CHOLERA OUTBREAK

ASSESSING THE OUTBREAK RESPONSE
AND IMPROVING PREPAREDNESS

=\
A

2N
Q]/\%t/World Health Organization
&3/ GLOBAL TASK FORCE ON CHOLERA CONTROL
X

-



WHO/CDS/CPE/ZFK/2004.4

CHOLERA QUTBREAK

ASSESSING THE OUTBREAK RESPONSE
AND IMPROVING PREPAREDNESS

World Health Organization, Geneva 2004
GLOBAL TASK FORCE ON CHOLERA CONTROL

L‘<<‘\

{Z
TT<<4L/



©World Health Organization, 2004
All rights reserved.

The designations employed and the presentation of the material in this publication
do not imply the expression of any opinion whatsoever on the part of the World
Health Organization concerning the legal status of any country, territory, city
or area or of its authorities, or concerning the delimitation of its frontiers or
boundaries. Dotted lines on maps represent approximate border lines for which
there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not
imply that they are endorsed or recommended by the World Health Organization
in preference to others of a similar nature that are not mentioned. Errors and
omissions excepted, the names of proprietary products are distinguished by
initial capital letters.

The World Health Organization does not warrant that the information contained
in this publication is complete and correct and shall not be liable for any

damages incurred as a result of its use.



Contents

Introduction 5

Cholera — general 7

1. Outbreak detection 10
Keywords: early detection - rapid verification and response

2. Outbreak confirmation 14
Keywords: case definition — laboratory confirmation

3. Organization of the response 18
Keywords: cholera coordination committee — plan of action

4. Management of the information 23
Keywords: clarifying rumours — partnership with media

5. Case management: treatment 26
Keywords: assessment of the patient - rehydration — education

6. Reduction of mortality 31
Keywords: cholera treatment units — supplies — training of professionals

7. Hygiene measures in health care facilities 36
Keywords: isolation of patients - disinfection — hand-washing

8. Involvement of the community to limit the spread of the disease........ 40
Keywords: health education — appropriate messages — cultural
acceptability

9. Control of the environment: safe water 44

Keywords: chlorination — water quality testing - boiling water



10. Control of the environment: safe food 48
Keywords: preparation of food — hygiene in marketplaces —
cooked food

11. Control of the environment: sanitation 51
Keywords: improved sanitation — education on hygiene

12. Funeral practices 54
Keywords: hygienic handling of corpses - restrictions on feasts

13. Surveillance 57
Keywords: information for action — descriptive epidemiology

14. Involvement of international partners 62
Keywords: project proposals — coordination of international
partners

Appendices

1. Tool for evaluation 66

2. Outline of the assessment report 68

3. Essential rules in a cholera treatment unit 70

4. Chlorine dilution according to use 72

5. Methods for household water treatment 74

6. Key messages for health education 76

7. Preparation and use of the 1% chlorine stock solution
to disinfect water

8. Rules for safe preparation of food to prevent cholera

9.  Matrix for coordination of cholera control activities

References 86

CHOLERA OUTBREAK RESPONSE



Introduction

OBJECTIVES

Cholera outbreak response generally focuses on medical
aspects that are important for lowering mortality. However, a
more comprehensive response is needed to limit the spread of
the disease. As the outbreak response is often led by medical
professionals, other aspects, such as environmental or com-
munication issues, might tend to be neglected.

This document offers a framework for the assessment of a
cholera outbreak response, which will help to:

provide a comprehensive overview of the outbreak
response;
pinpoint the main strengths and weaknesses of the
response;
improve preparedness for and response to future
outbreaks;
provide accurate recommendations based on WHO official
guidelines.

It is intended primarily for:

technical staff of ministries of health;
health professionals in WHO country offices;

consultants responsible for undertaking a cholera outbreak
assessment.
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WHEN CAN IT BE USED?

This document can be used at the end of the outbreak, for
retrospective evaluation which is essential to plan for improved
prevention and response in the future. Additional tools are given
in Appendices 1 and 2 to help with the evaluation report.

The document can also be used during an outbreak to check
whether any of the aspects of cholera control has been
overlooked.

STRUCTURE OF THE DOCUMENT

The document contains a general section on cholera, plus 14
technical sections, each with the following format:

« Keywords reflecting the principal topic(s) covered.

= Assessment of the outbreak listing the questions that should
be addressed during the evaluation.

« Useful comments for improved preparedness particularly
useful if there are recurrent outbreaks of cholera on a
seasonal basis (usually in the rainy season).

e Tips highlighting the main issues relating to cholera
outbreaks.
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Cholera — general

Cholera is a diarrhoeal disease caused by infection of the
intestine with the bacterium Vibrio cholerae, either type 01
or 0139. Both children and adults can be infected.

About 20% of those who are infected develop acute, watery
diarrhoea 10-20% of these individuals develop severe watery
diarrhoea with vomiting. If these patients are not promptly and
adequately treated, the loss of such large amounts of fluid
and salts can lead to severe dehydration and death within
hours. The case-fatality rate in untreated cases may reach
30-50%. Treatment is straightforward (basically rehydration)
and, if applied appropriately, should keep case-fatality rate
below 1%.

Cholera is usually transmitted through faecally contaminated
water or food and remains an ever-present risk in many coun-

tries. New outbreaks can occur sporadically in any part of the
winrld where water iinnly canitatinn fand cafetv and hvniene
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