Republic of the Philippines

PDepartment of Education
DIGOS CITY DIVISION

Office of the Schools Division Superintendent

DIVISION MEMORANDUM
SGOD-2025- 7,(’1_

To : Health and Nutrition Personnel
Digos South Public School District Supervisor
Digos South District Elementary School Heads
All Other Concerned

Subject REPORTED CASES OF VARICELLA ZOSTER INFECTION
(CHICKEN POX)

Date April 07,2025

1. In light of the recent reported cases of Varicella Zoster Infection (chicken pox) of
Remedios Saplala Elementary School and D. Abawag Elementary School, last April
02-2025.

2. In connection to the above reported cases, the identified schools are advised to
disinfect the classrooms occupied with school learners diagnose with Varicella
Zoster Infection (chickenpox) and advised to have blended learning Module,
unfortunately this week is the Schedule of the Final examination, we recommend to
vacate the room and transfer to other vacant classroom for 2 weeks to reduce
transmission infectious diseases in schools.

3. Please take note of the following signs and symptoms of :

a. Fever

b. Fatigue or general malaise

c. Loss of appetite

d. Rash starting as red spots that usually appears first on the chest, back and
face, then spreads to the rest of the body. They develop into fluid-filled blisters
and eventually crust over.
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Office of the Schools Division Superintendent

4. Isolation guidelines of Varicella Zoster Infection (chicken pox), learners and teachers
should be isolated for 14 days after the onset of the rash or until all lesions have
crusted over and upon reporting to school they are required to present a Medical
Certificate.

5. Enclosed is the Incident Report as basis of the said case and additional information on
Division Memorandum SGOD No0.2025-013 Guidelines on the Prevention and
Control of Influenza-Like Illness and other Communicable Diseases in Schools and
Offices, informing that proper hygiene, frequent hand washing, coughing etiquette
should be observed and practiced to safeguard the well-being of the school and
maintain a healthy learning environment.

6. For guidance and strict compliance.

MELAN X , Ph.D., CESO .~
Schobls ision Superintendent
I

s«%d Schools Division of Digos City
RECORGS SECTION

Sgod/hnu/djps
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Republic of the Philippines

Bepartment of Education

PUBLIC AFFAIRS SERVICE

Annex A

Incident Report No. ____

INCIDENT REPORT FORM

SCHOOLS DIVISION OF DIGOS CITY
School: REMEDIO N. SAPLALA ES- DIGOS ORIENTAL DISTRICT

TYPE OF INDICENT

(Specify the incident. i.e vehicular incident,
harassment, personal affair, armed
conflict, bullying, etc.)

A Disease Cluster of 10 cases of learners in RNSES suspected with
Varicella Zoster Virus (Chicken Pox)

DATE OF INCIDENT April 2, 2025
TIME OF INCIDENT 1PM

PLACE/EXACT LOCATION OF REMEDIO N, SAPLALA ES, Brgy Matti, Digos City
INCIDENT

PERSONS INVOLVED AND THEIR

'SPECIFIC PARTICIPATION
(Indicate full name, age, gender, position/
fesignaﬂon/ grade level.

nvolvement in the incident. Name of
iminors should be withheld; use of alias is
suggested.)

Seven (7) Grade 3 Section Sultan Kudarat learners showed
symptoms and/or clinically diagnosed with Chicken Pox

- One (1) from Grade 3 Sec. del Pilar, 1 from Grade 3 Sec.
Aguinaldo, and 1 from Grade 4 sec. Meichora

DESCRIPTION/ DETAILS OF THE
INCIDENT

(Describe/ narrate how the incident
lhappened, sustained figures, damages
ncurred, emotional state of the involved
ersons, and impact on the
ischool/workplace/community

1PM of April 2™, Mr. Joel Gomito, a nurse assigned in Digos Oriental
District was tasked to visit school of RNSES for the disease
surveillance in relation to the report of 5 varicella cases between
March 24 to 28.

Three (3) of the reported cases were from the same grade level and
section, Grade 3 -Sultan Kudarat.

