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CHOLERA AND DIARRHOEAL DISEASES 

Diarrhoeal diseases, including cholera, are a major cause of morbidity 

and mortality in most developing countries of the Region. 

The most important way to improve the state of preparedness 

of countries affected or threatened by outbreaks of cholera is to have 

a strong national diarrhoeal diseases control programme. This 

includes adequately trained personnel, health facilities with the required 

medical supplies, health education of the public, and the infrastructure for 

prompt reporting of outbreaks. 

The Regional Conunittee is asked to consider carefully the issues 

raised in this document with a view to endorsing the actions proposed. 

Following the session of the Regional Committee, Member States are 

urged to further strengthen their national diarrhoeal diseases control 

programmes, report cholera cases promptly and to apply restrictions 

judiciously to countries affected by cholera. 
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1. BACKGROUND 

Diarrhoeal diseases, including cholera, are a major cause of morbidity and mortality in most 

developing countries. Globally, an annual estimated 1000 million episodes and 3.3 million deaths 

due to diarrhoea occur among children under five years of age. Appropriate treatment, in particular 

the use of oral rehydration therapy, averts an estimated 1 million diarrhoea deaths each year. 

The WHO diarrhoeal diseases control programme was initiated in 1978 with the specific 

objective of reducing diarrhoea-associated mortality, morbidity and malnutrition among infants and 

young children in developing countries. 

It is estimated that 50 % of diarrhoea deaths among children are due to acute 

watery diarrhoea. Persistent diarrhoeal causes another 35% and the remaining 15% of diarrhoea 

deaths are due to dysentery. While oral rehydration therapy and continued feeding remain the 

cornerstones of treatment for all cases, high priority should be given to the correct management of 

dysentery and persistent diarrhoea. 

Globally, and even in individual countries, cholera is a relatively minor contributor to 

diarrhoea-associated mortality. Far more children die from other causes of diarrhoea, even during a 

cholera outbreak. 

2. REGIONAL DIARRHOEA SITUATION 

The magnitude and severity of the diarrhoeal diseases problem vary considerably in the 

different countries of the Region. In most of the developing countries, diarrhoeal diseases constitute 

the second or third leading cause of mortality. In affluent countries, diarrhoea does not present a 

serious problem in terms of morbidity and mortality in young children. 

To fulfil its objectives, the programme emphasizes correct management of diarrhoea cases 

both at home and at health facilities. Many epidemiological studies have clearly demonstrated the 

beneficial effects of breast-feeding in reducing diarrhoeal morbidity and mortality in infants. 

Exclusive breast-feeding for the first four to six months of life, and partial breast-feeding thereafter, 

has therefore been promoted by the programme as the priority measure for preventing diarrhoea. 

IDiarrhoea lasting more than 14 days. 

-

-
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Training in programme management, supervisory skills, clinical management of diarrhoea 

cases and health workers' interpersonal communication skills is a high priority. Substantially 

increased access to training has been attempted by decentralizing it to peripheral levels and 

strengthening teaching on diarrhoeal diseases in heahh training institutions. 

By the end of 1992, it was estimated that 84 % of the population in the developing countries 

(other than China) had access to oral rehydration salts (ORS) solution. The oral rehydration therapy 

use rate in developing countries (other than China) was estimated to be 34% in 1992. In China, 

where availability and use of ORS solution have increased only in recent years, it was estimated that 

ORS solution was available to only 25 % of the population in 1992 and that 22 % of children with 

diarrhoea were treated with oral rehydration therapy. 

3. REGIONAL CHOLERA SITUATION 

Cholera is already endemic in many countries. Relatively large cholera outbreaks have been 

reported from China in 1988, Malaysia in 1990 and 1993, Cambodia in 1991 and 1992, and 

Viet Nam in 1992 and 1993. Occasional small outbreaks have been reported, for instance, by 

Hong Kong, Japan, the Republic of Korea and Singapore. 

In 1990, Tuvalu experienced a cholera epidemic, and Chuuk State in the Federated States of 

Micronesia had an outbreak after remaining free of the disease since 1984. 

