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Situation update: as of 08.30hrs GMT 27.05.09*
48 countries have officially reported 3,398 cases, with 95 deaths reported in total from 4 countries: 
	Country 
	Lab confirmed (& deaths)

	Australia
	19

	China
	20

	Japan
	350

	Malaysia
	2

	Thailnad
	2

	New Zealand
	9

	Singapore
	1

	Philippines
	2

	Republic of Korea
	21

	Regional Total
	426

	Rest of the World
	12972

	       Grand Total 
	13398 cases, 95 deaths                  48 countries 


* check WHO website for latest updates
Country level activities 

· MoH continues thermal scanner screening of incoming passengers at Siem Reap and Phnom Penh international airports. All visitors to Cambodia are being requested to fill in Health Declaration Cards on arrival to assist with increased surveillance and contact tracing efforts should this be required. Three passengers who flew to Cambodia last week, had travelled on an earlier flight to Korea that carried a positive AH1N1 case. The three passengers were promptly traced in Cambodia by the MoH and immigration authorities and found to be negative. The MoH issued a timely press release to counter incorrect rumours that positive cases of AH1N1 had been confirmed in Cambodia. Stakeholders are reminded that the Ministry of Health continues to be the official source of information to the public on this subject. 
· MoH has increased its disease surveillance capacity(both at border points of entry and its routine surveillance mechanisms)  to enhance the likelihood of early detection of the first cases of AH1N1. Detection, investigation and management of the first cases in Cambodia will be important in attempting to slow down the rate of transmission. Delaying the 'speed' at which the virus spreads across the country affords the government time to ensure that public health response mechanisms are in place and that communities at all levels are well informed. 
· A series of orientation roundtable briefings are being organised for targeted groups by the MoH National Communications Committee with support from the WHO, UNICEF, RCO, FAO.  Since last WHO circular, the Cambodian Journalist Club and the coordinating body for medical NGO's have been briefed with sessions planned for the Pharmacists Association in mid June.  
· Hospitals: Hospital Services Department with support from WHO, is facilitating a series of AH1N1 technical briefings and conducting rapid assessments of pandemic preparedness at key Phnom Penh and provincial referral hospitals. An inter-hospital coordination meeting is being planned for later this month to discuss ways in which hospitals can collaborate with one another in case of  significantly increased demand on health services. 
· A number of options papers including interim technical guidelines on a range of issues are being prepared by WHO. These include topics such as public health interventions, clinical management of AH1N1, antiviral use etc
Key points 
· Early scientific research shows that the new strain of AH1N1 virus
· Remains mild with relatively few people requiring hospitalizations and few deaths occurring. The fact that the current virus may not cause severe illness in the majority of cases to date, doesn't mean that this will always be the case. This is a recently discovered virus and it may change.
· It has a substantially higher transmissibility than seasonal flu

· clinical symptoms appear less severe than the 1918 pandemic virus but comparable to the virus which caused the 1957 pandemic
· Young healthy people are being affected which has implications for levels of absenteeism in the workforce
· H1N1 causes more serious infections/outcomes in people with underlying conditions and in pregnant women 

· Most of the cases are still travel related - some community  transmission exists but it 
is not sustained in many countries as yet
· A pandemic would not affect all countries equally or at the same time. The spread and impact of the disease would vary from country to country. Much will depend on
· how virulent the virus is

· how vulnerable the population is to developing complications (eg people with underlying disease) 
· how able the country's Health system can cope with a significant increase in demand for care. 
· Influenza A H5N1 (bird flu virus) continues to circulate in birds in this region - there is potential for the new strain AH1N1 virus to 'mix' with other viruses in the future. it is also the start of influenza season in the southern hemisphere so all governments in the Western Pacific are advised to remain on high alert.
· During the recent World Health Assembly, WHO headquarters was requested by member states to reconsider the criteria for moving from WHO pandemic phase 5
 to phase 6
. 'pandemic phases' were developed to help countries prepare for a pandemic. The purpose was to provide warning on the level of threat and to offer guidance to member states. Thus far the criteria for going from phase 5 to 6 (pandemic level) are purely based on 'geographical spread' of community level transmission. The concern is that although the current AH1N1 virus is relatively mild, an escalation in phase from 5 to 6 may cause unnecessary alarm in member state populations. For this reason WHO will continue to closely monitor the situation looking for indications of a significant increase in risk of harm to people before declaring the pandemic phase 6
· Given the global spread of the Influenza A(H1N1) virus, travelers from affected areas should seek medical advice if they experience influenza-type symptoms within seven days of  their return. People who feel ill should delay their travel – to protect themselves and others.


 Where to get more information





During public health emergencies, it is important to seek accurate information about the situation. For official information on this evolving situation and for technical and communication guidance for health administrators, health professionals and the general public, please click on the following links:





New FAQ on what is a pandemic � HYPERLINK "http://www.who.int/csr/disease/influenza/pandemic/en/index.html" ��http://www.who.int/csr/disease/influenza/pandemic/en/index.html�





Updated FAQ on What Can I do? � HYPERLINK "http://www.who.int/csr/disease/swineflu/frequently_asked_questions/what/en/index.html" ��http://www.who.int/csr/disease/swineflu/frequently_asked_questions/what/en/index.html�





Update FAQ on Is it Safe  to Travel? � HYPERLINK "http://www.who.int/csr/disease/swineflu/frequently_asked_questions/travel/en/index.html" ��http://www.who.int/csr/disease/swineflu/frequently_asked_questions/travel/en/index.html�





WHO Website: http://www.who.int/csr/disease/swineflu/en/index.html		


Local information from the MOH website � HYPERLINK "http://www.cdcmoh.gov.kh/" \o "http://www.cdcmoh.gov.kh/" �http://www.cdcmoh.gov.kh/� (updates in progress) 


Frequently asked Questions 


� HYPERLINK "http://www.who.int/entity/csr/disease/swineflu/frequently_asked_questions/about_disease/en/index.html" ��http://www.who.int/entity/csr/disease/swineflu/frequently_asked_questions/about_disease/en/index.html� 





Other WHO resources which may be useful for the Cambodian Context:   � HYPERLINK "http://www.who.int/csr/resources/publications/swineflu/PI_summary_low_resource_02_05_2009.pdf" \o "http://www.who.int/csr/resources/publications/swineflu/PI_summary_low_resource_02_05_2009.pdf" �http://www.who.int/csr/resources/publications/swineflu/PI_summary_low_resource_02_05_2009.pdf�





MoH  Human Health Reporting Hotline: 012 489 981  or  089 669 567











� (sustained community level outbreaks in two or more countries in one WHO region)


� In addition to the criteria defined in Phase 5, the same virus has caused sustained community level outbreaks in at least one other country in another WHO region.








