GLOBAL TASK FORCE ON

CHOLERA CONTROL

The Case Management of
the Cholera Outbreak in Lebanon

Madonna Matar, MD, MPH 7M. REPUBLIC OF LEBANON
Lebanese Society of Infectious Diseases =9, MINISTRY OF PUBLIC HEALTH

National Cholera Task Force, Ministry of Health

!TSIQC M Meeting of the Global Task Force on Cholera Control (GTFCC)
T e Case Management Working Group

September 26-27t, 2023

Veyrier sur Lac, France




Cholera Outbreak: ‘Serious Threat’ to the Middle East

* Sept. 10t", 2022: Syrian Ministry of Health declared the outbreak
* Oct. 6, 2022: Lebanese MOH confirmed 2 cholera cases
* Immediate action: National Cholera Taskforce




Cholera Outbreak: Origin Lazzg

Lebanon: Rivers as Water Supply

* Economic collapse, 1S = 40,000LL / Oct 2022
* Power shortage, 0-1 h a day

 High fuel costs S

* Non-functioning water pumps

* \Waste management: major problem

* Inexistent sanitary infra-structure

* No quality control

* > 80% of the population living poverty



Waste Water, Irrigation of Crops

* Untreated waste water is used to irrigate the crops g

* Unsafe vegetables production

* Possible contamination and further spread of the
cholera outbreak
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National Cholera Control and Prevention Task Force

unicef &

WASH - Safe drinking Water, Sanitation and Hygiene i
.. L "m"UNHCR
* Chlorination of drinking water s

* Ensuring power energy for water filtration / pumping
 Surveillance and routine testing
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Laboratory Capacity Building D[P

* Ensure access to early diagnosis and timely life-saving support m

for cholera patients Mﬁdnmwgo‘e
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* Education and public awareness

* Directing waste water for better management




E MOH — National Action Plan

Healthcare capacity building
* Case Management and Hospital Support - WHO, LSIDM

* Infection Prevention and Control empowerment

* Support primary health care centers for cholera management

* Provide rapid diagnostic tests to support national capacity and
field testing

 Strengthen risk communication and community engagement
* Public Educational Campaigns

 External Funding / 100% costs for hospital admission

* 5 governmental, 2 private, and 2 field hospitals



Cholera

Case Management

v

Assess for shock or severe dehydration

Step1
Yes Does patient fit case
definition?

Yes

Some dehydration: (Plan B)
Patient has at least 2 of the following:

= [rritable or restless

* Sunken eyes

* Rapid pulse

# Thirsty (drinks eagerly)

» Skin pinch goes back slowly

MNo

Yaz

v

Mo ——»

Give ORS [Plan B) and observe for 4 hours — see table below
OR can also calculate at 75 ml/kg over 4 hours

+ ongoing losses (see Plan A)
=1 year of age: [over 6 hours) =1 year of age: [over 3 hours)
1= 60 min: 30ml/kg 1= 30 min: 30ml/kg For first 4 hours:
Mext 5 hrs: 70ml/kg MNext 2.5 hrs: 70ml/kg <4 4-11 12-23 2-4 5-14 >15
Age months | months | months | years | years | years
Wi. 11- 16-
Reassess frequently (Every 15-30 min) (ke) © =19 8109 159 | 29.9 >30
* ORS | 200- 400- 600- 800- 1200- | 2200-
R hydrati tat (ml} | 400 600 800 1200 | 2200 | 4000
*Awake AND
#Able to drink AND L ves
sImproved pulse strength Reassess frequently
(At l2ast every hour)
I
First-line Alternative Reassess hydration status
Adults (including doxycycline 300 mg | azithromycin PO 1g
| pregnant women) as a single dose as a single dose « Severe dehydration . :b“"l'a kte i” Dk AND
Child doxycycline 2-4 azithromycin PO OR CLlL=
ren<i12y - mg/kg single dose 20mg/kg single dose * Severe vomiting * Improved pulse strength

fes

Manage in OPD/IPD

No dehydration:

(Plan &)

* Awake and alert

* Normal pulse
» Normal thirst

* Eyes not sunken
# Skin pinch normal

Yeg

¥

Give ORS (Plan A) — see table below
Ohserve in observation or Plan A area for 4 hours

For first 4 hours:
Age | <2years 2-9years | =10years
ORS 0-100 100-200 As much as
{ml) wanted

Yes

F

Consider discharge if:
* Has no signs of dehydration

» Is able to take ORS without vomiting
= Has no watery stools for 4 hours

# |5 able to walk without assistance

= Is passing urine




Assess for shock or severe dehydration

Some dehydration: (Plan B)

No dehydration: (Plan A)
e Awake and alert

e Normal pulse

¢ Normal thirst
¢ Eyes not sunken
¢ Skin pinch normal




<1 year of age: (over 6 hours)

v

15t 60 min: 30ml/kg
Next 5 hrs: 70ml/kg

Reassess frequently

v

Reassess hydrz

*Awake AND
eAble to drink.
e|mproved pul:

Fir:

Adults (including doxycycl
pregnant women) as asing
Children < 12 years old doxycyc!
mg/kg si

Y

A4

Give ORS (Plan A) — see table below

Observe in observation or Plan A area for 4 hours

For first 4 hours:

——

Age | <2 years 2-9 years >10 years
ORS 50-100 100-200 As much as
(ml) wanted
A
\ 4