This highlights the need for Member States to be constantly alert and able to respond to 

cholera outbreaks with adequate control measures, such as well maintained stocks of rehydration 

fluids and appropriate antibiotics, and, equally important, knowledge and skills on case 

management, which for cholera cases are essentially the same as for diarrhoea from other causes. 

In 1992 a total of 7249 cholera cases and 247 deaths were reported by eleven countries and 

areas in the Western Pacific Region. This is about four times the number of reported cases in 1991 

and about twice as many as in 1990. The estimated case fatality rate in 1992 was 3.4 %. The cases 

and deaths reported to WHO, as presented in Annex 1, indicate that, in 1992, 76% of the total cases 

and 93 % of the total deaths occurred in Cambodia and Viet Nam. 
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Annex 2 shows the reported cholera cases and deaths in the Region from 1985 to 1992. The 

highest annual number of cholera cases reported occurred in 1988. These were mainly due to an 

outbreak in rural areas of China. 

4. CURRENT STATUS OF CHOLERA CONTROL ACTIVITIES 

4.1 Global Task Force 

In April 1991, the Global Task Force on Cholera Control was formed at WHO headquarters 

after the onset of the current pandemic in Latin America and the resurgence of cholera in Africa. 

The Task Force is collaborating with regional offices, Member States and other international 

organizations to provide emergency support, improve preparedness by strengthening national 

diarrhoeal diseases control programmes, and develop long-term preventive strategies. 

4.2 Regional Task Force 

In 1991, the Regional Director created the Regional Task Force on Cholera Control in view 

of the potential for epidemics in several countries of the Region. The Task Force consists of 

members with expertise in communicable diseases, environmental health and laboratory technology, 

as well as representation from the supplies unit. 

The aim of the Task Force is to promote prompt information exchange, and to provide 

technical and logistical cooperation in order to reduce the number of cholera cases and deaths in the 

Region to a minimum. In 1992, technical support was provided for the outbreak investigations and 

for the assessment and planning of cholera control activities in Cambodia and Tuvalu. 

4.3 Cooperation in national cholera control activities 

A strong national programme for the control of diarrhoeal diseases is the most important 

way to improve the state of preparedness of countries affected or threatened by outbreaks of cholera. 

When health workers are trained in the case management of acute diarrhoeal diseases and supplies 

are available, countries are able to respond most effectively to possible cholera outbreaks. 

Twenty-two countries in which diarrhoea is a public health problem have developed national 

programmes in collaboration with WHO. 

-

-
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Training health personnel in correct diarrhoea case management, including cholera, has 

continuously been the priority activity for the programme. To support this, 35 diarrhoea training 

units have been established. 

In collaboration with UNICEF, WHO has worked with Member States to obtain emergency 

stocks of ORS and other supplies and to increase production of ORS in response to increased 

demand. 

4.4 Infonnation exchange 

It is important to inform the public in order to reduce fear of cholera and to ensure that the 

public understands and supports rational and effective control measures. To this end, WHO has 

widely disseminated current information on cholera. 

Materials for clinical case management training have also been provided as an integral part 

of regular collaboration with the national programmes. A number of important documents have 

been distributed, such as WHO Guidance on Formulation of National Policy on the Control of 

Cholera, Guidelines for Cholera Control, Management of the Patient with Cholera, and the Cholera 

Information Kit. 2 

4.5 Reporting of cholera cases 

There is continuous coordination on notification of cholera cases between the Member States 

and WHO. Countries have been encouraged to report suspected or confirmed cases of cholera 

promptly to WHO as required by Article 3 of the International Health Regulations. Although no 

country has objected to the requirement, compliance with the regulations has not been fully 

satisfactory. The reporting system is still facing problems of inaccuracy, delays and incomplete 

data. 

Member States should bear in mind that prompt notification of cholera often has a beneficial 

effect; it can facilitate negotiations for removing trade restrictions, and promotes international 

collaboration in the control of the disease. 

To counter the tendency of some countries to restrict imports of food products from 

countries that report cholera cases, the World Health Assembly adopted resolution 

WHA44.6 (Annex 3). WHO also circulated a Note Verbale in August 1992, "Cholera and 

International Trade in Food" to all Member States. Although there is a theoretical risk of cholera 

2Issued as document WPRlRC44/INF.DOC.ll. 
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transmission associated with some food commodities in international trade, it has rarely proved 

significant. Authorities should seek means of dealing with it other than by applying an embargo on 

imports. 

