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Vaccine Preventable Disease (VPD) Surveillance

The goal of VPD surveillance is to improve the capacity of the health system to prevent and control through timely
detection and appropriate response to vaccine preventable diseases with high level of morbidity, disability and
mortality. This report provides data from the period of January 1 to March 30, 2019 or Morbidity Weeks 1 -13 (Table

1). Table 1. Summary of Reported Vaccine Preventable Diseases,
Philippines, January 1 — March 30, 2019
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Rubella 27,108 118 0 :
Diphtheria 42 6 3 50
Pertussis 35 5 1 20
Neonzatal Teenis 14 14 7 50 FERCHITO L.AAVELINO,MD,MPH, PHSAE
Polio (AFP Surveillance) 341 - - -

MEASLES

Reported Measles Case Any person with fever and maculopapular (non-vesicular) rash and
(Suspect measles case) either cough,coryza (runny nose), or conjunctivitis (red eyes)

A suspect case for which

- no adequate blood specimen was taken, OR

- is not an epidemiological link to a confirmed case of measles or
rubella, OR

- laboratory confirmation is still pending

A suspect with positive laboratory for measles or epidemiologically
linked cases

A suspect case that has not been confirmed by laboratory but

has close contact and temporally related to a laboratory confirmed

Measles compatible case
(Clinical Measles)

Confirmed measles case

Epidémin.lngi_ca'lis.f LlnkEd

(Epn-l?nked}. : case or to another epi-linked case during times of epidemic
Laboratory confirmed A suspect case with a positive laboratory test result for rubella-
rubella specific IgMantibodies or other approved laboratory test method
Discarded non- - A suspect case that meets the clinical case definition for measles and
‘measles/rubella | tested negative for both measles and rubella testing :
G NEONATAL TETANUS

+* Any neonate ( < 28 days of life) that sucks and cries normally during
the first 2 days of life, and becomes ill between 3 to 28 days of age
and develops both an inability to suck and diffuse muscle rigidity

RICF,E'EL B fABELLERA RN

Nurse V

(stiffness) and spasms (jerking of the muscles), which may include
trismus, clenched fists or feet, continuously pursed lips, and/or curved
back (opisthotonus);
OR
+ A neonate between 3 to 28 days of life, diagnosed as a case of
tetanus by a physician.

DIPHTHERIA

Clinically Confirmed
Neonatal Tetanus

A person with an illness of the upper respiratory tract characterized by 4 ’ZAWJ -
Probable case laryngitis or pharyngitis or tonsilltis, and adherent membranes on JEZZA JONA . CLAN, RN, MPH
“ Vaccine P‘/eventable Disease
Surveillance Supervisor

Note: Persons with positive Corynebac!errum dnphthenae cuftures who do nor meer theclinical
description (i.e. asymptomatic carriers) should not be reported as probable or confirmed diphtheria
cases.

A person with a cough lasting at least 2 weeks with at least one of the

following: GRETCHEN ESOLE
" paroxysms (i.e. fits) of coughing Senior|Health Officer

Clinical Cage ~inspiratory “whooping”

- post-tussive vomiting (i.e. vomiting immediately after coughing)
“without other apparent cause

~ A case that meets the clinical case definition but is not laboratory
confirmed.

Clinically-confirmed case

Meets the clinical case definition, is not laboratory confirmed, and is

Probable case not epidemiologically linked to a laboratory.confirmed case

“ A case of acute cough illness of any duration with a positive culture
for B. pertussis; OR
~ A case that meets the clinical case definition and is confirmed by
PCR; OR
~ A case that meets the clinical definition and is epidemiologically
linked directly to a case confirmed by either culture or PCR.

ACUTE FLACCID PARALYSIS

Laboratory-confirmed case

Any child less than 15 years of age who developed an acute onset of VinCe Panila
floppy paralysis OR Nurse |
Reported AFP Case A person of any age in whom poliomyelitis is suspected by the

(suspect AFP case) physician
AFP “hotcase" An AFP case with no or less than 3 OPV dose and
had FEVER at onset of paralysis

Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports

and review of cases. All 2019 data reflects partial data only of all regions. Page 1]1
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. MEASLES-RUBELLA

Suspect Cases

Trend in the Philippines

A total of 27,108 suspect measles-rubella cases were reported from January 1 to March 30, 2019. The distribution of °
reported cases for 2019 compared to the 3-year average of cases from 2015-2017 is shown below (Figure 1).

