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Objectives

« This document provides a framework to detect and
monitor cholera outbreaks and to organise the response.

Objectives

« to provide a comprehensive overview of cholera outbreak response

« to improve prevention, preparedness and timely response to
cholera outbreaks

> Based on updated WHO and the GTFCC guidance

> Axis 1 of the Roadmap: Early detection and response to
outbreaks



Target audience

* Public health professionals and programme managers
who are directly involved in cholera outbreak detection
and response

« Staff working at:
« Ministries of Health
« Public health institutions
« UN agencies, including WHO country offices
 Non-governmental organizations



Format

« Booklet - pocket format

 Web GTFCC
« Smartphone App (Android and 10S)

« Offline access
« Editable and updated
« Download appendices
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Section 7. Case management

* Introduction

« Assessment and triage of the patient

« Patient registration and admission

* Preparing and administering ORS

* Treatment plans

« Antibiotic therapy

« Zinc supplementation in children

* Discharge criteria

« Case manhagement in children with SAM



Treatment Flewchart for Chelera Cases

Suspected cholera case
In areas where a cholera outbreak has not been declared: Any patient >2 years presenting with acute watery diarrhea and severe dehydration or dying from aoute watery diarrhea
In areas where a cholera outbreak is declared: any person presenting with or dying from aoute watery diarrhea

Step 1
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dehlydration
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I
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L | of ower 6§ o of 3 howurs
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Mext 5 hrs: 7T0mlkg Mext 2.5 hrs: Tlmifkg Sge | «od 4-11 12-F3 2-4 5-14 =15 Bge | <2 yesrs -9 yemrs =10 years
months | momths | months | years | years | years |
W | <5 5-7.9 8109 | 11- | 16 | =30 ORS | 50-100 100-200 | A= muchaz
Reassess freguently (Every 15-30 min) [kg) 159 | 299 (mi) e
+ ORS | X0d- 400- 600- B 1200- | 2200- 'y
N (ml) | 0D GO0 E00 1300 2200 | 4000
Renaszess hydration status . =
“Bwake AND
sible to drink AMND — Vs -
=lmprowed pulse strength Reaszess frequenty ) _
[t l=ast every howr) Conzider if:
I = Has mo signs of dehydration
. = |z able vo take ORS without vomiting
5 Rens drat stat
First-lime= ﬂ:l:r-:llu:_ — sexs by — — = Has mo £ tools for 4 hours
Bdults finduding Dowycycline 300 mg | Adthromycn 1g - = |5 able to walk without assistance
as @ si N o 3 =5evere dehydration OR * Owmke AND s . o
e ———] — 2 single = - it . = |z passing urine
Children < 12 years old | Doxycydine 2-4 Azithromycin PO . re womiting e = Has been advised when to returm b
mglkg single doze | 20mg/kg single dose *Improved pulse strength hospital/CTC
Vs | Yes
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Some points to be discussed..

« ORS must be prepared daily and not be stored up to 12h or 24
h (if refrigerated)

« Sugar Salt Solution (SSS) to be prepared at home
« Zinc supplementation in < 6 months (10 mg/day)

« Treatment Plan B in < 1 years: ORS 75ml/kg + ongoing looses
over 6 hours

« Antibiotic treatment in non severe cases
* high purging or failure of first 4-hour course of rehydration therapy
« coexisting conditions (e.g. pregnancy) or co-morbidities (e.g. SAM, HIV)

« Danger signs - life-threatening condition may require
emergency resuscitation with aggressive rehydration
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