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Thousands of people
are feared dead after a
massive earthquake
measuring 7.0 on the
Richter scale hit the
impoverished Caribbean
island of. Haiti. Extensive
damage has been
reported in the capital,
Port-au-Prince
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January 12, 2010: Haiti Earthquake
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EARTHQUAKE-AFFECTED AREAS AND POPULATION MOVEMENT IN HAITI

EARTHQUAKE INTENSITY
The Modified Mercalli (MMI) Intensity Scale*

NORTHWESE Palmiste
ESTIMATED MMI INTENSITY Port-de-Paix
5 Saint Louis Du Nord
4 LIGHT 8 SEVERE e O o Anse-a-foleur
Jean Rabel i
(o] Le Borgne t Monte Cristi
5 MODERATE 9 [ VIOLENT Q 8 (o)
NORTIEIVEST] Cap-Haitien
6 STRONG 10" M EXTREME (o) Bassin-bleu® Port-margot P
R, Juartier
Limbe <?’Man‘n Caracol
7 VERY STRONG Baie-de-Henne oﬁla(e Acul O 52 > O ~
P Anse Rouge  Gros Morne DUNord gy SLimonade,  Phag#n 9 Fort-Liberte
o PEISINC NORT H yi10Q OTrou-dd-nord B\ Oerrier O
Terre-neuve e OSainte Suzar(\lne - =
= Dondon [ [Grande Riviera, uanaminthe Qo
HAITI EARTHQUAKE : o) L\ O perches e 0
Gi i Marmelade
S AGR ot oBahon NORTHEAST =
Source: USGS/PAGER Alert Version: 8 200,000 killed (GoH) T NN Saint-raphaely Ovalliered o
st (o] i w
300,000 injured (GoH) ARTIBONITE &air’.‘;mﬁm‘ o b Ranguitte Mont Organise  OF
800,000 to 1,000,000 displaced O O3 Victoire z
POPULATION MOVEMENT * 2,000,000 in need of food assistance <
Source: OCHA 02.08.10 3,000,000 affected % i Obessalines O
rande-Saline —
* Population movements indicated include only *All figures are approximate. Commune Maissade Cerca-la-source 74
individuals utilizing GoH-provided transportation opulation figures are as of 2003 Petite-riviere- Q Hinche o e
and do not include people leaving Port-au-Prince pop d prs de-l'artibonite Q =
utilizing private means of transport SOURCES: OCHA (01.28.10), SambMarc{ =
GoH/IHSI j Thom?sﬁque o
Verrettes
CENTEER 9
. Elias Pi
1as Pina
GRESSIER* CARREFOUR* WEST \ Ny ol NS
40-50% destroyed | | 40-50% destroyed Magasin® < )./
Commune population: Commune population: 0 Arcahaie S?uw!‘c s Lascatiobas ,Baptiste
25,947 373,916 Sainte:a- Duvbliervillel /} Save
Jeremi N ( PORT-AU-PRINCE
eremie S Cornillon
J £ Thogizeau™*"G™™" | Commune population:
Cap Dame- O. 4 X
Rare” O OROSEBUX v I i JWEST Metro area popu ation
é:or;nl aiak Petit Trou E Carrefour p N estimate: Over 2,000,000
De Nippes Leogancd il - $a De‘; .OGanthler
of Bouque
el GRAND'ANSE O - ? e Rivieres  rong P00
Dhainault Sources Chaudes Baraderes’ ABeR Wy o ° Petit-Goave PP Parisien\.~._Jimani
Miragoa \ a . Fonds-
it taste. NIPPES, Mirasone m o~ MAGNITUDE 7:0 Verettiip,
¥ Cahausne o bertih Maniche O 17/12/10521:53:09 UTC .
Tiburon Owy_Chardonni g caéaium o]
Les Anglais Q. Adonsieres SOUTH. O * o) SOUTHEAST, Bell
La Vallee Defacmel ~Jacmel B 2 GThiote
Port-a-piment” “Coteaux ~ Chantal Saint-louis-de Sud ’ ——o—q__
(o) o oLes Cayes X - Cayes- Marigot &
Roch-a-bateatt oTorth Cotes-de-Feg, BainEREN Jacmel Grand-Gosier osanane
Port Salutyy /" B e .
pt " i - A nales
g PETIT GOAVE* | | LEOGANE* JACMEL* e
= = = 15% destroyed 80-90% destroyed 50-60% destroyed
o " Commune population: | | Commune popu ation: Commune population:
0 020 30km 117,504 134,190 137,966




