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CHOLERA CONTROL



Cholera surveillance for
health auvthorities

Supporting
material




What will you learn?

«  Where to find supporting material on cholera surveillance
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GTFCC App

B Phone-based application for health professionals

®» Free of charge

e ® Compatible with Android and iOS

®» Can be used offline

B Summary guidance and practical tools including:

WATER, SANITATION ORAL CHOLERA * Surveillance
& HYGIENE VACCINE

* Testing

COMMUNITY OUTBREAK MANUAL
ENGAGEMENT

https://www.gtfcc.org/cholera-app/
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GTFCC

website

Photo adapted from: WHO / Andrew Esiebo



GTFCC website — Resources tab

....... take 10048 40

ABOUT OmOLL A COUNTRY POOCER S PAETNLES ADNOC AN N MSLAACH VNS B SOURCES

https://www.gtfcc.org/resources

_ ®» Detailed technical guidance including on:

Al .
* Survelillance

| Advocacy
. Case Management ¢ TeSti N g
| Laboratory
| Oral Cholera Vaccines
.| Surveillance

| WASH



Cholera surveillance https://tinyurl.com/CholeraSurveillance

Technical guidance

Assessment of surveillance

B Detailed technical guidance on cholera B Standard method for countries to self-assess

surveillance cholera surveillance system/strategy
Public health Assessment of
surveillance for cholera
cholera surveillance
g:izqiance Document Iznotze;im Guidance Document
conss s conce o § CHOLERA CONTROL
O[3 =10 [v] g ot [m]

L Py [m] 8 e :



Repo rti N 9 too IS https://tinyurl.com/CholeraSurveillance

Case report form Community-based reporting form

General information Age . . .
Date of reporting by the health facility: [_v_][_¥_JL_¥_]L¥_] - LM_]LM_] - LD_ILD_] Last name (in years) Date of symptom onset Hospitalization Level of dehydration
Mame of the reporting health facility: Number of suspected cholera cases per day Number of cor ity cholera deaths per day
1. Patient information Number of suspected
Unique patient identifier . Male AFemaIe AgMaIe AFemale r_eff-‘;i:r::met;th
e grou e groups e groups e grou|
S SN LASTNAME AGE DATEQFONSET HOSPITALIZATION DEHYDRATION £° Eroups R Ber e facilties per day
<2 | [2-4] |[5-14]|[15-24)|[45-58] =60 | <2 |[2-4] |[5-14] LI; [;;; 260 <2 | [2-4] | [5-14] |[15-44)|[a5-59]) =60 | <2 | [2-4] | [5-14]|[15-44] [45-59]| =
Last name(s) of the patient
Age of the patient {in years) years mmmm 22 2023-01-01 Inpatient Unknown
if th ient is under 1 rd 0]
Lif the patient is under 1 year, record 0] O Female oooo 35 2023-01-01 Inpatient Severe dehydration
Patient’s sex at birth 0O Male nnRnn 7 2023-01-02 Inpatient Some dehydration
Admin level 1 ppPRR 45 2023-01-02 Inpatient Severe dehydration
[e-g., region or province of . .
residence of the patient] gggaq 46 2023-01-03 Outpatient Some dehydration
Admin level 2 rrrrr v} 2023-01-03 Inpatient Severe dehydration
., district of resid of th . .
::'lgjém']smu ol residenee = 5555 17 2023-01-03 Outpatient Some dehydration
. Admin level 3 ittt 13 2023-01-03 Inpatient Some dehydration
Place of residence
[e.g., health area or commune of uuuuu 33 2023-01-04 Inpatient Some dehydration If no suspected cholera cases or community cholera deaths were detected on a given date, mark “0”.
residence of the patient]
Admin level 4 VWY 19 2023-01-10 Inpatient Some dehydration
[z, U, (TN 05 28T WA 52 2023-01-15 Inpatient Some dehydration
or village of residence of the case]
Address of residence VYV 20 2023-01-21 Inpatient Severe dehydration
[neighbourhood, street, house]

B For health facility-based surveillance

L ] B For community-based surveillance
B Form and linelist include same variables

Convenient for use when Convenient for use when
number of cases is low number of cases is higher
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RDT - Job aid Referral form for testing Handling samples

ioas taex ronce on Specimen Packaging and Domestic Transportation .
CHOLERA CONTROL for Laboratory Confirmation of Vibrio cholerae 01/0139 CHOLERA CONTROL

GLOWAL TASK FORCE OH

GTFCC Laboratory Referral Form for Cholera Suspected Case i o e

Uise ghoves and lab catwhen handling samples at all times.
Specimen Label: Carefully identity specimens and indicate [using a permanent marker} paSent name, date of collection, Sme, lecation of samplisgand locson of pasient whes oely infected.
Lab Form: Lise Annex 28 - IDSR case-based kakoratory reporting fom.”

- ~rig APW {alkaline peptune wate) T e Faecal hmple te BevialSwab

The referring health worker i to complete this form and send a copy to the laboratory with the specimen (one form per
spacimen sent).
Please attach a copy of the Admissien and Triage Farm |Appendix 12 of the Cholera Outhreak Manual).

