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National Respiratory Disease and Influenza Bulletin

1 wsficoi)y  Summary

thz IANGIL0 9 H{M influenza t18AiagAMIE]uShieys The influenza positivity rate in April was higher than previous
Influenza A/H1N1 pdm 09 0B AN Lh;fm Siﬁ"[lﬁ"m 9 ﬁhﬁ[ﬂfﬂﬁ month. Among all samples, six were positive for influenza
RAMARNNMY &5 18 6D ﬁfmrﬂ‘ﬁ’[}ji’m Siﬁ[‘ul?m IWING A/H1N1 pdm 09. Among samples of less than 5 years patients
Parainfluenza 3 119 M M/ (46 samples), 13 samples positive with Parainfluenza 3.

gl boon (&;ﬁn- wan) aamatdinagidfugsgitgs

09 MSIANSM Acinetobacter baumannii Th{PIA ¢ 1IN ATE AR In Jan- April 2017, 01 SARI samples were isolated with

Snuddsingéa 9 ﬁEMﬁmsanﬁfmsngéhgﬁ Amikacin Acinetobacter baumannii known as antimicrobial resistance
(100%) and Meropenem (100%) QSL‘ﬁi‘éhgﬁ Ceftazidine (0%), bacteria. Drug sensitivity was high with Amikacin (100%) and

Ciprofloxacin  (0%), Gentamycin (0%) and Trimethroprim  + Meropenem (100%). There was no sensible to Ceftazidine

Sulfamethoxazole (0%) (0%), Ciprofloxacin (0%), Gentamycin (0%) and Trimethroprim

+ Sulfamethoxazole (0%)

mimaliumanwisipihi  National Influenza Virology Analysis

mniE 1 wsfudipinsShasinsivnhowitunsinndgmunw:pigmunstinh s onghninm
vgyjgwmsmimusn st ndudinans mimenssimanwySy NavrU2 81 AFRIM

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.

ie e g WO IR April 17 ; AI1UE B09 6
HSUIRST oM e ﬁj@UIBi.Hﬁﬂ . o .
Influenza Virus Subtypes ILI SARI FSS AISS Event- April HEUIRLUIRS: 2017
based total year to date
H1N1pdm
A (2009) 0 0 5 1 0 6 11
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 5 1 0 6 38
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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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4 mimumsifpifaiadfmant  Influenza-like lliness (ILI) sentinel surveillance
giunw Description: ILI
- ill Figure 2: ILI sentinel surveillance, influenza positivity rate by
MIMY NS UNfULi)i surveillance month, 2017 compared to 2013-2016
s o currently covers
SHATA N AN TN U . [ — 20117 = = 2013 2014 ¢ o e oo o 2015w 201§
a L outpatients  from g
UGUISIAUEANUIIMI the following seven g 100.0
- ! o o @©
A RIynnnus areas: Battambang, S 80.0
Gesn HMS: M Kampong  Cham, £ 600
o . Kampot, 2 400 D allh “\
HUd A0ARY  [NN .. 2
. . Mondolkiri, Phnom G 20.0 Toygarre oyl e g N
HANURI anm Penh, Siem Reap, E 0.0 4 e xrrrveel *ouns
tﬁjj’tjﬂij 3y ﬁnuﬁﬂﬁ and Svay Rieng. E Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

Month

fwstw: uyguamitumstisligiinyd iWafincaipia imigjmmmﬁsmsqmigﬁ Shwms fn y Aioahn
Wwdsmnemaid§wigiig)a

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.

ansredm : Findings:

2 . o N In April 2017, 574 ILI consultations were reported
iﬂgﬂia wan g Boan mSﬁanﬁjiu:]ﬁShg]ﬁﬂw (IL1) among 20,088 total outpatient (OPD) consultations

Bg8 tna D;ﬁﬁmm'ﬁ w0066 AihfigmeifiiMaiy (OPD)  with an ILI consultation rate of 2.86%.

menwminh 9 #ipfipsniin ot a8 antwi V.69%

gadiamy 99m ﬁ"jnInﬁ%ﬁnijiEimﬁj Femeiamainms Ar.nor.1g 113 sam.ples tested, no sample was positive
i o o " © with influenza (Figure 2).

