	Standard Case Definitions for Identification and Reporting of Diseases, Syndromes and Health Events under Surveillance



	Diseases
	Standard case Definition/Classification

	Category I: Immediately Notifiable within 24 hours

	Human Avian Influenza
	•     Suspected Human Avian Influenza: A suspect ILI case with exposure to sudden bird death (sudden bird death in 2 or more households in barangay or death of at least 3% of commercial flock increasing twice daily for 2 to 3 consecutive days) or confirmed human avian influenza case.


	Measles 
	•      Suspected case: Any individual, regardless of age, with the following signs and symptoms:
· history of fever (38°C or more ) or hot to touch; and
· generalized non-vesicular rash of 3 more days duration; and,

· at least one of the following: cough, coryza, or conjunctivitis
•     Laboratory- confirmed cases: Suspected Case that is laboratory confirmed

•     Epidemiologically-linked: an epidemiologically-linked measles case is defined as a suspected measles case who was not discarded and who:

· had contact with another epidemiologically-linked case or a laboratory confirmed case 7-21 days before rash onset and

· the other epidemiologically-linked or laboratory confirmed case was infectious at the time of contact(i.e., contact was 4 days before to 4 days after rash onset in the other epidemiologically-linked or laboratory confined case)

•     Clinically Confirmed: A suspected measles case, that, for any reason, is not completely investigated* (e.g. death before investigation, no blood sample) or has equivocal laboratory test results.
 *Such cases represent failures of the surveillance system to adequately classify a case

•     Discarded or not measles case: A suspect measles case with an adequate specimen that is not serologically confirmed or is confirmed positive for other diseases such as rubella or dengue.



	Rabies
	•     Suspected Case: A person presenting with an acute neurological syndrome (encephalitis) dominated by forms of hyperactivity (furious rabies) or paralytic syndromes (dumb rabies) that progresses towards coma and death, usually by respiratory failure, within 7 to 10 days after the first symptoms if no intensive care is instituted.
Note: Bites or scratches from a suspected animal can usually be traced back in the patient medical history.  The i9ncubation period may vary from days to years but usually falls between 30 and 90 days.

•     Probable case: A suspected case plus history of contact with suspected rabid animal.

•     Confirmed case: A suspected case that is laboratory confirmed.



	Severe Acute Respiratory Syndrome
(SARS)
	•     Suspected Severe Acute Respiratory Syndrome (SARS) case:  A suspect ILI case with exposure to confirmed SARS case.
•     See Influenza-like illness below.



	Category II: Weekly Notifiable 

	Acute Viral Hepatitis
	•     Suspected case: A person with acute illness characterized by acute jaundice, dark urine, loss of appetite, body weakness, extreme fatigue, and high upper quadrant tenderness.

•     Probable: Not applicable

•     Confirmed case: A suspected case that is laboratory confirmed.



	Cholera
	•     Suspected case:
· disease unknown in the area: A person aged 5 years or more with severe dehydration or who died from acute watery diarrhea, OR

· disease endemic in the area:  A person aged 5 years or more with acute watery diarrhea with or without vomiting, OR

· In an area where there is cholera epidemic: A person with acute watery diarrhea, with or without vomiting.
•     Probable: Not applicable.

•     Confirmed case: A suspected case that is laboratory confirmed.

Note: Cholera does appear in children under 5 years; however, the inclusion of all cases of acute watery diarrhea in 2-4 years age group in the reporting of cholera greatly reduces the specificity of reporting.  For management of cases of acute watery diarrhea in an area where there is a cholera epidemic.  Cholera should be suspected in all patients.



	Dengue
	•     Suspected case:  A person with an acute febrile illness of 2-7 days duration with 2 or more of the following: headache, retro-orbital pain, myalgia, arthralgia, rash, hemorrhagic manifestations, leucopenia.

•     Probable case: A suspected case with one or more of the following: Supportive serology (reciprocal hemagglutination-inhibition antibody titer ≥1280), comparable IgG EIA titer or positive IgM antibody test in late acute or convalescent-phase serum specimen.
•     Confirmned case: A suspected case that is laboratory confirmed

TYPES:

•     Dengue Hemorrhagic Fever: A probable or confirmed case of dengue AND hemorrhagic tendencies evidenced by one or more of the following: 

· Positive tourniquet test,

· Petechiae, ecchymoses or purpura,

· Bleeding: mucosa, gastrointestinal tract, injection sites or other hematemesis or melena

AND thrombocytopenia (100,000 cells or less per mm3)

AND evidence of plasma leakage due to increased vascular permeability.

•     Dengue Shock Syndrome: All the above criteria, plus evidence of circulatory failure manifested by rapid and weak pulse, and narrow pulse pressure (20mmHg) or hypotension for age, cold, clammy skin and altered mental status.


	Influenza-like Illness
	•     Suspected case: A person with sudden onset of fever of ≥38°C and cough or sore throat in the absence of other diagnoses.
•     Probable case: Not applicable

•     Confirmed case: A suspected case that is laboratory-confirmed (used mainly in epidemiological investigation rather than surveillance). 

•     Suspected Human Avian Influenza: A suspect ILI case with exposure to sudden bird deaths (sudden bird deaths in two or more households in a barangay or death of at least 3% of commercial flock increasing twice daily for 2-3 consecutive days) OR confirmed human avian influenza case
•     Suspected Severe Acute Respiratory Syndrome (SARS) case: A suspect ILI case with exposure to confirmed SARS case.



	Leptospirosis 
	•     Suspected case:  A person who developed acute febrile illness with headache, myalgia and prostration associated with any of the following:
· conjuctival suffusion,

· meningeal irritation,

· anuria or oliguria and/or protenuria, 

· jaundice,

· hemorrhages (from the intestines or lungs),

· cardiac arrhythmia or failure,

· skin rash

AFTER exposure to infected animals or an environment contaminated with animal urine (e.g. wading in flood waters, rice fields, drainage).

•     Probable case: Not applicable

•     Confirmed case: A suspect case that is laboratory confirmed.


