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Influenza A/H1N1 pdm 09 G$8SMD Aifi A/H3N2 GV aniin §h
Influenza B §§8 9W firlh [pimsiAndm 1 gudinmesamanng
iy gl mspimsimndmiving Resp/rafolry Syncytial Virus
(RSV) 5§89¢c AmPY ESS0WRIAMT 81 Adenovirus G§809aTAM
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Al 5 Enem sunjgﬁm 1 91816 Meropenem {& i §nIEING
18:900% ShNSUSUN UG Chloramphenicol,
Amoxicilline+Clavulanic acid, Gentamycin, Amikacin, Ciprofloxacin
and Trimethoprim+Sulfamethoxazol. 1HINH £ co//iS:ﬁﬁ900%§h§3

Ampiciline, Cefazolin, Amoxicillin and Ceftriaxone.

The influenza positivity rate in August was higher than
previous month. Among all samples, 36 were positive for
influenza A/HIN1 pdm 09, 25 were positive for influenza
A/H3N2, 12 was positive for influenza B. Among samples of
less than 5 years patients, 14 samples positive with
Respiratory Syncytial Virus (RSV) and 02 samples with hMPV

and 01 sample with Adenovirus. From January to August
2017, there were E. coli detected in 7 SARI samples;
Antibiotic Susceptibility testing resistance was done. Only
Meropenem is sensitise to the pathogen (100%) then follow
by  Chloramphenicol, = Amoxicilline+Clavulanic  acid,
Gentamycin, Amikacin, Ciprofloxacin and
Trimethoprim+Sulfamethoxazol. The E. coli is 100%
resistance to Ampiciline, Cefazolin, Amoxicillin and
Ceftriaxone.
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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.

ie @un 5 Vo 9R August 17 L fIUG V09
HSLUiﬁQ?qﬁigi’lﬁﬂlﬁ fJIUigIuN .
HIUTNIUTIS: 2017
Influenza Virus Subtypes ILI SARI FSS AISS EBS August total
year to date

A H1N1pdm 09 10 7 13 6 0 36 117

H3N2 12 2 11 0 0 25 40

H5N1 0 0 0 0 0 0

undetermined 0 0 0 0 0 0 0

Yamagata 1 5 1 0
B 2 12 50

Victoria lineage 0 1 2 0
Total 23 15 27 8 0 73 207
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ILI and SARI sentinel surveillance sites in Cambodia

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.

niramnRm Findings:

alniio & 90961 T P . In August 2017, 739 ILI consultations were reported
L o 18 [0UN @ BO9W MSAIANUILnSnEant (L) 58 among 21,546 total outpatient (OPD) consultations

ame Qﬁéiﬂmﬁ woucd nidhfim:GRiAlaIU (OPD) M8 with an ILI consultation rate of 3.42% that is slightly
nwmiah 4 sgnigmearihpuiafamanws m.cwes gal  higher compared to previous month.
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.0 . 3 N . Among 100 samples tested, 23 samples were positive
Qﬁmﬂm&i 900 wWAMAILUTSIFInG mSMMﬁ?QmSW with influenza (23.0%) with following subtypes: 10
A influenza 6SSUM (VM.0%) HUINNSHSPIAGHGM  A/HINL pdm09, 12 A/H3N2, and one B/Yamagata
AMHINT pdm 09 58890 A/H3N2 638 919 B/Yamagata (Figure 2).
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CamEWARN: Severe respiratory infections or pneumonia case-based surveillance
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Figure 3: Severe respiratory infections (SRI) or
pneumonia

cases reported to CamEWARN 2016 compared to 2013-

2015

- aw o)) —))]16

2013

—— 2015

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec
Months

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 August 2017 was 56,151. The
number of cases were higher than last month
(n=44,263) and lower than the same period last
year (n=62,645) (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 August.

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.

