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Cholera Mapping and Epidemiology

Development and curation of global cholera data
Updated estimates of global cholera
Impact and cost-effectiveness of global OCV
investments
Maps of seasonality and inter-annual variability
of transmission
Leveraging different types of data
Review and summarisation of cholera outbreak
characteristics
New interface for data access, entry and
database
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Risk Factors for Cholera Incidence: From Weather to
WASH
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Learning from Vibrio cholerae’s genome
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Geographic Units of Transmission: Learning from Epi and Molecular Data
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South Sudan
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 The Epidemiology of Cholera in Zanzibar • JID 2018:218 (Suppl 3) • S177

mean incidence between shehias affected by 1–2 outbreaks. The 
mean shehia attack rate decreased as the number of outbreaks 
increased in Unguja with an average of 3.1 fewer cases per 10 000 
for each additional outbreak (95% CI, 1.4–4.8). In Pemba, where 
far fewer outbreaks have been reported, we found the opposite 
relationship with 27.3 additional cases per 10 000 per additional 
outbreak reported (95% CI, 10.2–44.4), although this was largely 
influenced by the 4 most frequently affected shehias (Vitongoji, 
Kojani, Kibokoni, and Chwale) reporting cases in 4 outbreaks 
(Figure 4). We found similar qualitative relationships between 
RR and frequency of outbreaks (Supplementary Figure S2).

Although some shehias on average have had higher risk or 
incidence than other areas, it is unclear how useful these his-
toric summaries are for predicting future risk. We found that 
on both islands, RR in a single outbreak was poorly correlated 
with the average RR across all other outbreaks (0.13 in Unguja 
and 0.18 in Pemba) (Figure 3A and B). However, across both 
islands, priority shehias (red dots in Figure 3A and B) tended to 
have an RR in each outbreak greater than 1.

Next, we explored the potential efficiency of targeted inter-
ventions if shehias were prioritized based on historic cumula-
tive incidence. Targeting just 4.7% ([IQR, 1.6–10.5] in hold-out 
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Figure 3. Stability and predictability of shehia-level cholera risk. A and B show relationship between relative cholera risk in a single outbreak in each shehia and the mean 
relative cholera risk in that shehia in all other years. Each dot represents 1 shehia in 1 outbreak with the red dots representing the priority shehias (ie, those that contrib-
uted the first 50% of total cases since 1997 [per island] when ordered by cumulative incidence). C and D illustrate the potential efficiency of cholera intervention targeting 
strategies where shehias are prioritized/ranked based on historic cumulative incidence data. The black line represents the full data ordered by overall cumulative incidence 
of each shehia (1997–2017). The gray lines illustrate the efficiency of targeting or prioritizing shehias in each outbreak, based on historic cumulative incidence, leaving out 
data from that specific outbreak. Each horizontal segment represents the addition of a single shehia. Red labels indicate priority shehias on each island. (NOTE: Only some 
priority areas are labeled due to space.)
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Learning from Zanzibar
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Identifying Priority Areas in Tanzania
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Learning from Antibody Kinetics
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Identifying High Transmission Areas in Bangladesh with Seroepidemiology
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