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New bugs…Bad bugs 
…Super bugs… 

 
•  Zika virus 
•  HIV 
•  TB 
•  “Superbugs” 



Global	Distribu7on	of	Zika	Virus	Infec7on	



Zika	outbreak:	how	an	obscure	disease	
became	a	global	health	emergency	

BRAZIL 

Nearly 7,000 cases; Brazil’s national reference 
lab conclusively identified Zika virus  

Increased detection of neurological 
disorders, including GBS 

Surge in the number of people in Brazil complaining about 
a mild  illness, ± fever, rash, fatigue, joint pains, red eyes 

Increase in 
microcephaly and 
severe brain 
abnormalities 
among newborns 



Zika	declared	a	Public	Health	
Emergency	of	Interna7onal	Concern	

WHO: Zika linked to the 
surge in GBS cases 

Zika declared a Public 
Health Emergency of 
International Concern 

Scientific consensus that 
Zika virus is a cause of 
GBS and microcephaly  



Zika virus: A New Global Threat for 2016 



Zika	Virus	RNA	Replica7on	and	Persistence	in	
Brain	and	Placental	Tissue	

Bhatnagar J  et al. Emerg Infect Dis. 2017 Mar 

Localiza7on	 of	 Zika	 virus	 RNA	 in	
placental	 7ssues	 of	 women	 aTer	
spontaneous	abor7on	

Localiza7on	 of	 Zika	 virus	 RNA	
brain	 7ssues	 from	 infants	 with	
microcephaly	
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Zika	Cases	in	the	Philippines	

q  Age	range:	7	–	59	years	old	
(median=17	years)	

q  Female	=	38;	Male=18	
q  Pregnant	=	7	cases	(3	NCR,	2	

IV-A,	2	VII)	
q  Asymptoma7c	=	3	

(household	members	of	
confirmed	cases)	

Locally	Confirmed	Zika	Cases,	
Feb.	18,	2016		to	Jan.	19,	2017	
RITM	(n=56)	





2015	Global	HIV/AIDS	

…one of the world’s most serious 
health and development challenges 





Decline	in	Global	HIV		

q  Decline	in	HIV	prevalence	and	new	HIV	cases	since	
2010	due	to:	
¤  Preven7on	strategies	
¤  Increased	ARV	treatment,	including	in	resource-poor	
countries	

q  Progress	made	in	preven7ng	mother-to-child	
transmission	of	HIV	and	keeping	mothers	alive.	
¤  In	2015,	77%	of	pregnant	women	living	with	HIV	globally	
had	access	to	an7retroviral	medicines	to	prevent	
transmission	of	HIV	to	their	babies	

q  New	HIV	infec7ons	among	children	have	declined	by	
50%	since	2010.	

(http://www.unaids.org/en/resources/fact-sheet) 



Cumula7ve	Number	of	HIV	Cases	in	the	
Philippines	(Jan	1984	-	Oct	2016)	



“Philippines : fastest 
growing HIV epidemic in the 

world”  



DIAGNOSED	HIV	CASES	IN	THE	PHILIPPINES		
Jan1984-Oct	2016	

Demographic Data Cumulative Jan 1984 – Oct 2016 

Total Reported Cases 38,114   

Asymptomatic 34,607 (91%) 

AIDS 3,507	(9%) 

Male 35,353 (93%) 

Female 2,750    

Age Range (Median) 1-82 (28) 

<15 yrs 110   

15-24 yrs 10,279 (27%) 		

25-34 yrs 19,578 (51%)   

35-49 yrs 7,020 (18%)   

≥ 50 yrs 1,053   

Total PLHIV on ART 15,035   

Reported Deaths 1,912 



Associated Press 7 July 2016 



•  “Treat-all” recommendation: All populations 
and age groups (adults, adolescents, 
children, infants) are now eligible for 
treatment, including pregnant women, 
regardless of WHO clinical stage or at any 
CD4 cell count 

•  ART should be initiated in all children living 
with HIV, regardless of WHO clinical stage 
or at any CD4 cell count 

•  New PMCT recommendations 
•  Dual prophylaxis with AZT (twice daily) 

and NVP (once daily) for the first 6 
weeks of life in infants born to HIV(+) 
mothers and who are at high risk of 
acquiring HIV  

•  Breastfed infants who are at high risk 
of acquiring HIV should continue infant 
prophylaxis for an additional 6 weeks 
(total12 wks of infant prophylaxis) using 
either AZT (twice daily) and NVP (once 
daily) or NVP alone 



•  Infant feeding practices recommended 
to HIV-infected mothers should support 
the greatest likelihood of HIV-free 
survival of their children and not harm 
the health of mothers.  

