease and Influenza Bulletin
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niie nig: Q09 HM influenza MSATANUMA HP|uig]ulnieys1  The influenza positivity rate in February was lower

Influenza A/H1N1 pdm 09 09 fifn §4 B/Vic 09AINN im siA M compared to previous month. Among all samples, one
‘qh Gimyaiam ARENIMY &'Igﬁ 18 mmasam ﬁi}jfm sin Hﬁ"m Iy was positive for influenza A/HIN1 pdm 09 and one was
IN® respiratory syncytial virus (RSV)51809 fim ﬁ?gm S Parainfluenza 3 positive Influenza B/Vic. Anong samples of less than 5
Shw1S0AaSnMATYES 841 human Metapneumovirus (\MPV) years patients, 01 respiratory syncytial virus (RSV), 08
09 AMATHEIS T positive with Parainfluenza 3, and 01 human

noie wandany: g boon wamatfinnaginifugsgitgs od Metapneumovirus (\MPV).

meinnd N Pseudomonas aeruginosa-l S nMmAma [‘[fjl 8 HI8M nLiji’m S In January and February 2017, 08 SARI sample were
ngﬁhgﬁ Ceftazidime (100%), Ciprofloxacine (100%), Gentamycine (100%) isolated with Pseudomonas aeruginosa. The drug

84 Amoxicllin + Clavulanic (100%) ] sensitivity was high with Ceftazidime (100%),

Ciprofloxacine (100%), Gentamycine (100%) &1

Amoxicllin + Clavulanic (100%)
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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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HYWI G H W v BTN AIIS:
. Event- February
Influenza Virus Subtypes ILI SARI FSS AISS based total 2017 year to
date

H1IN1pdm

A (2009) 0 0 1 0 0 1 4
H3N2 0 0 0 0 0 0 1
H5N1 0 0 0 0 1 1 1
undetermined 0 0 0 0 0 0 0
Yamagata 0 0 0 0

B 0 1 25
Victoria lineage 0 0 1 0

Total 0 0 2 0 1 3 31
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ILI and SARI sentinel surveillance sites in Cambodia
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Figure 1: Map of ILI

and SARI sentinel
surveillance sites
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Description: ILI
surveillance

currently covers
outpatients from
the following seven
areas: Battambang,
Kampong Cham,
Kampot,
Mondolkiri, Phnom
Penh, Siem Reap,
and Svay Rieng.
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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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Influenza-like lliness (ILI) sentinel surveillance

Figure 2: ILI sentinel surveillance, influenza positivity rate by

month, 2017 compared to 2013-2016
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Findings:

In February 2017, 497 ILI consultations were reported
among 18,971 total outpatient (OPD) consultations
with an ILI consultation rate of 2.61%.

Among 101 samples tested, no sample was positive
with influenza (Figure 2).
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CamEWARN: Severe respiratory infections or pneumonia case-based surveillance

YTUNUS Description:
CamEWARN is a Figure 3: Severe respiratory infections (SRI) or pneumonia
CamEWARN mi case-based cases reported to CamEWARN 2017 compared to 2013-2015
My sinwminn i
WsIm surveillance s 2017 2013 —%— 2015 = = —- 2014 === 2016
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EWYE WRICA : Case definition: A person aged over five years
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with a history of fever (=38°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.

Findings:

The total number of SRI cases reported to
CamEWARN in February 2017 was 45,485. The
number of cases was slightly lower compared to
last month (n=46,482) and slightly higher than
that of the same period last year (n=42,851)
(Figure 3).
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Event-based surveillance
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There was an outbreak of Avian influenza virus H5N1
among poultries reported in late January 2017
through EBS. Source of Report to EBS: Hotline (115)
Description of Event: There were around 65 chickens
had died from 17- 20 Jan 2017 at Bayarb Village,
Basak Commune Svay Chrum District, Svay Rieng
Province. The RRT investigated and the chicken
sample results were positive of A/H5N1 Virus
infection on 28 Jan 2017 (MAFF Lab).

CDC/MOH SARI sentinel surveillance
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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,
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.



annmtdm

990 nnistAinnngiifvy sy
(SARI) L@imsnmmm’}]ga ie fiy: 8
w09 FSMs ﬁmh?g'ms?qﬁjg]
fNtis

G mUNAGshnsmiswe:
wpnoniinsinngitiieg sy
(SARI) gt ny: )uig)uiiizysy

QMR MM N swhlifnmwimy
g pimsifinapRImAginiiuigy
ig)n gmm:ﬁ?mnﬁ?gmsgéms
respir'atory syncytial virus (RSV)
$8809 Parainfluenza 3 6§8 0G
84 human Metapneumovirus
(hMPV) 688 09 (ryuiBujumndc)

Findings:

167 new SARI cases were reported
in February 2017. No case was
tested positive for influenza viruses.