Consider discharge if:

¢ Has no signs of dehydration

e |s able to take ORS without vomiting
¢ Has no watery stools for 4 hours

e |s able to walk without assistance

¢ |s passing urine

) and observe for 4 hours — see table below
0 calculate at 75 ml/kg over 4 hours
ongoing losses (see Plan A)

1-11 12-23 2-4 5-14 >15

months | months | years | years | years

5-7.9 8109 | 1V 16- >30
15.9 29.9

100- 600- 800- 1200- | 2200-

500 800 1200 | 2200 | 4000

Reassess frequently
(At least every hour)

Reassess hydration status

ation

Ig

e Awake AND
¢ Able to drink AND
¢ Improved pulse strength

Yes
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Vaccination campaign, Vaccine Provision/Delivery @ Orga“'za'“"
Oral cholera vaccination of high risk communities unicef ¢e S

* Healthcare workers .,vm\, UNHCR

The UN Refugee Agency

* Refugee camps
* High risk areas
* Prisoners

4.»

MEDECINS SANS FRONTIERES
DOCTORS WITHOUT BORDERS

* Total quantity provided:
* WHO: 600.000 + 600.000 doses
* Sanofi: 13.000 doses

* Protocol: 1 dose given instead of 2 / worldwide shortage

Mgg,\pm auuug@
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REPUBLIC OF LEBANON Ch OI era SU rvel I I ance Re port Call Centers
NISTRY OF PROLEC BEALT 1760 (Red Cross)
2 June 2023 1787 (MOPH)
All cases Confirmed Cases Desths
(suspected and confirmed) (confirmed)
By Sex
mst 0 Cumulative tpmu ) Cumulative Cumulative ;; f - d
14 8007 0 671 0 23
Occupied hospital beds By date of report
|suspected and confirmed) |suspected and confirmed)
| By Hospital
i Admission
(suspected and
- confirmed)
o . AL W_Mdﬁ“%i-eﬁlm
L L | Ran Ll L g ey
By locality (confirmed cases) By age g:?:j _—

By Outcome
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confirmed)
1 l l

‘.
§$?$3§§



E Lebanon — Cholera Epidemiologic Situation

October 2022
November 2022
December 2022

January 2023

February 2023

March 2023
April 2023
May 2023

June 2023

https://moph.gov.lb/en/Pages/2/64737/cholera-in-lebanon#/en/Pages/2/64737/cholera-in-lebanon

Total
Confirmed
Cases

390
622
670
671
671
671
671
671

671

Total

Cumulative

Cases
1703
4594
5810
6358
6654
7180
7551
7967

8007

Total
Cumulative
Death

17
20
23
23
23
23
23
23

23

Cumulative AR/100000

100+
10999
0.1-99

Zero



MOPH - June 5, 2023
End of Cholera Outbreak in Lebanon

October 6t", 2022 - June 5th, 2023 Success Story

Implementing WASH across all areas

Daily monitoring and epidemiologic surveillance of all acute watery
diarrheal cases and contact tracing

Provision of diagnostic testing

Implementation of cholera case management

Increase the capacity building of Public Hospitals admitting cholera cases
Water and Waste Testing in all areas across Lebanon

Providing the Oral Cholera Vaccination

Collaboration with all involved ministries

Broad diffusion of awareness and education through media and gathering




E Key Achievements & Success Factors

Cholera Case Management - Lebanon

* Rapid Response and Multi-Taskforce collaboration

* Healthcare facilities empowerment:
Case Management well established
Oral rehydration Solution and IV hydration procured
IPC coaching and education
Laboratory capacity building / RDTs, cultures and susceptibilities

* WASH
* Vaccination
e Education, Community Engagement
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wmcomnn A te \Waterv Diarrhea Surveillance Call Centers
'@F‘ b y 1760 (Red Cross) Alerts and Announcements
19 June 2023 1787 (MOPH)

AWD reported by medical centers and dispensaries AWD tested with Cholera Rapid Test 22/06/2023
REPUELIC OF LERANAN
% wewimen  The MoPH Shuts Down
) ) Twelve Aesthetic Centers
. i ox i
. - "I"II" "l " ki
([N — .
' K Wil wil wi? Wil wid wiS wib Wil Wik w1% Wil wrl w22 wll ———————— Acll"te watew Dla"hea
- | & — =4 . .
s T552F - Surveillance in Lebanon-
Cholera Qutbreak Summary AWD tested for Cholera Stool Culture
- : 19/6/2023
No co“ﬁrmed cholera cases SIﬂCe March 2023 Acute Watery Diarhea: I'{Ehoiera stool culture
- : - - - resuits e
Declaration of end of Cholera outbreak E = Megative Cubure 8 Posiive Culure . agees -
E ) 19/06/2023

All cases Confirmed Deaths ‘ e e ) .
prrion Cases (confirmed) » . r Measles Surveillancein
Nl 5 =7 oo e

https://www.moph.gov.lb/en/Media/view/69914/4/acute-watery-diarrhea-surveillance-in-lebanon

New  cymulati N cumulati New Cumulat 5
Wa::‘:n ve [pa:]t“ ve ive E

0 8007 0 671 0 23



The Cholera Situation in Lebanon
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The UN Refugee Agency
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Thank you

https://lebanonart.com/
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