•  In settings where maternal, newborn 
and child health services promote and 
support breastfeeding and ART in 
order to increase HIV-free survival 
among infants born to mothers living 
with HIV: 
•  Mothers should breastfeed for at 

least 12 months and may 
continue breastfeeding for up to 
24 months or beyond (similar to 
the general population) while being 
fully supported for ART adherence 



Global	TB	Epidemic	
q  In	2015:	10.4	million	new	TB	cases	

worldwide,	including		
¤  9.4	M	(90%)		in	adults		
¤  1.0	M	(10%)	in	children	
¤  1.2	M	(11%)	in	people	living	with	HIV	
¤  480	000	new	cases	of	MDRTB	and	an	

addi7onal	100,000	people	with	rifampicin-
resistant	TB	(RR-TB)	

q  TB	is	one	of	the	top	10	causes	of	death	
worldwide;	caused	more	deaths	than	HIV	
and	malaria	

q  1.8	million	TB	deaths,	including	0.4	million	
deaths	in	HIV-posi7ve	people	

q  An	es7mated	480	000	people	developed	
MDR-TB	and	an	addi7onal100,000	people	
with	rifampicin-resistant	TB	

WHO Global Tuberculosis Report 2016 



TB	in	Children	

q  Approximately	1	M	children	develop	TB	disease	each	year	
and	at	least	14%	die		

q  TB	accounts	for	136,000	deaths	in	children	
¤  3%	likely	have	MDRTB			
¤  40,000	in	HIV-infected	children	

q  TB	is	a	major	or	contributory	cause	of	many	deaths	in	
children	under	5	years	old	and	is	in	the	top	ten	causes	of	
global	mortality	in	children	

q  Recent	work	has	shown	that	TB	is	an	underlying	cause	of	
a	substan7al	propor7on	of	pneumonia	deaths	in	TB-
endemic	countries.	

q  TB	is	a	preventable	and	treatable	disease	from	which	no	
child	should	die.	

Jenkins Pneumonia 2016 8:24  



WHO Global Tuberculosis Report 2016 

A New Era of Global TB Monitoring 



WHO Global Tuberculosis Report 2016 

WHO End TB Strategy (2016-2035): 
target under the Sustainable Development 
Goal (SDG3)  





Need to 
accelerate to 
4-5% per 
year by 2020, 
10% per year 
by 2025 

1.5% decline 
in TB incidence 
between 2014 
and 2015 

22% rate of 
decline in TB 
deaths since 
2000 









Slides from lecture of S .Graham on Treatment of childhood TB: issues and 
controversies 23rd PHILCAT Annual convention, Manila 19th August 2016  



Slides from lecture of S .Graham on Treatment of childhood TB: issues and 
controversies 23rd PHILCAT Annual convention, Manila 19th August 2016  



“Superbugs”	 “Biggest threat to Medicine”                            
- United Nations 



Defini7ons	

q  Mul7	Drug	Resistant	(MDR)	organisms	–	resistant	to	
at	least	one	agent	in	three	or	more	an7microbial	
categories,	which	are	poten7ally	ac7ve	against	the	
respec7ve	GNB.	

q  Extended	Drug	Resistant	(XDR)	organisms	–resistant	
to	at	least	one	agent	in	all	but	two	or	fewer	
an7microbial	categories,	which	are	poten7ally	ac7ve	
against	the	respec7ve	GNB.	

q  Pan	drug	resistant	(PDR)	organisms	–	resistant	to	all	
agents	in	all	an7microbial	categories	for	this	isolate	

Siegel JD. HICPAC Management of Multidrug-Resistant Organisms In Healthcare Settings, 2006; Magiorakos AP et al. Clin. Microbiol. 
Infect. 18(3), 268–281 (2012). 



Mul7drug-resistant	organisms:	
“ESKAPE”			

E Enterococcus faecium; Enterococcus faecalis (VRE) 

S Staphylococcus aureus (MRSA) 

K Klebsiella pneumoniae  

A Acinetobacter baumannii  

P Pseudomonas aeruginosa (CR) 

E Enterobacter sp. (ESBLs, CREs)  

Rice LB. Federal funding for the study of antimicrobial resistance in nosocomial pathogens: No ESKAPE. J Infect Dis. 
2008;197:1079–81 



	Factors	that	contribute	to	AMR		



September 21, 2016, the President of the UN 
General Assembly convened an one-day 
high-level meeting at the UN Headquarters in 
New York  
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Percentage	resistance	of	Respiratory	Pathogens	
Jan-Dec	2015	

Percent Resistance S. pneumoniae Percent Resistance H. influenzae 

•		Cumula7ve	resistance	rate	of	S.	pneumoniae	isolates	from	all	specimen:		7.6%	(	9%	for	invasive	
(blood	and	CSF)	isolates	but	only	1%	penicillin	resistance	rate	for	non-invasive	isolates	(non-CSF	and	
non-blood)		

•  Resistance	rates	for	H.	influenzae	isolates:		8.9%		for	ampicillin,	3.4%	for	ampicillin-sulbactam,	and	
5.7%	for	chloramphenicol.		

•  Infec7ons	secondary	to	S.	pneumoniae	can	s7ll	be	covered	with	penicillin	or	one	of	the	an7-
pneumococcal	macrolides;	however	due	to	high	resistance	rate	of	H.	influenzae	to	ampicillin,	
recommended	empiric	treatment	for	suspected	H.	influenzae	infec7ons	may	consist	of	beta-lactam-
beta-lactamase	inhibitor	combina7ons	and	extended	spectrum	oral	cephalosporins.		



