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National Respiratory Disease and Influenza Bulletin
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The influenza positivity rate in March was lower as previous
month. Among all samples, one was positive for influenza
A/H1N1 pdm 09. Among samples of less than 5 years patients
(16 samples), 01 sample positive with respiratory syncytial
virus (RSV), 09 samples positive with Parainfluenza 3, and 01
sample positive with human Metapneumovirus (hMPV).

In January and March 2017, 04 SARI samples were isolated
with Strepfococcus pneumoniae. The drug sensitivity was high
with Vancomycin (100%) followed by Chloramphenicol (50%),
Tetracycline (25%), Erythromycin (25%), Clindamycin (25%).
There was no isolated pathogen sensible to Trimethroprim +

Sulfamethoxazole (intermediate 25% and resistance 75%)
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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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based total year to date

H1N1pdm

A (2009) 0 0 1 0 0 1 5
H3N2 0 0 0 0 0 0 1
H5N1 0 0 0 0 0 0 1
undetermined 0 0 0 0 0 0 0
Yamagata 0 0 0 0

B 0 0 25
Victoria lineage 0 0 0 0

Total 0 0 1 0 0 1 32
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Fifpdgmumetimantmsingm 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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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.

anirEte - Findings:

e e O . In March 2017, 522 ILI consultations were reported
iMﬁlﬁiaﬁom oo msmim}ﬁﬁ”:]oﬂfﬁﬁ]mw (L) B8 among 17,635 total outpatient (OPD) consultations
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i - N " © with influenza (Figure 2).
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CamEWARN: Severe respiratory infections or pneumonia case-based surveillance
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Description:
CamEWARN is a

case-based

surveillance

involving  zero
reporting from
all government
health centres
and hospitals,
consolidated

and reported to
MoH on a
weekly basis. It

covers 10
diseases and
syndromes,

including severe
respiratory
infections or
pneumonia.
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Figure 3: Severe respiratory infections (SRI) or pneumonia
cases reported to CamEWARN 2016 compared to 2013-2015
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Case definition: A person aged over five years
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.

Findings:

The total number of SRI cases reported to
CamEWARN in March 2017 was 51,187. The
number of cases were higher than last month
(n=45,485) and slightly lower than that of the
same period last year (n=52,717) (Figure 3).
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Event-based surveillance
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There were no respiratory disease outbreaks or any
cluster of febrile reported in this period of time.

CDC/MOH SARI sentinel surveillance

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.
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Findings:

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

There seems to be a decrease in
SARI cases from February compared,
but there were no positive cases
similar to previous month.

16 samples from children less than 5
years of age were tested for other
viruses: 01 respiratory syncytial virus
(RSV), 09 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 (08)
(Figure 5- 6).

Influenza Positive Rate (%)

Coagulase Neg Staphylocus
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Figure 4: Positive rate of SARI by week from eight sentinel
sites, 2014- 2017
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Figure 6: Influenza and non-influenza identified from SARI
cases, March 2017
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Figure 7: Pathogens identified from SARI cases, March 2017
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NAMRU 2: Acute febrile illness surveillance (FSS)

Description:

Respiratory specimens were collected from
two studies, Febrile Syndromic Surveillance
(F55) at 14 sites in 7 provinces (Kandal,
Kampong Spew, Kratie, Preah Vihear, Rata-
nakiri, Stung Treng, and Svay Rieng) and
Acute Tlness Cohort [AIC) at 4 sites in
Kamporg Cham (Trapsang Chhuk and
Roveang) and Thong Khmum province
{Chong Angkrang and La Ork).
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Figure 7: Trend of influenza and their strain from FSS, March 2017
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Findings:

The influenza situation in March is relatively
the same as in February with low positivity
rates. 211 fever subjects were enrolled and
tested for influenza. Of those subjects, 191
(87.29%) subjects have ILI symptom (fever
+ cough and/or sore throat).

In total, we only identified one positive
case (0.5%) by Influenza A/pandemic
HiN1 from Ratanakiri site. Compared with
the previous month (February 2017), the
IPR is not significantly different (p=0.825)
and also not significantly different com-
pared with March 2016 (0.5% vs. 1.2%,
p=0.434).

Sixty six negative influenza specimens were
selected and tested for other respiratory

pathogen such as Respiratory Syncytial
Virus (RSV), Human Metapneumovirus
(hMPV), and Human Parainfluenza Viruses
(HPIVs). We identified 8 cases positive
HPIVs-5.
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Spotlight on respiratory bacterial infections and antibiotic resistance
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In Jan- Mar 2017, 04 SARI samples Figure 8: Sensitivity pattern for Streptococcus pneumoniae from SARI
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