Prior to the conduct of investigation, the School Health and Nutrition
Section coordinated the task with the School Principal Ma’am
Merilyn Salboro and their School Clinic Coordinator Judith Torres,
RN. During the visit, it was found out that there were additional 4
that manifested same symptoms on the same said section/class but
were contained or on home quarantine for the onsets of their
symptoms were apparent during the weekend. Same with the cases




reported a week prior, they have not attended school the following
week and advised to stay home for 14 days (from start of symptoms)
until recovered.

Incubation period of varicella may range from 10-21 days. Upon
assessment of the incident, a possible index case from section Sultan
Kudarat (with onset of symptoms started on March 5) may have
contracted the others in their class.

2 to 3PM, Mr. Gomito rendered health teachings to classrooms, and
relayed outcome of investigation to the school principal.

4PM- reported the outcome of assessment to the Medical Officer off
SDO.

On April 3, 1 case was added on the list. A Grade 3 learner from
section del Pilar.

April 4- Medical Officer Dr. Micah Fuentes, together with the Division
Nurse Daissy Sanoy, visited the RNES for Ok Sa DepEd monitoring of
the implemented programs in schools. They also reassessed the
reported cluster case, and gave their recommendations. Division
Memorandum of HNU recommendations and resolutions is to|
follow.

A total of 10 learners with chicken pox were documented. Two of]
which are siblings.

April 5- Kristin Marie Bejarin, RN compiled and validated the cases.

The list of names and details were submitted to the City
Epidemiology Surveillance Unit thru the City Health Office’s Disease
Surveillance Officer and focal person. The PSDS of Digos South
District Ma’am Cherry Oliva was also informed of the incident.

:

IACTIONS TAKEN
(State the responses/initial actions taken,
decisions made, or implemented by the

chool authorities or immediate
upervisors)

-Informed school principal and PSDS of the incident and visited
classrooms and surroundings.

- Assessed the rooms with cases and rendered technical
assistance and health teachings to teachers and learners.

-Conducted investigation, gathered data during interviews, and
documented.

-Advised clients’ guardians/parents of learners to report case to
their respective Brgy health Centers, and to secure medical
clearances prior to reattending their classes. Visiting the CHO for
RT PCR for confirmatory test is also encouraged.

-Reported cases to the Medical Officer of SDO, City Health Office,
CESU, and to the RO XI School Disease Surveillance
(EREID/PHERA).




FOLLOW UP

RECOMMENDATIONS

(State suggestions that the other
concerned DepEd Officials/Offices must
consider or must do to respond to the
isituation fully)

Exclusion from School:

Learners having fever, much more accompanied by rashes
and/ or flu-like symptoms should not attend their classes.
Those with chickenpox should be excluded from school
until all lesions have scabbed over. Should not attend
school and should be on home quarantine for 14 days.
Should report case to the Brgy Health Center in order to
secure medical clearance after 2 weeks.

Infectious Period: It's important to note that children are
contagious even before the rash appears, so early
exclusion is crucial.

Notification and Information:

Inform Parents:

School authorities should notify parents, especially those
of immunosuppressed children, about the presence of
chickenpox in the classroom or school.

Provide Information:

Parents should be informed about the incubation period
of varicella-zoster virus (VZV), how to detect early signs,
and how to prevent the spread of the virus.

Prompt Reporting:

Schools should report to their respective district nurses
and to the Brgy Health Center the notifiable diseases.
Within 24-hr period for Category 1, and within a week for
cases under category 2.

Outbreak Control:

If a chickenpox outbreak is identified, implement
measures and consider temporary class suspension to
reduce contact

General Hygiene and Precautions:

Avoid Contact:

Individuals with chickenpox should avoid contact with
susceptible individuals, such as pregnant women,
newborns, and immunocompromised persons, until all
lesions have crusted.

Hand Hygiene and coughing etiquette:Use a tissue 1o
cover your mouth and nose when coughing or
sneezing. Throw used tissues in the trash
immediately. Try to avoid touching your eyes, nose,
and mouth with unwashed hands.




Emphasize the importance of frequent handwashing to
prevent the spread of the virus.

