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The DOVE Project 
(Delivering Oral Vaccine Effectively)

• Mission: 

– Ensure that populations at risk of cholera will benefit from receiving oral cholera 
vaccine (OCV) in an appropriate and effective manner.

• Objectives:

– Promote appropriate and effective use of OCV through:

• research, 

• monitoring and evaluation, 

• technical assistance, and 

• the development of practical resources to inform the use of OCV 



Timeline for cholera vaccines
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The DOVE Project 
(Delivering Oral Vaccine Effectively)

• Oral cholera vaccine (OCV) can save lives. The goal of the DOVE project is to 
ensure that populations at risk of cholera will benefit from receiving OCV in 
an appropriate and effective manner. 

• Working in close collaboration with WHO, UNICEF, and other key partners, the 
DOVE project can help countries and agencies make evidence-based decisions 
regarding when and how to use OCV.

• Funded by the Bill and Melinda Gates Foundation

www.stopcholera.org

http://www.stopcholera.org/


Where DOVE Works

• Cameroon

• India

• Malawi

• Nepal

• South Sudan

• Uganda

• Vietnam

• Zambia



How can the DOVE Project help?

• Provide operations research, monitoring and evaluation support for 
current and future OCV projects
– What area is an “endemic area? “at risk?”
– How would Ministry of Health know if the country qualifies?
– If vaccine is being given, who should receive it?
– How can vaccine be delivered most efficiently?

• Surveillance
– How should vaccine programs be evaluated?
– How can agencies and ministries learn how best to use vaccine?
– Use of simplified methods and tools to guide the use of OCV

• Development of a rapid and practical OCV toolkit to guide decisions on use of 
OCV

• How to use “in conjunction with other…strategies?”



https://www.stopcholera.org



StopCholera TOOLKIT



StopCholera toolkit is a collection of practical 
resources and how-to guides created by the 
DOVE Project 



StopCholera Toolkit

• Contains 4 modules

1. Cholera Basics: Resources about cholera, including a glossary, fact sheets, key 
links, and a self-administered facility capacity assessment for cholera 
outbreaks.

2. Oral Cholera Vaccine Basics: Tools for understanding OCV and making the case 
for its use, including fact sheets on vaccine safety, ethical use, use in 
pregnancy, and approaches for integrating OCV and WASH programs.

3. Tools for deciding whether to use OCV: Tools to assist the decision to use a 
cholera vaccine, including different scenarios, risk assessment tools, and the 
vaccine introduction cost-effectiveness (VICE) calculator.

4. Manual for OCV Campaigns: A guide for developing training sessions in 
preparation for carrying out OCV campaigns and a reference guide for 
conducting campaigns and administering the vaccine. 

https://www.stopcholera.org/toolkits/stopcholera-toolkit/cholera-basics
https://www.stopcholera.org/toolkits/stopcholera-toolkit/oral-cholera-vaccine


1. Cholera Basics



Cholera surveillance: Detecting and 
Reporting cases

• A case of cholera should be suspected when:
– in an area where the disease is not known to be present, a patient aged 5 years 

or more develops severe dehydration or dies from acute watery diarrhoea;

– in an area where there is a cholera epidemic, a patient aged 5 years or more 
develops acute watery diarrhoea, with or without vomiting.

• A case of cholera is confirmed when Vibrio cholerae O1 or O139 is isolated 
from any patient with diarrhoea. - Stool culture confirmation is required

• Severe diarrheal diseases can be caused by other agents, especially ETEC

• New rapid diagnostic tests (RDT), e.g. Crystal VC has ~90% sensitivity but a 
specificity of ~70% ---high false negatives
– Use of enriched dipstick (using APW as enrichment medium) method increases 

specificity to 99.8%

Debes AK, et al. Am. J. Trop. Med. Hyg., 94(3), 2016, pp. 537–543



RDT: Crystal VC kit
https://www.stopcholera.org/content/videos



Detecting 
V. 
cholerae
O1 from 
fecal 
samples 
using RDT

https://www.stopcholera.org/sites/cholera/files/manual_for_detecting_vibrio_cholera_0.pdf



Cholera Rapid Test with Enrichment Step Has

Diagnostic Performance Equivalent to Culture

Ontweka LN, et al. PLoS ONE; 2016:11(12): e0168257.



2. Oral cholera vaccine



Cholera and use of OCV in pregnancy
• Higher rate of miscarriage or premature delivery if pregnant women develops 

cholera 

• “Other groups that are especially vulnerable to severe disease and for which 
the vaccines are not contraindicated may also be targeted, such as pregnant 
women and HIV-infected individuals.” 

– Cholera vaccines: WHO position paper Weekly epidemiol Rec 2010;13:117–128



Safety of OCV in pregnant women

• Zanzibar: Out of 1,453 deliveries, no statistically significant evidence of a 
harmful effect of gestational exposure to the rBS-WC vaccine. Hashim R, et al PLoS Negl

Trop Dis 2012;6(7): e1743.

• Guinea: Out of 2,494 pregnancies, no association between fetal exposure to 
BivWC and risk of pregnancy loss or malformation Grout, et al PLoS NTD 2015:9(12):e0004274. 

• Bangladesh: No excess adverse fetal outcome in 69 pregnant women who 
received OCV Khan AI, et al. Vaccine 2017

• Malawi: No significant difference in risk of pregnancy loss, neonatal mortality, 
or malformation among 900 OCV-exposed and 899 non-exposed pregnant 
women Ali M, et al Lancet Infect Dis 2017



Tools for deciding whether to use OCV



Scenario Approach

Deen J, et al Lancet Infect Dis 2016;16: 125–29



Determining feasibility of OCV 
campaign





Continue to follow developments on 
OCV at our website and on Twitter

www.stopcholera.org
Follow @STOPCholera

http://www.stopcholera.org/


Thank you!


