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I. Acute Bloody Diarrhea

. L g Fig. 1 Acute Bloody Diarrhea Cases by Morbidity Week
Trend in the Philippines Philippines, as oprn"l 1, 2017
A total of 3,548 acute bloody diarrhea cases were SRS
reported nationwide from January 1 to April 1, 2017.
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This is 4.34% lower compared to the same time period o
last year (3,709) (Table 1). There were 16 reported 1o §
deaths (CFR=0.45%) (Table 2). i o &
!E: 0.60 g
Geographical Distribution 4 3
Most of the reported cases were from the following o
regions:  Region VII (47.41%), CAR (10.06%), on
Region X (7.19%), Region IX (6.54%), and CARAGA 5k
(6.12%) (Fig.2 and Table 2). '
Morbidity Week
Profile of Cases Fig. 2 Acute Bloody Diarrhea Cases by Region and Outcome (N=3.548)
Ages of cases ranged from less than 1 month to 98 Phlippines, s ot Appl 1 2017
years old (median= 13 years). Majority of cases were Regon *
female (50.1%). The most affected age group were car
from | year to 4 years (27%) (Fig.3). 2 W
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Further Analysis vin
A total of 1,965 (55%) samples were referred for wf: =
testing. Of these, 1,718 (87%) were laboratory bl |
confirmed with different organisms. The top b .-
organisms identified were entamoeba histolytica MMAROPA W
(89.6%), trophozoites (3.5%), and escherichia coli w;:
(2.5%). -
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I1. Cholera

Trend in the Philippines
A total of 778 reported cholera cases nationwide
from January | to April 1, 2017. Among which,
9 deaths were reported (CFR=1.16%). Of the
reported cases, 13 (1.67%) cases were laboratory
confirmed cholera, no deaths reported (Table 1).

Geographical Distribution
Confirmed cases were from the following
regions: Region VII (77%), Region XI (15%),
and Region VI (8%) (Fig.5 and Table 4).

Profile of Cases
Ages of confirmed cases ranged from 1 year to
47 years old (median= 3 years). Majority of the
confirmed cases were male (61.5%). The most
affected age group were from 1 year to 4 years
(62%) (Fig.6).

Further Analysis

A total of 26 (3%) samples were referred for
testing. Of these, 13 (50%) were laboratory
confirmed for vibrio cholerae. The organisms
identified among confimed cases were vibrio
cholerae (77%), vibrio cholerae ogawa biotype el
tor (15%), and vibrio cholerae ogawa (8%)
(Table 3).

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

017 | 2016 |% Change| 2017 |CFR(%)| 2016 | CRR(%),

1 0 0 mOo0 | 0 |00 | 0 | 00
Il 0 0 @00 | 0 |00 | 0 | 00
Il 0 0 @00 | 0 [ 0w | 0 | 00
IV-A 0 0 oo | 0 | 000 | 0 | 00
MIMAROPA| 0 0 B00 | 0 0w | 0 | 00
y 0 I o000 | 0 |00 | 0 | 00
Vi | 0 {10000 | 0 000 | 0 | 000
VI 10 0 {Hooo | 0 | o0 | 0 | 000
VIl 0 2 20000 [ 0 ] 0w | 0 | 000
IX 0 0 200 | 0 [ ow | 0 | 00
X 0 0 200 | 0 [ow | 0 | 00w
Xi 2 0 2000 | 0 [ 000 | 0 | 000
XII 0 0 200 | 0 [ 0w | 0 [ 00
ARMM 0 0 oo | 0 [ow | 0 | 0w
CAR 0 0 B00 | 0 [ow [ 0 | 0w
CARAGA | 0 0 BO00 | 0 [ 0w | 0 | 0w
NCR ] 0 00 | 0 [0 | 0 | 00
Philippines | 13 13 200 0 000 | 0 | 000
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Fig. 4 Cholera Cases by Morbidity Week and Case Classification
Philippines, as of March 4, 2017
2016 vs 2017*
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Fig. 5 Cholera Cases by Region and Case Classification (N=778)
Philippines, as of April 1. 2017
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Fig, 6 CholeraCases by Age Group, Sex and Case Classification (N=778)
Philippines, as of April 1, 2017
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Table 3. Organisms in Cholera Cases (n=13)

Vibrio Cholerae
Vibrio Cholerae Ogawa Biotype El Tor 15

Vibrio Cholerae Ogawa 1 8
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syt Fig. 7 Hepatitis A Cases by Morbidity Week
IIL. Hepatltls A Philippines, as of April 1, 2017
2016 vs2017*

Trend in the Philippines w— 2017 2016 === CFR

A total of 122 Hepatitis A cases reported * ;23 o
nationwide from January 1 to April 1, 2017 with % om0 B
no reported deaths. This is 49.38% lower g 010 §_
compared to the same time period last year (241) £ » 060 3
g 050 ®

(Table 1). $ s %
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Geographical Distribution
Most of the cases were from the following
regions: Region VII (17%), NCR and Region VI
(13%), Region X (12%), and Region IX (7%) Morbidity Week
(Fig.8 and Table 5).
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Fig. 8 Hepatitis A Cases by Region (N=122)

