Morbidity Week 4 — January 25 —January 31, 2015 Epidemiology Bureau
Public Health Surveillance and Informatics Division

ACUTE MENINGITIS-ENCEPHALITIS SYNDROME SURVEILLANCE
CASES IN THE PHILIPPINES

Introduction

The Epidemiology Bureau (EB) mandated to oversee disease surveillance functions. It established the
Philippine Integrated Disease Surveillance and Response (PIDSR) system in 2007 under which the Bacterial Meningitis
and Acute Encephalitis Syndrome (AES) surveillance falls. An integrated surveillance for Acute Meningitis-
Encephalitis Syndrome (AMES) Surveillance was initiated because both AES and bacterial meningitis present as acute
Central Nervous System (CNS) infections. With such overlap in the case presentations, this may result in difficulties in
distinguishing the two syndromes. Moreover, cerebrospinal fluid (CSF) is important in the diagnosis and laboratory
confirmation of both disorders.

Acute Encephalitis Syndrome (AES) is an illness clinically characterized by fever, change in mental status
and/or new onset of seizures (excluding simple febrile seizures in children). AES is used as a surrogate syndrome for
Japanese Encephalitis (JE) cases in surveillance. In the Philippines, JE has been detected in swine and mosquitoes,
respectively. JE is believed to be endemic in the whole country with laboratory confirmed infections from various
parts of the country.

Majority of the bacterial meningitis affecting young children are caused by three vaccine-preventable
organisms: Haemophilus influenza type b (Hib), Streptococcus pneumoniae and Neisseria meningitidis. In the
Philippines, the surveillance system targets bacterial meningitis of all age groups. These organisms cause severe
invasive disease affecting the central nervous system (CNS) (meningitis), lungs (pneumonia) and blood (sepsis).

Trend

A total of 9 AMES suspected cases were reported from selected sentinel sites from January 1 to 31, 2015
(Figure 1). All laboratory results from 2 sentinel sites are still pending (Table 1).

Geographic distribution

The distribution of suspected AMES cases varied considerably among the sentinel sites (Figure 2). The
majority of the reported cases were from Baguio General Hospital and Medical Center (56%) (Figure 2).

Profile of cases
Seventy-eight percent of suspected AMES cases are less than 1 year old (Figure 3). Sixty-seven of the

suspected AMES cases were male (Figure 3). Among the suspected AMES cases, only 11% received measles
vaccination measles vaccine (Figure 4). None died (CFR=0.0%).
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Figure 1. DISTRIBUTION OF SUSPECTED AND CONFIRMED AMES CASES
BY MORBIDITY MONTH, PHILIPPINES JANUARY 1 — 31, 2015 (N=9}
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Note: Cerebrospinal Fluid (CSF) and serum (acute and convalescent phase) are collected and tested in RITM to confirm
the diagnosis.

Figure 2. SUSPECTED AND CONFIRMED AMES CASES PER SENTINEL
SITE, JANUARY 1 — 31, 2015
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(see list of AMES sentinel sites in the last page)
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FIGURE 3. SUSPECTED AMES CASES BY AGE GROUP AND SEX
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Figure 4. NUMBER OF IMMUNIZED AMONG SUSPECTED AMES CASES BY AGE
GROUP PHILIPPINES, 2015
10

~d 0 W

Number of Cases
[ SR SV T B

=)

0 .
0-11 mos 1-10Q vears 11-20vyeers 20-3Cyeas 31-4Dvyears >40 years
Age Group

™ No. of Suspectec Case m Japenese Enceohalitis

m HaemoahilusInfuenze Llype B m Pneumococcal Conjugate Veccine 10
Preumococcal Conjugate Vaccine 13 ® Meningococcal Yaccine

m Measles Vaccire B MMR Vaccine

A PDF file of this report is available at http://nec.doh.qgov.ph. For more inquiries,
you may contact us on this telephone number (02) 651-7800 local 2930.

Page | 3



‘0E6¢2 1820 008L-159 (20) 18quinu suoydsa] siyl uo sn 1oejuoo Aew noA
‘sajnbur asow 10 “GAAOD GOP 08U;:00Y J& sjqeyeAr s| Lodal Siy} JO 8l J44d v

¥ | ebeyq
(3uipuad) ud pue (aaedan) N (2A1S0d) d.
00 0 6 (%6001) 6 0 0 6 (%001) 6 0 0 6 (%001) 6 0 0 (bl v | (%IT)T (%95) s 6 |ej0) puess
Jajua) |edipsn
00 0 S (%001) 5 0 0 S (%001) S 0 0 S (%6001) S 0 0 (%08) ¥ (%07)1 (%001)s (%9S) s pue |endsoH
|eJauap oingeg
J31ua) |eaipan
00 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 s,ua1pjiyd
auiddijiyd
131U3) |e2IPaN
00 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 sauiddijiyd

uJayinos

133ud) [B2IP3N
00 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 [eLIOWRN
01308 3IU3DIA
123U3) |BJIPAA
00 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 sehes|p
UJISIM
SEMNIEY)
|BJIP3IA (0219
|eydsoH
|euoiday
|eliowap
pe8ui ‘g asor
131ua) [B2IP3N
Asjjepa ueAe8e)

00 0 ¥ (%001 )¢ 0 0 ¥ (%001 )t 0 0 ¥ (%001} 0 0 0 0 0 (o%v)v

00 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

121U3) |B2IpP3N
00 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 |euoiZay
Buiures] so20|

STOZ ‘TE€ AYVNNVT ‘3LIS TINILNIS ¥3d SHLV3IA 40 YIFWNN ANV
$3SVJ SINV @3.133dSNS INOY4 GILD3TI0D Z '8 T INNYAS ‘(45D) AINT4 TYNIdSOYEIYID 40 HIFWNN V101 'T 318VL

UOISIAIQ SDIIBLLIOJU| pUB 3JUB||I2AINS UYYEaH 21jqnd
neaing A3ojolwapid3




Republic of the Philippines
Department of Health

Kagawaran ng Kalusugan

Morbidity Week 4 — January 25 — January 31, 2015 Epidemiology Bureau

Public Health Surveillance and Informatics Division

CASE DEFINITION of Acute Meningitis-Encephalitis Surveillance

A combined case definition for AES and BM surveillance shall be used. Suspected cases will be captured through the
standard case definition of Acute Meningitis-Encephalitis Surveillance System (includes meningitis, encephalitis, and
overlapping cases)

A case of suspected Acute Meningitis-Encephalitis is a person of any age, WITH a sudden onset of fever, plus one of:
¢ change in mental status (including altered consciousness, confusion, or inability to talk)
e new onset of seizures
e neck stiffness
e other meningeal sign

Selected Sentinel Sites of Acute Meningitis-Encephalitis Surveillance
Region 1- llocos Training Regional Medical Center

Region 2- Cagayan Valley Medical Center

Region 3- Jose B. Lingad Memorial Regional Hospital

Region 5- Bicol Medical Center

Region 6- Western Visayas Medical Center

Region 7- Vicente Sotto Memorial Medical Center

Region 11- Southern Philippines Medical Center

Region NCR- Philippine Children’s Medical Center

Region CAR- Baguio General Hospital and Medical Center

NOTE: Disease 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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