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

Food and waterborne illnesses are conditions

caused by eating or drinking food or water that is FOOD/WATER-BORNE % Difference

contaminated by microorganisms or the toxins they DISEASES [EE *201715 2016

produce. It typica‘lly causes Uastroimestinal'S.ymptoms P————— 3169 % 04 T8 | 48

such as abdominal pain, nausea, vomiting, and .

diarrhea. Exposure to a variety of pathogens in water Conlirmed Ciwkera L : L 6 [ 357

and food causes diarrheal disease. The mode of  |Confirmed Rotavirus §79 0 0.00 1039 & -1540

transmission is fecal-oral route. Hepatitis 4 239 1 042 w8 4
Typhoid 9472 17 018 1552 | 3398

I. Acute Bloody Diarrhea

Fig. 1 Acute Bloody Diarrhea Cases by Morbidity Week
Philippines, January 1-July 1, 2017

Trend in the Philippines 2016 vs 2017

— 2017 2016 === CFR

A total of 8,169 acute bloody diarrhea cases were

reported nationwide from January 1 to July 1, 2017. e

This is 4.18% higher compared to the same time : .".\ b2
period last year (7,841) (Table 1). There were 36 ,"| 100
reported deaths (CFR=0.44%) (Table 2). = i 050
!Zj 0.60
Geographical Distribution 010
Most of the reported cases were from the following -
regions: Region VII (42.01%), CARAGA (11.03%), P
CAR (10.590"0)., Regf()ll X (7.12'3’6}. and Region I 1 2 3 4 5 6 7 8 9 1011 1213 14 15 16 17 18 19 20 21 22 23 24 25 26 e
(6.01%) (Fig.2 and Table 2). Morbidity Week
Fig. 2 Acute Bloody Diarrhea Cases by Region and Outcome (N=8,169)
Profile of Cases Philippines. January 1- July 1, 2017
Ages of cases ranged from less than 1 month to 99 Region EAlive  EDied
: s . T R R R R PR T i e e
years old (median= 14 years). Majority of cases were e e—
male (50.32%). The most affected age group were car
2 ; - § o o T
from 1 year to 4 years (26%) (Fig.3). 1 —
o
Further Analysis O
A total of 4,767 (58%) samples were referred for x
testing. Of these, 4,124 (87%) were laboratory xn
confirmed with different organisms. The top \(”; .-
organisms identified were entamoeba histolvtica MiMarora I
(88%). trophozoites (4%), and escherichia coli (3%). AR““: :
Table 2. Acute Bloody Diarrhea Cases & Deaths v
Philippines, 2017* vs 2016 vl
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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.
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I1. Cholera

Trend in the Philippines
A total of 1,834 reported cholera cases
nationwide from January 1 to July 1, 2017,
Among which, 12 deaths were reported
(CFR=0.65%). Of the reported cases, 58 (3.2%)
cases were laboratory confirmed cholera, no
deaths reported (Table 1).

Geographical Distribution
Confirmed cases were from the following
regions: Region [VA (36%), Region VII (26%),
Region X (24%), Region V and XI (5%), and
Region VI and IX (2%) (Fig.5 and Table 4).

Profile of Cases
Ages of confirmed cases ranged from 1 year to
70 years old (median= 16 years). Majority of the
confirmed cases were male (57%). The most
affected age group were from 1 year to 10 years
(41%) (Fig.6).

Further Analysis

A total of 182 (10%) samples were referred for
testing. Of these, 58 (32%) were laboratory
confirmed for vibrio cholerae. The organisms
identified among confimed cases were vibrio
cholerae ogawa biotype el tor (53%), vibrio
cholerae (29%), and vibrio cholerae ogawa
(17%) (Table 3).

Table 4. Confirmed Cholera Cases & Deaths by Region
Philippines, 2017* vs 2016
Death

2017 | 2016 [% Change| 2017 [CFR(%)| 2016 | CFR(%)

1 0 5 M-t0000 | 0 200 0 0.00

i 0 0 B0 0 | 000 | 0 | o000

m 0 0 D00 0 | 000 | 0 | 000
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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

Food and Waterborne Diseases

(January 1 to July 1, 2017)

Fig. 4 Cholera Cases by Morbidity Week and Case Classification
Philippines, January 1-July 1, 2017
2016 vs 2017*
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Fig. 5 Cholera Cases by Region and Case Classification (N=1,834)
Philippines, January 1-July 1, 2017
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Fig. 6 Cholera Cases by Age Group, Sex and Case Classification (N=1.834)
Philippines, Jamuary 1-July 1 2017
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IIL. Hepatitis A

Trend in the Philippines
A total of 239 Hepatitis A cases reported
nationwide from January | to July 1, 2017.
Among which, 1 death was reported (CFR=0.42).
This is 41.13% lower compared to the same time
period last year (406) (Table 1).