Figure 1. Reported Measles-Rubella Cases by Case Classification and Morbidity Week,
Philippines, January 1 to March 30, 2019 (N=27,108)
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Geographic Distribution

From January 1 to March 30, 2019 or morbidity weeks 1 to 13, cases are 353% higher than the number of cases reported
during the same time period last year (5,984). Most of the reported cases were from the following regions: NCR (5,598, 21%), IVA
(5,299, 20%), Region Il (4,313 or 16%), Region VI (1,628 or 6%) and Region X (1,323 or 5%) (Table 1). Majority of regions
showed increase in the number of reported measles cases compared to 2018 except for Regions IX, XI, XIl and ARMM.

Table 1. Reported Measles-Rubella Cases by Region,
Philippines, January 1 to March 30, 2019 (N=27,108) vs. January 1 to March 30, 2018

019 018 :
EeUI0 0 dilge

. PHL 27,108 383 5,984

52 58
| 1,185 12 108 0 1997
] 398 2 20 0 11,890
1] 4,313 63 161 8 12,579
IVA 5,299 104 167 2 13,073
MIMAROPA 1,128 9 19 0 1 5,837
\ 783 7 17 0 1 4,506
VI 1,628 6 96 0 11,596
Vil 1,287 11 136 1 1 846
VIl 1,100 25 10 0 110,900
IX 334 1 848 5 ¥ 61
X 1,323 10 507 1 1161
Xl 540 10 933 12 42
Xl 543 4 565 5 V4
ARMM 480 6 1,861 16 V74
CAR 466 1 27 0 11,626
CARAGA 703 ¥ T2 1 1 876
NCR 5,598 105 437 6 11,181
Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports Page 22

and review of cases. All 2019 data reflects partial data only of all regions.

A PDF file of this report is available at www.doh.qov.ph/statistics.
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Profile of Reported Cases

Majority (14,315 or 53%) of the reported cases were male. Ages of cases ranged from less than 1 month to 88 years old
(median age of 3 years). Age groups with the most number of cases were: 1-4 years old (7,587 or 28%), 6 to 8 months old (3,755
or 14%) and less than 6 months old (3,127 or 12%) (Figure 2).

Figure 2. Reported Measles-Rubella Cases by Age Group and Sex,
Philippines, January 1 to March 30, 2019 (N=27,108)*
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Majority (15,850 or 58%) of the cases were not vaccinated (Figure 3). Top reasons for non-vaccination of measles-
containing vaccine were: not eligible for vaccination (44%), mother was busy (17%), and child was sick (13%) (Figure 4).

Figure 3. Vaccination Status of Reported Measles-Rubella Cases,  Figure 4. Reasons for Non-vaccination of Measles Vaccine®,

Philippines, January 1 to March 30, 2019 (N=27,108) Philippines, January 1 to March 30, 2019
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with data available
*other reasons: moves residence, lack of knowledge, history of
travel, medical contraindication, parents refused, child was
abandoned, war conflict, unavailable during vaccination, lost
vaccination card and laziness

Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports Page 3|3
and review of cases. All 2019 data reflects partial data only of all regions. 9
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Case Classification

Among the 27,108 reported cases, a total of 10,712 (40%) cases had specimens collected/tested for measles/rubella IgM
andf/or PCR. Among the tested cases, 835 (8%) were positive for measles and 12 (0.1%) were positive for rubella. Two hundred
thirty (612, 2%) cases were epidemiologically-linked to laboratory confirmed cases, hence also classified as confirmed measles
cases (Figure 5).

Figure 5. Reported Measles-Rubella Cases by Case Classification,
Philippines, January 1 to March 30, 2019 (N=27,108)
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Measles cases=laboratory-confirmed measles, epidemiologically-linked confirmed measles, measles compatible and pending (n=26,956)

Measles Cases
Trend in the Philippines

There were 26,956 measles cases with 381 death (CFR=1.4%). The distribution of measles cases for 2019 compared to
the 3-year average of cases from 2015-2017 is shown in Figure 6.