P>
L7~ Ontario

ONTARIO’S PUBLICHEALTH AGENCY ey ot

Protection and Promotion

Agence de protection et
de promotion de la santé

Water and Sanitation Infrastructure in Haiti
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October 20, 2010: Cholera Outbreak

23 October 2010 Notth Alletlc Oecan Cholea Outbreak Kills 150 in Haiti

L
.,
3

» Confirmed cases
@ Deaths ®

ARTIBONITE
Gonaives® ®
=]

oe® @
®
Saint-Marc t’. = HAITI
®.
@
Port-au-Prince

A cholera victim lay in the morgue at a hospital in St.-Marc, Haiti, on Friday. The hospital was crowded with people awaiting
care

By DONALD G. McNEIL Jr.

Caribbean Sea Published: October 22, 2010

Source: PAHO
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Cholera Outbreak : Current Status

A Haiti
Cases to January 1, 2011
(MSPP/ PAHO)
I Choleracases: 171 304
I Hospitalized: 95 039
I Deaths: 3651

Source: Cholera Health Cluster
Bulletin #13

A International cases

Cases to Dec. 18, 2010 (MMWR)
A Dominican Republic
A 59 laboratory confirmed cases
A 3 of these imported
A Florida
A 5 cases,
A All in travelers from Haiti
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Clinical Guideline Development

ADevel oped by OAHPP at the request
A Similar to guidelines developed for

I Non-typhoidal Salmonella species
I Cyclospora cayetanensis

i E coli 0157

I Listeria monocytogenes

A Peer reviewed by 10 infectious disease, tropical medicine and
public health physicians

A Additional feedback regarding style, length and usability from
family and ER physicians
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Vibrio cholerae

ACurved gram negative
bacilli, single flagella

A200+ serogroups

I Strains with pandemic
potential include O1 and
0139

A3 serotypes of O1

i Inaba, Ogawa, Hikojima

A2 biotypes of O1

I Classical and El Tor

P>
L7~ Ontario

Agency for Health

Protection and Promotion

ence de protection

Ag
de promotion d

AWaterborne organism
A Transmission

A Very rare person to
person transmission

A Has not been known to be
In the Caribb ean for the last
100 years
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ChOlera T()Xi N Ainds to ganglioside receptors

Auctivates adenylate cyclase
Ancreased production of cAMP
KExcretion of Cl-

(secondary osmosis of Na+ and H20)

A subunit
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The 7th

M834 1993 Bangladesh
M833 1993 Bangladesh
M985 1992 India
M987 1992 India
M989 1993 India
M988 1993 Bangladesh

M986 1992 India
1M984 1992 India Group
MB35 1993 Banglade! (0138)

M537 1993 India

3 M540 1993 India
M542 1993 Bangladesh

M545 1993 India
M831 1993 Bangladesh

1 MO10 1992 India

MB824 1987 Algeria
M827 1990 Guinea
751 1ae1 Toaiand
-1236 1994 Bangladesh [~ CroUP YV
'CIRS-101 2002 Bangladesh
B33 2004 Mozambique
ME54 1991 India

M846 1979 Bangladesh
5 MB22 1983 Vietham
M764 1989 Thailand
M740 1985 Thailand Group IV
M723 1982 Thailand
M714 1979 Bangladesh
3 MB52 1981 India