4.6 Research on cholera 

The need for further clinical research is limited since case-management techniques are clear 

and have been thoroughly studied. 

Vaccines currently available are not recommended as a public health measure to control 

cholera, because they are not sufficiently effective. Vaccination can give a false sense of security to 

people who have been vaccinated and to health authorities, who may then neglect important -

measures against the disease. 

Efforts to find an effective vaccine continue. 

5. PROGRAMME EV ALVA TION 

Ideally the impact of national diarrhoeal diseases control programmes should be evaluated by 

direct measurement of diarrhoea cases and deaths. However, as diarrhoeal diseases are dependent 

on a wide variety of external factors in the community, changes in morbidity and mortality are 

difficult to measure. 

In evaluating their activities, the national programmes use a set of operational indicators that 

demonstrate the degree to which a programme is being effectively implemented. Data on key 

programme indicators are collected through regular household and health facility surveys 

and through the country programme profiles. 

The status of the programme's key indicators in relation to set targets is shown in Annex 4. 

Despite the current wide availability of ORS solution, there are still problems in convincing health 

workers and the public to use oral rehydration therapy as the treatment of choice. Far more children 

are still being given unnecessary, sometimes even dangerous, anti-diarrhoeal drugs instead of oral 

rehydration therapy. 

Despite the difficulties in the direct measurement of diarrhoea-specific mortality and 

expected changes, some countries, such as the Lao People's Democratic RepUblic, the Philippines 
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and Viet Nam have collected health facility-based data from diarrhoea training units. These data 

clearly indicate the positive effect of the establishment of diarrhoea training units and staff training. 

Inpatient case fatality rates are reduced through improved case management, i.e., increased use of 

ORS solution and use of antibiotics for dysentery or cholera cases only. It is important to stress that 

antibiotics should be used only for cholera cases with severe dehydration, which usually constitute 

10%-20% of cases treated at health facilities during an epidemic. It is also important to note that the 

critical part of the treatment is rehydration. Full details of the treatment regimen recommended by 

WHO is provided in the Cholera Information Kit. 

Recent cholera outbreaks have demonstrated the strong links between health and larger 

development issues. Effective cholera and diarrhoea control and prevention require 

sustained improvements in water and sanitation facilities, housing, personal and domestic hygiene 

and other environmental conditions. These must be tackled by the Member States if the long-term 

objectives of the programme are to be achieved and sustained. 

An outbreak of cholera in a country is often accompanied by political and economic 

problems; international tourism and exports of seafood and agricultural products suffer and there is 

fear and sometimes panic in the country itself. If the authorities are not prepared for an outbreak 

and fail to take prompt action when it occurs, there can be delays in investigation, determination of 

modes of transmission, implementation of. control measures, and provision of international 

cooperation. A proper response includes prompt reporting of cholera cases, organization of 

surveillance, and implementation of control measures. Timely reporting of cholera cases is of the 

greatest importance in order to promote international collaboration in the control of the disease. 

6. FUTURE ACTION 

High priority will be given to further strengthening of national diarrhoeal disease control 

programmes in order to tackle the diarrhoea problem in the worst-affected countries and to achieve 

the goals of reduction of diarrhoea-associated childhood morbidity by 25 % and likewise of mortality 

by 50% by the year 2000, as endorsed by the World Summit for Children in 1990. 

Key areas of activity include mobilizing society for action by convincing political and 

health-system leaders of the importance of strong diarrhoeal diseases control programmes 

and creating broad-based awareness of diarrhoea-related morbidity and mortality. Correct home 

management of diarrhoea will be promoted. Access to training will be increased through 
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enhancement of pre-service training and decentralization to peripheral levels. Continued emphasis 

will be given to ensuring the availability of ORS solution, and the improvement of interpersonal 

communication skills of health providers. 

One of the main principles of cholera control is that it is best achieved by having the 

strongest possible national diarrhoeal diseases control programmes. Future tasks will 

include continuing to give health officials advice on the implementation of control activities. Health 

education on prevention and treatment of cholera is the key to public awareness and cooperation. 