Figure 6. Measles Cases by Morbidity Week,
Philippines, January 1 to March 30, 2019 (n=26,956)
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*Measles cases=laboratory-confirmed measles, epidemiologically-linked confirmed measles, measles compatible and pending (n=26,956)

Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports

and review of cases. All 2019 data reflects partial data only of all regions. Page 4|4
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Geographic Distribution

Most of the measles cases were from the following regions: NCR (5,586 or 21%), Region IVA (5,281 or 20%), Region I
(4,287 or 16%), Region VI (1,607 or 6%) and Region X (1,315 or 5%). Measles cases in 2019 increased by 381% compared to the
same period in 2018 (Table 2). Majority of regions showed increase in the number of reported measles cases compared to 2018

except for Regions IX, XI, and ARMM.
Top 5 provinces with measles cases include: Rizal (2,639 or 10%), Bulacan (1,335 or 5%), Pampanga (1,045 or 4%),

Pangasinan (926 or 3%, and Cebu (847 or 3%).
Top 5 municipalities with measles cases include: Quezon City (1,616 or 6%), Manila (1,032 or 4%), Antipolo City (976 or

4%), Caloocan City (613 or 2%) and Bifian (386 or 1%).
Table 2. Measles Cases by Region,

Philippines, January 1 to March 30, 2019 (n=26,956) vs. January 1 to March 30, 2018

Reqgio ange

381 i 5,606

PHL | 26,956 51 1381

[ 1174 12 80 0 11,368

I 391 2 13 0 1 2,908

i 4287 63 134 3 1 3,099
VA 5281 104 128 2 14,026
MIMAROPA 1127 9 14 0 17,950
v 775 7 11 0 16,945
Vi 1607 6 67 0 12,299
VI 1272 10 112 1 11,036
Vil 1099 25 T 0 1 15,600

IX 332 1 820 4 ¥ 60

X 1315 10 492 1 1167

X 533 10 869 12 39

Xl 536 4 529 5 11

ARMM 480 6 1851 16 V74
CAR 460 1 17 0 12,606
CARAGA 701 7 59 1 11,088
NCR 5586 104 403 6 11,286

Profile of Measles Cases

Majority (14,238, 53%) of the confirmed measles cases were male. Ages of cases ranged from less than 1 month to 88
years old (median age of 3 years). Age groups with the most number of cases were: 1-4 years old (7,557 or 27%), 6-8 months old
(3,739 or 14%), and less than 6 months old (3,113, 12%) (Figure 7).

Figure 7. Measles Cases by Age Group and Sex,
Philippines, January 1 to March 30, 2019 (n=26,956)*
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Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports Pa 55
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Majority (15,777 or 59%) of the measles cases were not vaccinated (Figure 8). Top reasons for non-vaccination of

measles-containing vaccine among confirmed cases were: not eligible for vaccination (44%), mother was busy (17%) and child
was sick (13%) (Figure 9).

Figure 8. Vaccination Status of Measles Cases, Figure 9. Reasons for Non-vaccination of Measles Vaccine

among Measles Cases”,
Philippines, January 1 to March 30 (n=26,956)
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Profile of Measles Death

There were 381 deaths (CFR=1.4%) out of the 26,956 measles cases. Ages of deaths ranged from less than 1 month —
37 years old (median of 1 year). Top 3 age groups with highest number of deaths were: 1-4 years (168 or 44%), less than 6
months (77 or 20%), and 6-8 months (76, 20%). Majority (300 or 79%) of deaths were not vaccinated.

Confirmed Rubella Cases

Trend in the Philippines

There were 16 confirmed rubella cases from January 1 to March 30, 2019. The distribution of confirmed rubella cases for
2019 compared to 2018 is shown in Figure 10.

Figure 10. Confirmed Rubella Cases by Morbidity Week,
Philippines, 2019 vs 2018 (n=16)
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Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports p e 66
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Geographic Distribution

Confirmed rubella cases were from Regions |, Ill, VA, VI, IX, X, and XI. This is 75% lower compared to the same time
period in 2018 (63). However, Region lll had 67% increased number of confirmed rubella cases compared to 2018. No deaths were
reported (Table 3).

Table 3. Confirmed Rubella Cases by Region,

Philippines, January 1 to March 30, 2019 (n=16) vs. January 1 to March 30, 2018

SeEIMLE e o 2018 G

% Change

HL 16 0 63 0 V7
| 1 0 2 0 ¥ 50
Il 1 0 2 0 {50
11} 5 0 3 0 ™67
IVA 2 0 10 0 ¥ 80
MIMAROPA 0 0 1 0 ¥ 100
) 0 0 0 0 -
Vi 2 0 2 0 0
Vil 0 0 3 0 ¥ 100
Vil 0 0 1 0 V100
IX 1 0 3 0 v 67
X 1 0 3 0 < 67
Xl 3 0 17 0 ¥ 82
Xl 0 0 8 0 ¥ 100
ARMM 0 0 2 0 Y+ 100
CAR 0 0 1 0 ¥ 100
CARAGA 0 0 1 0 ¥ 100
NCR 0 0 4 0 ¥ 100

Profile of Rubella Case

Majority (9 or 56%) of confirmed rubella cases were males. Age of cases ranged from 10 months to 38 years old
(median of 20 years). The most affected age group was 20-24 years (5 or 31%). (Figure 11).