=

PREPARED BY &
Joel B. "\ ito, RN
Nurse |I- Divistan Disease Surveillance Focal Person

N

DATE PREPARED 04/07/25

RECEIVED AND REVIEWED BY

DATE AND TIME RECEIVED

NOTED BY

. t a‘x’#’}m'
llie B. Oliver, JD, MATE

Chief ES -SGOD
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REPORTED CASES OF CHICKENPOX IN REMEDIOS N. SAPLALA ES
Period of: March 3-April 3, 2025

Date (start) Name Age/Gender Address Grade and Section Remarks
of lliness
Recovered,
March 3, | CABONILAS, Princess 8/F Upper Matti, 3- Sultan Kudarat | Secured medical
2025 Lovely Joy Digos City certificate
March 25, | GATCHALIAN, Sheena V. 8/F Matti, Purok 2, 3-Sultan Kudarat On home
2025 Digos City quarantine
March 25, | LABRA, Mark Danielle N. Canaha, Matti, On home
2025 8/M Digos City 3-Emilio Aguinaldo quarantine
March 26, | RAMIREZ, Kesha Love Isla Bato, Matti, On home
2025 8/F Digos City 3-Sultan Kudarat quarantine
March 27, | CALVO, Venice Johnaine Bliss, Matti, On home
2025 D. 8/F Digos City 3-Sultan Kudarat quarantine
March 28, | PADILLO, Cheirly Colonan, Matti, On home
2025 8/F Digos City 3-Sultan Kudarat quarantine
March 30, | ALIS, Michael Angelo Purok 2, Matti, On home
2025 9/M Digos City 3-Sultan Kudarat quarantine
March 31, | DELOS SANTOS, Ellie Purok-5, Matti, On home
2025 Madison E. 9/F Digos Clty 3-Sultan Kudarat quarantine
March 31, | DELOS SANTOS, Jamila Purok-5, Matti, On home
2025 Jana E 10/F Digos Clty 4-Melchora Aquino quarantine
April 3, SARMIENTO, Wengielyn 10/F Purok-5, Matti, | 3- Gregorio del On home
2025 Digos Clty Pilar quarantine
Noted by:

Nurse 'l

Prepar@b 2
Kristin Mafje Y. Bejarin

Roxas Street cor. Lopez Jaena Street, Zone II,
\553—839()/553—8376/553-0 170/553-8375
&
553-8396/553-8376%Fwww.deped

Medical Officer lil

Head-HNU

Digos City 8002

IQ.' digos.cityla deped.gov.ph
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Bepartment of Education

. DIGOS CITY DIVISION
Office of the Schools Division Superintendent

DIVISION MEMORANDUM
SGOD-2025- 0|7

To : All Public Schools District Supervisors
Elementary and Secondary School Administrators
Health and Nutrition Unit Personnel
All Others Concerned

Subject : GUIDELINES ON THE PREVENTION AND CONTROL OF
INFLUENZA-LIKE ILLNESS AND OTHER COMMUNICABLE
DISEASES IN SCHOOLS AND OFFICES

Date , January 8, 2025

Relative to the news that has been circulating online about the alleged outbreak
of the Human metapneumovirus (hMPV) in China, the Department of Health
recommends strengthening the risk communication emphasizing the preventive
strategies to lower the risk of acquiring any respiratory diseases to alleviate public
concerns and limit the spread of any respiratory infection.

To reduce the learner's and school-based personnel's risks of acquiring Influenza-
like illnesses (ILI) and other communicable diseases, this office issues the enclosed
Guidelines on the Preventive and Control of Influenza-like Illnesses and other
Communicable Diseases in Schools based on DM No. 15, s.2020 (Enclosure No. 4)
entitled “Operationalization of Preventive Alert System in Schools (PASS).”

The guidelines emphasize the necessity for schools to give precedence to influenza
prevention and safeguarding the general welfare of the learners and teachers.
Enclosures 1 and 2 present the guidelines and precautions to prevent the spread of ILIs
and reporting system for the management/ containment of such illnesses.