RCY 1985 Kenya
M825 1988 Zaire

MBS0 1976 India

MB47 1870 Bangladesh Group Il
M785 1976 Bangladesh

M797 1886 Hong Kong

N16961 1971 Bangladesh

M812 1971 Chad
2 | MB17 1874 Chad
M810 1970 Ethiopia
M813 1972 Senegal
M814 1972 Morocco
M816 1974 Senegal
M819 1675 Germany*
MB09 1970 Sierra Laone
8 1975 Comoros Islands

M8 Group Il
1 MB21 1982 France

990, Malaw!
M2314 1981 Peru

M2316 1998 Peru
12 MB29 1992 Malawi
MBE30 1993 French Guiana

ME86E 1968 Thailand
M799 1989 Hong Kong
MB03 1961 Hong Kong
MBO04 1962 India
M805 1963 Cambodia
MBO06 1964 India
MBO7 1966 Vietnam
MB0B 1969 Vietnam Group |
M811 1871 Burma
M815 1873 Philippines.
11620 1978 Malaysia
M652 1993 Indonesia
nesia

M793 1961 Indonesia,

MBG-2 1937 Indonesia
M543 1938 Irag

Pre-seventh pandemic
MB40 1954 Egypt

andemic of Cholera

South America, 1991-1994

U 100, 000 cases
u> 10, 000 deaths

Initial Epidemics
P January 1991

e BingUISE 1991 b Iy
— February 1982 —
— MNovember 1984
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Epidemiology of Vibrio cholerae

Notified cholera cases to WHO, 2004 - 2007

In 2NN0O
WHO annual estimates

3 million to 5 million cases
100,000 to 130,000 deaths

Notified cholera cases to WHO, 2004-2007
Local
®  |mported

The boundaries and names shown and the designations used on this map do not imply the expression of any opinion whatsoever Map Production: Public Health Mapping and GIS sy I ith

on the part of the World Health Organization concerning the legal status of any country, territory. city or area or of its authorities, World Health Organization g % World .Hea. t

or concerning the delimitation of its frontiers or boundaries. Dotted lines on maps represent approximate border lines for which J Organization
@WHO 2007. All rights reserved

there may not et be full agreement.

de promotion de la santé
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Recent International Outbreaks of Cholera Worldwide
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* = /’ <
i //‘
\ ~ '_f” ‘/‘"
‘J'" » o7 i
- o= o
<4 P 2 -
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2003-200 / / Ethiopia | India il , oo K
Nigeria /‘,«‘ 2006-2007 | 2006-2007 | : o
2000 | /
L Kenya
Cameroon | z 2009
2010 i (
e y ¥ Tanzama 1 Cases per outbreak
Angola g ‘ 2006 | [ =10,000
2006-2007| 8 [J 10,001-55,000
MalaW| [[] 55,001-100,000
South Africa mebabwe | 2000-2001 [E 100,001-155,000
2008-2009 2008-2009 —
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Clinical Manifestations of Cholera

A Asymptomatic
I El Tor ratio of asymptomatic to symptomatic ~20:1
I can shed Vibrio cholerae in stools for 7-14 days
A Symptomatic
I Incubation period 12-96 hours (0.5-5 days)
I Symptoms
AWatery diarrhea or firi c-&litevperlourd st
A Vomiting
A Dehydration
A Electrolyte abnormalities, hypotension, renal failure
A Fever is rare (less than 5 %).

i Mild to moderate cases may be indistinguishable from other
infectious forms of diarrhea
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Microbiological Diagnosis of Vibrio cholerae in Ontario

Who to test Individuals who have profuse watery diarrhea < 5 days after returning from a
region with known cholera.

Specimen type Stool

Specimen container Stool culture containers with usual (Cary-Blair) transport media
Requisition requirements Mustspecify “Cholera” or “¥ibrig cholerae ™ on requisition
Laboratory submission Submit specimen to local hospital! private laboratory

Stool specimens will be forwarded from these laboratories to the OAHPP Public
Health Laboratories (PHL) for testing.

