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Food and Waterborne Diseases

Food and walerborne illnesses are conditions

Table 1. Food & Waterborne Diseases
Philippines, 2017* vs 2016

FOOD/WATER-BORNE

% Difference

caused by eating or drinking food or water that is LU
contaminated by microorganisms or the toxins they SRk Cases | Daaths | CFR(%) | Cases Doy
produce. It typically causes gastrointestinal symptoms Acute Bloody Diarrhea 9983 39 0.3% 9470 W 8
Slleh as abdominal pain,l nausea, vomililttg, and Confirmed Cholera 7 1 101 & |¢ 1559
dnarrhffa. Exposure LQ a vancty_ot pathogens in water‘ Confirmed Rotariras 1030 Iy 000 T Y
and food causes diarrheal disease. The mode of — - =
transmission is fecal-oral route. Septis A . J . 618 688
Typhoid 12,639 i | 0.17 19670 & 3364
I. Acute Bloody Diarrhea ) ! !
Fig. 1 Acute Bloody Diarrhiea Cases by Morbidity Week
Philippines, January 1-August 5, 2017
Trend in the Philippines 2016 vs 20174
A total of 9,983 acute bloody diarrhea cases were =017 016 === CFR
reported nationwide from January 1 to August 5, 140 .
2017. This is 5.42% higher compared to the same o §
time period last year (9,470) (Table 1). There were 39 —
reported deaths (CFR=0.39%) (Table 2). g » E
o B
Geographical Distribution ? B g
Most of the reported cases were from the following 0.0 j;g
regions: Region VII (41%), CAR (11%), CARAGA 020
(10%), Region X (8%), and Region IX (7%) (Fig.2 -
and Table 2). 12343867 8 9100111213 1415161718 19 20 21 22 23 24 25 26 27 26 20 30 31
Morbidity Wezk
Profile of Cases Fig. 2 Acute BIu‘;iyiilg;::x?:‘nn:::ybi\i];:gglg;x;:?dzcﬂ\?:omc (N=9,943)
Ages of cases ranged from less than 1 month to 99 . W REE
years old (median= 15 years). Majority of cases were B ———— .-
male (50.13%). The most affected age group were g;i =
from 1 year to 4 years (26%) (Fig.3). o [mm—
===
i ]
Laboratory Results VA
A total of 5,208 (52%) samples were referred for ”I‘I‘f =
testing. Of these, 5,088 (98%) were laboratory Xt
confirmed with different organisms. The top . .-
organisms identified were entamoeba histolytica Ner
(88%), trophozoites (4%), and escherichia coli (3%). MR :
Table 2. Acute Bloody Diarrhea Cases & Deaths vi i
Philippines, 2017+ vs il
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I 63 45 s 0 0.00 0 0.00 Philippines. January 1-August 5. 2017 (N-9.983)
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Case counts reported here‘gy NOT represent the final number and are subject to change Page 1
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Fig. 4 Cholera Cases by Morbidity Week and Case Classification

II. Cholera Philippines, January 1-August 5, 2017
2016 vs 2017*
Trend in the Philippines oo e 2017-Suspected s 2017-Confirmed  ———2016-Reported

A total of 2,631 reported cholera cases 106 /‘,\
nationwide from January 1 to August 5, 2017. - \
Among which, 16 deaths were reported . ‘1
(CFR=0.61%). Of the reported cases, 99 (3.8%) é s \
cases were laboratory confirmed cholera, with 1 : \
(CFR=1%) confirmed death (Table 1). = \

400

Geographical Distribution o \IM“ ) .- h\‘\,
0

Contlrmed cases were from the f()"()Wlng 12345678 91011121314151617181920 21222324 252627 28293031

regions: Region VII (46%), Region IVA (22%), Morbidity Week
Region X (14%), Region V (8%), Region VI Fig. 5 Cholera Cases by Region and Case Classification (N—2.631)
(5%), Region XI (4%), and Region IX (1%) Philippines, January 1- August 5, 2017
(FlgS Z‘lnd Table 4) Region B Suspeced Confinu=d
v
. N e
Profile of Cases . |
Ages of confirmed cases ranged from 6 months s —
to 70 years old (median= 12 years). Majority of T
the confirmed cases were male (61%). The most | :
affected age group were from 5 to 10 years (28%) v
(Flgf)) MI.«.AROI:.; |
ARMM |
Laboratory Results o :
A total of 255 (10%) samples were referred for I
testing. Of these, 99 (39%) were laboratory ‘:“[fl*
confirmed for vibrio cholerae. The organisms . won 400 <00 - - —
identified among confimed cases were vibrio No. of Cases

cholerae (46%), vibrio cholerae ogawa biotype el
tor (39%), vibrio cholerae ogawa (13%), and

vibrio cholerae non 01, non 0139 (13%) Fig. 6 Cholera Cases by Age Group. Sex and Case Classification (N=2.631)

(Table 3). Philippines, January 1-August 3, 2017
Table 4. Confirmed Cholera Cases & Deaths by Region MakNcpdal sl Sty senl
Philippines, 2017* vs 2016 i Male-Confirmed - Female-C onfimued
66 & abowe
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after inclusion of delayed reports and review of cases.
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Fig. 7 Hepatitis A Cases by Morbidity Week