In relation to Regional Memorandum ESSD 2025-007, entitled “ADVISORY ON
THE ALLEGED NEW EPIDEMIC IN CHINA AND REITERATION OF PROJECT SHIELD
IN ALL SCHOOLS AND OFFICES, this office reiterates also the implementation of
Project Shield (Strategic Health Intervention to Emerging health threats thru IEC for
Learners and educators in Davao Region in schools and offices as its proactive
countermeasures on the current public health concern. School heads and their assigned
health personnel shall conduct daily monitoring of health status of learners and

personnel, and maintain a record on health status through submission of reports to

the Regional Office on suspected probable, and coufirmed cases of notifiable
diseases through Google Sheets ' it. ly/! 31Ds ¢ 202

Immediate and wide dissemination of this Memorandum is desired.

i2pEd Schools Division o+ Digos (v
ﬁ:..\:{.-n';:;.')a.;v' <
3 ':,;ﬂ *3 thg: & o "o ouw MELAN TACIO, Ph.D., CESO VI
el 17 3w Schools Division Superintent -~
M ?: I !I"/’Q
. DATE: 4 TIME: v~
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Enclosure 1:

_U‘l

GUIDELINES ON THE PREVENTION AND CONTROL OF INFLUENZA-LIKE
ILLNESS AND OTHER COMMUNICABLE DISEASES IN SCHOOLS

Face Mask: Wearing of facemasks is encouraged but not mandatory in closed
spaces like classrooms, offices, and canteens. It is strongly advised that students
who are experiencing symptoms similar to influenza and fever utilize a facemask
while in the classroom.

. Hand Hygiene: Teach and enforce proper handwashing techniques with soap

and water for at least 20 seconds. Make hand sanitizer with at least 60% alcohol
readily available in classrooms and common areas. Periodically inspect
handwashing areas, ensure that hand soap is readily accessible at all
handwashing stations, and adhere to proper handwashing protocols.

Promote Vaccination: Encourage students, teachers, and staff to get the
annual flu vaccine. Vaccination is one of the most effective ways to prevent
the flu.

Respiratory Hygiene: Encourage students and faculty to cover their mouth
and nose with a tissue or their elbow when coughing or sneezing. Provide
tissues and no-touch disposal receptacles.

Regular Cleaning and Sanitization: Enforce stringent cleaning and disinfection
procedures, placing particular emphasis on frequently touched surfaces, within
classrooms, common areas, and restrooms. [t is strongly recommended to
establish a routine for disinfecting classrooms at least once per week after class
hours.

Good Ventilation: Ensure classrooms are well-ventilated by opening windows
and doors when possible. Proper ventilation can help reduce the concentration
of airborne viruses.

Education and Awareness: Educate students, staff, and parents about flu
prevention and other communicable measures. Clear communication can help
reinforce the importance of these practices.

Sick Leave/Stay at Home Policies: Encourage students and personnel to stay
home when they are sick for recovery and seek immediate consultation with the
school clinic teacher or medical personnel. Adjust school policies to support this,
such as providing options for remote learning when needed.
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Enclosure 2:

REPORTING SYSTEM

Note: All schools are advised to closely monitor the health status of learners specifically
the possible presence of infection. Daily health inspection shall be routinely done by the
school head and health personnel, and referral of cases shall be forwarded to proper
health authorities.

1. SCHOOL LEVEL

A. Adviser:

1. Notifies the School Health Coordinator and School Head of any
influenza-like syvmptom, as well as any cluster of illness within their
supervised class.

2. Performs quick assessment of students as they arrive in the morning or
afternoon class for presence of influenza-like symptoms.

3. Inform one’s parent/guardian if a learner is sick and isolate in an open waiting
area until fetched.

4. Shifts affected students to Alternative Delivery Mode (ADM) for the duration
of illness.

5. Monitors absenteeism of learner if case is sickness-related and relay complete
information to the school head and/or the school clinic coordinator.

B. School Head and/or School Clinic Coordinator- designate

1. Notifies the District Nurses of any potential communicable illness and report
immediately the case/s on Division Office’s Disease Surveillance Group Chats
(Himsog Advocates; Health Condition of learners; CHO/SDO Health Response
GC) on Messenger.

2. Documents all reported cases indicating symptoms, section, onset of illness,
and number of cases within the section.

3. Advises parents/guardians to bring home child if influenza-like symptoms are
observed.

4. Encourages parents/ guardians to report case of child’s illness to the
Barangay Health Center and to the City Health Office or clinic of choice for
consultation.

5. Notifies District Nurses and Schools Division Disease Surveillance Focal
Person of the reportable cases/diseases within 24 hours and submits Weeklv
Health Status to their respective District Nurses.