Urgent requests Must be communicated directly to the OAHPP PHL at 416 526-5441, prior to
submitting specimen.

Tests not available Serology, rapid stool tests

Other considerations Orther bacterial, viral and parasitic causes of acute diarrhea should be

considered. Testing should be performed as per routine practice.
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Laboratory Methods for Diagnosing Vibrio cholerae

Thiosulfate Citrate Bile Acid Sucrose
Agar

String test
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Who Should be Evaluated for Cholera in Ontario

A Traveler returning from an NOTIOCE.

endemic area PREVENTIVES OF
A Watery diarrhea within 5 days of C“”lE“A!
return Pollodued My arder of 1\ 'i:“:-:((':{b wnlny e cassimd A O
I Some may have diarrhea BE TEMPERATE IN EATING & DRINKING!
indistinguishable from other Sl Ghave: ol et it Tty
and i hablt have rendeved them ind CT

causes abk_. lal_te mach ku “f’f‘ usanl,
SLEE? AND CLOTHE WARM !
(=0 NOT SLEEP OR SIT IN A DRAVGET OF A

Aveld getting Wet !
Attend lm‘hu.l‘y. to ail disorders of the
webs,
TARE NO MEDICINE WITHOUT ADYICE.

Modicine sl Madina) Ldnan can e had by e pome, 00 o howry of (e
Sy wnd sight, by sppdying ot e Sution Tlowe bn oach Ward
CALER X WoODNTLL, Meyer
JAMER KELLY, Chabrman of Tansivry Commitivn.
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Rehydration
The Cornerstone of Management of Cholera

A Early rehydration and electrolyte replacement
I Mortality can fall from 10-50% to < 1%

A Mild to moderate disease
I Oral rehydration salts

A Severe dehydration
i IV replacement with Ringeros | actat
I Rapid replacement followed by ongoing maintenance

Intravenous solutions

Best Ringer's Lactate Solution

Acceptable*® Mormal saline*

Unacceptable | Plain glucose (dextrose) solution
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Antimicrobial Therapy for Cholera

A Secondary to rehydration
therapy

ARCT

I 243 children in
Pakistan, with severe
cholera

I 1964-66

TABLE 2
EFFECTS OF ANTIBIOTIC THERAPY

No antibiotic | Tetracyeline ™ | Chloramphenical © | Streplomyein @ | Parameamrycin ?

) |
Mumber of cases 50 w3 ! 47 | 23 15

Decreased
1) duration of diarrhea
(from 4 to 2 days on average)

| 2) stool volume
3) intravenous fluid requirements
4) clinical relapses

Mean 7.9 a6 59 6.6 9.4

{Range} (0-33.8) (0-14.3) (0-29.9) (1.8-18.9) (0-29.0)
Days of positive culture i |

Mean | 5.7 26 . 38 | 4.9 4.6

{Range) - (2-13) [ am | {18 i {1-8) n-3)
Bacteriological relapses E{16%) 19(18%) 11(26%) ‘ 104455} S(33%¢)
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Antibiotic Susceptibility
of Haiti strain of Vibrio cholerae

A Strains of Vibrio cholerae identified in Haiti in October and
November 2010

A Susceptible to:
I Tetracycline
i Azithromycin
A Resistant to:
I Sulfisoxazole
I Nalidixic acid
A Reduced susceptibility to:
I Ciprofloxacin
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Reccomended Antibiotic Treatment for Cholera
related to the Haiti 2010-2011 Outbreak

Patient population Hecommended antimicrobials

(First line)

Non pregnant adults Doxycyeling 300 mg PO x 1 dose
Pregnant women Azithromyecin lgm PO x 1 dose
Children Azithromyein: 20 mg'kg X 1 dose
(oral suspension recommended or

for children less than 12 months/

i - ! in: 12. ! _
children unable to swallow pills) Erythromycin: 12.3 mg/kg QID x 3 days

