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CHOLERA 

1 INTRODUCTION 

The Regional Committee at its sixteenth session adopted resolution 
Y/P/RC16.m which contained the following text: 
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"RECOMMENDS that the Regional Director: 

(1) should make the necessary arrangements to collect 
information on the cholera situation in the Region and 
to keep this information up-to-date; 

(2) should work in close collaboration, through the 
Director-General, with the Directors of the South-East 
Asia and.Eastern Mediterranean Regional Offices ~th a 
view to co-ordinating anti-cholera activities; 

(3) should obtain the assistance of personnel from 
some of the interested countries so that plans might 
be developed which would provide a sound b~se for 
future budgetary requests connected with activities 
in this field.. II 

GENERAL BACKGROUND INFORMATION 

2.1 January-December 1965 

In 1965, cholera occurred in fourteen countries: Afghanistan, 
Bahrain, :atrma, Brunei, India, Indonesia, Iran, Me.laysia, Nepal, Pakistan, 
Philippines, Republic of Viet-Nam,Thailand and Union of Soviet Socialist 
Republics. The provisional number of cases reported was 51 334 with 
13 990 deaths. Cholera spread, in fact, to fourteen countries in the 
regions of the Western Pacific, Souti.-East Asia, Eastern Mediterranean 
and Europe. M::lst of the outbreaks took place in Burma, India, Pakistan, 
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Philippines and the Republic of Viet-Nam, where the occurrence of cholera 
was reported almost each week during .the year. 

The outbreaks in Afghanistan, Bahrain, Iran, Ml.laysia, Nepal and the 
Union of Soviet Socialist Republics occurred after some years of absence 
from the disease. Those in the Union of Soviet Socialist Republics were 
limited to the districts of Karakalpak and Khorezin. The trend indicates 
that the disease is gradually spreading westward. Cholera El Tor only 
has been reported in the Western PacifiC, Eastern lediterranean and 
European Regions. In Pakistan and India, however, El Tor cholera and 
classical cholera occurred simultaneously (see Annex 1). 

2.2 January-June 1966 

During the period January to 30 June, outbreaks of cholera were 
limited to Burma, CambOdia, Ceylon, India, Nepal, Pakistan, Philippines, 
Republic of Y1et-Nam and 'l'hailo.nd. Within the Region, the disease has 
been confined to .three countries (see Annex 2). It will be noted that 
in some instances, the cases are marked IIsuspected ll as no bacteriological 
confirmation could be obtained. It is hoped that in the future countries 
will be able to supply this information so that the general situation can 
be more cauprehensively presented. 

2.3 Collection and dissemination of information on cholera 

Reports on the occurrence of cholera are communicated immediately by 
the governments concerned to vlHO Headquarters. This information is 
relayed to all governments by means of daily epidemiological radiotele
graphic bulletins or WHOGRAM3 sent out by WHO Headquarters. Information 
is also reported in the Weekly Epidemiological Records. -4.. 

The Bacterial Diseases Section, WHO Headquarters, also issues 
special cholera information documents so that information on the progress 
being made in connexion with studies on diagnosis, treatment and control, 
can be widely disseminated. Copies of documents issued by WHO Headquarters 
under the series WHO/Cholera/66.1-5and reprints of a report on "A Controlled 
Field Trial of the Ef'fectiveJ:l.ess of Cholera and Cholera El Tor Vaccines in 
the Philippines u have been sent to governments within the Region. 

3 ACTION TAKEN 

3.1 Collaboration with WHO Headquarters and other Regions 

Close contact has been maintained with WHO Headquarters and other 
Regions. The Regional Office provided assistance to the Eastern ~diter
ranean Regional Travelling Cholera Group, which visited the Philippines 
and Hong Kong to see the control work being undertaken in these areas 
and to discuss with the officials concerned their field experiences. 
Fellowships were given to selected trainees from countries in the Region 
so that they could attend the cholera training course which is held 
annually in Calcutta. 
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An inter-regional cholera team, consisting of an epidemiologist, a 
clinician and..a bacteriologist, has been provided by WO Headquarters. 
Assistance has been given by the team to Cambodia and this service is 
available to &:1lY country within the Region. Inl967, a regional advisory 
COmmunicable diseases team, consisting of a bacteriologist andepidemio
logist, will be formed. This team will also advise gOVernments in con
nexion with their cholera control programmes. 

An inter-regional cholera research team, consisting of an epidemio-
- .:..c logist and a clinician, is working with the Japan/Philippines/WHO Head

quarters cholera research project in Mulila. The· team is engaged in 
further studies on the efficacy of different cholera vaccines, the via
bility of the cholera vibrio in the environment, the clinical aspects, 
especially the treatment of cholera in children, and the carrier problem. 