Most (5 or 31) of the confirmed rubella cases were not vaccinated. Only 1 (6%) case was reported to have 2 or more
doses of measles-containing vaccine which may be MMR (measles-mumps-rubella), the vaccine with rubella component (Figure
12).

Figure 12. Vaccination Status of Confirmed Rubella Cases,
Philippines, January 1 to March 30, 2019 (n=16)

Figure 11. Confirmed Rubella Cases by Age Group and Sex,
Philippines, January 1 to March 30, 2019 (n=16)
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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. All 2019 data reflects partial data only of all regions.
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Measles Surveillance Performance Indicators

Table 3 presents the surveillance performance of regions based on the indicators for measles surveillance as part of the
measles elimination strategies. The surveillance indicators gauge the capacity of the country in achieving the measles elimination
goal.

On February 2019, measles outbreak was declared initially in NCR followed by regions in Luzon, Central, and Eastern
Visayas. Due to increased number of reported cases, selective laboratory testing of specimens were done and advised epi-linking
of cases. Thus, surveillance performance indicators on the incidence rate, timeliness and adequacy of blood collection, timeliness
and adequacy of case investigation, annualized non-measles/non-rubella reporting and measles compatible cases were below the
target. Suspect measles reporting target of 2 per 100,000 population was achieved due to the increased number of cases reported.

Table 3. Measles Surveillance Performance Indicators by Region,

Philippines, January 1 to March 30, 2019 vs. January 1 to March 30, 2018

ANNUALIZED ‘ TIMELINESS & TIMELINESS & ANNUALIZED ANNUALIZED NON- | PERCENTAGE OF
MEASLES ADEQUACY OF | ADEQUACY OF CASE | SUSPECT MEASLES |  MEASLES/NON- |  MEASLES
INCIDENCE RATE | | REPORTING RATE | RUBELLA REPORTING | COMPATIBLE
i Target: ‘ Target: E | Target: Target: Target:

| <1/1,000,000Pop. | 280% : | 22/100,000 Pop. | 22/100,000 Pop.

2008 | 2019 | 2018 | 2019 | 209 [ 2018 | 2019 | 208 | 2019

N | [ 833 [1o035 [ 200 [BNNO)

1 [ 430 |
_
-

REGION BLOOD INVESTIGATION

B s [a37a [ 05 |
ST
s |

[ 702 |
o oss [
[ 9022 |
7 [ 4120 |
-36 0 .
[ 9% |

|
0
10

T

I

Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports
and review of cases. All 2019 data reflects partial data only of all regions.
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Il. DIPHTHERIA

Trend in the Philippines

A total of 42 diphtheria cases were reported nationwide from January 1 — March 30, 2019. The distribution of diphtheria cases
for 2019 compared to the 5 - year average of cases from 2014 to 2018 is shown below (Figure 13).

Figure 13. Reported Diphtheria Cases by Morbidity Weeks 1 - 13 ( January 1 — March 30, 2019) vs Epidemic and Alert
Thresholds Reported Diphtheria Cases (N=42)
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Geographic Distribution

There has been a 27% increase of diphtheria cases from 33 cases in 2018 to 42 cases in 2019, same time period.
Majority of reported diphtheria cases came from NCR (14 or 33%) followed by Region Ill (6 or 14%). Region with the highest
increase percent change was Region V (100% increase) (Table 4). Six (14%) of cases were laboratory confirmed out of 42
cases. One (1) cluster was identified as of March 30, 2019. A cluster is defined as two or more diphtheria cases from the same
barangay reported within four consecutive weeks (Annex A).

Table 4. Reported Diphtheria Cases by Region, Philippines,
January 1 to March 30, 2019 (N=42) vs. January 1 to March 30, 2018

i U A DEA A DEA A
LA G A2 R
0 0 1 1 4,100
Il 0 0 0 0 -
1] 6 0 5 2 120
IVA 5 1 8 2 438
MIMAROPA 1 1 0 0 -
Vv 2 1 1 1 ™00
VI 4 1 0 0 -
Vi 0 0 1 0 1100
VI 0 0 1 0 1100
IX 4 0 0 0 -
X 0 0 0 0 -
Xl 0 0 2 1 4100
Xl 1 1 0 0 -
ARMM 1 1 2 1 {50
CAR 1 0 0 0 -
CARAGA 3 0 0 0 -
NCR 14 6 12 4 0T

Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports

and review of cases. All 2019 data reflects partial data only of all regions. Page 9]9
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Profile of Cases
A. Cases

There were 17 (40%) males and 25 females (60%)
among the reported diphtheria cases. Age of cases ranged
from 6 months to 36 years old (median age of 7 years).
Age groups with most number of cases were 5 - 9 years old
(20 or 48%), followed by 1 — 4 years old with (8 or 19%)
(Figure14).

