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GUAM REPORTS 

GUAM ACUTE RESPIRATORY INFECTION SURVEILLANCE, 2009;
NUMBER OF PATIENTS SEEN IN THE GMHA-ED BY WEEK SEEN

20

70

120

170

220

270

1 4 7 10 13 16 19 22 25 28 31 34 37 40 43 46 49 52
WEEK

CA
SE

S

CASES 5 YR MEAN 1 STD DEV 2 STD DEV

 

GUAM SYNDROMIC DISEASE SURVEILLANCE
GMHA-ED PATIENT DIAGNOSES BY WEEK FOR 

CALENDAR YEAR 2009
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MEDICAL RECORDS AND INFECTION CONTROL  DEPARTMENTS
GUAM  MEMORIAL HOSPITAL AUTHORITY

HOSPITAL INPATIENT DISCHARGES WITH A DIAGNOSIS OF 
PNEUMONIA BY WEEK DISCHARGED, 2009
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PREVENTIVE MEDICINE DEPART MENT
U.S. NAVAL HOSPITAL GUAM

PNEUMONIA CASES SEEN IN GUAM MILITARY TREATMENT FACILITIES 
BY WEEK REPORTED, 2009
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GUAM  SENTINEL PHYSICIAN INFLUENZA SURVEILLANCE 
REPORTS OF INFLUENZA OR INFLUENZA-LIKE ILLNESSES  

RECEIVED FOR THE WEEK ENDING 8/8/2009 
 Widespread – 6 reported  
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GUAM MEMORIAL HOSPITAL 
INFECTION CONTROL DEPARTMENT 

COMMUNICABLE  DISEASE  REPORT 
REPORTS RECEIVED FOR THE WEEK ENDING 8/8/2009 

    Clostridium difficile   1 
    Hepatitis C    1 
    Influenza  A            30 
    Influenza H1N1           20 
    MDR Escherichia coli  1 

MDR Klebsiella pneumoniae 1 
MRSA               1 
Strep. Group A (ear)  1 

   
 

GUAM MEMORIAL HOSPITAL 
INFECTION CONTROL DEPARTMENT 

GMHA-ED CLINICAL DIAGNOSES OF INFLUENZA  AND FLU-SYNDROME  
BY WEEK AND PATIENT’S VILLAGE OF RESIDENCE  

(Villages listed geographically from northern-most to southern-most) 
 

  WEEK    
VILLAGE 26 27 28 29 30 31 TOTAL RATE TO 

DATE1 

Yigo 0 2 4 13 6 7 32 142.68
Dededo 1 4 9 21 12 10 57 115.15
Tamuning 1 1 3 6 5 15 31 149.44
Barrigada 0 0 0 1 3 1 5 50.18
Mangilao 0 0 3 13 1 8 25 163.06
Mongmong-T-M 2 0 1 6 6 2 17 252.53
Hagatna 0 0 0 0 1 0 1 78.93
Agaña Heights  0 0 1 0 0 1 2 44.07
Sinajana 0 0 0 1 1 0 2 60.86
Chalan Pago-Ordot 1 0 2 8 0 2 13 190.59
Asan-Maina 0 0 0 2 3 1 6 249.27
Piti 0 0 0 0 2 0 2 104.22
Santa Rita 0 0 1 3 0 1 5 57.88
Agat 0 0 0 1 3 7 11 168.87
Yona 1 0 3 10 3 4 21 281.24
Talofofo 1 0 0 1 0 2 4 108.02
Inarajan 1 0 0 6 2 1 10 284.50
Merizo 0 0 0 1 0 0 1 40.14
Umatac 0 0 0 0 1 0 1 97.85
TOTAL 8 7 27 93 49 62 246 137.98

1 Cases per 100,000 population 
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GUAM  ANIMAL  DISEASE  (ZOONOSES)  REPORTS 
REPORTS RECEIVED FOR THE WEEK ENDING 8/8/2009 

      Anaplasmosis – 1 canine 
 
 
 
 
PEDIATRIC USE OF TAMIFLU 
     Children should not be given the antiviral drug Tamiflu [oseltamivir] for swine 
flu [influenza pandemic (H1N1) 2009 virus infection] because its harms outweigh 
any benefits, and the government should review its policy on dealing with the 
pandemic, researchers have said. 
     The antiviral drugs Tamiflu and Relenza [zanamivir] reduce the length of time 
children are ill with flu by about one day and can cause vomiting as a common side 
effect, Oxford researchers found. Vomiting is more dangerous in children than in 
adults, as it can rapidly lead to dehydration and admission to hospital, they said. 
     Also, the drugs had little or no effect on asthma flare-ups, ear infections or the 
likelihood of a child needing antibiotics, meaning on balance the medicine does 
more harm than good in otherwise healthy children, the authors said. It comes after 
research last week showed that Tamiflu reduced the length of flu in adults by just 
half a day. 
     The drugs may still be of some benefit for children who have underlying 
conditions such as cystic fibrosis or whose immune system is compromised 
because they are being treated for leukaemia, for example, but there was not 
enough evidence to be conclusive about this, the researchers said. 
 
Ref:  Shun-Shin M, Thompson M, Heneghan C, Perera R, Harnden A, Mant D. Neuraminidase 
inhibitors for treatment and prophylaxis of influenza in children: systematic review and meta-
analysis of randomised controlled trials. BMJ 2009;339:b3172. 
  
The above are excerpts from a ProMED-mail post of August 12, 2009.   ProMED-mail is a 
program of the International Society for Infectious Diseases.  Original posting may be accessed 
at: <http://www.promedmail.org>. 
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