(Bau(a(usite dngiianmgieie

National Respiratory Disease and Influenza Bulletin

1 ooyt Summary

AuisARMPV 09 H{M influenza BISATAZHMIG Uhisys The influenza positivity rate in July was higher than previous
Irl1fluenza A/HINT pdm 09 $8861 i A/H3N2 GSS0GHIN month. Among all samples, 42 were positive for influenza

. o = . - o A/HIN1 pdm 09, 04 were positive for influenza A/H3N2, 03
B/Yam GS§SOMAIAN S# B/Vic 63S0cfHifN LﬁfmSiﬁilﬁm 9 L. . ..
u u 2 ~ was positive for influenza B/Yam and 04 were positive for

Qhémmﬁﬁmmmm”[.mﬁ g mSLﬁfmSiﬁttﬁmiﬁmﬁ influenza B/Vic. Among samples of less than 5 years
Respiratory Syncytial Virus (RSV) é%sorﬂ Parainfluenza- 9 patients, 07 samples positive with Respiratory Syncytial Virus
fgsowainma 4 (RSV) and 04 samples with Parainfluenza 3.

mimaliuanwigipAmi  National Influenza Virology Analysis
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mabd 1 wwsfauifpinsShasuinsiivhawitunsmdnmuiwpigmuhsthnb{pisunygm inm
ugyjgismsmimumsiipuid)adatimnanw mimumsiinanwysg NAMRU2 81 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.

i AR 5 W09 JULY 17 . SIS V09 R
HSLﬁiﬁQ?;ﬁigi’lﬁﬂlﬁ fIIUIBRATIN L
SRUTNRUIS: 2017
Influenza Virus Subtypes LI SARI FSS AISS EBS JULY total
year to date
A H1N1pdm 09 16 7 12 7 0 42 81
H3N2 3 1 0 0 0 4 15
H5N1 0 0 0 0 0 0 1 (in poultries)
undetermined 0 0 0 0 0 0 0
Yamagata 1 2 0 0
B 0 7 38
Victoria lineage 0 0 4 0
Total 20 10 16 0 0 53 135
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egiipdgmumstinamnunsingm ILI and SARI sentinel surveillance sites in Cambodia

Figure 1: Map of ILI
and SARI sentinel
surveillance sites
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4 mimsnstlpuifautimants  Influenza-like lliness (ILI) sentinel surveillance

sTunus Description: _ _ _ ) S

- ILI il Figure 2: ILI sentinel surveillance, influenza positivity rate by
mimUmSﬁﬁLﬁﬁﬁjﬁ surveiliance 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.

niramnRm Findings:

alnni 5 8 19091 et gum . In July 2017, 683 ILI consultations were reported
L o 12 hn @ BO9N BsRIANfuin St (L) 58 among 22,937 total outpatient (OPD) consultations

acm Qﬁﬁmmﬁ wuemn aidhfi:GRiMaU (OPD) M8 with an ILI consultation rate of 2.97% that is slightly
nwminn 9 sgmigmenidhpuid)adamanwi v.en% grs  higher compared to previous month.
fiieysufsY

.0 . 3 . i Among 120 samples tested, 20 samples were positive
OusilMy 9V0 WAMAEUMSIFInY NSWAMATENSY  ith influenza (16.66%) with following subtypes: 16
Nk influenza GYSWO (99.99%) AHINMSHSUIAGHGM  A/HIN1 pdm 09, three A/H3N2 one B/Yamagata
AH1NT pdm 09 §§899 A/H3N2 638 M B/Yamagata figs  (Figure 2).
gw4 (8ujumndv)
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CamEWARN: Severe respiratory infections or pneumonia case-based surveillance

STUNWs Description:
CamEWARN is a
CamEWARN  mi
3 case-based
MyMmsImwminn surveillance
&8 mimsnw involving  zero
mmhﬁmfj SN0 reporting from
o e all government
ajemn 8h u§ingg 8 o 83000
: o > health centres 2 60000
SIHATHUMS and hospitals, © 50000
[wyusanwminn consolidated g oo
iﬂméLﬁﬁ;hﬁjmﬁ and reported to -g 58888
AT ERINEY MoH ~on a2
Gj ) il weekly basis. It
U I wmiNagg covers 10
Ms90tRyuANing diseases  and
AN BRI NSEE syndromes,
iﬂnﬁﬁjlﬁﬁéﬁ - including severe
RERERH respiratory
HRaIn infections  or
a ) - 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 July 2017 was 44,263. The
number of cases were slightly higher than last
month (n=44,034) and lower than period last
year (n=50,126) (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 July.

CDC/MOH SARI sentinel surveillance

Description:

Data and specimen collection began in August 2009.
As of September 2014, eight hospitals (two in Phnom
Penh and 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.