Adapted from htpowww.cde.govihaiticholera/clinicalmanagement/pdfclinicalmanagement. pdf
accessed November 28, 2010.
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Role of Zinc Supplementation

A Randomized controlled trial in Bangladesh

I Zinc supplementation associated with decreased duration and
severity of diarrhea in children

i If severe cholerais suspected, zinc supplementation with 10-30 mg
per day for 5-7 days may be considered

A Unknown zinc nutritional status in our context
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Infection Control Recommendations

A Vibrio cholerae is spread primarily by contaminated water and food
sources

A Access to clean water and modern sanitation systems mitigate
ongoing transmission of cholera infections in Ontario.

A Very rare for cholera to spread directly from person to person

A Recommend isolation using contact precautions until the diarrhea
has resolved

A When possible, hospitalized individuals with diarrhea possibly due
to cholera should not share toilet facilities with other patients



F‘“;__

=

5 .
ONTARIO'S PUBLIC HEALTH AGENCY R

Protection and Promotion

Agence de protection et
de promotion de la santé

COMMUNICABLE DISEASE
REPORTING

TO REPORT A DISEASE CONTACT:
Communicable Disease Surveillance Unit, 277 Victoria Street,
10th Floor, Toronto, ON M5B 1W2
Phone: 416-392-7411 After Hours: 416-690-2142 Fax: 416-392-0047

Timaly reporting of communicable diseases is essantial for their control. If you suspect ar hawve
confirmation of the following specified Reporiable Communicable Diseases or their etichogic agants,
(as par Onfario Regs 55991 and amendments undar the Health Profection and Promotion Act)
please report them to the local Medical Officer of Health:

modalciancy Syrdeoms JAINS] *Hisgaatitea, viral *Ravars Acas Reagirmery Syadrona
mekiasis 1. *Hispalitis A I5ARSH
“Anihrmaz z ity B *Shigalleais
*Botulism “Hmallpnx
*Bracellosis 3t *Streptococcal isfections, Gp A
Irasive

“Lasan Fever

“Lagionalleis
RSy

i
[CDAD) owtbreaks is public hospitals
“Cryptospanidiosis
"Cyclosporiasis

Tuberaulasis

*Tulammis

*Typhoid Fissnr

*Veraloxin-pradueing E. coli inkectan
indicatar condiion isluiding
Hamaolgiic Ueamic Syndrema

*Wast Mile ¥irus iliness, incheding:

“QnAIreEaEL, imntintionsl sutbmaks

inrdiast, axcept peympiomai: cess i. Weest Mile faver
hea - " .
*Haenaphilus isfluenzae b disease, 0 Fewer II.:““H“::::;:::H|NIIH|
invasive “Rabies *Yellow Fever
*Hantevires Pelmonary Syadrome *Raspiratory infection authreaks in [P—
“Hemonthagic fevers, iscluding institations
1. *Ebala virss dissaze *Rubella

2. *Marbiirg virie Scnkin
1. "Dihaer viral causas

d = {and Influe

toronto.ca/health | El TORONTO PublicHealth
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Information for Travelers to Cholera Endemic Regions

Public Health Agency of Canada

Prevention Practise safe food and water precautions.

Wash your hands often.

Higher risk travellers should consult a health care provider to
discuss the benefits of getting vaccinated.

Treatment The most important treatment is rehydration. Carry oral
rehydration salts while travelling.

In severe cases, antibiotics can help shorten the duration of
illness.

