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Communicable disease update, Bekaa,
November 2015 (up to Nov25)

e 2 cases of measles in Baalback
— Lebanese
— Samples collected

* 9 cases of brucellosis
e 17 cases of hepatitis A
e 24 cases of typhoid fever



Typhoid fever



Typhoid fever

e Bacterial disease
* Symptoms:

— Insidious onset of sustained fever, headache,
malaise, anorexia, relative bradycardia,
splenomegaly, nonproductive cough in the early
stage of the illness

— Rose spots on the trunk in 25% of white-skinned
patients

— Constipation more often than diarrhea in adults



Typhoid fever

* Clinical picture varies:
— From mild illness with low-grade fever

— to severe clinical disease with abdominal
discomfort and multiple complications

e e.g. intestinal hemorrhage or perforation (about 1% of
cases) especially late in untreated cases

e Case fatality rate:
— 10-20% in the pre-antibiotic era
— 1% with prompt antimicrobial therapy



Typhoid fever

e Mode of transmission:

— Ingestion of food and water contaminated by
feces and urine of patients and carriers

— Person-to-person transmission

* Incubation period:
— 3 days to over 60 days
— Usual range 8-14 days



Typhoid fever: Preventive measures

* Promoting hand washing, good food handling
practices

* Dispose of human feces safely

* Provide safe drinking water



Typhoid fever: Diagnosis

* The causal agent can be isolated from blood,
stool and bone marrow.

e Serological tests based on agglutinating
antibodies (Widal) are generally of little
diagnostic value because of limited sensitivity
and specificity



Typhoid fever: Reporting in Lebanon

Typhoid fever is a mandatory notifiable
disease

To be reported to the Ministry of Public Health
Following the case definitions
Using an individual data form

Lab test results to be specified or provided
with the reporting form



Reporting form
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Reporting

Cases to be reported to the MOPH-
Epidemiological Surveillance Program

Individual cases to be reported on a weekly basis
Cluster of cases to be reported immediately

Forms to be sent

— To caza offices by hand or by fax:
Zahle: 08/809147

Baalback: 08/372309

West Bekaa: 08/663021

Rashaya: 08/592451

* Hermel: 08/201340

— Or by email: mophesubekaa@gmail.com



Typhoid fever: MOPH case definitions

e Suspected case: A clinically compatible case as reported by a
physician. The clinical presentation may vary from a mild illness with
low-grade fever and malaise to a severe picture of sustained fever,
diarrhoea or constipation, malaise, anorexia, severe headache,
splenomegaly and relative bradycardia. Intestinal ulceration can
produce intestinal haemorrhage or perforations.

* Probable case: Case with acute fever (at least 382 C) during 3 days
or more with positive serodiagnostic or antigen detection test but
without isolation of Salmonella enterica Typhi ou Paratyphi. Widal test
is considered as positive if the title is at least 1/160.

* Confirmed case: case with acute fever (at least 382 C) during 3 days
or more with laboratory confirmation through isolation of
Salmonella enterica serovar Typhi ou Paratyphi (new nomenclature)
from clinical specimens: blood, bone marrow, stool...




Typhoid fever: MOPH case definitions

* Suspected case:
— A clinically compatible case as reported by a physician.

 Probable case:

— Suspected case

— with positive serodiagnostic or antigen detection test but
without isolation of Salmonella enterica Typhi ou Paratyphi.
Widal test is considered as positive if the title is at least 1/160.

e Confirmed case:

— Suspected or probable case

— with laboratory confirmation through isolation of Salmonella
enterica serovar Typhi ou Paratyphi (new nomenclature) from
clinical specimens: blood, bone marrow, stool...




Case definitions

 Available for all diseases

* Published on the ministry website



Case definitions
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Case definitions

Sessions & References

Sessions and Seminars

eporting Forms
- : porting form pdf, doc

- Hospital zero-reporting form

- Rash reporting form (measles and rubella)

- Meningitis reporting form

- Dispensary reporting form ( pdf, doc)

- Hospital ICU reporting form

- Hospital causes of deaths reporting form

- School absenteism reporting form

- Polic / acute flaccid paralysis reporting form

- Polio / acute flaccid paralysis follow up form

- Laboratoty surveillance weekly form

- Chemical incident release - patient reporting form

- Bilharziasis
- Brucellosis
- Cholera

- Creutzfeld Jakob Disease

- Creutzfeld Jakob Disease, new variant
- Diphthena

- Dysentery

- Hemorrhagic fever

- Hemorrhagic fever: Ebola

- Leishmaniasis: cutaneous

- Leishmaniasis: visceral

- Leprosy

- Measles

- Meningitis

- Meningitis: Haemophilus influenza b
- Meningitis: Meisseria meningitidis

- Mumps

- Pertussis

- Plague

- Rubella

- Rubella, Congenital Rubella Syndrome
- Tetanus

- Tetanus neonatorum

- Trichiniasis

- Tuberculosis

- Typhoid fever

- Viral hepatitis A

- \iral hepatitis B

- \iral hepatitis C

- Viral hepatitis D

- Viral hepatitis E

- Yellow fever



Reported typhoid fever cases, Lebanon,
Jan 2010-Nov 2015
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* Typhoid fever is endemic in Lebanon



