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The Philippine Department of Health (DOH) has recently announced new confirmed cases of COVID-19. Unlike the
previous cases, several of these new patients have no history of travel, marking them as cases of local
transmission. This particular detail is important to highlight: the public health response has now expanded its
strategies, no longer focusing on just containment, but also mitigation (identification of those at highest risk and
prioritizing this group for prevention and management).

With containment, the goal was to exclude those with infection, likely to be acquired from other countries where
most of the cases were being reported. At that time, travel-based restrictions were thought to be helpful and in
fact proved effective: no new cases were reported locally for almost a month, as travelers were being screened
when they presented with symptoms.

The rapid spread of infection globally, however, meant that it would only be a matter of time before new cases
would be detected. Because of this, a sampling of patients presenting to local hospitals with severe acute
respiratory infections was being tested through the SARI surveillance system. Through this, two of the more recent
cases without a history of travel were detected.

With local transmission being documented, COVID-19 is now a consideration whenever a patient presents with the
following symptoms, alone or in combination: 1) fever; 2) acute respiratory illness (whether this takes the form of
mild cough and cold illness, or difficulty breathing that requires more intensive support); and 3) diarrhea.

Based on limited available data, SARS-CoV-2 infections in children appear to be milder in general.i The most
common presenting symptoms include fever, cough, congestion, and rhinorrhea. Vomiting and diarrhea were also
reported in a case, and one infant was reported to develop ARDS and septic shock."™™ There is also no evidence
to date that children are any more or less susceptible to SARS-CoV-2 infections compared to adults. Data show that
intrafamilial transmission is the most common way they are infected."""

In the Philippines, the most common causes of Influenza-Like Ilinesses (ILI) among children are influenza virus,
respiratory syncytial virus (RSV), and human rhinovirus (HRV), while the most common causes of acute diarrhea in
children remain to be rotavirus, enterotoxigenic E. coli (ETEC) and salmonella.""™*

The Department of Health — Philippine Society of Microbiology and Infectious Diseases Coronavirus Disease 2019
(COVID-19) Task Force has released an Algorithm for Triage of Patients with Possible COVID-19 Infection on March
9, 2020 (see Annex). The Philippine Pediatric Society (PPS) and the Pediatric Infectious Disease Society of the
Philippines (PIDSP) fully support this initiative and commend the DOH-PSMID COVID-19 Task Force for its prompt
action.

To supplement the above approach, the following are additional reminders for those who care for children:

1. Children and households should practice stringent infection control measures to prevent the spread of
respiratory pathogens, including frequent handwashing, cough etiquette, use of hand sanitizers, and
social distancing (including avoidance of crowded places and non-essential gatherings/celebrations).

2. Infection control measures and frequent disinfection should also be done in outpatient clinics. Consider
triaging through pre-clinic calls, scheduling of well-baby consults separately from sick consults, re-
structuring of waiting areas to limit exposure to other patients, and so on.

3. Children with underlying medical conditions may be at increased risk for more severe COVID-19 disease,
similar to their increased risk for other respiratory infections. Thus, rigorous practice of infection
prevention measures, including immunization for high risk groups, must be reinforced.
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4. Provide routine childcare and immunizations to your patients, as these are important for their wellness
and help prevent future health problems or outbreaks. Children should be updated with their
immunizations, especially against respiratory and diarrheal pathogens like influenza virus, measles virus,
polio virus, rotavirus, Streptococcus pneumoniae, and Haemophilus influenzae.

5. Use diagnostic exams whenever possible to determine etiologic diagnosis of ARI or diarrhea to identify
other possible causes of disease (e.g. culture, rapid diagnostic tests/panels, PCR, etc.).

6. Children exhibiting mild symptoms and who have no co-morbid conditions may be managed at home with
supportive measures such as adequate hydration and fever control, after appropriate testing is done (see
Taskforce Algorithm). Home quarantine measures must be enforced for mild cases that are positive for
SARS-CoV-2 (refer also to DOH Clinical Management Guidelines). Should there be a need to request
testing, please be reminded to fill up the Case Report Form with complete information, as this is critical
for contact tracing.

7. Listen to reputable and scientific resources, specially to the Department of Health, for updates and
guidance, and adhere to the Algorithm provided by the COVID-19 Taskforce. Additional sources of
information are the WHO and US CDC websites. Do not spread unverified information.
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ANNEX. Algorithm for Triage of Patients with Possible COVID-19 Infection

START

ACUTE RESPIRATORY
ILLNESS

Fever (2 38°C)
Triage OR

or Clinic Cough OR shortness

of breath OR other

respiratory symptoms
OR
DIARRHEA

This algorithm is consistent with the WHO surveillance definition of
COVID-19 as of 27 February 2020 and may change depending on evolving
information on transmission patterns and pathogenicity of the virus.

**CONFIRMED case - A person with laboratory confirmation of
COVID-19 infection, irrespective of clinical signs and symptoms

*** APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT
1. Well-fitting N95 mask (fit-tested)

2. Eye protection (goggles or face shield)

3. Impermeable gown

4. Surgical gloves

The reader is referred to the Guidelines on Infection Control for
COVID-19.

Notes: COVID-19 - CoronaVirus Disease 2019; PPE - personal protective
equipment; RESU - Regional Epidemiology and Surveillance Unit; CIF - Case

Investigation Form; NPS - Nasopharyngeal swab; OPS — oropharyngeal swab;

VTM - viral transport medium

March 9, 2020

Department of Health - Philippine Society for Microbiology and Infectious Diseases
Coronavirus Disease 2019 (COVID-19) Task Force

ALGORITHM FOR TRIAGE OF PATIENTS WITH POSSIBLE COVID-19 INFECTION (PUls)

Version 7.2, 09 March 2020

Travel to or residence in a
country/area reporting local
transmission of COVID-19§

(see WHO situation reports for an
up-to-date list of countries)
OR
CLOSE CONTACT with a confirmed
COVID-19 case**¢
(any of the following)
Providing direct care without proper
personal protective equipment (PPE)***
for COVID-19 patients
Staying in the same close environment
(including workplace, classroom,
household, gatherings
Traveling together in close proximity
(1 meter) in any kind of conveyance

NO

A patient with severe acute
respiratory infection or
atypical pneumonia AND
requiring hospitalization
AND with no other etiology
to fully explain the clinical
presentation, regardless of
exposure history

Cluster of ILI cases in
household or workplace

NO

I’f’?“’g

@

Did the
symptoms
occur within

14 days of
exposure?

¢ Persons Under Monitoring
(PUM)

ASYMPTOMATIC patients with
appropriate EXPOSURE history
should undergo home quarantine
for 14 days to monitor for the
development of symptoms. Inform
RESU and fill out CIF. No need for
testing.

YES

Patient Under Investigation

(Ul
Verify & coordinate with RESU

Complete the case investigation form (CIF)
ADMIT to designated COVID-19 isolation
area
1. Collect NPS + OPS (in 1 VTM) and a
lower respiratory tract specimen, if

possible

2. Referto Clinical Management
Guidelines

3. Patients who refuse admission must
be referred for disposition to RESU

Mild cases with no co-morbids can be
sent home after testing, with instructions
for home quarantine

NOT SUSPECT CASE

< Refer to ER or other clinic for

appropriate work-up and management