Additional considerations for travelers (CDC):
Mrescription antibiotic

Awnater purification tablets

HOral rehydration salts

http://www.phac-aspc.gc.ca/tmp-pmv/info/cholera-eng.php
http://wwwnc.cdc.gov/travel/content/outbreak-notice/haiti-cholera.aspx



http://www.phac-aspc.gc.ca/tmp-pmv/info/cholera-eng.php
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http://www.phac-aspc.gc.ca/tmp-pmv/info/cholera-eng.php
http://www.phac-aspc.gc.ca/tmp-pmv/info/cholera-eng.php
http://www.phac-aspc.gc.ca/tmp-pmv/info/cholera-eng.php
http://www.phac-aspc.gc.ca/tmp-pmv/info/cholera-eng.php
http://www.phac-aspc.gc.ca/tmp-pmv/info/cholera-eng.php
http://wwwnc.cdc.gov/travel/content/outbreak-notice/haiti-cholera.aspx
http://wwwnc.cdc.gov/travel/content/outbreak-notice/haiti-cholera.aspx
http://wwwnc.cdc.gov/travel/content/outbreak-notice/haiti-cholera.aspx
http://wwwnc.cdc.gov/travel/content/outbreak-notice/haiti-cholera.aspx
http://wwwnc.cdc.gov/travel/content/outbreak-notice/haiti-cholera.aspx
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Indications for Cholera Vaccination

A Vaccination is recommended for travelers to endemic regions with a
high risk of exposure

I Humanitarian relief workers

I Travelers visiting areas of high risk with limited access to clean
water and food

A Debatable role during outbreaks
I More to follow
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Vaccination Options for Cholera

A Dukoral

Killed whole-cell V. cholerae O1 with purified recombinant B-
subunit of cholera toxoid (WC/rBS) sold as Dukoral ™

Overall efficacy of 64-90% against infection with Vibrio cholerae
Ol El Tor

Requires 2 doses of vaccine administered 1-6 weeks days apart
(3 for children less than 6

Requires 10-14 days after vaccination before attaining full
iImmunity

Protection against cholera with this oral vaccine is estimated to
be 6 months to 2 years

This vaccine is not protective against V. cholerae 0139
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Other Vaccination Options for Cholera

A MutacolN

I An attenuated live oral genetically modified V. cholerae O1
vaccine (CVD 103-HgR)

I Health Canada approved
I Not widely available
A Shanchol
I Does not require a buffer, 1 dollar per dose
I Trial in Kolkata, which enrolled nearly 70,000 people,
A 67 percent protection for at least two years

I Pending WHO prequalification and provides longer-term
protection against V. cholerae O1 and O139 in children under five
years of age
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AOrigin of cholera in Haiti
ARole of vaccination
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Origin of Cholera in Haliti

ACholera has not been seen in Haiti for at least 100
years

Alntroduction of Vibrio cholerae in Haiti in October 2010

ATwo leading hypotheses

1) Imported from UN workers who were working near
the Arbonite rover

2) Environmental and sanitary conditions lead to
spread of already existing strain
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Leading Edge I

As cholera returns to Haiti, blame is unhelpful

Lancet ID, December 2010 Editorial

Officials in Haiti Defend Focus on Cholera Outbreak, 8 December 2010 Last updated at 10:48 ET HEOS=a
Not Its Origins Haiti cholera outbreak: Nepal troops not

By RANDAL C. ARCHIBOLD

Published: November 17, 2010 tested
MEXICO CITY — Medieal alfﬂlonhes 311* Haiti defended their decision [ RECOMMEND Noiia ol NepaDs RGIdIBtEReRIRG Wit ON
Tuesday not to focus on finding the origins of a cholera outbreak that TWITTER peacekeepers In Haiti was tested for Cholera s et
has killed more than 1,000 people and stoked violent demonstrations 5 .., bef:|re tlh;y‘l went, the Nepalese army’s chief nag .JV‘/;T_E‘t;oLé W
# # # -~
against United Nations peacekeepers, whom many people blame for SEND TO PHONE L LS e ‘A s ___ﬁ_‘(',‘ g’
introducing the disease. S priNT Brig Gen Dr Kishore Rana told the BBC the UN V{"BGMWQ maké‘"
did not require such a test unless a soldier had |
Protests that began Monday and carried into Tuesday in some places & REPRINTS cholera symptoms. ' AssieSL, i
left two people dead as demonstrators directed their ire at the SHARE
PR . . Earlier on Wednesday, a Nepalese arm
peacekeepers, a 12,000-strong, multinational force that arrived in spokesman rejectad : repor?suggesting the The cholera epidemic has prompted protests against
Haiti in 2004 in response to political conflict. m Haiti epidemic had originated from its soldiers. Hectheinoag