1ING influenza (IBUJUMNSVY)



5 mimymsinwmiiyggantiiimnngimfegigmnnags

Page 3

CamEWARN: Severe respiratory infections or pneumonia case-based surveillance

sTUnds Description:
CamEWARN is a
CamEWARN mi
) case-based
MyMSINWmILN surveillance
VS| pimsnuw involving  zero
miﬂhﬁiﬁfi I reporting from
. e all government
fuamn Su B{INGj
K ., & health centres "
FINHITUNS and hospitals, §
wyuShnwminn consolidated O
o
t%"lmémmﬁmmﬁ and reported to 5
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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 (>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 April 2017 was 37,763. The
number of cases were much lower than last
month (n=51,187) and slightly lower than that of
the same period last year (n=38,550) (Figure 3).
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Event-based surveillance

Page 4

7

gsmeninnygSiginfy u psigl pimsnw
minnpihgniersanig:

mimemsyiiBubimeihginfugdy:

sfunas

fgSwinaamapinspyunvaiaig wooeq puisnn
# vo9c ufnngSgsc jyme v gifing 918113§ﬁ'ngnm 9
ighegiauny mesguuisigapisgivooe & oighsg
mini gighenfinioy 9 iS"lliSEjﬁg‘ltjjii]h 84 oighienfing
megBIsIpnignigl Vo9G

Wy Wwis:
guidumnsEsiginyalolincripng  ynspigglgs
nhAgho0ig 8h men y nivnin 8 antifvdy fnndn
t’liﬁﬁ 3 fifunwannghu§inngy
ﬁ"jnmmtjimsmﬁﬁmﬁﬁfﬁn‘iﬁ winifnlweswinfinagnmy
NANANW ( influenza )4 tﬁﬁ‘jiﬁiﬁmﬁgiﬁiﬁﬁiﬁ‘jﬂig:]ﬁiﬁwjh

continnmIm o agium

S

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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m@ Figure 4: Positive rate of SARI by week from eight sentinel sites,
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Findings:
Figure 5: Influenza and non-influenza identified from

162 new SARI cases were reported SARI cases, April 2017
in April 2017. No case was tested
positive for influenza viruses. Influenza

PIV3
There seems to be an increase in PIV 2
SARI cases compared to March, but
there were no positive cases as
previous month.

PIV 1
hMPV

RSV
46 samples from children less than 5 Adenovirus
years of age were tested for other

viruses: 13 samples positive with
Parainfluenza 3 (Figure 4).
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MUAIM Figure 6: Pathogens identified from SARI cases, April

2017
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Findings: .

Acinetobacter sp

AFB

The following pathogens were the
most identified from samples:
Parainfluenza 3 (13) and AFB (14)
(Figure 5- 6).
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Figure 7: Trend of influenza and their strain from FSS, April 2017
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NAMRU 2: Acute febrile iliness surveillance (FSS)

Description:

Respiratory specimens were collected from
btwo studies, Febrile Synmdromic Surveillance
(F55) at 14 sites in 7 provinces (Kandal,
Kampong Spew, Kratie, Preah Vihear, Rata-
nakiri, Stung Treng, and Swvay Rieng) and
Acute Tlness Cohort [AIC) at 4 sites in
Kampong Cham (Trapeang Chhuk and
Roveang) and Thong EKhmum province
{Chong Angkrang and La Ork).
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Findings:

The influenza situation in April is relatively
the same as March with low positivity rates.
202 fever subjects were enrolled and
tested for influenza. Of those, 170 (82.1%)
subjects have ILI symptom (fever + cough
and/or sore throat).

In total, we identified 5 positive cases
(2.5%) by Influenza A/pandemic HiN1
from Kratie (3 cases) and Ratanakiri (2
cases) sites. Compared with the previous
month (March), the Influenza Positivity
Rates (IPR) is not significantly different
(p=0.081) and also not significantly differ-
ent compared with April 2016 (2.5% vs.
1.8%, p=0.716).

