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Two children in California became ill 
due to novel influenza A (H1N1) virus 
presumed swine origin. But since they 
have no histories of exposure to pigs, 
there’s a possibility of human-to-
human spread of this virus.

Several patients with acute respiratory 
disease in Mexico were confirmed to 
have swine-origin Influenza A (H1N1) 
virus infections.
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Philippines had the first case of H1N1

Pandemic Alert Phase 6
(WHO regions reported cases of 
H1N1) 

76 countries reported 35,928 
laboratory confirmed new cases of 
H1N1 influenza infection including 
163 related deaths.

The Philippines has documented 
4,549 cases with (majority 10-19 years) 
and 28 deaths (50 years old with 
underlying illness).



SPECTRUM OF DISEASE
� Non-febrile / febrile

� Malaise and headache

� Mild upper respiratory tract illness (cough and/or 
sore throat)

� Severe or fatal pneumonia (sudden and very rapid 
deterioration on Day 5 or 6 as primary viral 
pneumonia and multi-organ dysfunction syndrome, 
predominantly obese male)

� Gastro-intestinal manifestations (nausea, vomiting, 
and/or diarrhea) 



REVIEW OF PEDIATRIC DEATHS
� Two groups

� Children < 5 years old 

� with high risk chronic medical conditions

Healthy children >5 years of age with severe/fatal 
outcomes had bacterial coinfection.



INFLUENZA-ASSOCIATED 

PEDIATRIC MORTALITY
� Since August 30 to October 31 2009, 236 reports of pediatric 

deaths associated with laboratory-confirmed influenza 
infection

- 195 (83%) cases- associated with laboratory-confirmed 
2009 H1N1 virus

- 40 pediatric deaths- associated with influenza A

- 1 death was associated with an influenza B virus 
infection

� Of the 236 pediatric deaths reported occurring since August 30

-43 (18.2%) were among children aged <2 years

- 26(11.0%) were among children aged 2 to 4 years

-87(36.9%) were among children aged 5 to 11 years, and

- 80 (33.9%) were among children aged 12-17 years



Anti-Viral Agent for Treatment and 

Chemoprophylaxis 

�Rimantadine and Amantadine – 100% 
resistant 

�Oseltamavir and Zanamavir



Control Measures
� H1N1 Pandemic Flu Vaccination

Public health authorities and vaccine 
manufacturers have agreed that vaccines will not be 
available to the private market and the government 
will decide who will receive the vaccination

� Other preventive measures
- Social distancing
- Hand Hygiene
- Respiratory Etiquette
- Home Isolation for mild illness





Typhoon Ondoy 



Typhoon Ondoy

� Top morbidities in sentinel evacuation centers : 

� acute respiratory illness, skin infections/wounds, 
diarrhea, febrile illness, influenza-like illness, 
severe acute respiratory illness, and pneumonia



Leptospirosis
� October 17, 2009 

� Philippine Society for Microbiology and Infectious 
Diseases, Inc. Issued an Interim Statements on the 

Role of Antibiotic Chemoprophylaxis in Leptospirosis

� Antibiotic prophylaxis of leptospirosis may be achieved 
by administration of doxycycline depending on the risk 

category of exposure.



Antibiotic Chemoprophylaxis in Leptospirosis
� LOW RISK 

� individuals with a single history of wading in flood or contaminated water 
and absence of wounds, cuts or open lesions of the skin.

� Doxycycline (hydrochloride or hyclate) at 2 capsules of 100 mg single dose within 
24 to 72 hours

� MODERATE RISK 

� individuals with a single history of wading in flood or contaminated water and 
the presence of wounds, cuts, or open lesions of the skin, OR accidental ingestion 
of contaminated water.

� Doxycycline (hydrochloride or hyclate) at 2 capsules of 100 mg OD for 3-5 days to 
be started immediately within 24 to 72 hours from exposure.

� HIGH RISK 

� individuals with continuous exposure (defined as those having more than a 
single exposure or several days such as those residing in flooded areas, rescuers 
and relief workers) of wading in flood or contaminated water with or without 
wounds, cuts or open lesions of the skin. Swimming in flooded water and 
ingestion of contaminated water are also considered high risk.

� Doxycycline (hydrochloride or hyclate) at 2 capsules of 100 mg once weekly until 
the end of exposure. 



Typhoon Ondoy
� As of 5 November 2009,

� 210 816 families / 1 103 569 individuals reside in 
still-flooded areas in 152 barangays in 29 
municipalities of NCR (Pasig , Taguig, Muntinlupa) 
and Region IV-A (Laguna and Rizal provinces) 



Leptospirosis
Leptospirosis cases from NCR, Regions I, II, III, IVA 

and CAR since the disaster

� totals 3,125 cases

� 240 cumulative mortalities

� 73% of cases are from NCR alone

* DOH, Nov. 5, 2009







Suggested dengue case classification 

and levels of severity

DENGUE ± WARNING 

SIGNS

SEVERE DENGUE

Dengue with OR without 

warning signs

1. Severe plasma leakage

2. Severe haemorrhage

3.Severe organ impairment



Probable dengue Warning signs*

*(requiring strict observation 

and medical intervention)

CRITERIA FOR SEVERE DENGUE

live in /travel to dengue 

endemic area.

