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National Respiratory Disease and Influenza Bulletin

1 wsficoi)y  Summary

AuisEENHV09M HYM influenza M1SATRgHMIG)UNIZES T
Influenza AHTN1 pdm 09 5§89 fifiN A/HIN2 G- 0RnfIN
B/Yam Ggsomnin 81 B/Vic Ggsowniin gimsimndg 9
pusinmeRamARMnMY &) wispinsinidiwng
Parainluenza-3 § S80GRIAMA

n4gl Wo9v-woon F§8) aamnthinnngisifivysitss
68 MSINNGM Staphylococcus aureus ﬁ';nmrimsmmgf
mefng (900%),
Sulfamethoxazole (GF).%%), Tetracycline (%0%), Cloxacilline
(60%) Cefazolin (MF.&%), Erythromycin (W&%), and
Clindamycin (91.&%), Oxacillin (91.&%) ﬁSLﬁjﬁﬁij Penicillin
(0%), Chloramphenicol (0%), Cephalothin (0%)

Vancomycin Trimethoprim +

The influenza positivity rate in June was higher than
previous month. Among all samples, 12 were positive for
influenza A/HIN1 pdm 09, 07 were positive for influenza
A/H3N2, 03 was positive for influenza B/Yam and 02 was
positive for influenza B/Vic. Among samples of less than 5
years patients, 04 samples positive with Parainfluenza 3.

In 2016 — 2017 (June), 09 SARI samples were isolated with
Staphylococcus aureus.

Drug sensitivity was high with Vancomycin (100%),
Trimethoprim + Sulfamethoxazole (87.5%), Tetracycline
(50%), Cloxacilline (50%) Cefazolin (37.5%), Erythromycin
(25%), and Clindamycin (12.5%), Oxacillin (12.5%) and No
sensible to Penicillin  (0%), Chloramphenicol (0%),
Cephalothin (0%)

mimaliumanwisipihi  National Influenza Virology Analysis

mnag 1

1o uiipine Sunspinsiivmanwisunsmidnmunspigmumstiphpisungninn
upyjgismsmimensiipuid)adadinanw mimumsiimanwgsgr NAMRU2 84 AFRIM

Table 1. 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.

18 Uﬁ‘m&ﬂlﬂogﬂl JUNE 17 ﬁjﬁﬁgﬁqm ﬁjqﬁgﬁ wo9mn
HeUIngluhanw ,
JUNE HIUINUIS: 2017
Influenza Virus Subtypes ILI SARI FSS AISS EBS
total year to date

A H1N1pdm 09 5 1 4 2 0 12 39

H3N2 0 0 7 0 0 7 11

H5N1 0 0 0 0 0 0 1 (in poultries)

undetermined 0 0 0 0 0 0 0

Yamagata 0 2 0 0
B 0 5 31

Victoria lineage 0 3 0
Total 5 3 14 2 0 24 82
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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
gIanus Description: _ _ _ _ i
- I ill Figure 2: ILI sentinel surveillance, influenza positivity rate by
MIMY NS UNfULi)i surveillance month, 2017 compared to 2013-2016
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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.

ansredm : Findings:

alniio 559 & V09 o ":]hehm . In June 2017, 476 ILI consultations were reported
181012 BUS ) D09 MISRIANUTHM SN (ILD 58 among 19,681 total outpatient (OPD) consultations

G Qﬁﬁmmﬁ 98969 nrdhfipn:SAiiau (OPD) M8 with an IL consultation rate of 2.42% that is similar to
nwmiah 9 sgnimeniih{oid)adumantul ©.¢w% g previous month.

migiSiisys

= ' . .l . . Among 90 samples tested, 05 samples were positive
pUGINME €0 AAMAITUIMSIGING BISRHAMATENSWING  \ith influenza (5.56%) which subtyped of 05 cases of
influenza GSSOH(H.69%) HHIS:NSHSIANGHGM AHINT  of A/HINI pdm 09 (Figure 2).