Geographical Distribution
Most of the cases were from the following
regions: Region VII (23.4), Region VI (13.4%),
NCR (11.3%), Region X (10.5%) and Region IX
(6.7%) (Fig.8 and Table 5).

Profile of Cases
Ages of cases ranged from less than 1 month to
90 years old (median= 24 years). Majority of the
confirmed cases were male (65%). The most
affected age group were from 16 to 20 years
(18%) (Fig.9).

Further Analysis
A total of 239 (100%) samples were reactive for
[gM anti-HAV.

Table 5. Hepatitis A 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.

Fig. 7 Hepatitis A Cases by Morbidity Week
Philippines, January 1-July 1, 2017
2016 vs2017*
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Fig. 8 Hepatitis A Cases by Region (N=239)
Philippines, January I-July 1, 2017
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Fig. 9 Hepatitis A Cases by Age Group and Sex (N=239)
Philippines, Janvary 1-Tuly 1, 2017
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Fig. 10 Confirmed Rotavirus Cases by Morbidity Week and Case Classification.

Iv. Rotavirus Philippines. January 1- July 1. 2017
2017% vs 2016
Trend in the Philippines
W 017-SUSPECTED s 2017-CONFIRMED s 2016-REPORTED

A total of 2,262 reported rotavirus cases
nationwide from January | to July 1, 2017. 200
Among which, 15 deaths were reported 3 X

(CFR=0.66%). Of the reported cases, 879 150 /\k /
(38.86%) cases were laboratory confirmed ™~ \\/
rotavirus, no deaths reported. This is 15.4% '
lower compared to the same time period last year

100 \ ol R ‘
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No. of Cases

Confirmed cases were ll’lDStly from the fOllOW’iﬂg 1 2 3 456 7 8 9101112 13141516 17 18 1920 21 22 23 24 25 26
regions; Region [ (35.61%), Region VI Morbidity Week

(18.43%), CARAGA (12.29%), NCR (8.08%), _ | _ o

Region XII and ARMM (7.62%) (Fig.11 and Fig. 11 Rotavims Cases by Region and Case Classification (N=2,262)

Phil; : 1= July 1, 2017
Table 6). Two confirmed cases were reported gioct Tty - J0§

from Region XI and admitted in non-sentinel site.

Buspacted 8 Confrmed

Profile of Cases
Ages of confirmed cases ranged from less than 1
month to 7 years old (median= 1 year). Majority
of the confirmed cases were male (57%). Most of
the confirmed cases belonged to | year old
(35.84%) (Fig. 12).

Region

Further Analysis 0

A total of 1,851 (82%) samples were tested. Of Vil
these, 879 (47%) were laboratory confirmed for ':
rotavirus, 679 (37%) were negative. There were -
293 (16%) pending results. i i 55 i Wb - i <5

- i . No. of Cases
Table 6. Confirmed Rotavirus Cases & Deaths by Region

Philippines, 2017* vs 2016
o Fig. 12 Rotavirus Cases by Age group. Sex and Case Classification (N=2.262)

Region . Philippines, January 1 - July 1. 2017
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V. Typhoid

Trend in the Philippines

A total of 9,472 reported typhoid cases were
reported nationwide from January 1 to July 1,
2017 with 17 deaths (CFR=0.18%). This is
38.98% lower compared to the same time period
last year (15,522) (Table 1). Of the reported
cases, 171 (1.81%) cases were confirmed
typhoid.

Geographical Distribution

Most of the reported cases were from the
following regions: Region X (20.75%), XII
(10.88%), Region VI (9.57%), CAR (8.53%), and
Region IVA (7.45%). However, the top 5 regions
with confirmed typhoid case were the following:
Region VIII (31.58%), Region VII (11.70%),
Region X and NCR (10.53%) and Region IVA
(8.77%) (Fig.14 and Table 7).

Profile of Cases
Ages of cases ranged from less than 1 month to
97 years old (median= 17 years). Majority of
cases were male (52.67%). The most affected age
group were from 5 to 10 years old (18.80%)
(Fig.15).

Further Analysis
A total of 7,606 (80%) samples were referred for
testing. Of these, 6,521 (86%) were positive for
tubex, typhi dot, widal and RDT, 171 (2%) were
tested with positive culture for salmonella typhi,
and 914 (12%) were tested negative.

Table 7. Typhoid 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
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Fig. 14 Typhoid Cases by Region and Case Classification
Philippmes. January 1 - July 1, 2017 (N=9.472)
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Fig. 15 Typhoid Cases by Age Group. Sex and Case Classification (N=9.472)
Philippines. January 1 - July 1, 2017
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