Figure 14. Diphtheria Cases
by Age Group and Sex,
Philippines, January 1 to March 30, 2019 (N=42)
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Vaccination status showed that (7 or 17%) of the reported
cases received complete 3 primary doses of the
DPT/Pentavalent vaccine . 21 (50%) did not receive a dose
of the DPT/Pentavalent vaccine (Figure 15).

Figure 15. Reported Diphtheria Cases
by DPT Dose Received,
Philippines, January 1 to March 30, 2019 (N=42)
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B. Deaths

There were 12 deaths (CFR=29%) among the 42
reported diphtheria cases. Ages of deaths ranged from 1 to
11 years old (median age of 5 years). Age groups with the
most number of deaths were 1 — 4 years old and 5 - 9 years
old both have (3 or 43%) (Figure16).

Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports

and review of cases. All 2019 data reflects partial data only of all regions.
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Figure 16. Reported Diphtheria Deaths
by Age Group and Sex,
Philippines, January 1 to March 30, 2019 (n=12)
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Vaccination status showed that majority ( 9 or 75%) of
the reported deaths did not received the DPT/Pentavalent
vaccine while 1 (8%) receive 3 doses of the
DPT/Pentavalent vaccine and 2 (17%) had unknown
vaccination status. (Figure17).

Figure 17. Diphtheria Deaths
by DPT Dose Received,
Philippines, January 1 to March 30, 2019 (n=12)
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C. Confirmed Cases
Four (67%) males and 2 (33%) females were
laboratory confirmed diphtheria cases. Age ranges from 2 —
12 years old (median of 6 years old). 4 (67%) did not receive
DPT/Pentavalent vaccine and 2 (33%) have unknown
vaccination status.

D. Profile of Confirmed Diphtheria Deaths

There were three (3) deaths among six (6) laboratory
confirmed pertussis cases. Ages of reported deaths were 2,
5, and 6 years old. All reported laboratory confirmed deaths
did not received DPT/Pentavalent vaccines.

Page 10|10
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lil. PERTUSSIS

Trend in the Philippines

A total of 35 pertussis cases were reported nationwide from January 1 — March 30, 2019. The distribution of pertussis cases
for 2019 compared to the 5 - year average of cases from 2014 to 2018 is shown below (Figure 18).

Figure 18. Reported Pertussis Cases by Morbidity Week,
Philippines, January 1 to March 30, 2019 (N=35)
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Geographic Distribution

There has been a 61% decrease among the reported pertussis cases from 90 cases in 2018 to 35 cases in 2019, same time
period. Reported pertussis cases came from Region XI and NCR both reported to have (9 or 26%) followed by Region I, I, and VII
with (4 or 11%) cases each (Table 5). 5 (14%) cases were confirmed out of 35 cases. No reported Pertussis clusters identified as of
March 30, 2019. A cluster is defined as two (2) or more pertussis cases from the same barangay reported within four (4)
cansecutive weeks.

Table 5. Reported Pertussis Cases by Region, Philippines,
January 1 to March 30, 2019 (N=35) vs. January 1 to March 30, 2018

2018

REGION PERCENT

EATHS | CASES | DEATHS | CHANGE
b G R R R T
3 0 0 0
I 4 0 2 0
1l 1 0 1 190
IVA 1 0 1 192
MIMAROPA 0 0 0 -
v 0 0 1 0 4100
Vi 1 0 2 0 150
VI 4 0 11 1 164
Vil 0 0 0 0 -
IX 0 0 0 0 -
X 1 1 1 0 0
XI 9 1 9 1 0
Xl 0 0 1 0 1100
ARMM 0 0 2 0 1,100
CAR 2 0 3 0 133
CARAGA 0 0 8 0 1100
NCR 9 1 22 0 159

Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports

and review of cases. All 2019 data reflects partial data only of all regions. Page 1111

A PDF file of this report is availuble at www.doh.qov.ph/statistics.
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A. Cases

There were 21 males (60%) and 14 females (40%)
among the reported pertussis cases. Age of cases ranged
from 1 month to 7 years old (median age of 5 months). Age
groups with most number of cases were below 1 years old
with (26 or 74%) followed by 1 — 4 years old with (7 or 20%)
(Figure 19).

