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Event-based Surveillance and Response Monthly Report for November, 2018

* From the 231 captured health events, 110 (48%) were verified as true
* National Capital Region had the most number (48, 21%) of captured health events followed by Region 1 (35, 15%)

* The most number of verified health events were Zoonotic Diseases (35, 32%) followed by Vaccine Preventable Diseases (28, 25%)
* Majority (52, 47%) of the status of health events were closed

Total no. of HE® captured: 231 verified by Central ESR 0 0% Status:
Verified by RESUs’ 109 99% Ongoing 28 25%
Source: Verified by IHR® focal units 1 1% Closed 52  47%
DOH 230 98.8% Total 110 100% Controlled 30 27%
Others 1 0.4% Disease Classification: Total 110 100%
Internet 0 0% Vaccine Preventable Diseases 28  25%
Total 231 100% Food and Waterborne Diseases 13 12% _
Regions with most no. of captured HE': Zoonotic Diseases 35 1329  Level of Concern:
NCR 8 21% Vector-borne Diseases 10 9% PHELC 103 94%
Region 1 35 15% Maternal Death 11 10% PHERC® 2 2%
Region 6 32 14% Others 3 3% PHENC® 5 5%
Means of Capture: EReID* 4 4% PHEICY 0 0%
Active 0 0% Chemical-Related 4 4%  Total 110 100%
Passive 231 100% AIDS*-Related Disease 1 1%
Total 231 100%  Meningococcal voox [RESPONSE T o ]

Total 110 100% No. of HE® with local response 110

_ Top reglons with verified HE': No. investigated by FETP"? Fellows 0
True health event 110 48%

Discarded 119 52% NCR 26 2% [ FEFDBACICIE S NG|

FYI 2 1% Region 6 15 14% This month 231

Total 231 100% Region 1 12 11% Y0 3490

Region 1 35 12 11 95 2 44 139 11 ] 1 12 ] 0 0 12 3s
Region 2 2 2 13 56 4 12 65 2 a o] 2 o 0 0 2 2
Region 3 18 7 35 225 3 66 128 4 3 0 7 o ] 0 7 18
Region 4A 9 H 37 333 7 34 84 o] 5 0 5 ] o 0 5 9
Region 48 0 6 33 0 19 42 4] 0 ¢} Q 0 o 0 ] ]
Region 5 14 6 15 94 4 33 114 1 2 3 6 4] ] 0 6 14
Region 6 32 15 44 194 16 70 225 11 2 2 15 ] o ] 15 32
Region 7 3 3 4 38 4 12 137 o 2 1 3 0 [} o] 3 3
Region 8 16 7 25 80 7 11 61 2 1 4 7 0 o o 7 16
Region 9 6 5 8 48 3 33 101 5 0 o 5 0 0 [} 5 6
Region 10 1 4 26 2 1 20 o] 1 o 1 0 o 1] 1 1
Region 11 6 2 3 23 2 13 40 0 1 1 2 o o o 2 6
Region 12 22 9 38 120 19 52 308 2 4 3 ] 0 0 o 9 22
Caraga 16 7 16 22 1 ] 12 5 1 1 Ty 0 0 o 7 16
CAR o 0 9 36 Q0 1 43 0 0 o 0 o] o] o o} o]
ARMM o 0 1 81 14 18 109 0 0 0 0 [} 0 ] 0 o
NCR 48 26 60 1090 1 106 301 8 8 10 21 3 3 ¢} 26 48
IHR 1 d; 13 27 2 8 28 0 0 1 0 0 1 0 1 1
Others 2 2 2 2 o o 0 1 0 1 0 1 0 2 2
Sub-total 231 110 344 2623 101 533 1957 52 30 28 103 2 5 0 110 231
o o 4 7 o] 0 1 o] 8] 0 0 o] 0 [} ] 0
Legend:
1 Health Event 11 Regional Office
2 Regional Epidemiology and Surveillance Unit 12 Year to date
3 International Health Regulations 8 Public Health Event of Regional Concern 13 Field Epidemiology Training Program
4 and Ry i ious Diseases 9 Public Health Event of National Concern

S Vaccine Preventable Diseases 10 public Health Emergency of International Concern



Featured Event-based Surveillance and Response (ESR) Activity for this month

ESR-PIDSR Field Technical Assistance Visits in Regions |, I, VI, and VII|

- EB conducted joint ESR-PIDSR Field Techinical Assistance Visits in various Epidemiology and Surveillance
Units (ESU) in Regions 1, 111, VII, and VIII

- The objectives of the activity were:
1. To assess ESR process implementation
2. To identify ESR trainings conducted
3. To review ESR data management
4.To assess ESR reports on Risk Assessment (IHR Annex 2 use)
5. To discuss with Regional ESR Team the initial results and recommendations

- A total of 26 Epidemiology and Surveillance Units (4 Regional ESUs, 6 Provincial ESUs, 1 Municipal ESUs,
7 City ESUs, and 8 Hospitals) were visited

- Majority (24, 92%) of ESUs visited have a functional ESR established, where the 6 core processes (Capture, Filter,
Verify, Assess, Response, and Feedback) are being practiced

- 13 (50%) do not have an ESR database

- Majority (15, 58%) do not analyze data

- Majority (18, 69%) do not prepare ESR accomplishment reports
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