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Republic of the Philippines
DEPARTMENT OF HEALTH
Office of the Secretary

31 May 2024

MEMORANDUM

FOR: ABDULLAH B. DUMAMA, JR., MD, MPA, CESO 1
Undersecretary of Health
UHC Health Services Cluster (UHC-HSC), Area IV and National Lead

i

FROM: GLENN

Undersecretary of Health
Public Health Services Cluster

SUBJECT:

I.  SITUATIONER
A. Dengue Cases

Recent data from the Department of Health's continuous monitoring shows that
from January 1, 2024, to May 18, 2024 (Morbidity Week 20), there were 63,763 dengue
cases, including 179 deaths, with a €.28% Case Fatality Rate. While the overall trend
indicates a slow decline, current cases exhibit a similar pattern to 2023 before the continuous
increase in subsequent weeks. Additionally, 42 provinces have shown an increase in cases
over the recent 3-4 weeks compared to the previous 5-6 weeks.

B. Leptospirosis Cases

From January 1, 2024 to March 16, 2024, there were a reported 737 cumuiative
cases of leptospirosis with 58 deaths. The number of cases of leptospirosis is expected to
increase due to the impending wet season and anticipated exposure to floodwaters for those
residing in flood-prone areas. As a reference point, during the wet season of last year a total
of 4,940 cases of leptospirosis were reported, spanning from June 1, 2023 to December 31,
2023, This 520 deaths due to leptospirosis Ieading to a case fatality rate of 10.52%.

II.  GUIDANCE AND ACTIONS TO BE TAKEN

Given these observations, it is imperative that we take proactive measures {o prevent
and conirol a potential surge in cases. We would like to reiterate to the Centers of Health
Development (CHD) and Ministry of Health-Bangsamoro Autonomous Region in Muslim
Mindanao to simultaneously keep an eve on the need to strengthen the strategies for Dengue
and Leptospirosis, given the anticipation of the upcoming rainy season wherein incidence of
these diseases have been observed to rise. In line with this, we request for your assistance

Buslding 1, Sen Lazare Compound, Rizal Avenue, Sta, Cruz, (003 Manilz e Trunk Line 657-7800 local 1113, 1108, 1135
Direct Line 731-9502; 711-9503 Fax: 743-1829 & URL bup /www doh gov ph. e-mail .




and cooperation in ensuring implementation that the following measures are in place to
prevent the surge in cases of dengue and leptospirosis cases.

A. Dengue
I. Prevention and Control

a. Continuous advocacy and sustained implementation of the Enhanced 4.5

Strategy to ensure anticipated outbreak would be curbed in all regions. Refer
to Administrative Order No. 2018-0021 entitled “Guidelines Jor the

Nationwide Implementation of the Enhanced 4S-Strategy Against Dengue,
Chikungunya, and Zika, " and its amendment for guidance.

b. Close monitoring of respective provinces, cities, and municipalities that show
increase or close approximation in cases compared to the same period.

¢. Installation of insecticide-treated nets in schools, rural health units. dengue
wards, and other health facilities

2. Dengue Surveiliance

a. Dengue was included as a notifiable discase under RA No. 11332 and AO No.
2021-0057. All cases in disease reporting units who follow the Dengue
standard case definitions should be reported through the Philippine Integrated
Disease Surveillance and Response (PIDSR) System (Annex A).

b. Disease surveillance shall be strengthened at all levels, including hospitals, to

‘ ensure immediate case detection, quality surveillance data, and laboratory

‘ confirmation.

¢. Disease reporting units shall submit weekly reports to the next higher-level
Epidemiology and Surveillance Units (ESUs) using the Dengue Case Report
Form, following the reporting flow of the PIDSR system.

d. Any unusual or continued increase in cases and/or deaths, or clustering of
dengue cases, shall be immediately investigated and reported to the next
higher ESU and 10 the EB Event-based Surveillance and Response (ESR)
Unit. Initial response and surveillance activities shall be conducted by local
levels in coordination with the concerned CHD and agencies.

3. Vector Surveillance
a. Vector surveillance activities are crucial and shall be the main responsibility of
Local Government Units (LGUs). The CHDs shall support LGUs in these
efforts by coordinating closely with City/Municipal/Provincial Health Officers
and ensuring the provision and necessary augmentation of Dengue supplies
and commodities to health facilitics. Key vector surveillance activities include:
i.  Identifying major breeding sites and destroying them.
1. Monitoring high-risk arcas based on vector population using Aedes
Vector Surveillance Indices (eg. Breteau Index, and House Index ).
i, Monitoring fluctuations in the vector population to provide carly
warning of an impending outbreak.,
wv.  Providing evidence for recommending prevention and control
measures.
v.  Assessing the impact of vector control measures.
b. Refer 1o the National Aedes-borne Viral Diseases Prevention and Control
Program (NAVDPCP) Manual of Operations
tps.//tinvurb.com/N ilesy, Volume 2. Vector, Virus and Case
. Surveillance for the operational procedure of the different vector surveillance
f methods for your guidance.




