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The epidemiosurveillance of foodbome disesses is atask assigned to the National Epidemiology
Center (NEC) which is an agengy of the Department of Hedth (DOH). The NEC inplemerts two
surveillance sydems: alaboraory-based survellance, the Ndiona Epidemic Sentind Survdllance System
(NESSS and syndromic survallance, the Field Hedlth Service Informetion §sem (FHSS). The NESSS
is an adive surveillance system which fundions through a network of goproximaely 200 serting site
laboratories in 17 regions of the Philippines. The courtry is adminigraively and politically dvidedinto 17
regons. These setind site laboratories monitors 14 infedious diseases and are housed in tertiay care
privaeand public hospitals throughout the country . Among the 14 infectiousdisesses, 4 arefood andwater
borne disesses which ae cholea, hepditisA, typhoid fever and paralytic shellfish paisoning. The basis for
inclusion of diseases within the NESSS survdllance sysem is the fdlowing 1) epidemic potentia of the
disease, 2) disease is consideral targeted for eimination such as poliomy dlitis and 3) availahility of control
measures for the disease. In addition to surveillance of the4 ssleded foodbome disesses, theNEC istasked
to investigate outbreaks and other threatsto public hedth, thusthe agancy had investigated many outbreaks
of foodbarne diseases in the past. During outbreaks suspeded food vehides and human specimens ae
submitted to the Bureau of Food and Drug (BFAD) andthe Eteric Reference Labaatory of the Research
Ingitute for Tropica Medicine (RITM), regpedively, two DOH agencies, for teting. The mandae of
BFAD covers processed food wheress unprocessed food and mea produds fall urder theNaiond M eat
Ingpedion Commission (NM1Q of theDepartment of Agriculture (DA).

The FHS'S aurveillanee sysem is a passive aurvelllance sygsem which tdlies rgorts of cases
clinically diagnosed as“ acutewaer a acute bloody diarrhed’ fromthefirg line fadlity of the hedthcare
delivery sysem caled the heath centas up to the Certers for HealthDevelogpment which areregiond field
health offices of theDOH. IntheFHI S sysan, mandaay rgortingof 25 disessesisrequired by the Law
of Rgparting of CommunicableDiseass.

The RITM ds implements a laboraory-based surveillance sysem called the antimicrobial
resigance survelllance progran (ARSP) which can patentially be used for surveillance of foadbome
infections dueto a broader range of microorganisms being monitored. The ARSP has a nework of 17
tetiary carereferral hoitas in 11 out of 17_regions ndionwide. The ARSP had been primaily collecting
antimicaobial susceptibility daa since 1988 but has available daa on etiologic agents of agobic badteria
from vaious specimentypes as well. Specimens come from hospitd inpaients and outpaients ard from
outbreskswithin the area beingserved by thehospita. The leboraories perform culture, idatification and
antimiaobial susceptibility teging of bacteria using disc diffusion, but refers isdaes specified by the
reference laboratory, the artimicrobial redstance surveillance reference laboraory (ARSRL) for
confirmetory testing (such as saatyping of Samonellg deerminaion of minimum inhibitory concertraion,
etc.)
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Becauseof limted resources, serting sites are not able to routinely serotypefor organisms such as
enterchemorrhagic E. oli and ather types of E coli, Shigella, or Salmonella. For finencia reasons dso, the
ARSRL had been unableto utilize madecular typing techniques to trad transmission of disease or identify
gecific bacterial grains. To ensure good quality data, the ARSRL has been implementing an extemal
quality assurance program among its sentind sites since 1991 and inturn, had partidpated in intemational
quality assurance progams such as the WHO Antimicrobia Ressance M onitoring Externa Quality
Assurance and Prdficiency Test Progam (clo the Centers for Disease Control, U.SA), WHO Wesern
Pacific quality assurance progam for Neisseria gonarhea, and WHO QA Program for Sdmonella The
staff of the ARSRL a0 performs on-site vists of leboraories using a standard checklig. Daa from all
sentinel sites are entered and anayzed usingthe WHONET computer software. Data are collated & the
ARSRL.

In 2002, the Philippines garted participating in the WHO Globa Samonella Surveillance by
initially undergoing four level training courses which ended in 2003. T hereafter, an enhancement of the
Samonella surveillance was initided which consiged of indusion of nontyphoidal salmonella as isolaes
for refaral to ARSRL, rautine serotyping of al nontyphoidd salmonella. and participaion in Salmonella
Externd Quality Assurance Surveillance (EQAS).

The ARSP, NESSS, and FHSS are independent surveillance ysems and have their own
complement of personnel and infrastructure. Seps arecurrertly being undertaken to merge data from each
of thesesurveillance sysems using aunique identifier. Once complde, the merged data sés can provide
both clinical and laboratory data which can be usad to beter undertake risk assessment of Salmonella

infections initidly and ather @iologic agents of foodborne infettions, subsequertly .

There is no exging suveillance for neithe vira nor parastic agents of faxdborne infedions in
humansnor isthere a naionwide labora ory-basad surveillancefrom anima specimers.

Conclusons

In the DOH, the epidemiosurveillance of food borne diseases is atask assgned to the Nationa
Epidemiology Centa which inplemats laboraory-based (NESSS) and syndromic (FHS'S survellance
sysdems however, only 4 food borre infedions, namely hepaitis A, typhoid fever, chdera, paalytic
shdllfish poisoning are included in the labordory-based surveillance sysem. Anadher DOH agency the
RITM inplements the antimicrobid resigance surveillance program (ARSP), a laboraory-based
survelllance program which primarily survey sresigance patans of arobic bacteriabut hasavailable daa
on etidogic agents of aerobic baderia and can therefore patentially fundion as amore comprehensive
laboratory-based survellance sysem for food borne infections. The ARSP, NESSS, and FHSS are
independent surveillance sysams and have their own complement of personel and infrasrudure The
Philippines is initiaing action to srengthen is food borne disease survelllance by trying to integate its
various urveillance sysems. There isno existing surveillance for nather viral nor parasitic agents of food
borneinfedionsin humans nor istherea naiorwide laboraory-based surveillance from anima specimens.



