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MEMORANDUM CIRCULAR

TO : THE SENIOR DEPUTY ADMINISTRATOR/DEPUTY ADMINISTRATORS/
DEPARTMENT /REGIONAL/PROJECT MANAGERS/DIVISION MANAGERS, AND
ALL OTHERS CONCERNED

SUBJECT : DEPARTMENT OF HEALTH (DOH) ADMINISTRATIVE ORDER NO. 2020-0013
RE: REVISED ADMINISTRATIVE ORDER NO. 2020-0012 “GUIDELINES FOR
THE INCLUSION OF THE CORONAVIRUS DISEASE 2019 (COVID-19) IN THE
LIST OF NOTIFIABLE DISEASES FOR MANDATORY REPORTING TGO THE
DEPARTMENT OF HEALTH” DATED MARCH 17, 2020

This memorandum circular is being issued relative with the attached Department of Health
Administrative Order No. 2020-0013 re: Revised Administrative Order No. 2020-0012 due to the
recent developments related to the Coronavirus Disease 2019 (COVID-19) health event, the case
definitions and surveillance system for notification of COVID-19.

Provisions of Administrative Order No. 2020-0012 on the guidelines for the inclusion of the
COVID-19 in the list of notifiable disease for mandatory reporting to the DOH is hereby amended
as follows:

1. Shift from classifying individuals as Patients Under Investigation (PUI} and Persons
Under Monitoring (PUM) to using case definitions to classify cases into Suspect,
Probable, and Confirmed COVID-19 cases.

Establish a standard for and system of case detection, investigation, laboratory
confirmation, and notification.
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updated accordingly. This amendment shall define the transition from reporting individuals as
Patients Under Investigation (PUI) and Persons Under Monitoring (PUM) to Suspect, Probable,
and Confirmed COVID-19 cases.

L Suspect case - is a person who is presenting with any of the conditions below:
a. All SARI cases where NO other etiology fully explains the clinical
presentation.
b. ILI cases with any one of the following:

1. with no other etiology that fully explains the clinical presentation AND a
history of travel to or residence in an area that reported local
transmission of COVID-19 disease during the 14 days prior to symptom
onset OR

2. with contact to a confirmed or probable case of COVID-19 in the two days
prior to onset of illness of the probable/conﬁrmed COVID-19 case until
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¢. Individuals with fever or cough or shortness of breath or other respiratory
signs or symptoms fulfilling any one of the following conditions:

1. Aged 60 years and above

2. With a comorbidity

3. Assessed as having a high-risk pregnancy

4. Health worker

IL Probable case - a suspect case who fulfills anyone of the following listed below.
a. Suspect case whom testing for COVID-19 is inconclusive



b. Suspect who tested positive for COVID-19 but whose test was not conducted
in a national or subnational reference laboratory or officially accredited
laboratory for COVID-19 confirmatory testing

111 Confirmed Case - any individual, irrespective of presence or absence of clinical
signs and symptoms, who was laboratory confirmed for COVID-19 in a test
conducted at the national reference laboratory, a subnational reference
laboratory, and/or DOH-certified laboratory testing facility.

Current guidelines also list cases prioritized for testing:

a. Suspect cases who are assessed as serious or critical
b. Suspect cases fitting any one of the conditions:
1. Aged 60 years and above
2. With a comorbidity
3. Assessed as a high-risk pregnancy
4. Health workers
¢. Health workers assessed as with high risk of exposure, even in the absence of any
sign or symptom
d. Clusters of ILI or SARI

Transition of the Old versus New Classification for COVID-19

OLD CLASSIFICATION NEW CLASSIFICATION

Neither a Person Under Monitoring (PUM) or | Nota COVID-19 Case
Patient Under Investigation

PUM Not included in the new classification*

PUI (mild, severe, or critical) who was not tested or | Suspect
awaiting test result

PUI (mild, severe, or critical) with inconclusive test | Probable
results

COVID Positive Confirmed

*Because of evidence of local or community tfransmission in the country, its residents are assumed to have been exposed to the infection
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Department of Health

OFFICE OF THE SECRETARY

ADMINISTRATIVE ORDER APR 0 9 2020
No.2020-_00\3 \

SUBJECT: Revised Administrative Order No. 2020-0012 “Guidelines for the Inclusion of
the Coronavirus Disease 2019 (COVID-19) in the List of Notifiable Diseases
for Mandatory Reporting to the Department of Health” dated March 17, 2020

RATIONALE

Due to the recent developments related to the Coronavirus Disease 2019 (COVID-19) health
event, the case definitions and surveillance system for notification of COVID-19 should be
revisited and updated regularly. The availability of additional epidemiological information
on COVID-19 further directs the Department of Health on how we detect, confirm, and
report cases in the country.