Cholera has killed more than 2,000 Haitians, prompting anti-UN protests. Rebuilding Haiti
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PAHO Position on Cholera Vaccination in Haiti
28 October 2010

Currently, PAHO does not recommend use of cholera vaccination in Haiti as an
emergency response, but recognizes that the use of this vaccine may be
advisable in the future. At the current stage, all efforts need to be directed at
minimizing the number of cases and deaths. The emphasis of preventive
strategies is on ensuring clean water, promoting good personal hygiene, and food handling
practices, including hand washing and avoiding defecation in open areas.

Read full document
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WHO Position Paper on Cholera Vaccines

Given the recent large and prolonged outbreaks of chol-
era (for example, in Angola and Zimbabwe]), reactive vac-

mration could be considered by local health a%
i ap additional control measure, depending on the lo
infrastructure and iu]ll}wmg a thorough mnvestigation of

the current and historical epidermological situation, and
clear identification of geographical areas to be targeted.
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Use of Cholera Vaccination During Outbreaks

A Outbreak in Micronesia 2000
I Used attenuated vaccine

Table 1. Cholera incidence rates, all ages, Pohnpei
Cases (registered from 19 Non-cases  (from 19  Total Incidence rate (per 100,000

September) September) person-months)
VYaccinated 50 14,537 145387 114
Not vaccinated 204 17,297 17,591 557

Total 344 31.834 32178 356
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Questions about the Utility of Clinical Guidelines

ATo address specific needs within Ontario
I Specific outbreaks
I Different diagnostic and management approaches
I Vs abundance of information
AClinical utility vs added value
I Longer document with key messages
ANeed for ongoing feedback
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*rocecthin and Fromailan
BECE O prateotion el
da promeiion cela @b
Cholera: Information for Cl Ky Messages:
December 1, 2010 * Chokra r 1 e suspectal in rvsiers
peturmasg fio €

yegioms of acoie 3
Background cnset <4 days after return.
Mmistére de la Sa
reparted 72,017 &

Management of cholér includes
agerassive rehydration and good hygiene.
Adjunctive antbictics are recommended
for severe cases.

capital city of

neparted in Hai wacificall

| spezsime request

(Cary Blair) transport media for stool
&S

chnlerze, the causative agent of chaler
] uuu-«: acute

Pepod all suspect and confirmed cascs of
cholers 1o your poblic healih deparmest.

| ildren less than 4 pears
an period of ..hl.'-'Lrt is usually 2-3 days, with a mnge of 2

mmunity, cholera affect
est risk of cholera

Clinical Presentation

Cholera nh:tl on can be gither symplomatic or asympiomatic. Asymptomatic persens infiscted with cholers
i nfectiom. Those who w
dle watery diarrhea or “rice water”
ever Is rare (Jess than 5 %5). Mild o m:'lln.'r\_||: LSS may

were cases of chalera may present with

ious Form
ex, hypolension, and renal failun:

trolyle abnommal

Microbiological Diagnosis of Fibrio choelerae in Ontario

Who Lo Lesl Individush who have profuse walery diarrhea < 5 days afler relurming from &

Specimen Lype

Specimen container St T GO TS Wi
HRequisilion requirements  Must specify “Cholers™ or “Vifieie chalerae * on requisition
Labaoratory submission  Submi specimen to Incal hospitald private labaratory

e horsories %o the OAHPP

| specimens will be forwerded
hlse Health Labormtorices (PHL) T

Urgent requests hfrzst be communicased ditectly to the OAHPP PHL s d16 3263441, prior to
segbmilting spedimen.