pdm 09 §g80d (iujumn§.)
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CamEWARN: Severe respiratory infections or pneumonia case-based surveillance

YTUNUS Description:
CamEWARN is a
CamEWARN i '
) case-based
MyMSINWmILN surveillance
VS| pimsnuw involving  zero

miaNfiEy  sanm
agemn 84 vinngg

reporting from
all government
health centres

Ahresiiums and hospitals, %
wyuianwmiah consolidated %
t%"ImS'Lﬁﬁ,jﬁﬁjmﬁ and reported to 5
URIJEN G am Mo ~on 5
) ) weekly basis. It =
T INWMIANRIS] covers 10
msgoﬁﬁgﬁq_’{]mﬁ diseases  and
aigm RN st syndromes,

= 5 including severe
InagspIY respiratory
IANfiy e 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 June 2017 was 44,034. The
number of cases were slightly lower than last
month (n=49,250) and lower than period last
year (n=54,449) (Figure 3).
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Event-based surveillance
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There were no respiratory disease outbreaks or any
cluster of febrile detected in June.

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.

9d G niAnistAinngiifiugsyl (SARN) insnwminhah ie 559 & Woon menidhigmsiiamanty AH1N1pdm 09

[

i8S 0984 for influenza B/ Yam G§8 0194

wayandgunagsnnsmnfsigfandhidionngiifugds sar) munsnwmih ghis G591 ipjuijuiaizys
RAIAMAME [HINSWATHNINWINY &f) i SIFinanvinagisiivigig)s s AIAMATFNSIvNS Parainfuenza 3

g8 oc qumn§a)



Findings:

158 new SARI cases were
reported in June 2017. 01 case
was positive for influenza
viruses A/HIN1pdm 09 and 02
cases were positive for
influenza B/ Yam.

There seem to be an increase
in  SARI cases reported
compared to April.

39 samples from children less
than 5 years of age were
tested for other viruses: 04
samples positive with
Parainfluenza 3 (Figure 4).

missndm

mitmain wINAgwH gs (i
meifigihiinamannuds
AtmeY wing tenidm
IBSMUIRBMS AFB (9R)
(09) B
(om)
Coagulase Neg Staphylocus
(0W) E coli (09) 81 S
aureus (01) other (09) (jH
iwunmnge- 9) 9

Acinetobacter sp

pseudomaller

Findings:

The following pathogens
were the most identified
from samples (blood and
sputum): AFB (27)
Acinetobacter sp (01) B.
pseudomallei (03) Coagulase
Neg Staphylocus (02) E. coli
(01) and S. aureus (02) and
other (01) (Figure 5- 6).

Influenza Positive Rate (%)

Page 5

Figure 4: Positive rate of SARI by week from eight sentinel sites,
2014- 2017

1 7 13192531374349 3 9 15212733394551 5 1117232935414753 6 121824
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Figure 5: Influenza and non-influenza identified from SARI
cases, June 2017
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Figure 6: Pathogens identified from SARI cases, June 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).

MmFluB

WFlu A, Pandemic HIN1
mFluA, H3N2

— Influenza Positive (%)

Figure 7: Trend of influenza and their strain from FSS June 2017
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Findings:

317 fever subjects were enrolled and
tested for influenza. Of those, 233 (72.1%)
subjects have ILI symptom (fever + cough
and/or sore throat).

In total, we identified 14 (4.4%) influenza
positive cases with details 7 influenza A/
H3N2, 4 influenza A/pH1IN1, and 3 influ-
enza B/Victoria. Based on the enrollment
site, 5 cases from La Ork (Tbong Khmum),
3 cases from Svay Rieng, and 2 cases from
each Kampong Speu, Ratanakiri, and Stung
Treng sites. Compared with the previous
month (May), the Influenza Positivity Rates
(IPR) is not significantly different
(p=0.410) but the IPR is significantly de-
crease compared with June 2016 (4.4% vs.
23.7%, p=0.000).

