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By: Celia C. Carlos, MD

� Resistance data from 25,768 isolates

� 17 sentinel sites all over the Philippines



Ampicillin Chloram Cipro Cotri Tetracycline Nalidixic

Acid

A. ENTERIC PATHOGENS

Salmonella 

typhi

0.62 0.8 1

Non 

Typhoidal

Salmonella

12 10 2 17

Shigella 76 67 6 79 0

Vibrio

cholera

0 9 0



Penicillin Ampicillin Chloram Cotri Co-Amox

B.  ARI PATHOGENS

Streptococcus 

pneumoniae

6 5 14

Haemophilus

influenzae

9 14 16

Moraxella

catarrhalis

15 59 5



Ampicillin Cotrimoxazole Oxacillin Vancomycin

C. STAPHYLOCOCCI AND ENTEROCOCCI

Staphylococcus 

aureus

8 30 0

Staphylococcus 

epidermidis

45 53 0

Enterococci faecalis 9 1



Amikacin Ampicillin

Sulbactam

Cefuroxime Cefepime Imipenem

D. ENTEROBACTERICEAE

Escherichia coli 8 24 17 6

Klebsiella 15 30 29 10 0.6

Enterobacter 9 9 2



Amik Cefepime Cefta Pip-Tazo Cipro Imipenem

E. GRAM NEGATIVE, NON FERMENTATIVE BACILLI

Pseudomonas 

aeruginosa

14 11 15 20 23 14

Cefixime Ceftriaxone Cipro Spectinomycin Penicillin

F. NEISSERIA GONORRHEAE

Neisseria

gonorrheae

0 0 66 2 83

Celia C. Carlos, MD
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� Influenza Vaccine ( 6 mos-5 years)

� Varicella Vaccine

� HPV Vaccine

� Rabies Vaccine



2008 Recommendations on Immunization2008 Recommendations on Immunization



� should be given to children 6 months to 5 

years

� Children aged 6 mos to 8 years who received 

only one (1) dose of influenza vaccine should 

receive two (2) doses of the vaccine the 

following year



� All persons who want to reduce the risk of 

becoming ill with influenza or transmitting 

influenza to others should be vaccinated

� Primary health care provider should offer 

influenza vaccine throughout the influenza 

season



� Administer two (2) doses of the vaccine to children aged 

6 months to 8 years if they have not been previously 

vaccinated at any time (doses separated by 4 weeks or 

longer)

� Children recommended for vaccination who are on their 

third or more year of being vaccinated and who received 

only one dose in each of the first two years of being 

vaccinated should continue receiving a single annual 

dose



2008 Recommendations on Immunization2008 Recommendations on Immunization



� Two (2) dose vaccine: first dose administer at age 

12-15 months and second dose at 4 to 6 years

� A second catch up vaccination for children, 

adolescents and adults who previously received only 

I dose of the vaccine is also recommended

� All individuals aged 13 years and above without 

previous evidence of immunity should likewise 

receive 2 doses of varicella vaccine given at least 4 

weeks apart



2008 Recommendations on Immunization2008 Recommendations on Immunization



� HPV is the essential cause of cervical cancer (83% of 

cervical CA occur in developing countries)
(Ref. J. Ferlay et al. GLOBOCAN 2002 [2004] )

� HPV is transmitted by genital contact.  At least 50% 

of sexually active males and females will contract 

HPV in their lifetime

� HPV 16 & 18 :  Cause 70% of cervical CA



NONENVELOPED DOUBLE-
STRANDED DNA VIRUS1

� >100 types identified2

� 30–40 anogenital2,3

� 15–20 oncogenic*,2,3 types, 

including 16, 18, 31, 33, 35, 39, 

45, 51, 52, 584

▪ HPV 16 (54%) and HPV 18 

(13%) account for the majority 

of worldwide cervical cancers.5

� Nononcogenic† types include: 6, 

11, 40, 42, 43, 44, 544

▪ HPV 6 and 11 are most often 

associated with external genital 

warts.3

1. Howley PM. In: Fields BN, Knipe DM, Howley PM, eds. Philadelphia, Pa: Lippincott-Raven; 1996:2045–2076. 2. Schiffman M, Castle PE. Arch Pathol

Lab Med. 2003;127:930–934. 3. Wiley DJ, Douglas J, Beutner K, et al. Clin Infect Dis. 2002;35(suppl 2):S210–S224. 4. Muñoz N, Bosch FX, de Sanjosé S, 

et al. N Engl J Med. 2003;348:518–527. 5. Clifford GM, Smith JS, Aguado T, Franceschi S. Br J Cancer. 2003:89;101–105. 

