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Trend in the Philippines
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Ages of cases ranged from less than 1 month to 98
years old (median= 13 years). Majority of cases were
male (50.3%). The most affected age group were from
less than 1 year (27%) (Fig.3).
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II. Cholera

Trend in the Philippines

A total of 656 reported cholera cases nationwide
from January 1 to March 4, 2017. Among which,
5 deaths were reported (CFR=0.76%). Of the
reported cases, 12 (1.83%) cases were laboratory
confirmed cholera, no deaths reported. This is
9.09% higher compared to the same time period
last year (11) (Table 1).

Geographical Distribution
Confirmed cases were from the following
regions: Region VII (75%), Region XI (17%),
and Region VI (8%) (Fig.5 and Table 4).

Profile of Cases
Ages of confirmed cases ranged from less than 1
month to 47 years old (median= 4 years).
Majority of the confirmed cases were male
(67%). The most affected age group were from 1
year to 4 years (58%) (Fig.6).

Further Analysis

A total of 18 (3%) samples were referred for
testing. Of these, 12 (67%) were laboratory
confirmed for vibrio cholerae. The organisms
identified among confimed cases were vibrio
cholerae (75%), vibrio cholerae ogawa biotype el
tor (17%), and vibrio cholerae ogawa (8%)
(Table 3).
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Fig. 5 Cholera Cases by Region and Case Classification (N=656)
Philippines, as of March 4, 2017
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Fig. 6 Cholera Cases by Age Group, Sex and Case Classification (N=656)
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Table 3. Organisms in Cholera Cases (n=12)

Vibrio Cholerae 9 75

Vibrio Cholerae Ogawa Biotype El Tor 2 17
Vibrio Cholerae Ogawa 1 8
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Fig. 7 Hepatitis A Cases by Morbidity Week

II. Hepatitis A Philippines, as of March 4, 2017
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] Fig. 10 Confirmed Rotavirus Cases by Morbidity Week and Case Classification,
IV.  Rotavirus Philippines, as of March 4, 2017
2016 vs 2017*

Trend in the Philippines

A total of 768 reported rotavirus cases
nationwide from January 1 to March 4, 2017.
Among which, 4 deaths were reported
(CFR=0.52%). Of the reported cases, 246
(32.03%) cases were laboratory confirmed
rotavirus, no deaths reported. This is 13.89%
higher compared to the same time period last
year (216) (Table 6).
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Region XII (4.07%) (Fig.11 and Table 6). Fig. 11 Rotavirus Cases by Region and Case Classification (N=768)
Philippines, s of March 4, 2017
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V. Typhoid

Trend in the Philippines
A total of 3,505 reported typhoid cases were
reported nationwide from January 1 to March 4,
2017 with 5 deaths (CFR=0.14%). This is
35.97% lower compared to the same time period
last year (5,474) (Table 1).

Geographical Distribution

Most of the reported cases were from the
following regions: Region X (20.77%), VI
(10.96%), CAR (9.47%), Region XII (9.30%),
and Region IVA (6.96%) (Table 7.). However,
the top 5 regions with confirmed typhoid case
were the following: Region VIII & NCR
(17.74%), Region IVA & Region VII (12.90%)
and Region IVB (11.29%) (Fig.14).

Profile of Cases
Ages of cases ranged from less than I month to
97 years old (median= 18 years). Majority of
cases were male (52.1%). The most affected age
group were from 5 to 10 years old (19%)
(Fig.15).

Further Analysis
A total of 2,804 (80%) samples were referred for
testing. Of these, 62 (2%) were tested with
positive culture for salmonella typhi, 2.429
(87%) were positive for tubex, typhi dot and
widal, and 313 (11%) were tested negative.

Table 7. Typhoid Cases & Deaths by Region
Philippines, 2017% vs 2016
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Fig. 13 Reported Typhoid Cases by Morbidity Week,
Philippines, as of March 4, 2017
2016 vs 2017*
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Fig. 14 Typhoid Case Classification by Region
Philippines, as of March 4. 2017 (N=3,505)
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Fig. 15 Typhoid Cases by Age Group, Sex and Case Classification (N=3,505)

Philippines, as of March 4, 2017
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