66 negative influenza specimens were
tested for Respiratory Syncytial Virus
(RSV), Human Metapneumovirus (hMPV),
and Human Parainfluenza Viruses (HPIVs).
We did not identify any positive case.
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9 mimumsiijuidalhanwihus ArRims  AFRIMS ILI sentinel surveillance (AISS)

gTunw Description:
AFRIMS [,Uif,ﬂjﬁ'}'ﬂIHﬁ a3 §§§tﬁ ﬁﬁﬁﬁﬁ%ﬁmmﬁﬁ ﬁ§ﬁ§] AFRIMS collects clinical samples and data from

A SH 909G BRIl SR SR S ATHENS B0 patients with ILI. In 2014 the sentinel sites
g = & HINTS & s v include Anlong Veng HC in Oddar Mean Chey

mnﬁﬁ,ﬂ%m qhialﬁatjimsﬁtﬁ BANUAIEMNAISAMIGH province, Suon Komar HC in Pailin province,

1epitls 81 vANUAEMANNE FHISHUQWHSE W and Preah Punlea HC in Banteay Mean Chey
' province. NOTE: Each year different sentinel

fandaime  Mijun gl FwnspyuBUNUHBSMI _ e
s v site combinations are used, therefore not

aﬁjgﬂHig:ﬁsmﬁmﬁﬁﬁim:]ﬁm:]ﬁg\mSiG“I directly comparable
2 3 Case Definition:
rassr @ - . Figure 9: AFRIMS Sentinel Sites, influenza positivity rate by month
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qgmi“mmSLﬁSin With Sudden onset Of s 2017 [PR e e 2013 IPR 2014 IPR o o o o= o 2015 IPR 2016 IPR
Mmug  lfiimeuin fever  (238°C -
woigl§ang)n) 84 g armpit) and  cough 100 -

84/ U aitnan iiw and/or sore throat in

o - v the absence of | /
ﬁsmSinﬁ?ngiﬁjhj another diagnosis. 1 A \

S
ig:]ﬁ"] ;540.0
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mldm Findings:
2 = 2 o o o : In June 2017, the ILI consultation rate was 4.71%
fitlis 589 M VO MSHMNI{M: ILI i c.f19% R{UUNT Y .
T s ., L L which is similar to previous month May 2017 (4.87%).
Ltmnﬂjg\iLUi]Utﬁi]USﬁtSWﬁﬂﬁﬁiﬂ (G.GR%)T A total of 43 samples were tested and 02 (4.65%)
Sgsainmamividumeifingigsém 0si  influenza influenza A/HIN1pdm 09 virus was detected (Figure
AH1N1pdm 09 §§80W fifdh (G.9d%) [pimsinindm (s 8).
iBumngc)9
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Spotlight on respiratory bacterial infections and antibiotic resistance

nial V09w - Woon (F59) ainmntiinnginifiugsyidss o0& msimidm Staphylococcus aureus 4 FIAMAMSMAHIMS

=%
P

ngsag'i Vancomycin (900%), Trimethoprim + Sulfamethoxazole (GF.&%), Tetracycline (&0%), Cloxaciline (&0%) Cefazolin

(MA. &%), Erythromycin (W&%), and Clindamycin (919.&%), Oxacillin (919.&%) ﬁ'SLﬁﬁhQﬁ Penicillin (0%), Chloramphenicol (0%),
Cephalothin (0%) (JUMNE &)1
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In 2016 - 2017 (June), 09 SARI Figure 8: Sensitivity pattern for Staphylococcus aureus from SARI cases,
samples were isolated with June 2017 (n=9)
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(50%), Cloxacilline (50%) Cefazolin cloxacilin
(37.5%), Erythromycin  (25%), and Clindamycin | N
) ) . Chloramphenicol [N
Clindamycin (12.5%), Oxacillin (12.5%) Cephalothin N
and No sensible to Penicilin (0%), cefazolin [
Chloramphenicol (0%), Cephalothin (0%) 0 2 4 6 8 10
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