Figure 19. Pertussis Cases
by Age Group and Sex,
Philippines, January 1 to March 30, 2019 (N=35)
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Vaccination status showed that 7 or 19% of the reported
cases received complete 3 primary doses of the
DPT/Pentavalent vaccine. 17 (47%) did not receive a dose
of the DPT/Pentavalent vaccine, Five (13%) have unknown
dose received and Four (11%) received only 1 dose. (Figure
20).

Figure 20. Reported Pertussis Cases
by DPT Dose Received,
Philippines, January 1 to March 30, 2019 (N=35)
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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. All 2019 data reflects partial data only of all regions.

A PDF file of this report is available at www.doh.qov.ph/statistics.
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B. Deaths

There were three (3) deaths (CFR=9%) among the
35 reported pertussis cases. Ages: 1 month — 2 months old
(median: 2 months)

Vaccination status showed that 3 (100%) of the
reported deaths did not received the DPT/Pentavalent
vaccine.

C. Confirmed Cases

Four (4) males and two (2) females were |aboratory
confirmed pertussis cases. Age ranges from 1 month — 4
years old (median 1 year old). Three (60%) of the
confirmed cases were not vaccinated and (2, 40%)
received 3 doses of DPT/Pentavalent vaccine.

D. Profile of a Confirmed Pertussis death
There was one (1) death among three (3)
confirmed pertussis cases. Age of death was 2 months old.

Page 12|12
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IV. NEONATAL TETANUS

Trend in the Philippines

A total of 14 clinically confirmed neonatal tetanus (NT) cases were reported nationwide from January 1 — March 30, 2019.
The distribution of neonatal tetanus cases for 2019 compared to the 5-year average of cases from 2014 to 2019 is shown below
(Figure 21).
Figure 21. Neonatal Tetanus Cases by Morbidity Week,
Philippines, January 1 to March 30, 2019 (N=14)
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Geographic Distribution

There has been no change of reported neonatal tetanus cases from 14 cases in 2018 to 14 cases in 2019, same time
period. Most reported cases were from ARMM and MIMAROPA with four (4) cases each, while Region Xl have three (3) cases
(Table 7). All regions have maintained the <1/1000 livebirths NT rate under Maternal and Neonatal Tetanus Elimination standards.

Table 7. Neonatal Tetanus Cases by Region, Philippines,
January 1 to March 30, 2019 (N=4) vs. January 1 to March 30, 2018
U198 U18

000 He 000 2
LBHLE 14 )R 14 |  0.00 8
| 0 0.00 0 0 0.00 0
Il 0 0.00 0 1 0.01 0
11 0 0.00 0 1 0.00 1
IVA 1 0.00 0 0 0.00 0
MIMAROPA 4 0.05 1 0 0.00 0
\' 0 0.00 0 0 0.00 0
Vi 2 0.01 2 0 0.00 0
Vil 0 0.00 0 0 0.00 0
Vil 0 0.00 0 1 0.01 1
IX 0 0.00 0 2 0.02 1
X 0 0.00 0 0 0.00 0
Xl 0 0.00 0 0 0.00 0
Xl 3 0.02 3 2 0.02 1
ARMM 4 0.04 1 6 0.06 4
CAR 0 0.00 0 0 0.00 0
CARAGA 0 0.00 0 0 0.00 0
NCR 0 0.00 0 1 0.00 0

Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports

and review of cases. All 2019 data reflects partial data only of all regions. Page 13]13

A PDF file of this report is available at www.doh.qov.ph/statistics.
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A Age group and Sex

Among the clinically-confirmed NT cases, Seven
(50%) male and seven (50%) female. Age of cases ranges
from 4 — 10 days old (median age of 7 days old). (Figure
23).

Figure 23. Clinically Confirmed Neonatal Tetanus Cases
by Age Group and Sex,
Philippines, January 1 to March 30, 2019 (N=14)
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B. Vaccination Status

Eight (57%) of the mothers of clinically confirmed
cases did not receive any dose of the tetanus toxoid
vaccine, followed with unknown vaccination status (4 or
29%) and (2 or 14%) received one dose of tetanus toxoid.
(Figure 24).