3.2 Assessment of the cholera situation and need for international 
assistance 

In an effort to promote the exchange of information and to ensure 
that satisfactory measures would be taken to deal with any epidemics 
which occurred, a letter 'Was sent out early in the year requesting 
governments to provide information on the following: 

(a) organizational and administrative aspects of national 
cholera ccntrol programmes; 

(b) adequacy of trained personnel to deal effectively with 
diagnosis, treatment and control in the event of a cholera 
outbreak; 

(c) the availability of rehydrating fluids, antib30tics, 
cholera vaccine and disinfectants necessary to deal with a 
possible cholera outbreak apJd whether such supplies were 
produced within the country; 

(d) the existence of a surveillance programme; 

(e) the existence of a research programme; 

(f) the cholera situation in the country. 

In addition, governments were asked whether they wished to receive 
advisory services from WHO or other agencies. 

At the time of preparing this document, only twelve countries had 
replied. It is apparent from the preliminary information received that 
not all countries are maintaining a national cholera control centre, 
although the departments of health, through their quarantine services 
and public health laboratories, have the responsibility for taking the 
measures necessary to prevent the possible introduction or occurrence 
of this disease. Mlst countries indicated that they would be able to 
organize a national control centre if outbreaks should occur. 
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The countries replying, with the exception of one, also stated that 
their personnel were adequate and competent to deal with the diagnosis 
and management of oholera cases. In a few countries, such as Hong Kong, 
in-service training or health personnel is a continuous process. !>bst 
countries also indicated that they had an adequate provision of rehydrating 
fluidS, cholera vaccine, antibiotics and disinfectants. There are units 
for the production of cholera vaccine and rehydrating fluids in a few 
countries. Almost all countries indicated that surveillance and cholera 
detection depended mainJ.y on the intelligence activities of their \iuaran
tine services. In Hong Kong, the Government is routinely testing night
soil, water and food samples and cases of diarrhoea for the presence of 
cholera vibrios. Mass campaigns against cholera vaccination have been 
continued annually in Hong Kong and China (Taiwan). 

Active research on cholera is being continued in the Philippines, 
Japan and Australia. This work is mainly concerned with the bacterio
logical aspects and field trials on cholera vaccines. 

Only two countries have so far requested external assistance: 
China (Taiwan) and laos, both of which would welcome a visit from the 
communicable diseases advisory team to assist in improving laboratory 
techniques. China (Taiwan) would also welcome assistance in vaccine 
production. 

3.3 Cholera in Cambodia 

Although Cambodia was reported to be free from cholera in 1965, 
fifty-one cases and four deaths were reported by the Government between 
3 May.and 30 June 1966. The Regional Office was able to arrange to 
despatch diagnostic sera for identification of the first cases when the 
outbreak occurred. Assistance was also given in connexion with the 
emergency provision or vaccine. The Governments of the Philippines and 
Hong Kong each donated 100 000 doses of vaccine which were airlifted 
to the area. The Organization supplied a further 100 000 doses. A WHO 
epidemiologist was also sent to the field. Twenty-one strains of the 
culture isolated in the initial stages of the outbreak are being studied 
by the WHO Cholera Research Team in ~nila. Preliminary testing indi
cates a certain biological characteristic in the strains which behave_ 
differently from those isolated in the Philippines. It is too premature 
to draw any conclusions from this observation and further stUdies will 
have to be made to ascertain its epidemiological Significance. 

3.4 Regional Cholera Seminar 

It is planned to hold a regional cholera seminar in the latter part 
of 1966 in Manila. The objective 1s to offer refresher training in the 
control of cholera with emphllsis on the epidemiological, ellnical and 
laboratory aspectsj attention will also be focused on practical methods 
of improving sanitation and promoting health education. It is hoped 
that each count.ry will send a team conSisting of an epidemiologist/ 
health officer, a. clinician and. a bacteriologist. During the course, 
participants will be divided into three categories according to t.heir 
respective fields. 
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During the period. under review, outbreaks of cholera within the 
Region have been limited to three countries. It would a:ppear from the 
information so fe.r collected that those count·ries which have re:plied to 
the Regional Director's letter consider that their national administra
tions are :prepared to detect, manage and control cholera, and that the;jC 
have sufficient s~plies to deal with a :possible outbreak, at least during 
the initial stages. There is, however, a need to find a n.ore efficacious 
cholera vaccine, to intensify the training vi health workers in the 
various aspects of control and to study the :problem of carriers. 



.' 

