WEEKLY EPIDEMIOLOGICAL REPORT

A publication of the Epidemiology Unit
Ministry of Health, Nutrition & Indigenous Medicine

231, de Saram Place, Colombo 01000, Sri Lanka
Tele: + 94 11 2695112, Fax: +94 11 2696583, E mail: epidunit@sltnet.lk
Epidemiologist: +94 11 2681548, E mail: chepid@sltnet.lk
Web: http://www.epid.gov.lk

[ L ERSRI LANKA 2019

Vol. 46 No. 30

20th— 26th July 2019

Cholera

Background

According to Global Health Observatory
(GHO) data, a total of 132 121 cholera cas-
es had been reported from 38 countries in
2016 including 17 countries in Africa, 12 in
Asia, 4 in Europe, 4 in the Americas, and 1
in Oceania. Of cases reported globally,
54% were from Africa, 13% from Asia and
32% from Hispaniola. Imported cases were
reported in 9 countries. It is estimated by
researches that 1.3 million to 4.0 million
cases of cholera and 21,000 to 143,000
deaths have occurred each year worldwide.
Though cholera is endemic currently in
many countries, it is related to many pan-
demics in the world. Cholera was started in
the Ganges delta in India during the 19"
century and spread across the world, form-
ing six pandemics and killing of millions of
people. The seventh pandemic had oc-
curred in South Asia in 1961 and was
spread to Africa in 1971 and to America in
1991.

Contents

Outbreaks of cholera cause economic and
social impact on populations by disrupting
the social and economic structure and ob-
structing the development in the affected
countries. South-East Asia has faced many
challenges due to unavoidable risk factors
such as poverty, lack of development, high
population density, frequent flooding which
can contaminate water sources with dislo-
cation of populations. Hence, cholera is still
a public health problem in the world and
improving WASH (global access to water,
sanitation and hygiene) can mitigate the
problem.

What is cholera?

Cholera is a bacterial disease caused by
bacterium Vibrio Cholerae and affecting the
human part is intestine. It is an acute diar-
rhoeal disease.
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Transmission

Occurs by ingesting contaminated food or water

Signs and Symptoms

Most of the time infection is mild and asymptomatic but
can cause severe and life-threatening infection (5-
10%). When it is severe, it shows signs and symptoms
as follows

Profuse watery diarrhoea, sometimes described as “rice
-water stools,” vomiting, rapid heart rate, loss of skin
elasticity, dry mucous membranes, low blood pressure,

thirst, muscle cramps, restlessness or irritability

Complications

Acute renal failure, severe electrolytes imbalance, co-
ma If untreated, severe dehydration can rapidly lead to
shock and death in hours.

Treatment

Rehydration therapy: Oral rehydration fluids, intra-
venous fluids and electrolytes should be administered
at the earliest in adequate volume to reduce the fatality
of patients.

Antibiotic treatment: It is recommended for severe-
ly ill patients. Antibiotic treatment is also recommended
for all patients who are hospitalized. Doxycycline is rec-
ommended as first-line treatment for adults, while
Azithromycin is recommended as first-line treatment for
children and pregnant women. None of the guidelines
recommend antibiotics as prophylaxis for cholera pre-
vention.

Zinc treatment: has also been shown to help im-
prove cholera symptoms in children

Prevention and control

Strengthening of basic sanitary measures, including
drinking and using safe water, washing hands with soap
and safe water, proper disposal of human excreta (use
of latrines), consume cooked, covered food, wash fruits
and vegetable thoroughly before consumption.
Vaccine: Vaxchora - a single-dose live oral cholera
vaccine is recommended for 18 — 64 year olds who are
travelling to an area of active cholera transmission.

Reference: Centers for Disease control and preven-
tion, cholera — Vibrio cholerae infection, https://
www.cdc.gov/cholera/asia/index.html

Compiled by

Dr Hathshya Munasingha
Consultant Epidemiologist
Epidemiology Unit, Ministry of Health

Table 1: Water Quality Surveillance

Number of microbiological water samples June 2019

District MOH No: Expected | No: Received
areas *
Colombo 15 90 30
Gampaha 15 90 NR
Kalutara 12 72 NR
Kalutara NIHS 2 12 NR
Kandy 23 138 NR
Matale 13 78 NR
Nuwara Eliya 13 78 NR
Galle 20 120 80
Matara 17 102 133
Hambantota 12 72 33
Jaffna 12 72 197
Kilinochchi 4 24 42
Manner 5 30 NR
Vavuniya 4 24 NR
Mullatvu 5 30 NR
Batticaloa 14 84 83
Ampara 7 42 NR
Trincomalee 11 66 NR
Kurunegala 29 174 122
Puttalam 13 78 15
Anuradhapura 19 114 20
Polonnaruwa 7 42 35
Badulla 16 96 86
Moneragala 11 66 114
Rathnapura 18 108 924
Kegalle 11 66 8
Kalmunai 13 78 NR
* No of samples expected (6 / MOH area / Month)
NR = Return not received
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Table 2: Vaccine-Preventable Diseases & AFP 13th -19th July 2019 (29t Week)
Number of  Number of .
Total num- Diff
No. of Cases by Province TR e bgraofnum Total number bé@;eenncttahe
Disease el during cases to of Sases o number of
current same date i date in ’
weekin  weekin 3N oy cases to date in
W C S N E NW NC U Sab o919 2018 2019 2019 & 2018
AFP* 00 00 01 00 01 00 00 00 00 02 01 46 37 24.3 %
Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Mumps 02 00 01 00 01 00 00 00 01 05 03 202 202 0%
Measles 01 02 00 00 00 00 00 00 00 03 04 201 77 161.0 %
Rubella 00 00 00 00 00 00 00 00 00 00 00 00 04 0 %
CRS** 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
Tetanus 00 00 00 00 00 00 00 00 00 00 01 11 15 -26.6 %
Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 0%
JapaneseEn- 59 g9 00 00 00 00 00 00 00 00 01 09 18 -50 %
cephalitis
Whooping Cough 00 00 00 00 00 00 00 00 00 00 02 34 34 0%
Tuberculosis 00 15 16 12 08 00 00 02 05 58 296 4708 4753 -0.9 %

Key to Table 1 & 2

Provinces: W: Western, C: Central, S: Southern, N: North, E: East, NC: North Central, NW: North Westem, U: Uva, Sab: Sabaragamuwa.

RDHS Divisions: CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara, JF: Jaffna,
KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla, MO: Moneragala, RP: Ratnapura, KG: Kegalle.

Data Sources:

Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,

Special Surveillance: AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis

CRS** =Congenital Rubella Syndrome

NA = Not Available

Influenza Surveillance in Sentinel Hospitals - ILI & SARI

Human Animal
Month
No Total No Positive Infl A Infl B Pooled samples Serum Samples Positives
July 90 16 10 6

Source: Medical Research Institute & Veterinary Research Institute
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