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Background

* Japanese encephalitis (JE) is the most important cause of viral encephalitis in Asia. It is a mosquito-borne flavivirus,
and belongs to the same genus as dengue, yellow fever and West Nile viruses. JE is the main cause of viral
encephalitis in many countries of Asia with an estimated 68,000 clinical cases every year. To confirm JE infection
and to rule out other causes of encephalitis requires a laboratory testing of serum or, preferentially, cerebrospinal
fluid.”

In the Philippines, JE was found to be endemic with an extensive geographic range. JE virus was the causative
agent in 7% to 18% of cases of clinical meningitis-encephalitis, and 16% - 40% of clinical encephalitis cases. In
addition, JE predominantly affects children under 15 years of age and 6% to 7% of cases resulted in deaths.? With
this, the Acute Meningitis Encephalitis Surveillance (AMES) was initiated in 2015 with 9 selected sentinel hospitals
to enhance surveillance data.

Japanese Encephalitis Cases in the Philippines:

A total of 25 laboratory confirmed JE were reported from January 1 to February 28, 2018. This is 26.47% lower as
compared with the same reporting period in 2017 (Table 1). Out of the confirmed JE cases, 1 death was reported.

Table 1. Japanese Encephalitis Cases in the Philippines Among the confirmed JE cases, 56.00% were male. Age
(January to Febraury 2018) ranges from 10 months to 17 years with median age of
7 years old. The most affected were children below 10
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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.
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Table 3. Summary Table of JE Cases per Region and Province, January 1 to February 28, 2018

Region Province Cases
01 Pangasinan 2
llocos Sur 1
Cagayan 1
02 Isabela 1
Pampanga 7
03 Bulacan 4
Nueva Ecija 1
lloilo 3
06 Capiz 1
Antique 1
09 Zamboanga Del Norte 1
11 Davao Occidental 1
CARAGA Agusan Del Sur 1
Philippines 25
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