2, DIVISION LEVEL:

A. Nurses:

1.

2

o

Conduct school and classroom visit and perform initial assessment and
evaluation as well as documentation of reported cases in schools.

Report to the Head of Health and Nutrition Unit and to the City Epidemiology
Surveillance Unit any potential cases of communicable diseases.

Perform first aid treatment within the Nursing care jurisdiction and
dispensing of OTC medications (or as prescribed).

Supervise compliance with schools’ minimum health standards.

Manage and consolidate data from each district assignments the reported
cases of communicable diseases and submit the consolidated Weekly Heath
Status reports (daily for notifiable diseases) to the Schools Division Disease
Surveillance Focal Person and to the Head of Health and Nutrition Unit.
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Republic of the Philippines
DEPARTMENT (¥ HEALTH
Office e Secretary

BAGCONG PILIPINAS

Jarmmary 3, 2025

FOR - ALL EXECUTIVE COMMITTEE MEMBERS; DIRECTORS OF
BUREAUS/SERYVICES AND CENTERS FOR HEALTH
DEVELOPMENT:. AND ALL OTHER CONCERNED OFFICES

FROM - DR. GLENN MATHEW . BAGGAO, MHA, MSN, FPSMS, FPCHA
Undersecretary of Heaitt
Public Health Servi @

SUBJECT

[Tis 1s 1o respectfully provide mformatio ¢ reported alleged new epidemic in China, for
ready reference.

I.  BACKGROUND

On January 1, 2025, a social media post by an X' (formeriy twirter) user by the name ot
'SARS-CoV-2 {Covid-19) claimed that « huna allegedly declared a state of emergency due o
overwhelming demand on hospitals and crematorum caused by rapid increase of multipie

virus ncluding [afluenza A, human metappownoy rus (WMPV), Mycoplasma pueumoniae,

and COVID-19.

Multiple news outlets online took notice of the social media post and reported an alleged new
outbreak of hMPV’ which mamifests wih cowgh, tever, nasal congestion and wheezing
Severe cases can result in bronchitis or ppeume particularly among infants, the clderly
and immunocompromsed individuals (mo formation on hMPV provided in Annex)
Hospitals and crematoriums were reporiod! sng overwhelmed. and children’s hospnals

were reportedly expeniencing a nse in cases of pneumonia

A week prior, on December 27, 2024, the feuin reported that China CDC was piloting a
monitoring system for Preumonia of unknown ongin o establish s dedicated system to
handle unknown pathogens. Moreover, tix ina Nautonal Discase Control and Prevention
Admumstration will establish a system for reporung of laboratones and CDC including

verification and handling of cases.

Saca. Media post or. X by username SARS-CoV.-2 [COVIE- 15 wradic Renchlic of the Uoago ( Accessed or January 3. 2028
Glsg Slatus JH T Shthe® 2w at L iwericubed® T matcmBaS LR 435

Iwsonte3Es) &l ooi-hups©sIA° 2 2Fw ww ndty g0

The aation’ Canbodia issucs heahth alent on hMPY outbreak o O : o vul 19 tAccessed on jawuary 3. 202§
hetnss/ wawss natgaths (3245 om blogs bews gonesal 300dne
" Rewters: China steps up monnoring of emerging respirarary fees fanuary )

SESies coRuon ducpses 2004 1227

Rusiding |, San Lazars Compound. Rizal Avenue Sia 00 Maatle ¢ Trmi | ine BACE JOAA Lot 1iAe w0t



1.  STATUS OF HEALTH EVENT IN CHINA AS OF JANUARY 2, 2025

On January 2. 2025,

Surveillance of Acute Respiratory Infeel

a survetllance repon

29, 2024 (Week 52) indicated that (via gooug

A~ af tho r i & ¥ i . i
L Viost Gl e ;ha-.hﬂ‘;lk‘ﬂl‘lb actected posi

cases m senunel hospitals w
samples collected trom hospital
pathogens detected were influe
e Current acute respiratory mfec
the trend of mfection was diiTeres
Influenza s gcn-.'l.nl?}-.
of influenza virus has mer