Reported typhoid fever cases, Bekaa,
Jan 2010-Nov 2015
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Incidence rate of typhoid fever, Bekaa,
Jan 2010-Nov 2015

rate / 100000

Annual incidence of Typhoid Fever, 2000-2015
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Reported typhoid fever cases, Bekaa,
January -Nov 2015

* 157 cases:
— 27% Syrian
— 62% in Zahleh

* A cluster of probable typhoid fever
— Place: Omariye ITS 008-Zahle
— Time: August-November 2015

— Complication: one death of a girl with typhoid (cause of death
unclear)

* A cluster of suspected typhoid fever
— Place: in Mouhamad Rached ITS 055-Zahle
— Time: June 2015



Typhoid fever cluster, Omariye ITS 008,2015

e 27 cases: 2 confirmed, 25 probable

* One death: date of onset unknown (reporting
date was used)

Typhoid cases by date of onset, Omariye ITS, 2015
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Distribution of typhoid fever cases by
age group, Omariye 008, 2015
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Typhoid fever cases by diagnosis date,

Omariye ITS 008, Zahle,2015
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Suspected typhoid fever cases, ITS 055, June 2015

e 13 suspected cases reported by an MMU

Suspected typhoid cases by date of onset, ITS 055, June 2015
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* Lab tests were requested but no tests were performed



Suspected typhoid fever cases, ITS 055,
June 2015

e No lab confirmation
A relation between the 2 clusters??

* Information needed from WASH:
— Is the sewage system in ITS 055 related to 008?



Lessons learned

Actions Responsibility
Timely reporting MMU/PHC
Importance of lab confirmation MMU

Rapid and efficient interventions WASH
Communication with UNHCR/Health & ESU

WASH even if suspected cases

To provide regular feedback ESU

Coordination between the different All

partners

Get reliable information from the sources | All

Take actions based on evidence

Training sessions on reporting procedures
for MMU staff

MOPH & UNHCR/Health




Field Medical Units surveillance



FMU surveillance system

* Objective: to collect data on communicable
diseases from medical units providing health
services mainly for Syrian refugees

* Using an aggregated data form



FMU surveillance system: reporting form
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Fax or email

Methods : Data Flow

Fax

4 ) 4 ) 4 )
MOH MOH
Medical Unit district governorate
i office (Bekaa
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Data entry
and analysis
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FMU surveillance system: Results

Completeness of receiving weekly forms, FMU, Bekaa, week 46, 2015
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FMU surveillance system: Results

WeeKly proportions of watery diarrhea cases, FMU, Bekaa, week 46, 2015
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Weekly proportions of acute respiratory infections, FMU, Bekaa, week 46, 2015
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FMU surveillance system: Results

Weekly numbers of mumps by age groups, FMU, Bekaa, week 46, 2015
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FMU surveillance system : Guideline
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FMU surveillance system : Guideline

HOSPITAL ACCREDITATION ADMINISTRATIVE SERVICES

] Motes

Ministry of Public Health » Prevention * Surveillance ® Dispensary-basad

Dispensary-based surveillance

In 2002, the Ministry of Public Health has issued a circular mandating all dispensaries in both the public and
philanthropic sectors to report on monthly basis certain infechious diseases.

In 2006, with the WHO support, an early warning surveillance system based on dispensary and medical center
reporting was implemented on weekly basis in the regions with war conflicts.

In 2009, the Ministry asqued all dispensaries and medical centers all over Lebanon to participate in such surveillance
system.

The objectives are:

- To ensure timely detection and response of outbreaks at local level

- To monitor trend of communicable diseases

- To complement the national communicable diseases surveillance database in order to have a more comprehensive
overview about the current public health situation.

Please find below some materials:

- Weekly Form
- Official t

er Point Presentation
- Guideline for medical center, dispensary, field medical unit based surveillance (Arabic)
- Guideline for medical center, dispensary, field medical unit based surveillance (English)
Please find below last avallabie COMEOIT o 20TS,

- National summary



FMU surveillance system: challenges

Improving the completeness
Timely reporting

Separate forms for each locality
Lab confirmation

— Lab referral

— MMU collecting specimens (ex: measles cases)

Getting contact numbers for cases and
detailed address (p-codes?)



Cholera



Cholera

An acute bacterial disease

Characterized in its severe form by sudden onset,
watery-stools (rice-water stool), nausea, profuse
vomiting

Can lead to dehydration and death

Transmitted through contaminated water, food and
person to person

Prevention: safe drinking water and food, hygiene



Cholera

No cases in Lebanon BUT we are at risk

Case definition of a suspected cholera case:
— Severe dehydration or
— Death from acute watery diarrhea

Suspected cases to be reported immediately:
samples to be collected from the contacts

Patients with dehydration to be referred to the
hospital



Cluster of communicable diseases
detected by a non medical teams

* Cluster of cases: a group of individuals having the
same symptoms in the same place and time

* |f cluster of cases detected by non medical teams
— Referral to health center AND
— Phone call or email to MOPH-ESU and UNHCR/Health



Summary

Communicable diseases to be diagnosed by a physician (MMU
or referred to a health center)

All communicable diseases to be reported to MOPH-ESU using
reporting forms

— Weekly reportable diseases

— Immediately reportable diseases & cluster of cases

MOPH-ESU to coordinate with the Health/WASH UNHCR
regarding any issue related to communicable diseases

Official information on communicable diseases and outbreaks
to be published by MOPH-ESU
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