9fla nidhistiinnnginifiug S (SAR) [pimsnwminngh 12 nnh 5 Woon 9 msnidhigmsiiiufanty AH1N1pdm 09

v u

g8 06 A/H3N2 09 8% influenza B/ Yam G§8 014

AAMAEN (RinSwRlinnmupmy ¢ piasifinagnvinaginifoigiig)s auisamainsivns Respiratory

Syncytial Virus (RSV) G§8 O Parainfluenza 9 G$8 01 (JuMNGG)
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Figure 4: Positive rate of SARI by week from eight sentinel sites,

Findings: 2014- 2017
174 new SARI cases were 45
reported in July 2017. 10 cases f\?40
were positive with influenza: %35
07 cases were positive for 5 30
influenza viruses A/HIN1pdm, v
1 A/H3N2, and 2 B/Yamagata. = 25
220
53 samples from children less S1s5
than 5 years of age were § 10
tested for other viruses: 07 =
positive with Respiratory -5
Syncytial Virus (RSV), and 2 0

samples positive with 1 7 13192531374349 3 9 15212733394551 5 1117232935414753 6 12182430
Parainfluenza 1 (Figure 4).

2014 2015 2016 2017
MIfNGMm
MiImain iﬁmﬁﬁ[ijijSLﬁj’ Figure 5: Influenza and non-influenza identified from
o e o o’ SARI , July 2017
meifigihiicamnnngdh cases, July
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Findings:
The following pathogens Figure 6: Pathogens identified from SARI cases,
were the most identified July 2017
from samples (blood and Others
sputum): B. pseudomallei
(01) (Figure 5- 6). E. coli

B. pseudomallei I

AFB

Number of cases
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NAMRU 2: Acute febrile iliness surveillance (FSS)

Description:
Respiratory specimens were collected from

two studies, Febrile Syndromic Surveillance
(FSS) at 14 sites in 7 provinces (Kandal,
Kampong Speu, Kratie, Preah Vihear, Rata-
nakiri, Stung Treng, and Svay Rieng) and
Acute Illness Cohort (AIC) at 4 sites in
Kampong Cham (Trapeang Chhuk and
Roveang) and Tbong Khmum province
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(Chong Angkrang and La Ork).
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Figure 7: Trend of influenza and their strain from FSS July 2017
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Findings*:

In July 2017, 424 fever subjects were en-
rolled and tested for influenza. Of those,
327 (74.1%) subjects have ILI symptom
(fever + cough and/or sore throat).

In total, we identified 16 (3.8%) influenza
positive cases with details 12 influenza A/
pH1IN1 and 4 influenza B/Victoria. Distribu-
tion of the influenza positive cases as fol-
lows: 5 cases from La Ork site (Tbong
Khmum), 4 cases from the site at Kandal, 4
cases from the site at Svay Rieng, 2 cases
from the site at Stung Treng, and one case
from the site at Kratie province.

Compared with the previous month (June),
the Influenza Positivity Rates (IPR) is not
significantly different (p=0.680) but the
IPR is significantly decrease compared with
July 2016 (3.8% vs. 38.9%, p<0.05).

*Source: Respiratory Pathogen Report - July 2017; NAMRU-2

9 mimumstipuialmanwinw ArRiMs  AFRIMS ILI sentinel surveillance (AISS)
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giunus Description:

AFRIMS Lﬁﬁmﬁﬁmnﬁ a1 §§§Lﬁ ﬁaﬁﬁﬁfﬁmiﬁﬁﬁ h§h§1 AFRIMS collects clinical samples and data from
patients with ILI. In 2014 the sentinel sites

A %ﬁ@ B09G FMFNMUMSYNTIIBNS BN include Anlong Veng HC in Oddar Mean Chey
MAHSIIIH Qﬁiglﬁaﬁjms‘ﬁm BANUAIEMASABINY province, Suon Komar HC in Pailin province,
iepitiis 81 vAnueMNNNS HNeRUWHSH W and Preah Punlea HC in Banteay Mean Chey

province. NOTE: Each year different sentinel
site combinations are used, therefore not

AANGAIMAT  NIun g S M SIYNIBUNUNNSMI
g directly comparable.
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s 3 Case Definition:
cawsrw A person presenting Figure 9: AFRIMS Sentinel Sites, influenza positivity rate by
2., month 2013-2017
ugituBsEsigl with sudden onset of
myd  (UNMGHNAN fever (238°c - s 2017 IPR === = 2013 |PR e 2014 IPR
iﬁjis‘l§ﬁﬂﬁ]ﬁ) 84 nn armpit) and cough 1000 - = = =-2015 IPR 2016 IPR
8/ y afondR Wiw and/or sore throat in .
N T8¢ the absence of : [aN
USHMISINATRG Wi I another diagnosis. 600 1 / ™ / \
19)5°1 % 400 |
20.0 4 \
049
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Time
mrandm Findings:

In July 2017, the ILI consultation rate was 4.71%

sz AR ) BOON BISHEMIMM: ILI A 6.A9% ﬁ['ﬁjmjﬁ which is similar to previous month June 2017 (4.7%).

SU1BEENngNIF (c.M%) A total of 65 samples were tested and 07 (10.76%); all
GgsainmuriuidumSifinaSgevd Msiad influenza were influenza A/HIN1pdm (Figure 8).

A/H1N1pdm 06 (90.09%) (imsinndmyuiduumn

§6)4
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Spotlight on respiratory bacterial infections and antibiotic resistance

o sinidmen sisanfisiubanmagnafionagisifvgSyndiw gig: fnsmngmanbmoafmami §5u)d
Afhienimal Wo9mn 15

There was no pathogen detected in SARI samples; therefore, no testing on antibiotic resistance was
done in July 2017.
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