High priority will be given to supporting and encouraging Member States to report cholera 

promptly, to further improve surveillance, and to implement cholera control activities. -
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ANNEX 1 

REPORTED CHOLERA CASES IN THE WESTERN PACIFIC REGION 

1992 

Country I Area Cases Imported Cases Deaths 

Australia 3 2 0 

Cambodia 1229 0 120 

China 580 0 1 

Hong Kong 3 2 0 

Japan 46 43 0 

Malaysia 474 0 8 

Philippines 345 0 0 

Republic of Korea 6 0 0 

Singapore 8 0 0 

Tuvalu 293 0 8 

Viet Nam 4262 0 110 

TOTAL 7249 47 247 
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REPORTED CHOLERA CASES AND DEATHS 
Western Pacific Region 

1985-1992 

ANNEX 2 
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ANNEX 3 

WHA44.6 

13 May 1991 

Considering the extent and severity of the cholera epidemic which is affecting Peru, 
several other countries in Latin America and regions in other parts of the world, and 
which threatens to spread to further countries; 

Affirming that cholera aggravates socioeconomic problems as well as health problems 
in the affected countries; 

Recognizing the efforts made by the governments of affected countries to cope with 
the additional burden of the epidemic, and the efforts of other countries to avoid it; 

Informed of the Joint initiatives put forward by the Andean countries as well as by 
other countries and regions to prepare coordinated subregional and regional plans to face 
the emergency; 

Acknowledging the urgent and immediate action taken by the Director-General in 
response to requests of the governments of countries affected by the cholera epidemic 
including the establishment of a Global Task Force on Cholera Control; 

Recognizing that vaccines currently available on a large scale have not demonstrated 
sufficient protection to be recommended for public health use; 

Recalling that the spread of cholera is a consequence of poverty, lack of adequate 
supply of potable water and deficient sanitation services, poor hygiene, contamination of 
foodstuffs, unplanned human settlements, especially in urban areas and inadequate health 
care, and that these deficiencies require further consideration in future development 
policies and plans at national and international levels; 

Bearing in mind resolution WHA24.26; 

1. CALLS UPON Member States and multilateral organizations to consider health and 
environmental issues as an integral part of development policies and plans and to 
allocate resources and to undertake action accordingly. including health education and 
public information in order to prevent the risks of epidemics of this kind or diminish 
them, giving due attention to the situation and the needs of the population groups most 
at risk: 
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Annex 3 

2. CALLS UPON the international community to intensify its solidarity with the 
countries affected or threatened by cholera; 

3. URGES appropriate international and regional rnstitutions to afford greater priority 
to requests submitted to them for loans and financial support required by countries at 
risk to implement environmental and other health projects associated with the control of 
cholera and other diarrhoeal diseases; 

',. URGES Hpmht'r State!! to report immediately any occurrence of r.ho)rra in accordallcl! 
with the International Health Regulations in order to facilitate global surveillance and 
control measures; 

5. URGES Hember States not to apply to countries affected by the eptdelnic restrictions 
that cannot be Justified on public health grounds. in particular as regards importation 
of products from the countries concerned; 

6. REQUESTS that efforts for the development and evaluation of new effective cholera 
vaccines continue; 

7. REQUESTS the Director-General: 

(1) to strengthen and increase all measures to ensure that the Organization 
continues to respond expeditiously and effectively to the needs of the countries 
affected and threatened by cholera; 

(2) to continue to promote strongly hygiene education as well as sanitation and to 
support countries' efforts in this field. taking into account in particular the 
situation and needs of the poorest and most vulnerable groups; 

(3) to ensure that the Organization plays an active role in the mobilization of 
resources in order to provide these countries with the necessary financial support 
for their fight against cholera and other diarrhoeal diseases: 

(4) to coordinate the global effort to control cholera in order to achieve the most 
efficient use of technical and financial resources; 

-

(5) to submit to the eighty-ninth session of the Executive Board a report on the ~ 
global cholera situation and the results of the action taken by the Organization in 
this regard. 

Eleventh plenary meeting. 13 Kay 1991 
A44/VR/ll 
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ANNEX 4 

PROGRAMME TARGETS AND STATUS 
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