4. Outbreak Preparedness and Response

a.

Strengthen and integrate the Phases of Outbreak Preparedness and Response
{Annex B), before an outbreak occurs. Refer to the checklists in Department
Memorandum No. 2019-0315: “National Dengue Epidemic” for guidance
during monitoring.

§. Screening, Diagnosis, and Management

a.

All suspected cases shall be tested with Dengue NS Rapid Diagnostic Test.
especially those individuals presenting within 3 days of symptom onset, and
patients with no previous history of dengue infection.
Refer to  the  following updatcd guxdehnes on  dengue
(hitps./u 18; g
1. (1) Clinical Practice Guideline on the Diagnosis, Management and
Prevention of Dengue for Adult and Pediatric Filipinos in the Primary
Care Setting for the updated recommendations on interventions for
dengue for specialist and general practitioners who are primary care
providers; and
it (2) Omnibus Health Guideline for Adults 2023 - Specific Guidance for
Common and High Burden Diseases in Adults: Dengue for the
guidance on detailed evidence-based standards on dengue presenting at
primary care, and encompasses the signs, symptoms, and the disease
specific spectrum of care until referral.

B. Leptospirosis

1. Promotive and Preventive Interventions

4.

b.

Communication materials with the following key messages on individual and
self-protection measures to prevent Leptospirosis shall be disseminated to the
general public and local government units (LGUs) through digital and
:wmdzgttal platforms:
i.  Practicing good personal hygiene
1. Cleaning of wounds on legs and feet
ni.  Avoiding wading in dirty flood water or in potentially contaminated
bodies of freshwater
iv.  Wearing protective gear (e.g.. boots, raincoats, or any protective
footwear)
v.  Wash feet immediately with clean water and soap after in contact with
flood water
vi.  Avoid drinking water from possible contaminated water sources
The following environmental sanitation interventions and activities shall be
implemented in collaboration with partners and stakeholders, especially in
high-risk communities:
i.  Searching and destroying rats’ habitats
I. Use of vermin/ rodent control (e.g.. traps, poisons. removal of
temporary habitats)
2. Good animal husbandry/ raising’ livestock farming (sanitation in
farms and institutions)
3. Conduct regular inspections of vermin/rodent activity
it.  Search and clear drainage and canals
1. Regular declogging and cleaning of drainage systems and canals
2. Proper solid waste management
iii.  Ensure safe food and potable drinking water




1. Drink water from approved water sources.
2. Store food and drinking water with cover to ensure the safety of
food and drinking water

2. Reminder to prepare and preposition necessary commodities for the
anticipated increase in cases of leptospirosis
a. Please cascade to local government units, including provincial DOH offices
and provincial health government offices the prepositioning of treatment and
prophylaxis commodities for leptospirosis:
1. Doxycycline
. Amoxicillin
nt.  Ervthromycin
iv.  Azithromycin
b. Pursuant to the DOH Devolution Transition Plan 2022-2024, the procurement
of public health commoditics for leptospirosis are among the devolved
functions to our LGUs.

[11.  Risk Communication and Community Engagement

A. Conduct of advocacy interventions for all provinces, highly-urbanized cities and
independent component cities (P/HUC/ICC) using information in the community
toolkit deck. The deck and communication materials (radio advertisement,
broadcasters’ manual, etc) may be localized to include information relevant to the
P/HUC/ACC.

B. Optimize both online and non-online platforms, with special emphasis on
community-level platforms to disseminate our commumcanon products All
materials will be made accessible through b : gas

For your guidance and dissemination to all concerned.

Thank you very much.




ANNEX A. DENGUE CASE CLASSIFICATIONS

Suspect

Probable

Confirmed

A previously well person
with acute febrile iliness of
2-7 days duration plus two
of the following:

¢ headache
body malaise
myalgia
arthralgia
retro-orbital pain
anorexia
nausea
vomiting
diarrhea
flushed skin
rash (petecheal,
Herman'’s sign)

e & ¢ & 9 @ & © @

A suspect plus any of the
following:

* [eucopenia as per
complete blood
count {CBC); OR

e Dengue NS1 antigen
test: OR

e Dengue [gM
antibody test

Positive from any of the
following:
e Viral culture
isolation; OR
e Polymerase CHain
Reaction




ANNEX B. DIAGRAM OF DENGUE OUTBREAK PREPAREDNESS AND
RESPONSE

Development of Jocal AVD Owibreak Prepared and
Response Plas (AVDOPRP)
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1 Guidelnes for the Nationwide Implementation of the Enhanced
48-Strategy against Dengue, Chikungunva and Zika
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