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 one case positive
HPIVs-3.
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9 mimgmstlpuifalmanuiw ArRiMs  AFRIMS ILI sentinel surveillance (AISS)

gTanw Description:
AFRIMS LﬁqmﬁﬁMﬁ an §§§Lij ﬁﬁﬁﬁﬁ’%ﬁmlﬁjm ﬁ§ﬁ§] AFRIMS collects clinical samples and data from

AT BUE 19096 BRiel MY U UIBIS HANUAS patients with ILI. In 2014 the sentinel sites
ﬁ. = & HINE “ s ' include Anlong Veng HC in Oddar Mean Chey

mnH‘SV‘hfiﬁ @;mamagjsmsﬁm ﬁmmgm“quﬁmiﬁﬁ province, Suon Komar HC in Pailin province,
iepitile fh snuemnin:ng hisunwmesw- and Preah Punlea HC in Banteay Mean Chey
NS aImns miﬂhﬂ[ﬁ@?‘:gmmSLﬁiﬁUiﬁmDEU@msmi province. NOTE: Each year different sentinel
g

o j site combinations are used, therefore not
Q) QigaﬁSmﬁﬁjﬁﬁﬁiLﬁ:]ﬁm UNMLIG directly comparable.

J TR
Case Definition:
EwEew Figure 8: AFRIMS Sentinel Sites, influenza positivity rate by

A person month, Jan 2013 to 2017
presenting  with

S
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o o s 2017 IPR e e 2013 IPR 2014 IPR == o= o o= = 2015 IPR 2016 IPR
MEI  (URSNMGHAN sudden onset of
wigifong)n) §h g fever (238°C - 850 -
84/ U ABS0dR 1w armpit) and cough ;23
e and/or sore 55.0 |
BSH Siﬂﬁ?sgmiﬁ‘jﬁﬂ throat in the e 450 1
19:] 14 absence of x 20 |
another diagnosis. - ol
-5.0 -
et Findings:

2 . . . - o o In April 2017, the ILI consultation rate was 3.84 %
ng N g1 BOOW MmSHEMMM: ILI A M.G6% AIAS which is triple to previous month March 2017 (1.21%).
igjﬁmﬁﬁiLU]Uiﬁ]U§ﬁ§8ﬁglﬁ§ﬁim (9.99%)1 A total of 26 samples were tested and an influenza
sgsnmmuiiunsifinagtss WO wslia influenza A/H1IN1 pdm 09 virus detected (Figure 8).

A/HIN1 pdm 09 Gg809prinsinndm(ayuiBuumngc)

10 mﬁmmrﬁmnﬁﬁmﬁmﬁ§t‘imn§ﬁﬁtm:mmﬁmnﬁ§fm§ﬂ

Spotlight on respiratory bacterial infections and antibiotic resistance

angl boon (wAn- twen) esnmatidinagidugsgissgs 09 msiandm Acinetobacter baumanni TN{UIA $ W INATH U

a8 SN da 1 inmamsmn{pims Sy Amikacin (100%) and Meropenem (100%) 8§ (RIS Ceftazidine (0%),
Ciprofloxacin (0%), Gentamycin (0%) and Trimethroprim + Sulfamethoxazole (0%) (JUA1N g 8)1
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In Jan- Apri| 2017, 01 SARI samp|e5 Figure 8: Sensitivity pattern for Acinetobacter baumannii from SARI cases, April
were isolated with Acinetobacter 2017 {n=1)

baumannii known as antimicrobial
resistance bacteria.

M Sensitive  Intermediate M Resistant

Trimethroprim...

Drug sensitivity was high with Gentamicin
Amikacin (100%) and Meropenem
(100%). There was no sensible to
Ceftazidine (0%), Ciprofloxacin (0%), Ceftazidime
Gentamycin (0%) and
Trimethroprim + Sulfamethoxazole
(0%) (Figure 9)
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