Since January 28, 2020, the Philippines have used decision tools to classify individuals as
either Patients Under Investigation or Persons Under Monitoring. However, the evidence of
local and community transmission of COVID-19 necessitated a review on the assessment
and classification of individuals with the aim of early detection and laboratory confirmation,
especially among high risk and vulnerable populations, to guide appropriate clinical
management and referral. The country is also challenged on how to cope with the sudden
surge of confirmed cases and must identify measures to ensure that the health system will
capably respond to this emergency to reduce the number of serious and critically ill cases
and fatalities while maintaining essential and other routine health services. This amendment
also adapted certain provisions of the World Health Organization (WHO) interim guideline
on global surveillance for COVID-19 released on March 20, 2020, which provides for the
use of case definitions for surveillance (suspect, probable, and confirmed),
recommendations for laboratory testing, and reporting of surveillance data.

Thus, the following provisions of Administrative Order No. 2020-0012 on the guidelines
for the inclusion of the COVID-19 in the list of notifiable disease for mandatory reporting
to the DOH is hereby amended, as follows:

1. Shift from classifying individuals as Patients Under Investigation (PUI) and Persons
Under Monitoring (PUM) to using case definitions to classify cases into Suspect,
Probable, and Confirmed COVID-19 cases.

2. Establish a standard for and system of case detection, investigation, laboratory
confirmation, and notification
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Il OBJECTIVES

This Order seeks to provide the guidelines on how COVID-19 cases shall be detected in
health facilities through: (a) reporting health facilities that will serve as sentinel sites, such
as the reporting sites for Severe Acute Respiratory Infection (SARI) and Influenza-like
Ilness (ILI) surveillance systems and city health offices of highly urbanized cities, (b) non-
sentinel sites, such as hospitals and health centers, and (c) national and subnational reference
laboratories and other laboratory facilities. Also, it describes the use of the Event-Based
Surveillance and Response (ESR) system to capture clustering or sudden increase of cases
of ILI and SARI and deaths of unknown etiology in the community.

Specifically, these guidelines on COVID-19 case detection, laboratory confirmation, and
notification shall:

1. Establish a standardized mechanism of case detection, laboratory confirmation, and
notification among existing surveillance systems and among the Epidemiology
Bureau (EB), regional and local epidemiology and surveillance units, sentinel, non-
sentinel, and laboratory facilities in terms of case definition, epidemiologic
investigation, laboratory sample collection and confirmation, notification, and
feedback;

2. Establish epidemiological, clinical, and virologic characteristics of COVID-19;

Characterize areas as to status of local and community transmission; and
4. Generate data as the basis for informed policy and intervention measures to contain
and mitigate the spread of COVID-19.
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III. SCOPE AND COVERAGE

This Order shall cover all individuals, health facilities and offices (public and private),
national and sub-national laboratories, other laboratory facilities, civil society organizations,
professional/medical/paramedical societies, and international organizations/donors/partners
involved in disease surveillance; mandatory reporting of notifiable discases; health events
of public health concern; and the implementation of these guidelines.

Iv. DEFINITION OF TERMS

As used in this Administrative Order, the following terms shall mean:

A. Case — a person with a particular problem requiring or receiving medical or welfare
attention. A case is often used to label individuals further as suspect, probable, or
confirmed.

B. Case definition — a set of standard criteria for classifying whether a person has a
particular disease, syndrome, or other health condition.

C. Case investigation — profiling of suspect, probable, and confirmed COVID-19 case,
which include but is not limited to review of medical, surveillance, and laboratory
records, case interview, and review of other records and documentation.

D. Close contact — is a person without proper personal protective equipment (PPE) who is
providing direct care for a confirmed COVID-19 case and a person who had direct
physical contact, or lived, worked, transacted, or travelled in close proximity (less than

[ meter) for more than 15 minutes with a confirmed COVID-19 case.
WQ/



E. Cluster — is an unusual aggregation, real or perceived, of health events that are grouped
together as to time and space and that is reported to a public health department.

F. Influenza-like Illness (ILI) — is a condition with sudden onset (within 3 days of
presentation and fever should be measured at the time of presentation) of fever of >38°C
and cough or sore throat in the absence of other diagnoses

G. Public Health Authority — the Department of Health, specifically, the Epidemiology
Bureau, Disease Prevention and Control Bureau, Bureau of Quarantine, Food and Drug
Administration, Regional Offices of DOH, Regional Epidemiology and Surveillance
Units (RESU); local health offices (provincial, city, or municipality); or any person
directly authorized to act on behalf of the Department of Health or the local health office.

H. Severe Acute Respiratory Infection (SARI) - is an acute respiratory illness with onset
during the previous 7 days requiring overnight hospitalization. A SARI case should meet
the ILI case definition AND any one of the following: (a) shortness of breath or
difficulty of breathing, (b) severe pneumonia of unknown etiology, acute respiratory
distress, or severe respiratory disease possibly due to novel respiratory pathogens (such
as COVID-19).

GENERAL GUIDELINES

A. Coronavirus Disease 2019 (COVID-19) is a notifiable disease as per Administrative
Order No. 2020-0012 dated March 17, 2020 and its reporting shall be mandatory.

B. The COVID-19 Surveillance shall utilize existing surveillance systems, such as the ILI
and SARI surveillance systems and the Event-based Surveillance and Response System,
for detection of COVID-19 cases.