There seems to be a decrease in
SARI for February compared to
previous month.

33 samples from children less than 5
years of age were tested for other
viruses: 01 respiratory syncytial virus
(RSV), 08 positive with Parainfluenza
3, and 01 human Metapneumovirus
(hMPV) (Figure 4).
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Findings:

The following pathogens were
the most identified from
samples: Parainfluenza 3 (08)
and AFB (10) (Figure 5- 6).
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Figure 4: SARI case number by month from four sentinel sites,
2014- 2017
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Figure 5: Influenza and non-influenza identified from SARI
cases, February 2017
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Figure 6: Pathogens identified from SARI cases, February 2017
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NAMRU 2: Acute febrile iliness surveillance (FSS)

Description:
Respiratory specimens were collected from
two studies, Febrile Syndromic Surveillance
(F55) at 14 sites in 7 provinces (Kandal,
Kampong Speu, Kratie, Preah Vihear, Rata-
nakiri, Stung Treng, and Svay Rieng) and
Acute Imess Cohort (AIC) at 4 sites in
Kamporg Cham (Trapeang Chhuk and
Roveang) and Thong EKhmum province

{Chong Angkrang and La Ork).
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Figure 7: Trend of influenza and their strain from FSS, February 2017
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Findings:

In February 2017, 287 fever subjects were
enrolled and tested for influenza. Of those
subjects, 242 (83.2%) subjects have ILI
symptom (fever <+ cough andfor sore
throat).

In total, we only identified one positive
case (0.3%) by Influenza BfVictoria from
Svay Rieng site. Compared with the previ-
ous month (January 2017), the IPR de-
crease significantly from 8.3% in January
2017 (p<0.05) but the IPR is not signifi-
cantly compared with February 2016 (0.3%
vs. 1.6%, p=0.149).

Forty one negative influenza specimens
were selected and tested for other respira-
tory pathogen such as Respiratory Syncytial
Virus (R5V), Human Metapneumaovirus
(hMPV), and Human Parainfluenza Viruses
(HPIVs) and we identified 3 cases positive
HPIVs-3.
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9 mimgmstlpuifalmanuiw ArRiMs  AFRIMS ILI sentinel surveillance (AISS)

giunas Description:

AFRIMS LﬁqmﬁﬁMﬁ 8y §§§Lij ﬁﬁﬁﬁﬁfﬁwlﬁﬁﬁ 48um AFRIMS collects clinical samples and data from
3 patients with ILI. In 2014 the sentinel sites
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ENIIE RN Findings:
siie i 8 19096 MSHTEMATN: 1L E 9 6% St In February 2017, the ILI consultation rate was 1.86 %
9 ﬁn": , i 69% Al which is similar to previous month December 2016
‘iLiinjm:]ijSﬁ tsunnAgigl (9.68%)9 (1.5%).
SgsmnmnmiuitumSiinasgs 9 M fiavinfluenza A total of 18 samples were tested and 01 influenza B

B (it similm(syuidujumagc) virus detected (Figure 8).
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Spotlight on respiratory bacterial infections and antibiotic resistance

ang bo9v-9n amatdinnAgitifivgsgiSss 06 MSiANdm Pseudomonas aeruginosal e NMAM A
[Lf'iS BIRMA{HIOS ﬂgéhgﬁ Ceftazidime (100%), Ciprofloxacine (100%), Gentamycine (100%) & Amoxicllin +

Clavulanic (100%) (fy B8 I UMNG )7
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In Jan- Feb 2017, 08 SARI Figure 9: Sensitivity pattern for Pseud aerugii from SARI cases, February
. . 2017 (n=8)
samples were isolated with
M Sensitive Intermediate M Resistant

Pseudomonas aeruginosa.

Drug sensitivity was high with
Ceftazidime (100%)' Amoxicillin+Clavulinic acid
Ciprofloxacine (100%),

Gentamycine (100%) and Gentamicin

Amoxicllin + Clavulanic (100%) Ciprofloxacin

(Flgure 9) Ceftazidime
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