969 mihisifinnnginifugsy (SAR) pimsnwmidngy i Aun g voon wsaidhignsiiunanwigs ods
A/H1N1pdm09 fi%S 05] A/H3N2 0V influenza B/ Victoria 09I§ﬁ influenza B/ Yamagata fi%S 0&“

famnEn pimswhinnimumy dgl pios§agmenaginfegiigs ghn:aamaijnsEns Respiratory
Syncytial Virus (RSV) fiSuS 9¢ human parainfluenza virus (hMPV) Olﬂu§ﬁ Adenovirus OC:J (gﬁmﬂ§6)



Findings:

191 new SARI cases were
reported in August 2017. 15
cases were positive with
influenza: 07 cases were
positive for influenza viruses
A/H1N1pdm, 02 A/H3N2, 01
B/Victoria and 05 B/Yamagata.

57 samples from children less
than 5 years of age were
tested for other viruses: 14
positive with Respiratory
Syncytial Virus (RSV), 02
human parainfluenza virus
(hMPV) and 01 sample positive
with Adenovirus (Figure 4).
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Findings:

The following pathogens
were the most identified
from samples (blood and
sputum): AFB (09) and B.
pseudomallei (01) (Figure 5-
6).
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Figure 4: Positive rate of SARI by week from eight sentinel sites,
2014- 2017
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Figure 5: Influenza and non-influenza identified from
SARI cases, August 2017
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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

(Chong Angkrang and La Ork).
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Figure 7: Trend of influenza and their strain from FSS August 2017
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Findings*:

In August 2017, 363 fever subjects were
enrolled and tested for influenza. Of those, 272
(74.9%) subjects have ILI symptom (fever +
cough and/or sore throat).

In total, we identified 27 (7.4%) influenza
positive cases with details 13 influenza A/
pHIN1, 11 influenza A/H3N2, 2 influenza B/
Victoria, and 1 influenza B/Yamagata.
Distribution of the influenza positive cases as
follows: 7 cases from Stung Treng sites, 6 cases
from Ratanakiri, 4 cases from Kampong Speu, 4
cases from Svay Rieng, 3 cases from La Ork
(Tbong Khmum), and 1 case each from Kandal,
Preah Vihear, and Trapeang Chhuk (Kampong
Cham).

Compared with the previous month (July), the
Influenza Positivity Rates (IPR) is significantly
increase (p=0.036) but significantly decrease
compared with August 2016 (7.4% vs. 49.0%,
p<0.05).

*Source: Respiratory Pathogen Report - August 2017; NAMRU-2
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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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AFRIMS ILI sentinel surveillance (AISS)

Description:
AFRIMS collects clinical samples and data from

patients with ILl. In 2014 the sentinel sites
include Anlong Veng HC in Oddar Mean Chey
province, Suon Komar HC in Pailin province,
and Preah Punlea HC in Banteay Mean Chey
province. NOTE: Each year different sentinel
site combinations are used, therefore not
directly comparable.

Figure 9: AFRIMS Sentinel Sites, influenza positivity rate by month
2013-2017
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Findings:

In August 2017, the ILI consultation rate was
2.37% which is lower than previous month July
2017 (4.71%).

A total of 20 samples were tested and 8 (40.0%); 6
were influenza A/HIN1pdm and 2 influenza B
(Figure 8).

Spotlight on respiratory bacterial infections and antibiotic resistance

Aleunniy)addimg Woon ms winamdini E. coli iaamagnsginngisifugsgisgsnaiamng mafinaidmn

o

a

Ao EG W Enms gt 9 msin Meropenem it mffidHiving18:900% Suwmsuguguguth Chloramphenicol,

Amoxicilline+Clavulanic acid, Gentamycin, Amikacin, Ciprofloxacin and Trimethoprim+Sulfamethoxazol.
iwin E. coli 18:a1900%8151 Ampiciline, Cefazolin, Amoxicillin and Ceftriaxone.
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Figure 8: Sensitivity pattern for Staphylococcus aureus from From January to August 2017, there

SARI cases, June 2017 (n=7) were E. coli detected in 7 SARI
samples; Antibiotic Susceptibility
testing resistance was done. Only
Meropenem is sensitise to the
pathogen (100%) then follow by
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