
Cholera

Cholera is an infection of the 

small intestine caused by the 

bacterium Vibrio cholerae.

The main symptoms are 

. vomitingand diarrheawatery 

This may result in dehydration 

and in severe cases death .

http://en.wikipedia.org/wiki/Small_intestine
http://en.wikipedia.org/wiki/Bacteria
http://en.wikipedia.org/wiki/Vibrio_cholerae
http://en.wikipedia.org/wiki/Vibrio_cholerae
http://en.wikipedia.org/wiki/Vibrio_cholerae
http://en.wikipedia.org/wiki/Vomiting
http://en.wikipedia.org/wiki/Diarrhea


http://en.wikipedia.org/wiki/File:Cholera_bacteria_SEM.jpg


• Occurrence- has made periodic 

outbreaks in different parts of the 

world and given rise to pandemics. 

Endemic predominantly in children.

• Reservoir- Humans

• Mode of transmission- by ingestion 

of food or water directly or 

indirectly contaminated with feces 

or vomitus of infected person.



• Incubation period- from a few hours 

to 5 days, usually 2-3 days.

• Period of communicability- for the 

duration of the stool positive stage, 

usually only a few days after recovery.

• Antibiotics shorten the period of 

communicability.

• Susceptibility and resistance-

Variable. Gastric achlorhydria increases 

risk of illness. Breast-fed infants are 

protected.



• Clinical Manifestations:

•  Abrupt painless watery diarrhea; the 

diarrhea looks like rice water.

•  In severe cases, several liters of 

liquid may be lost in few hours leading 

to shock.

•  Severely ill patients are cyanotic, 

have sunken eyes and cheeks, scaphoid

abdomen, poor skin turgor, and thready

• or absent pulse.

•  Loss of fluid continues for 1-7 days.
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Diagnosis:

•1. Isolation of the microorganism.

•2.Cary-blair transport media .

•3.Dark field microscopy : shooting 

stars.

•4.Serology: increase titer of 

antibody (antitoxin).

•5. In epidemic  , the clinical 

picture is important .



• Treatment

• 1. Prompt replacement of fluids and 

electrolytes Rapid IV infusions of 

large amounts.

Isotonic saline solutions alternating 

with isotonic sodium ,bicarbonate or 

sodium lactate.

• 2. Antibiotics like tetracycline 

dramatically reduce the duration

• and volume of diarrhea resulting in 

early eradication of vibrio cholerae.



Specific treatment 

•1.Aggressive treatment  …I. V fluid  

any type 5% glucose ,saline ,ringer 

…. Etc ,,as early as possible  1st 

hour 2pints ,2nd hour 4-6 pints 

..once patient start to be alert give 

him orally ….

•2.Effective antibiotics : tetracycline 

,TMP-SMX ,ciprofloxacin 

,erythromycin   …

•3. Treatment of complications .
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• Prevention and control

• 1. Case treatment

• 2. Safe disposal of human excreta 

and control of flies

• 3. Safe public water supply

• 4. Hand washing and sanitary 

handling of food

• 5. Control and management of 

contact cases

•
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Epidemic measures :

•1.Education of population .

•2.food .

•3.Emmergency water .

•4.Proper sewage disposal .

•5.Hospitals (beds ).

•6.I V fluids .

•7. Antibiotics .

•8. Restrict movements





Infectious hepatitis ,Viral hepatitis A, 
Epidemic hepatitis, 

•

• An acute viral disease characterized 

by abrupt onset of fever, malaise, 

anorexia, nausea and abdominal 

discomfort followed within a few 

days by jaundice.

• Infectious agent : Hepatitis A 

virus



• Occurrence- Worldwide distribution in 

sporadic and epidemic forms. In developing 

countries, adults are usually immune and 

epidemics of HA are uncommon.

• Infection is common where environmental 

sanitation is poor and occurs at an early 

age.

• Reservoir- Humans.

• Mode of transmission- Person to 

person by fecal-oral route.

Through contaminated water and food 

contaminated by infected food handlers.



• Incubation period- 15-55 days, average 

28-30 days.

• Period of communicability- High during 

the later half of the incubation period and 

continuing for few days following onset of 

jaundice.

• Most cases are non-infectious following 

first week of jaundice.

• Susceptibility and resistance-

Susceptibility is general.

• Immunity following infection probably lasts 

for life.



• Clinical manifestation
•  Abrupt onset of fever, malaise, anorexia, nausea and
• abdominal discomfort, followed in few days by jaundice.
•  Complete recovery without sequel or recurrence as a rule.

• Diagnosis
•  Based on clinical and epidemiological grounds
•  Demonstration of IgM (IgM anti-HAV) in the serum of
• acutely or recently ill patients.

• Treatment
• Symptomatic: Rest, high carbohydrate diet with low fat and

•protein



Prevention and control

• 1. Public education about good sanitation and personal

• hygiene, with special emphasis on careful hand 

washing and sanitary disposal of feces.

• 2. Proper water treatment and distribution systems 

and sewage disposal.

• 3. Proper management of day care centers to minimize

• possibility of fecal-oral transmission.

• 4. HA vaccine for all travelers to intermediate or highly

• endemic areas.

• 5. Protection of day care centers’ employees by 

vaccine.

•

•



Control of case

•
Treatment is generally supportive.

•Exclude from childcare, school or work for 
at least one week after the onset of illness 
or jaundice and until they are well.

•Children must have a medical certificate of 
recovery before returning to school or child 
care.

•Educate the patient and their family on the 
need for strict hygiene practices.



•Infected persons should not prepare meals for 
others while infectious, nor share utensils, 
toothbrushes, towels and face washers.

•Dispose of or thoroughly wash nappies of 
infants that have hepatitis A.



Control of contacts

•

Normal immunoglobulin (IG) 0.02 mL/kg body 
weight intramuscularly is recommended for:

•household and sexual contacts of the case

•staff and children in close contact with a case 
in a childcare centre.



•IG is not recommended for usual office, school 
or factory contacts. IG must be given within 
seven to ten days of exposure to be effective. 
IG is rarely given to persons exposed to a 
potential common source of hepatitis A such 
as food or water because cases related to such 
a source are usually recognized too long after 
the exposure for IG to be effective.



•Timely administration of IG will prevent or 
modify clinical illness for approximately six 
weeks after the dose. However, people 
exposed and infected before the 
administration of IG may still experience a 
mild infection, and may have the potential to 
infect others if strict personal hygiene is not 
maintained.

•



•Surveillance of contacts in a household or 
workplace should be maintained.

•Live vaccines such as Measles Mumps Rubella 
(MMR) should not be administered for three 
months after a dose of IG, and may also be 
ineffective if given in the 14 days prior to IG.



Control of environment

•

A source of infection should always be sought. 
For apparently sporadic cases, consider contact 
with another known case and recent travel to an 
area where the disease is endemic. Acquisition of 
infection from young children, particularly those 
in childcare should be considered.

•Special attention should be given to toilet hygiene 
in schools and childcare centers. 



•Food premises, health care facilities or child 
care centers where a case has worked whilst 
potentially infective should be requested to 
carry out a clean up in accordance with the 
Department’s Guidelines for the investigation 
of gastrointestinal illness.