*High risk; †Low risk



� HPV 6 and 11 responsible 

for >90% of anogenital

warts1

� Peak prevalence2

� Women 20–24 years of age 

(6.2/1,000 person years) 

� Men 25–29 years of age 

(5.0/1,000 person years)

� Clinically apparent in ~1% 

of sexually active US adult 

population3

1. Jansen KU, Shaw AR. Annu Rev Med. 2004;55:319–331. 2. Insinga RP, Dasbach EF, Myers ER. Clin Infect Dis. 

2003;36:1397–1403. 3. Koutsky L. Am J Med. 1997;102:3–8. 

Perianal warts



� HPV 6 & 11   :  Cause 90% of genital warts
(men & women)

� Quadrivalent vaccine targeting HPV 6, 11, 16 & 18 
should reduce the HPV burden

� Gardasil™, a quadrivalent HPV (Types 6, 11, 16 & 18) 
L1 virus-like-particle (VLP) vaccine expressed in yeast 
& formulated on aluminum adjuvant



� MSD’s “Gardasil”: quadrivalent

� HPV 6, 11, 16 & 18

� 0.5 ml IM (deltoid or thigh), at 0,2 & 6 mos

� GSK’s “Cervarix”: bivalent

� HPV 16 & 18

� 0.5 ml IM (deltoid)m at 0, 1 & 6 months



� More teenagers are sexually active

� In 1994: 18% 

� Male: 26%

� Female 10%

� In 2002:  23%

� Male: 31%

� Female: 15% 
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� Environmental changes

� Global warming

� Shifts in human population

� International travel and commerce

� Changes in technological / Industrial practices

� Microbial adaptation

� Breaks (breaches) in public health system





H5N1: 2007

Country Cases Deaths

Cambodia 1 1

China 5 3

Egypt 25 9

Indonesia 42 37

Laos 2 2

Myanmar 1 0

Nigeria 1 1

Pakistan 1 1

Vietnam 8 5

TOTAL 86 59

DISTRIBUTION MAP

http://www.who.int/csr/disease/avian_influenza/en



� Caused by RVF virus

� Transmission

� Mosquito bite (flood water breeding Aedes mosquito)

� Close contact with blood of infected domestic livestock or 

fresh carcasses

� Signs and symptoms

� Fever, retinitis (10%), hemorrhage, jaundice, hepatitis, 

encephalitis

Principles and Practice of Inf. Dis. Eds: Mandell, 

GL, et al, 5th ed, 2000 pp 1850-53



Country Cases Deaths CFR (%)

Sudan 601 211 33

Kenya 684 155 23

Somalia 114 51 45

Tanzania 264 109 41

www.who.int/csr/don/er/

Countries with endemic disease 

and substantial outbreaks of RVF: 

Gambia, Senegal, Mauritania, Namibia, South Africa, 

Mozambique, Zimbabwe, Zambia, Kenya, Sudan, 
Egypt, Madagascar, Saudi Arabia, Yemen

Countries known to have some 
cases, periodic isolation of virus, 

or serologic evidence of RVF:

Botswana, Angola, Democratic Republic of the Congo, 
Congo, Gabon, Cameroon, Nigeria, Central African 

Republic, Chad, Niger, Burkina Faso, Mali, Guinea, 
Tanzania, Malawi, Uganda, Ethiopia, Somalia



Country Cases Deaths CFR(%)

Burkina Faso
(Jan – Apr 2007)

22, 255 1490 7

Congo
(Jan 2007)

53 6 11.3

Sudan
(Jan – Feb 10, 

2007)

1, 129 96 8.5

www.who.int/csr/don/er/



� August 2007

� 9/18 provinces affected

� Cases: 30, 000 (3,315 (+) 

for V. cholerae)

� Deaths: 14

www.who.int/csr/don/er/
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