C. All DOH hospitals and level three (3) private hospitals and medical centers and health
offices of highly urbanized cities shall serve as the sentinel reporting sites for COVID-
19 surveillance. Cases seen at non-sentinel hospitals and health centers and results of
COVID-19 tests done at laboratory facilities shall also be mandatorily reported.

D. Case definitions for COVID-19 shall be used to ensure proper classification and
appropriate management of cases.

E. Laboratory confirmation for COVID-19 remains essential in determining the true
burden of this disease.

SPECIFIC GUIDELINES

A. COVID-19 Surveillance System

1. The Epidemiology Bureau (EB) of the Department of Health shall lead in
establishing and implementing the COVID-19 Surveillance System and cases will
be detected through the following:

1.1. Expanded SARI Sentinel Surveillance System
The COVID-19 surveillance shall utilize existing SARI sentinel sites as well
as the additional sentinel sites to be identified, including DOH and Level I

hospitals and medical centers, as sites for sentinel-based notification of
COVID-19 cases.
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1.2. Enhanced ILI Sentinel Surveillance System

The COVID-19 surveillance shall utilize existing ILI sentinel sites as well as
the additional sentinels to be identified, prioritizing inclusion of highly
urbanized cities, as sites for sentinel-based notification of COVID-19 cases as
well as reporting of aggregate ILI data,

1.3. Notification from Health Facilities and Laboratory Facilities

Health facilities, such as hospitals and health centers, shall record and report
consultations and/or admissions who fit any of the COVID-19 case definitions.
Also, laboratory facilities conducting testing for COVID-19 shall notify DOH,
through the set notification system, of individuals who underwent testing for
COVID-19 and their results.

1.4. Event-based Surveillance and Response

Clustering or sudden increase of ILI and SARI cases and deaths of unknown
etiology shall be reported through the ESR system

. Case definitions for notification shall be based on the current information available

and shall be updated accordingly. This amendment shall define the transition from
reporting individuals as Patients Under Investigation (PUI) and Persons Under
Monitoring (PUM) (See Annex A) to Suspect, Probable, and Confirmed COVID-19
cases.
2.1. Suspect case - is a person who is presenting with any of the conditions below.
a. All SARI cases where NO other etiology fully explains the clinical
presentation.
b. ILI cases with any one of the following:
ii.  with no other etiology that fully explains the clinical presentation
AND ahistory of travel to or residence in an area that reported local
transmission of COVID-19 disease during the 14 days prior to
symptom onset OR
iii.  with contact to a confirmed or probable case of COVID-19 in the
two days prior to onset of illness of the probable/confirmed
COVID-19 case until the time the probable/confirmed COVID-19
case became negative on repeat testing.
¢. Individuals with fever or cough or shortness of breath or other respiratory
signs or symptoms fulfilling any one of the following conditions:
i.  Aged 60 years and above
ii.  With a comorbidity
iii.  Assessed as having a high-risk pregnancy
iv.  Health worker

2.2. Probable case — a suspect case who fulfills anyone of the following listed
below.
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a. Suspect case whom testing for COVID-19 is inconclusive

b. Suspect who tested positive for COVID-19 but whose test was not
conducted in a national or subnational reference laboratory or officially
accredited laboratory for COVID-19 confirmatory testing

2.3. Confirmed case — any individual, irrespective of presence or absence of
clinical signs and symptoms, who was laboratory confirmed for COVID-19 in
a test conducted at the national reference laboratory, a subnational reference
laboratory, and/or DOH-certified laboratory testing facility.

3. Case Detection
3.1. SARI and ILI Sites and Other Health Facilities, Providers, and
Institutions

The identified SART and ILI surveillance sites shall detect COVID-19 cases
among its consultations and admission using the set case definitions. Other
health facilities and providers and other institutions, including hospitals, health
centers, and clinics, shall also detect COVID-19 cases among its consultations
and admission using the set case definitions.

The ILI sites and identified health offices in highly urbanized cities shall
submit weekly aggregate data on total consultations of ILI disaggregated as to
age, sex, date of onset of illness, and place of residence.

Case investigation of detected and/or reported suspect, probable, and
confirmed COVID-19 cases shall be undertaken by designated or trained
disease surveillance officers (DSO) at these facilities using a standard case
investigation form (See Annex B). In the absence of a designated or trained
DSO at the facility, personnel of the Infection Control Unit or a similar office,
shall conduct the case investigation. In the absence of any personnel capable
of conducting case investigations at these facilities, the higher level office shall
supervise and provide technical guidance or take the lead. Provincial
Epidemiology and Surveillance Units (PESU) shall supervise or take lead for
health facilities, providers, and offices and institutions at the municipal and
component city and the Regional Epidemiology and Surveillance Unit (RESU)
for those in highly urbanized cities and PESU, if latter has limited capability
to supervise or lead. The investigation shall include but is not limited to the
following: review of medical records, case interview, and laboratory sample
collection and its results.

Officials and staff of health facilities and providers and concerned institutions
shall comply with the request for access to patient and laboratory records for
the purpose of this case investigation.

The health facility where any of these suspect, probable, or confirmed COVID-
19 cases are admitted shall conduct daily monitoring of cases as to their status