Figure 24. Clinically Confirmed Neonatal Tetanus Cases
by Vaccination Status,
- Philippines, January 1 to March 30, 2019 (N=14)
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C. Delivery Practices among Clinically Confirmed

Neonatal Tetanus Cases

In terms of delivery practices, 14 (100%) of the
neonatal tetanus cases were delivered at home. Five (36%)
of the cases were attended by a traditional birth attendant, (4
or 29%) by a hilot, 2 (14%) by a lay-person, and 3 (21%)
unknown. Seven (50%) had blade, (6 or 42%) bamboo and
(1, 7%) scissors used as the common cord cutting tool.
Umbilical stump treatment of the NT case was alcohol 5
(36%) while (4 or 29%) used other materials and (5 or 36%)
was unknown (Table 8).

Table 8. Delivery Practices of Clinically Confirmed

Neonatal Tetanus Cases, Philippines,
January 1 to March 30, 2019 (N=14)

*Other stump treatment material include hot water and powdered

Percentage

14 100%
TBA 5 36%
Hilot 4 29%
Lay-person 2 14%
Un 3 21%
Blade 7 50%
Bamboo 6 42%

) Sgi§§or5 1 7%
Alcohol 5 36%
Others* 4 29%
Unknown 5 36%

coconut shell

Profile of Neonatal Tetanus Deaths

There were seven (7) deaths {CFR=50%) among the 14
neonatal tetanus cases. Ages of deaths ranges from 5 — 10 days
old. Mother of reported deaths (4, 57%) had unknown vaccination
status and (3, 43%) did not received any dose of Tetanus Toxoid.

UNKNOWN, _ NO TT DOSE
4,29% RECEIVED, 8,
57%
Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports Page 14|14

and review of cases. All 2019 data reflects partial data only of all regions.
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D. Neonatal Tetanus Surveillance Indicators by Regions
Reporting rates was still below the target while investigation rate reached (280%) target (Table 9).

Table 9. Neonatal Tetanus Surveillance Indicators by Region
Philippines, January 1 to March 30, 2019 (N=14

1l
I}
IVA

MIMAROPA
v

Vi

Vil

Vil

IX

X

Xl

X

ARMM
CAR
CARAGA

NCR
LEGEND:

Neonatal Tetanus Elimination in the Philippines

NT elimination is defined as the achievement of <1 NT case per 1,000 live births (LB) in every provincef/city of every
country. This is operationally defined by an algorithm assessing four major indicators: reported incident of NT, the reliability of NT
surveillance (quality NT surveillance indicators), the proportion of women with at least two doses of tetanus toxoid (TT2+) and the
estimated clean delivery rate.

Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports Page 15|15
and review of cases. All 2019 data reflects partial data only of all regions. 9

A PDF file of this report is available at www.doh.qov.ph/statistics.
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V. ACUTE FLACCID PARALYSIS

AFP surveillance is an essential strategy which aims to look for poliovirus circulation in the community by investigating all possible
polio cases. Its role is to identify high risk areas or groups and certify that the Philippines is still polio-free.

Trend in the Philippines

A total of 43 AFP cases were reported nationwide from January 1 to March 30, 2019. The distribution of AFP cases for
2019 compared to 2018 is shown below (Figure 25).

Figure 25. Trend of Reported AFP Cases (N=43)
Philippines, January 1 to March 30, 2019
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Geographic Distribution

A total of 43 AFP cases were reported from January to March 30, 2019. Among the 43 reported AFP cases, 12 (28%)
were discarded as non-polio AFP, while 27 (63%) are still pending for 60-day follow-up, expert panel review and for official
laboratory result. There were 4 (9%) reported cases that did not fit the case definition and were classified as not AFP (Table 9).

Table 9. Reported AFP Cases by Region and Classification
Januarv 1 to March 30. 2019

]
N
S

I%
i

1}

IVA
MIMAROPA
\

Vi

Vil

Vi

1X

X

XI

XN

ARMM

CAR 1" 6
CARAGA 19 9
NCR 74 38 0 2
Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports
and review of cases. All 2019 data refiects partial data only of all regions.
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Profile of Cases
A. Age group and Sex

Twenty-one (49%) are males while 22 (51%) are
females. Age ranges from 3 months to 57 years (median
age of 8 years old). Fifteen (35%) of the AFP cases
reported belong to 10-14 age group (Figure 26).

Figure26. AFP Cases by Sex and Age Group (N=43)
Philippines, January 1 to March 30, 2019

Age Group s Male = Female
50 & above n=1

1519 n=3
10-14 n=15

59 n=12
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B. Vaccination Status

C. Laboratory Status

There were no isolated wild or vaccine-derived
poliovirus from January 1 to March 30. Stool 1 was collected
in 42 (98%) AFP cases and stool 2 in 41 (95%) of AFP
cases. One case had poliovirus Sabin-like type 3 isolated
(Table 10).