Fever and 2 of the 

following criteria:

• Nausea, vomiting

• Rash

• Aches and pains

• Tourniquet test positive

• Leukopenia

• Any warning sign

•Abdominal pain or tenderness

• Persistent vomiting

• Clinical fluid accumulation

• Mucosal bleed

• Lethargy, restlessness

• Liver enlargement >2 cm

• Laboratory: increase in HCT

concurrent with rapid decrease

in platelet count

Severe plasma leakageleading to:

• Shock (DSS)

• Fluid accumulation with 

respiratorydistress

Severe bleedingas evaluated by 

clinician

Severe organ involvement

• Liver: AST or ALT >=1000

• CNS: Impairedconsciousness

• Heart and other organs



Clinical Practice in the Management of Dengue
Good Practice Bad Practice

1 Assessment and follow-up of patients with 

non-severe dengue and careful instruction 

of warning signs to watch out for

Sending patients with non-severe dengue 

home with no follow-up and inadequate 

instructions

2 Administration of paracetamol for high 

fever

Administration of acetylsalicylic acid 

(aspirin) if the patient is uncomfortable or 

ibuprofen

3 Obtaining a haematocrit level before and 

after fluid boluses with respect to fluid 

therapy

Not knowing when haematocrit levels are 

taken

4 Clinical assessment of the haemodynamic 

status before and after each fluid bolus

No clinical assessment of patient with 

respect to fluid therapy

5 Interpretation of haematocrit levels in the 

context of fluid administered and 

haemodynamic status

Interpretation of haematocrit levels 

independent of clinical assessment

6 Administration of intravenous fluids for 

repeated vomiting or a high or rapidly rising 

haematocrit

Administration of intravenous fluids to any 

patient with non-severe dengue
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Department of Health Antimicrobial Resistance 
Surveillance

( Jan. to Dec., 2007 – 2008) 

Prepared by the Antimicrobial Resistance Surveillance 
Reference Laboratory, RITM





PERCENT RESISTANCE (NUMBER TESTED)

Salmonella Typhi- No resistance to chloramphenicol for 2007-2008. 
- Ampicillin and Cotrimoxazole

Nontyphoidal Salmonella- No resistance to Ciprofloxacin in 2008
- Increase sensitivity to Chloramphenicol

Shigella – Highly resistant in Ampicillin, Chloramphenicol and Cotrimoxazole
- No resistance to Nalidixc Acid

Vibrio Cholera- No resistance to Tetracycline in 2008





� Salmonella Typhi- No resistance to chloramphenicol 
for 2007-2008. 

� - Still sensitive to Ampicillin and 
Cotrimoxazole 

� Nontyphoidal Salmonella- No resistance to 
Ciprofloxacin in 2008

� - Increase sensitivity to Chloramphenicol 
in 2008

� Shigella - No resistance to Nalidixc Acid

- Still sensitive to Ciprofloxacin

- Highly resistant to Ampicillin, 
Chloramphenicol and Cotrimoxazole

� Vibrio Cholera- No resistance to Tetracycline in 2008
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PERCENT RESISTANCE (NUMBER TESTED)



� Streptococcus pnuemoneae – No resistance to 
Penicillin

� Haemophilius Influenza- Sensitive to Ampicillin

-Increasing resistance to Chloramphenicol and 
Cotrimoxazole
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Revisions and Additions
1. Philippine EPI vaccines now includes MMR and 

HIB

2. Pneumococcal Vaccines (PnCV/PPV) 
Pnuemococcal conjugate vaccine

3. Measels, Mumps, Rubella (MMR) (SQ)

Minimum age is 12mos. Administer the second 
dose at age 4 through  6 years. However, the second 
dose may be administered before age 4 provided an 
interval of 28 days has lapsed the first dose



Revisions and Additions
4. MMRV (SQ)

Combination MMRV may be given as an 
alternative to separately administered MMR and 
Varicella Vaccine.

5. Influenza Vaccine (IM/SQ)

All children from 6mos to 18years should receive 
influenza vaccine.



Revisions and Additions
6. Human Papilloma Virus Vaccine (HPV)

Primary vaccination consists of a 3-dose 
administered to females 10-18 years of age.

Use in males 10-18 years of age for the 
anogenital warts is optional

7. Disclaimer

The Childhood Immunization Schedule present 
recommendations for immunization of children 
and adolescents 0-18years based on the knowledge, 
experience and premises current at the time of 
publication.


