Epidemiology Bureau

WEEKLY DISEASE SURVEILLANCE REPORT
January 1 - September 2, 2017

January 1 to September 2 (Morbidity Week 1-35)
Motifiable Diseases 2017 2016 % Difference
Cases Desths J CFR (%) Cases *2017 vs 2016
WECTOR-BORNE DISEASES
Chikungunyz 1,530 3 0.20 3,819 599
Suspect Dengue 58,656 293 0.52 106,560 -16.8
Probable Dengue 19,434 117 0.60 32,231 -38.5
Cenfirmed Dengue 241 3 1.24 1,146 -79.0
FOOD/WATER-BORNE DISEASES
Acute Bloody Dizarrhea 12993 45 0.35 10,482 240
Confirmed Cholera 113 1 0.85 71 66.2
Confirmed Rotavirus 1,045 1 0.10 1,192 -12.3
HepatitisA 325 1 0.31 521 378
Paralytic Shellfish Poisoning 42 2 478 29 448
Typhoid 14 557 24 0.16 22 882 -35.4
ZOONOTIC DISEASES
Anthrax 54 0 0.00 0 5400.0
Leptospirosis 1,154 119 9.97 B&7 7.7
Rabies 162 152 100.00 133 -115
VACCINE PREVENTABLE DISEASES
Diphtheriz 42 8 19.05 35 200
Measles 52 1 1.92 54 3.7
Neonatal Tetanus 43 29 67.44 &5 -33.8
Pertussis 40 3 7.50 21 90.5
Rubsllz | 356 0 0.00 108 266.7
OTHER DISEASES
Acute Hemorrhagic Fever 15 [ - 19 213
Bacterial Meningitis - 1437 £ £.82 1643 -125
Hand, Foot and Mouth Disease 2,038 3 0.05 527 2867
Influenza 131 [ 0.00 208 -37.0
Influgnza-like lliness 63,715 20 0.03 83,407 -28.7
Meningococeal Disease 130 58 52.31 123 0.3
Hepatitis B 2,270 22 0.97 2,179 42
Hepstitis C ) 58 7 12.07 61 43
Non-Neonztzl Tetanus 606 125 2129 758 -20.2
DISEASE FOR ERADICATION
Viral lzolation Result 2017 2015 % Difference *2017 vs 2016
Negztive for Polio . 223 270 -17.4
Acute Flaccid Paralysiz Poliovirus Sabin-like 4 3 2333

Non-polio Enterovirus [MPEV) 21 25 -16.0

No Stool /Mot Tested 25 19 3is

Pending 24 - -

Total 297 317 6.3
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*NOTE: Case counts reported here do NOT represent the final number and are subject to change after inclusion of delayed reports and review of cases.



