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It gives me great pleasure to welcome you all to this meeting: Oral cholera vaccine use in 

complex emergencies: What next? This meeting comes after a number of activities during the 

past two decades, aimed at identifying effective cholera vaccines and effective modalities for 

the use of these vaccines and other preventive measures for prevention and control of cholera. 

It is necessary now, when several outbreaks have occurred in the world, to review the results 

of the different field interventions making use of oral cholera vaccines, to explore their 

effectiveness and to come up with pragmatic recommendations on their relative importance 

for prevention and control of cholera, in both emergency and endemic situations. I am 

delighted to have the participation and support of this eminent group of experts from all over 

the world. Your participation will undoubtedly enrich the discussion and ensure that sound 

recommendations are reached.  

Dear colleagues, 

Cholera remains the most feared diarrhoeal disease in the world due to its severity in 

terms of morbidity and mortality and the burden it poses on the health care services. Since its 

recognition in 1817, seven pandemics have been reported. Despite the major developments in 

the medical field in the past century, there has been a failure to contain cholera, resulting in 

continuation of the seventh pandemic into the 21st century. In addition to the failure to control 
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the pandemic, the emergence of the serogroup O139 and the evolution of multi-drug resistant 

El Tor vibrio cholera have been a major concern.  

As you know, cholera always affects the poor, who are compromised by living in 

overcrowded places, under poor sanitary conditions and with limited access to safe water. In 

many parts of the world, the problem is further aggravated by disaster situations and mass 

population displacement due to civil strife, war, flooding or drought and by resettlement in 

unplanned areas with poor sanitation. In 2004, more than 100 000 cases of cholera, including 

more than 2300 deaths, were officially reported from 56 countries from all regions of the 

world. The actual number of cholera cases is much higher owing to under-reporting and other 

limitations of surveillance systems. Comparing the past 5 years, no real improvement has 

occurred globally with regard to the occurrence of cholera. Furthermore, there are heightened 

concerns with regard to the ever-increasing proportion of vulnerable populations at risk of 

outbreaks of cholera and other epidemic-prone diarrhoeal diseases. It is, therefore, paramount 

that more effective public health tools be applied that will contribute to the containment of 

cholera outbreaks among vulnerable populations in high-risk areas. 

Dear colleagues,  

The control measures that are usually recommended for cholera focus on basic sanitary 

and hygiene measures. They are efficient when properly applied. However, they are often 

difficult to implement, especially in emergency situations. Therefore, oral cholera vaccines 

(OCVs) are now considered as complementary to the usual measures. In the past 25 years, 

substantial progress has been made in the development of OCVs. To date, three OCVs are 

available, which have proved to be safe, immunogenic and effective.  

WHO has always been involved and carefully followed in the development of these 

vaccines and their potential effectiveness as an additional tool to prevent cholera in both 

emergency and endemic situations. OCVs have already been used to prevent outbreaks of 

cholera in various settings. The experience gained from those interventions can help build an 

understanding of the best indications and the practical requirements for mass immunization 

with OCVs. Since each of these situations has been unique, there are no precise definitions of 

high-risk settings, even in cholera-endemic countries, that would guide the decision to 

implement a vaccination campaign with OCVs.  
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Dear Colleagues, 

Several issues concerning prevention and control of cholera need to be resolved. An 

efficient cholera surveillance system, as part of an integrated surveillance system, is 

important, particularly for improving risk assessment for potential cholera outbreaks. A 

clearer understanding of the seasonality and location of outbreaks will provide guidance for 

improving cholera control activities for the most vulnerable populations. The role of OCVs as 

an additional public health tool to improve cholera control activities seems to be a promising 

strategy that needs to be further defined, especially for endemic settings. Pre-emptive use of 

OCVs in emergency situations is accepted. However, practical considerations, including the 

strength of the surveillance system, the complex logistics, the need for adequate human 

resources for proper implementation of the recommended control measures, as well as 

political commitment and other important challenges should be assessed.  

Recognizing this challenging situation, over the past 10 years WHO has convened several 

meetings in order to review the potential use of cholera vaccines as an adjuvant to the usual 

key control measures. In February 1995, a meeting to evaluate the potential role of new 

cholera vaccines in the prevention and control of cholera outbreaks during acute emergencies 

was convened by WHO in Geneva. Because of the subsequent progress, a follow-up meeting 

to consider the potential use of cholera vaccines in emergency situations was held in May 

1999. This meeting was followed by the meeting Cholera vaccines: a new public health tool, 

held in Geneva in December 2002. Today, we are meeting in order to review all the related 

issues and develop WHO recommendations for OCV use in crisis situations, in order to 

ensure efficient and timely use of limited resources when they can make a difference, and to 

revisit the relevance of demonstration projects in endemic settings. 

I sincerely hope that, with the contribution of such a group of experts, we will come up 

with solid understanding of the potential role that might be played by oral cholera vaccines in 

the prevention and control of cholera in both emergency and endemic situations. I thank you 

all and I wish you a pleasant stay in Cairo. 

 

 