GWBAL INCIDENCE OF CHOLERA CASES AND DEATHS, 1965 
NOMBRE DE CAS DE CHOLERA ET DE DEeES, 1965 

Country - Pays Cases 
Cas 

Af ghanistan .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 218 

Bahrain - Bahre"in .................................................. 1 

Burma. - Birmanie .................................................... 

Brunei - Brunei ...................................................... 
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ANNEX 1 
ANNEXE 1 

Deaths 
Deces 

55 

-
8 

6 

India - 1nde ............................................................ 

2CJ7 

198 

42 142 12 474 

Iran ............................................. e- ....................... .. 2 943 

Malaysia - Malaisie ••••••••••••••••••••••• 16 

Ne:pal - Nepal ••••••••••••••••••••••••••••• 727 

Pakistan .................................................................. 

Philippines ............................................................ 

Republic of' Viet-Nam -
R8publ1que du Viet-Nam 

Thailand - The:ilande 

........................................ 

............................................ ; 

Union of Soviet Socialist Republics -
Union des R8publiques socialistes 
sov1etiquesI ••••••••••••••••••••••••••••••• 

United states of Amer~ca -
Etats-Unis d'Amerique •• ~ •••••••••••••••••• 

1 
Only from Karakalpak and Khorezin districts 

1027 

1 153 

570 

2 

Uniquement dans les districts de Karakal.pak et de Khorezine 

2 Only laboratory-infected cases 
Infections cont~actees en laboratoire 

4ll 

1 

97 

625 

245 

,1 
4 
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NUMBER OF CHOLERA EL TOR CASES AND DEA THS REPORTED FRO~ THE WESTERN PACIFIC REGION. 11)61-30 JUNE 1966 
NO~BRE DE CAS DE CHOLERA EL TOR ET DE DECES SIGNALES DANS LA REGION DU PACIFIQUE OCCIDENTAL, 1961-30 JUIN 1966 I ----C-O·-U-N-T-Ry-o-R-T-ERRl-T-o-R-y I "" L- 19" . I "" J "" i 10" "" 

! ____ . _____ ~A YS OU ~ERRITOlRE ____ ~ C D 4--<f D ! __ ~_I D I C DI CDC D 

198 6 

,\,\ 

.,2 

Brunei -,Brunei .......................... [ I I I 
Cambodia .. Cambodge ................................ . 13 150 

(2)ic 

23 51 j 4 

China (Taiwan) - Chine (Tat'wan) •••••••••• 

Hong Kong •••••••••••••••••••••••••••••• 

Japan - Japon ........... _ .................... , ............... , 

Macao .............................................................. . 

~alaysia - ~alaisie: 

)4alaya •••••••••••••••••••••••••••• 

Sabah .......................................................... .. 

sarawak ........................................................ .. 

130 

15 

7 

301 

Philippines .. .. .. .. .. .. .. .. .. .. ... ..... .. .. .. .. .. .. .. .. .. .. .. .... .... I 9 908 

Republic of Korea - Republique de Coree ••••• 
Republic of Viet-Nam -
RepubUque du Viet-Nam ................................. .. 

Ryukyu Islands - nes Ryu-Kyu ............. . 

Singapore - Singapour ..................................... . 

15 

6 

o 

70 

1404 

Total· ................................................ ~...... 10 362 1 495 

I 

383 

11 

(3)i 

3 

35 

16 

10842 

1 

11294 

24 

1 

0 

11 

3 

1276 

o 

1315 

(1)i 

115 

(16)i 

38 

153 

98 

3953 

415 

27 

4868 

4 

o 

6 

15 

7 

446 

38 

2 

531 

34 

2(l)i 

1 

512 

5 

198 

3843 

11 

3826 
S(16360) 

24 

24 966 

4 

1 

0 

143 

1 

33 

392 

1 

169 
S( 703) 

3 

1473 

15 

1153 

2067 
S(963) 

·13£6 

1 

245 491" 
S(1268) 

31 , 1 S37 
S(12) 15(5 366) 

295 9113 

C = No. of cases _ Nombre de cas ()i = Imported. importe ()iC = imported carriers - porteurs importas 

D = No. of deaths - Nombre de dacfls 
S = Suspected cholera without bacteriological confirmation - Cas suspects non confirmes bactariologiquement 

• Total including suspected cholera - y compris les cas suspects .. Figures up to 25 June only - Jusqu 'au 25 juin seulement 

SOURCE: 
WHO Weekly Epidemiological Record, 1965, ~ Nos. 1-52; 1966, g, NOJ. 1-14, and ftom Government information 
Releve epidamiologique hebdomadaire de l'O~S. 1965. 40. Nos. 1-52: 1966.~. Nos. 1-14. aillS! que des renseignements 

communiques par les Gouvernements 

151''' 
S(13) 

213 
S( 66) 

270 
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