Table 10. Laboratory Status of Reported AFP Cases (N=43)
Philippines, January 1 to March 30, 2019

| Stool Specimen Result

Total 2 H |

Negatlve for pollowrus 13 12

Others
Poliovirus (Sabin-Like)* 1 2% 1 2%
Non-polio enterovirus (NPEV) 1 2% 2 5%
Pending Lab Results 27 |1 64% | 26 | 63%

* PV Sabin like type 1,3 and Sabin like type 3
D. Differential Diagnosis

The top diagnosis among AFP cases reported were
Hypokalemia (4 or 9%) and CNS Infection (2 or 5%).
However, there are 29 (67%) cases with incomplete data.
(Figure 29).

Figure 29. AFP Cases by Differential Diagnosis (N=43)
Philippines, January 1 to March 30, 2019

Diagnesis
Among the 43 reported AFP cases, 19 (44%)
completed 3 doses of OPV, 4 (9%) had OPV 2 and 1 - l‘
(2%) had OPV 1. Sixteen (37%) had no data (Figure 27). —
Figure 27. Vaccination Status of AFP Cases (N=43) NS nfecion . 2
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Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports Page 17[19

and review of cases. All 2018 data reflects partial data only of all regions.
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SURVEILLANCE PERFORMANCE INDICATORS — AFP REPORTING RATE AND NON — POLIO AFP RATE

From January 1 to March 30, 2019, there were 43 AFP cases reported, providing the Philippines an annualized reporting
rate of 0.45 /100,000 population of children under 15 years old. Three (3) Regions were able to reach and surpass the target. The
incidence of AFP (non-polio AFP rate) caused by diseases other than poliomyelitis is 0.14 / 100,000 population of children under 15
years age. Three (3) regions have nearly reached the target. (Figure 30 & Table 11) TABLE 11. REPORTING AND NON-

POLIO AFP RATE AS OF MW 1-13
Figure 30. THREE-YEAR COMPARISON OF NON-POLIO AFP RATE BY REGION,

PHILIPPINES, 2017-2019* i b T, £
wer PHL 0.45 0.14
m2017 w2018 = 2019 l 0'50 : 0.25
I 0.00 0.00
n 0.11 0.00
200 IVA 0.42 0.17
MIMAROPA 0.00 0.00
3 v 055 0.00
Vi 1.17 0.33
100 iy Vil 0.32 0.00
Vil 1.25 050
IX 1.23 0.62
l X 0.00 0.00
— i X 094 0.47
s R S ST N S R R S S @@ & Q?@r & Xl 0.71 0.00
&~ — ¥ S ARMM 0.22 0.00
CAR 0.67 0.67
prempp———— ifi‘i’.?,'f.31”?}i’?&?ﬁiﬂf’p"éi{.;“.i‘é?»‘i'ar‘?é?“ *data from January 1 to March 30, 2019 (annualized) CARAGA 0.00 0.00
. i : 2 o NCR 0.11 0.00

SURVEILLANCE PERFORMANCE INDICATORS - STOOL SPECIMEN ADEQUACY RATE

All AFP cases should have full clinical and virological investigation with at least 80% of AFP cases having adequate stool
specimens collected. Among the 10 non-polio AFP cases, 9 (90%) cases have 2 stool specimens collected within 14 days from
the onset which gives us an adequacy rate of 90% (Table 12). A portion of (1 or 10%) had 2 stool specimen collected beyond the
required collection period. Among the 17 Regions, § Regions have reached or surpassed the target rate of

Figure 31. STOOL SPECIMEN ADEQUACY RATE BY REGION, :ggéﬁ;gysgggégga%ﬂ%n
PHILIPPINES, January 1 — March 30, 2019 ; )

®Adequate @>14days @ No Stool m 1Stool

Stool Specimen

[
|
t
|
|

- 3 :,‘ 1 1 Secuon Adequacy Rate
90% E
| "
BO% = = = ;,-—— - - - - - - - -_———— - -
70% e ] Z
B IVA 100
60% = VB -
g 50% VI 50
£ VIl -
a0% VIl 100
o X 100
H X =
0% XI 100
i Xl -
10% - ARMM -
CAR 100
0% 0% 0% 0% 0% 0% 0% - % % 0% 0% % CARAGA .
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PHL

‘ Nearly reached target

*not AFP and pending cases are excluded in the analysis

| Substantially below target

Case counts reported here do NOT represent the final number and are subject to change after inclusion of defayed repi

and review of cases. All 2018 data reflects partial data only of all regions. Page 18|19
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Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports
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