deparuments nationwidg

d by the Ching CDC for is National Sentinel
cases covering the period of December 23 1o
translaic).
¢ n respiratory tract samples ot intluenza-hike
virus. hMPPV, and rhinovirus. For the
acute respiratory ifections. most of the
viveoplasma pnecurmontae. and hMPV.
showed a continuous upward trend, and
the detected causative agents
casunal epidemic penod, and the postivity rate

cased rapidly, among which, the posiivity rate of
mfluenza  virus mn intiue

¢ cases n oufpatent and emergency

3/

wed by 6.2% compared o previous week: The

fevel of influenza activiny varied between provinces. with a slight increase
in the northern provinces. bui still lower than the same period last vear.
The positivity rate of respirators svneytial virus (RSV) in cases aged 4
vears and below and of h¥MPV 16 cases aged 14 vears and below showed a
fluctuating upward trend. with an increasing trend more obvious in
northern provinces.

The positivity rat¢ of rhin

The positivity rate of M
continued 1o decline. while 1

imues o declhine
pneumoniac 1 the northern provinces
coenon rate of Mycoplasma pneumontae in

the southern provinces remaned at a low fevel

Ihe adenovirus positivit wed a fluctuating downward uemd

Other respiratory pathogens such as the COVID-1Y, are at low epidemic
levels.

e The positivity ratc of rhmovirus o ues 10 dechne: The posiivity rate of
Mycoplasma pneumomae in th wovinees continued to dechine. while the
intection rate of Mycoplasma pricumaniae in the southern provinces remained at a
low level. The adenovirus posiivity rate showed a tfluctuaung downward wend. Other
respiratory pathogens, such as the ne virus, are at low epidemic levels

e [he southern provinces inciud. o bai. Jiangsu, Zhcpang, Anhui Fujian,
hangxi Huber, Hunan, Guangdong. Guanex . Haman, Chongging. Sichuan. Guizhou
and Yunnan While the northern provinces include Betjing. Tianjin. Heber. Shanxi,
Inner Mongoha. Laoning, hilin spiang, Shandong, Henan. Tibet. Shaanxi,

Gansu. Qinghar. Ningxia, Ximji Yinpang Production and Construction

Corps

11l.  BUSINESS ARISING

While the surveillance report posted by the a UDC provaded context on the trend of
acuie respiratory infections under survetlic formation was provided as o the hosprtal
capacity and the alleged state of emergen leclared in the northern provinces in response to
the mczf.mng hMPV cascs. Therefore, the Phalipouies commumcated with the WHO Western

Pacific

Regional Office. through s Inte Health Regulanions Contact Point, and

vatsonal Senbne! Strvedlanct of Acutc Respw you | Wigek 372004 | A ccessed aon Januany 3
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platforms and news arucles.

requested  venification the intormanso

v,
a. Ongoing Actions and Next Steps

i The Epidemiology Bureau continuo
a. At the global level, regular sca
s1

Wi

Points.

as coordimation wiil
h. The Philippine Integrated Dises
can detect respiratory discases
i Influenza-Like [iness
(SARI) surverllance
c?u“u‘-h;l.\‘cd sSurves ] lang
u Clustering of resp
be detected through
¢. As of Morbwdity Week
nationally. This is 17% lowe
the samc period last yeas
-4 weeks she
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7.729 cases). 166 cascs ¢
the 267 ILI deaths reported m i

d. Of the 497 TL] samples esice

for respiratory pathoge

detected were rhinovirus
RSV (18 .3%4). and influc
m only 7 (3.1%) of the pos
institute  for Tropica
confirmatory tesung for hMPV

2. Research

recent inventory
3. Bureau of Quarantine continuot
advisory at international points 1
a. Incoming travelers who
guestions i the eTravel plarn
4 All health faciliues, including P
and symptoms through the Philippins
(PIDSR ).