I11. Hepatitis A Philippnes, January 1-August 3, 2017
2016 vs 2017*
Trend in the Philippines — i e e
A total of 291 Hepatitis A cases reported ! R
nationwide from January 1 to August 5, 2017. §
Among which, 1 death was reported (CFR=0.34). g
This is 36.88% lower compared to the same time 7 g
period last year (461) (Table 1). : g
Geographical Distribution B
Most of the cases were from the following
regions: Region VII (25), Region VI (12%),
Region X (11%), NCR (10%) and Region IVA 12345678 910101213 111516171819 202122 23 24 25 26 2728 29 30 31
(6%) (Fig.8 and Table 5). Morbidiry Week
Profile of Cases " i, sy Al 207
Ages of cases ranged from less than 1 month to Region wile  wpid
90 years old (median= 24 years). Majority of the B T —
confirmed cases were male (65%). The most QeSS = Sy |
affected age group were from 16 to 20 years ,\; =
(16%) (Fig.9). =]
r\-.»; e ]
Laboratory Results CRG
A total of 291 (100%) samples were reactive for ARMM
IgM anti-HAV. 2
b=} X1
oy
v
VI
Table 5. Hepatitis A Cases & Deaths by Region Xl :
Philippines, 2017* vs 2016 *“MARO“H :
il 1] 2 it 40 51 Bl n M)
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A LI L e ) Fig. 9 Hepatitis A Cases by Age Group and Sex (N=291)
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No. of Cases

Case counts reported here do NOT represent the final number and are subject to change

after inclusion of delayed reports and review of cases. Page 3
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Iv. Rotavirus
Trend in the Philippines

A total of 2,678 reported rotavirus cases
nationwide from January | to August 5, 2017.
Among which, 20 deaths were reported
(CFR=0.75%). Of the reported cases, 1,030
(38.46%) cases were laboratory confirmed
rotavirus, no deaths reported. This is 10% lower
compared to the same time period last year
(1,144) (Table 6).

Geographical Distribution
Confirmed cases were mostly from the following
regions: Region I (32.33%), Region VI
(21.55%), CARAGA (12.23%), ARMM (7.77%),
and Region XII (7.28%) (Fig.11 and Table 6).

Profile of Cases
Ages of confirmed cases ranged from less than |
month to 7 years old (median= 1 year). Majority
of the confirmed cases were male (57%). Most of
the confirmed cases belonged to 1 year old
(35.34%) (Fig. 12).

Laboratory Results
A total of 1,984 (74%) samples were tested. Of
these, 1,030 (52%) were laboratory confirmed for
rotavirus and 954 (48%) were negative.

Table 6. Confirmed Rotavirus Cases & Deaths by Region
Philippines, 2017* vs 2016
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Case counts reported here do NOT represent the final number and are subject to change

after inclusion of delayed reports and review of cases.

No. of Cases

Region

Fig. 10 Confirmed Rotavirus Cases by Morbidity Week and Case Classification,
Philippines. January 1- August 5. 2017
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Fig. 11 Rotavirus Cases by Region and Case Classification (N=2,678)
Philippines, January 1- August 5, 2017
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Fig. 12 Rotavirus Cases by Age group. Sex and Case Classification (N=2.678)
Philippines. Janvary | - August 5. 2017
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V. Typhoid Fig. 13 Reported Typhoid Cases by Morbidity Week

Philippies, January 1- August 5, 2017

Trend in the Philippines 2016 vs 2017*
A total of 12,659 reported typhoid cases were =1 W5 ===CR
reported nationwide from January 1 to August 5, 10007 Ly
2017 with 21 deaths (CFR=0.17%). This is g : 0 j
35.64% lower compared to the same time period & g ' I 08 &
last year (19,670) (Table 1). Of the reported Q & P 1 o B
cases, 191 (1.51%) cases were confirmed o ”I X 040 8
typhoid. ) i S
0 : 0.20 N
Geographical Distribution . -
Most of the reported cases were from the o '
following regions: Region X (19.71%), XII ! L34 456 189 GIERIEY BIEYT BFODWED DB,
(10.65%), Region VI (9.56%), CAR (9.21%), and Morbidiry Week
Region IVA (7.65%). However, the top 5 regions
with confirmed typhoid case were the following: ) _ )
Region VII (34.03%), Region VII (12.57%), s i
Region X (9.42%), Region IVA (7.33%) and ’ - _
Region IX (6.28%) (Fig.14 and Table 7). B TR
N s St SR i e 0
Profile of Cases . RES— = -
Ages of cases ranged from less than 1 month to 1 e — 1
97 years old (median= 17 years). Majority of - SIS,
cases were male (52.61%). The most affected age 1 - ]
group were from 5 to 10 years old (19.22%) — MG s
(Fig.15). l ee—————
Laboratory Results “ﬁ e —
A total of 10,225 (81%) samples were referred NCR Sm—
for testing. Of these, 8,828 (86%) were positive e
. . i MIMAROPA
for tubex, typhi dot, widal and RDT, 191 (2%) X —
were tested with positive culture for salmonella U T T N T N
typhi, and 1,200 (12%) were tested negative. No.0fCases
Table 7. Typhoid Cases & Deaths by Region
Philippines, 2017* vs 2016
, Fig. 15 Typhoid Cases by Age Group. Sexand Case Classification (N=12,659)
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