Profile of Cases Philippines. as of April 1, 2017
Ages of cases ranged from less than 1 month to R"-*’“Vg R T R R e A T I,
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confirmed cases were male (68%). The most B e S R T s
affected age group were from 16 to 20 years e =
(18%) (Fig.9). | CEERIRCETS
AT
Further Analysis CAR;“?_: =
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IgM anti-HAV. car NN
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Table 5. Hepatitis A Cases & Deaths by Region MIMAROPA
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IV. Rotavirus Fig. 10 Confirmed Rotavirus Cases by Morbidity Week and Case Classification,
Philippines, as of April 1, 2017
Trend in the Philippines SECERORH
A total of 1,028 reported rotavirus cases m017-SUSPECTED s 2017-CONFIRMED  ~——=201¢:REPORTED
nationwide from January 1 to April 1, 2017. 150

Among which, 5 deaths were reported
(CFR=0.49%). Of the reported cases, 260
(25.29%) cases were laboratory confirmed
rotavirus, no deaths reported. This is 30.11%
lower compared to the same time period last year
(372) (Table 6).

No. of Cascs

Geographical Distribution
Confirmed cases were mostly from the following
regions: Region I (38.46%), NCR (21.92%),
Region VI (20.38%), CARAGA (8.85%) and Morbidity Week

Region XII (3.85%) (Fig.11 and Table 6). _
Fig. 11 Rotavirus Cases by Region and Case Classification (N=1,028)
Philippines, as of Apr 1, 2017

‘ Profile of Cases i g
Ages of confirmed cases ranged from less than 1 | T
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; TN s
of the confirmed cases were male (60.4%). Most i ——
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Further Analysis il
A total of 467 (45%) samples were tested. Of n
these, 260 (56%) were laboratory confirmed for e
rotavirus while 207 (44%) were negative. X
X
X
Table 6. Confirmed Rotavirus Cases & Deaths by Region R
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' Wl g ee L.t ] 9 1 O Fig. 12 Rotavirus Cases by Age group, Sex and Case Classification (N=1,028)
1 0 0 B 0W 0 0.00 0 000 Philippines, as of April 1, 2017
il 0 I 1§ -10000 0 000 0 000 = Female-Suspected ¥ Male-Suspected
VA 3 R 0 00 0 o Male-Confirmed * Female-Confirmed
MIMAROPA | | 0 R ow 0 000 0 000 o
y 1 1l s 0 000 0 000
v 53 o § -5 0 0.00 0 000 Ayenrs
VI 0 0 B 0w 0 000 0 000 T
VI 0 0 & 00 0 000 0 000 g
0 0 @ 0w 0 000 0 000 © 2yeas
X 0 0 o 0 ow | o | om <
1year
Xl 0 0 B 0w 0 000 0 000
Xi 10 2 B -8y 0 0.00 0 000 7-11 mos
ARMM 6 B 93l 0 000 0 000
CAR 0 0 B 0w 0 w | 0 | i
CARAGA | 3 4 0% 0 000 0 000 20 150
NCR 57 % W oan 0 000 0 000
Philippines | 260 | 312 jp 041 | 0 000 | 0 | o0
A PDF file of this report is available at nec.doh.gov.ph. For more inquiries, you may contact Page 4

us on the following telephone number: (02) 651-7800 local 2930

200



Food and Waterborne Diseases

(January 1 to April 1, 2017)

V. Typhoid

Trend in the Philippines
A total of 4,275 reported typhoid cases were
reported nationwide from January 1 to April 1,
2017 with 6 deaths (CFR=0.14%). This is
43.64% lower compared to the same time period §
last year (7.585) (Table 1). Of the reported cases, 9
70 (1.6%) cases were confirmed typhoid.

Nou

Geographical Distribution

Most of the reported cases were from the
following regions: Region X (22.99%), VI
(10.39%), CAR (8.96%), Region XII (8.56%),
and Region IVA (7.77%). However, the top 5
regions with confirmed typhoid case were the
following: NCR (21.43%), Region VIII
(37.14%), Region IVA and Region VII (12.86),
and Region IVB (10.00%) (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 (52.1%). The most affected age
group were from 5 to 10 years old (19.06%)
(Fig.15).

Further Analysis
A total of 3,450 (81%) samples were referred for
testing. Of these, 2,972 (86%) were positive for
tubex, typhi dot and widal, 70 (2%) were tested
with positive culture for salmonella typhi, and
408 (12%) were tested negative.

Table 7. Typhoid Cases & Deaths by Region
Philippines, 2017* vs 2016

Region

Fig. 13 Reported Typhoid Cases by Morbidity Week
Philippines, as of April 1, 2017
2016 vs 2017*
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Fig. 14 Typhoid Cases by Region and Case Classification
Philippines, as of April 1, 2017 (N=4275)
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Fig. 15 Typhoid Cases by Age Group, Sex and Case Classification (N=4,275)
Philippines, as of April 1, 2017
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