b. Recommendations

The Public

crmiphasizing on

Health Services Cluster rex
the preventive strategi
discascs fo alleviate public concerns i

i

follows

iptured

through the different social media

ONGOING ACTIONS AND NEXT STEPS TO BE TAKEN BY DOH:

wnitors the health cvent
r ol news and social media s conducted. as
WHD and appropriate National THR Focal

survenllance and Response (PIDSR) System
sugh the tollowing:
{1 and Severe Acute Respiratory Infection
ntinuously conducted nationwide as part of
1S N
{inesses or other unusual conditions can also
>nt-hased Surveillance and Response (ESR)
i 175,487 TLI cases have been reported
npared to the 211,764 1L1 cases reported in
vmain on a downward trend, with cases in
decrease from 2 weeks prior 16,751 vs

FR009%) This 1s 38% lower compared (o

wnie pertod in 2023 (0.13%)

December 1-21, 2024, 45% were positive
posttive samples. the top 5 pathogens
cnicrovirus (21 4%). influenza B (19.6%).

Human metapneumovirus was detected

(RITM) has the capacity to conduct
can test up Lo S00 samples based on the

nts health screeming and provides health

detected through the health assessment
well as the thermal scanner at the anrport
advised to report cases with similar signs
grated ihsease Surveillance and Response

trengthening the nsk communication
vwer the risk of acquiring any respiratory

ne spread of any respiratory infection, as



Practice good hygiene by cover

handwashing tecchnique or samitizing

g von moath when coughing and sneezing, propes

and cleaning frequently touched surtaces

2. Good ventilation by opening d ising exhaust fans at homes
3, Influenza Virus Vaccination
4 In case of active respiratory infection
a. Wear Mask
b. Staving home, whenever po
¢ Practice physical distancing ppropriate
d - Repont symptoms to health suthonies, as appropriate
Health facilities must also ensure adeguate surge capacity and logistics are preposiuoned in
preparation tor any increase in respiratory tlness consultations and admissions.
The Public Health Services Cluster wiil ke e secretary and relevant stakeholders updated
once new iformanon becomes avarlable and the outbreak has been confirmed
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ANNEX
Human Metapneusmasires Information”
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Given the traction of the several social med:s posts and news articles regarding the alleged
magnitude of hMPV in China, we would like 10 provide yvou with the following mformation:

e The buman metapneumoviris (hMPV 0w as discovered i 2001 by Dutch researchers
in nasopharyngeal aspirate samplos ron cluldren wath resprratory infections caused
by unknown pathogens

e The hMPV belongs to the Pacum ac famuly along with resprratory syncyvtial
viriis (RSY)

e The BMPV is not a new llness arad s considered as @ common cause of mild upper
and fower respiratory tract infoctions o omfanis and children. However, more severe
chnical courses, including hife-threatening severe bronchiolius and pneumonia, are
possible

o Flderly adults (263 wvears oid omorbidities such as asthma and chronic
obstructive pulmonary discasc «COPD are particularly suscepuble to the virus.

o  HMPV is most hikely spread trom an atected person to others through:

- Dropiet transmission oo coughing and sneezing

- Closc phvsical contact t as touching or shaking hands
Fomites, by touching obyects or surfaces that have the viruses on them
then touchmng the mouin. nosc. or eves

e Signs and symptoms typrcally dovelop within 3 1o 6 davs after being exposed to the
infected individual, which may molude  cough. fever. minny or blocked nose.
headache. shortness of breath. und Tircdaess

o Limited data suggests that reintection with BMPV can occur. s behieved most
children become infected carly = life and adult infections represent persons becoming
infected with hWMPV again. Kepeated infection appears (o result in nulder iliness
although serious discase 1s a nisk tor panents who are immunocompronmsed

® As the ilness s self-limiting. support ¢ treatments are given o patents depending
on the presentation and sovera cierally, treatment  consists of  antipyretic,
antihustanunes, decongestanis, and other means of providing comfort to the patient
until the iiiness resolves.

e Non-human primates can become mfected with human metapnenmovirus, and
humans arc thewr likely source Lon demonstraling a reverse Zoonosis process
also known as a zooanthroponosts

e In the Philippines. hMPV was tirsi detecied in two children i0.4%) among the 465
patients with influenza-hike tliness cere collected with nasopharyngeal aspirates
for a studv conducted between 2006 and 2007

e In another study mvolving 549 adult patents with a diagnosis of community-acquired
pneumoma admitted to the Eastern Visavas Regional Medical Center from May 2010
to Mav 2012, six (6 or 1% tested positive for hAMPV
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