Tests not available ¢, rapid 300l esis

ither considerations Ot hacterigl, vieal and parasstic causes of acute diarheas shoald be
consadersd. Testing should b performed 45 per routing prastice

Manapement of Fibrie cholerae infection

Medical evaluation Travelers returning from regioms with known cholera s"-_n:r_l:l present "ntJILd Iy
1 el evalzalum hey hive ansetl of wits hi
retam

Fluid and electrolyie Mdirtality o cholers cam be raduced Gom 10-50% Lo less thas 136 with

appropriate fluid and electrolyte replacement. Fludd and electralyte therapy s
the carnerstong of éhalira therapy, asd will save lives if given rapidly aod in
albequate valume 1s replace snd maintais lisses,

replacement

For full demils of appeoprizee flusd and elecirobyte replacement therapy for
dlalz: including 1) using oral rehydraticn therapy in mild 1o moderate cases,

A in severe deladnalion preferestislly with Ringer's
lactate, plense see the CDC gaidelines,

bebrgpres v o, g olemielinicelmanzgzment, accessed Mavember 27,
20

far Ll
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Aatimicrobials Information for travelers to repions with cholera activity
Measures 1o reduce illness Imn ¥ |.'1r| (.’\m_rm_ far travelers o L'\JLI‘| < Teg
Health Apency of Canad
eng.php, bt wwane, -\.d'g\-\. Imvel'yel
Ihuu_ TEd 'tll'|l_|LI'|d! Fons mclude ensurt g saf

s are detailed on Public
ca/tmp-pmvinfoicl

ek 3 a3px, accessed Nov. 2
waler and food, and freguent hand washing. Addi
amtibiptic 1o lake in case of ravelers” dEarrhea, wa
5. Trawel a

mez: 1) duration of diarrbea [fr
avenous fizid requinements, and &) clin

The init
200 are: suse
resistinl lis sl
ciprafioxacin.

fiursd e the Fareign Affairs and Internati
sased November 29, 20000

Becommended erspiric therepy for individuals for suspected severe chalern

retw from Haiti 48 of Mover 2010
" Patient population | Retommended antimicrobials o o I
~ i nbinant B-swhumit of chelera toxoid (WCTBE) sold as
iFirst line)  and 2) an attenuated live oral genetically modified

cholerar 01 v

. Sradies of W
Tor. In adulss, the WC/TBS vaccine (Dukoral ™) reguines 2 dases of vaccine
stered 1-6 weeks apart, amd in chiklren aged 2 1o 6 years 3 doses must b i
fmamanity is not :II..ln:d umtil 10-1 1 days Jl‘a.'r

Nom pregnant sdzls yeline 300 mg PO x 1 dase

Frogan g PO 5 | dose

| Axithromyein- 30 mg'kg X | dose

or

125 myg OO0 x 3 daws

in travel m

Bolernchri calanggen ean el i calrars g e s

ividhal ¢

circumsiznces.

Other medications Antimotility agents, analgesics ond antiemetics are not recommended in the
treatment of cholers

Zinc supplemenintion has been asscciated with decreased duration and s:\weril.}'
of dimrhes i -:h"klr:n imlcral with choders in & mandom Seed controdled §
B-unuludnh IF severe choders i3 suspesied, zine supplementaion with 10- ‘\':I
mg per dey for -7 deys mey be considered.

Infection control recommendations

Filbwia cholere is spread primarily by contaminated water and food sources. Access 1o clean waler and modem

sandlabion syslems mibg;

te omgoing transmission o

While it 1% very rare for cholera to spread directly from person b person, pabients hospitalized with severs

When possible, hospitalized individuals with dizrhea possibly due o cholera shoukl net share toilet facilities
with olber patients.
Public health reporting

All suspected and confirmed cases of cholera must be reported 1o the local health unit under the Ontario
Health Protection andd prometion act.

Climieians
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Compare to Non-typhoidal Salmonella Guidelines



