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The case of Yemen
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Simulation study with RDT sampling = 10%
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Simulation study with RDT sampling = 10%
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Simulation: True prevalence = 5% 
Increase RDT sampling from 10% to 80%
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In Yemen: sampling & reporting  
varied over time



Lab delay

In Yemen: sampling, reporting & positivity  
varied over time



RDT + culture
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Sampling varied across space &  
patient  characteristics
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A simpler, more 
robust estimate 
Cholera circulation in 
districts (RDT+culture)



Discussion
• RDT & culture testing algorithm: Detect cholera transmission 

and estimate true cholera incidence 

• Practical constraints: Non-random sampling for RDT, limited 
lab capacity for RDT+ confirmation 

• Sampling protocol: Provide guidance given number of suspect 
cases, lab capacity & epidemic phase (growing, declining) 

• True cholera incidence in Yemen: Future work will (try to) 
account for all biases in RDT & culture sampling 

• Mozambique: algorithm in place to monitor the true number of 
cholera cases (RDT 1/10, Culture 50/week max)



Yemen 2019 (MSF data)
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