Percentage	Resistance	of	S.	aureus	
ARSP	2015	

•  The	2015	resistance	rate	of	S.	aureus	against	the	oxacillin	is	at	62.6%	
(range	34.4%	to	83.6%)		

•  Con7nued	high	rates	of	methicillin/oxacillin	resistance	among	
staphylococci	may	indicate	need	to	shiT	empiric	treatment	of	suspected	
staphylococcal	infec7ons	from	oxacillin	to	alterna7ve	agents,	ex.	
clindamycin,	linezolid,	vancomycin	



Percentage	Resistance	of	S.	typhi		
ARSP	2015	

Percent Resistance of S. typhi Yearly Ampicillin, chloro TMP-SMX Resistance 

•  S.	typhi	isolates	have	remained	suscep7ble	to	first	line	agents	with	resistance	rates	to	
ampicillin	at	2.6%,	co-trimoxazole	at	2.5%,	and	chloramphenicol	at	0.9%	

•  Empiric	treatment	for	suspected	uncomplicated	typhoid	fever	could	s7ll	consist	of	
either	chloramphenicol,	co-trimoxazole	or	amoxicillin/ampicillin.		



Percentage	Resistance	of	Escherichia	coli	in	Urine	specimens																			
Jan-Dec	2015	



Yearly resistance rates of K. 
pneumoniae  selected 

antibiotics, 2006-2015 

Yearly resistance rates of A. 
baumanii to selected 

antibiotics, 2006-2015 

•  Resistance	rates	generally	did	not	differ	between	2014	and	2015,	with	
significant	increase	in	resistance	rates	to	some	an7bio7cs	

•  Treatment	recommenda7ons	for	the	Enterobacteriaceae	should	be	based	
on	their	ins7tu7on’s	prevailing	resistance	panerns		

Yearly resistance rates of Ps. 
aeruginosa  selected 

antibiotics, 2006-2015 



Mul$drug-resistant	Pathogens		

•  Increasing	resistance	among	the	bacterial	organisms	Pseudomonas	
aeruginosa	and	Acinetobacter	baumannii	con7nues	to	be	a	concern		

•  Prudent	an7microbial	use,	monitoring	of	resistance	panerns	and	
an7microbial	use	along	with	improved	standards	of	infec7on	control	are	
essen7al	in	addressing	this	clinical	and	public	health	concern.		
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•  DOH 
•  AMS 
•  Nagcom 

•  NITAG 
•  HIV-MTCT 

•  PhilCAT 

•  PSMID 

•  RITM 
•  Hepatology Society of 

the Philippines  









NATIONAL ANTIMICROBIAL 
STEWARDSHIP (AMS) PROGRAM 

The National Antimicrobial 
Stewardship (AMS) Program is the 
concerted implementation of 
systematic, multi-disciplinary, multi-
pronged interventions in both public 
and private hospitals in the 
Philippines to improve appropriate 
use of antimicrobials, which is 
essential for preventing the 
emergence and spread of 
antimicrobial resistance (AMR). 







Other	DOH-PIDSP	partnerships	
in	2016	

Program or 
Committee 

Convenor Role of PIDSP 

Clinical Practice Guideline 
(CPG) on Common Acute 
Infectious Diarrhea (Cholera, 
Amebiasis, Salmonellosis 
Shigellosis and Rotavirus) 

DOH;  PSMID Technical working Group 
Expert Panel 

Viral Hepatitis Prevention 
and Control Program 

DOH; Hepatology 
Society of the 
Philippines 

Expert panel 

National Antibiotic 
Guidelines Committee 

DOH Technical Working Group 
Expert Panel 



Na7onal	Immuniza7on	Technical	
Working	Group	
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www.pidsphil.org 



Presenta7on	of	the	PIDSP	Statement	on	the	Use	of	the	
Dengue	Vaccine	during	the	17th	Congress	Hearing	



Senate	Hearing	On	DOH	School-Based	
Dengue	Vaccina7on	Program	

“However, while questioning the apparent 
haste with which the anti-dengue vaccine 
was procured, Gordon said that the 
legislature will not stand in the way of the 
government's anti-dengue vaccination 
program that is already underway.” 
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1976					
EPI	was	
launched		

1979						
BCG,	DPT			
TT	for	
mom	
OPV		
	

1982	
Measles	

1992	
Hep	B		

2010		
MMR	
Pentavalent		
(DPT-HepB-
HiB)	
vaccines	

The	Vaccine	Introduction	in	the	Philippines		

2012	
Rotavirus	vaccine		
Flu	&PPV		for		
Senior	Citizen						

2013	
PCV	
MR	&	Td		for	
adolescents			
						

2014	
IPV	
Dt	for	school	
children		

2015	
HPV		

2016	&	
Beyond*	
Dengue	
Japanese 
Encephalitis   

	



Thank you 
& 

Enjoy the 
convention! 