GLoBAL Task FORCE ON Far specific instructions for packaging and transportation please refer ta
. . . . . .
Rapld Dlag nostic Test (RDT) for cholera detection Quick Reference Guide - For more detailed instructions please refer to the manufacturer's Package Insert CHOLERA CONTROL Laboratary Confirmation of Vibric choleras 01/0139.
Indication of use Before you start Atthe end /
* ROTsarenat usedfm:mmual magnnm * Check the expiry date. If expiry date has passed, use anather kit « Place all waste in a double-lined plastic bag labelled “Biohazard. R‘"l'-"'ﬁ made b’
* ROTsareused as atool for early k detecti ly and he outbreak is declared * Read carefully the instructions for use in its entirety. = Record the test results in the patient’s information record or registers.
for triaging the samples 1o be sent to the labaratory. B h Beminisk dea e e decdauned * Keep samples under adequate conditions and send them to the laboratory
« Perform ROT on fresh stool specimens and process within 2 hours of eclleetion (or aecording to Toare "“j!"'“ Ly I‘ FEIEactand eckulon & nat e ordiscsauae for culture or PCR (see GTFCC packaging and shipping jab aids). Taansher faeal maserial fram Far ksecal samples- dip swab in liquid stool
manufacturer specifications). Discard bottle H unsatistactory. = Repart results accordingly. i ineriirta AP tube. amd transies into Cary Blair medium.
Mame aof health facility (or stamp or health facility identifier) = m-ﬂm;‘ Rt smdc Place sl d ety v oy
ok 4 1M of the volume of Blair. Na furthes mamipulatios is requived.
Wear appropriate personal Open the cap of the sample processing Solid i Collect the sufficient fecal Liquid fecal specimens: Draw liquid fecal Tightly recap sample pracessing vial the APW emvichment.
protective equipment. wial or specimen collection tube. Label specimens using the specimen collection swab. specimens up ta the fill line using disposable dropper. rcollection tube and shake to mix on MM YYHY
tube with patient identifier. ontents. o

Puton the gloves.

Date of request: ! i

Use new glaves for each

Compatibility with testing methods (either directly from sample or after inoubation steps in APW for those marked with *).

patient.
ﬁ af Mame af referring health worker:
- ¢Jp x10
I 5 Address:
| .
@ ﬂ ﬁ @ @ Phene.... MATERIAL REQUIRED
Request made for
Sample processing vial ~ Specimen eollection tube
ple o e Discard the swab or drogper in the sharps container or double-lined plastic bag labelled *biohazard" after adding specimen. O Laboratory identification of Cholera O] Antimicrobial Susceptibility Testing T3 Other, specify oo
. Spedmen
Break or open the outer end Carefully open test pouch Discard if damaged, or if desiccant Dipstick: Placethe  Cassette: Hald Dipstick: Wait 15-30 | Cansatie: WAk 15 minutes it . .
5 ai'the cap (point away or cover 6 s missing orchanged in color. Write patient’s name on the dipstick in the test the collection tube minutes. wait and read the results. o . . ; Parafilm or sealing tape to seal packages and prevent leakage (not required for dry filter paper).

with tissue to avoid splash) dipstick or cassette. tubewiththe arrows  vertically and dispense Remove dipstick and s oo M LALL] Hour  Minute
Dispense 4 drops of facing down. Confirm HNPGVIMMPHM!" read the result. SpecimenID: i, Date and time of collection: ____ 0/ CONSERVATION

processed sample into the end of the dipstick ~ well “5*

Iabelled 5 mitest tube. oui i« submerged in the :
::::mm %.i"'.} pracessed sample. Location specimen CollEClET. .. .ot e e e —— re (ideally 22-25°C). Do not refrig EEm— oirt of divect sundight
o I @ el Type of specimen collected: [0 Stool  CJ Rectal swab O Other, specify:
oy As each ROT type, even from the same manufacturer,
muyhamduffrmnl positions for positive and control Blead observed instosl: O Yes O Ne

o= Bt will s hies

Mo Control b= i st lines on the strip, please use the instructions provided i I B
@ N it the specifc LT n usefo correctinterprtation Appearance of specimen: O Formed O Seft OO Watery [ Bloody-mucus
s I Example > The ol ine MUST appea fl‘ln H H , DOMESTIC TRANSPORTATION (national shipment, by road)
:m';d'er:“‘n;hd'm‘;‘i:;:gﬁi:"-“;L‘I:“h!“ 8 8 Conditioning of stool sample™. 0 Stool in container (no added reagents) [0 in Cary Blair O3 in Alkaline Peptone Water [AFW)
Dipstitk Cassette Test tube with dipstick Cassette retested using a new test kit O onfilter paper O other, specify: Samples are categorized “biclegical substances” category B.
Valid tests Invalid tests The wse of iriple packaging with UN3373 labels are required,

ahernstives are shown on the lefl.

Samples must travel with correspending documentation
{lab request fomn andlor line list). include any nesihs that may
have already been performed, sich as RDT resuhis. Do not write
‘the mame of the seganism on the sutside of the package, anly
‘on the papemwork inside the box where appropriate.

IMPORTANT: indicats complete address and phone numbes for

oo MM Yy
Date specimen sent ta referral laboratory: ___ /__ f
I date of specimen collection and date specimen sent are different, how was the specimen stored [media, temperature]? ...

Secondary Container Tﬂﬂaq&lﬁlﬂs sender and reciplent. Inform reciplent labo atary about
Was an ROT performed on the same specimen? CIMo O Yes, specify. O Enriched ROT O Direct DT upcaming arival of samples.
Result: O Pesitive [ Negative ] Indeterminate @ S| TRANSPORT AT AMBIENT TEMPERATURE
P, A 2008

Pltic
II--| Camistar Sorews-Cap Can ﬁnpd

AR F RO IIEUSRA et ettt ettt e :F
— e |

1 Takesertatambioatiom poratone (ideally 33-35°). Da rot refrigerais or freeze Koo p out sl snbight

m ==
_g'l T 7 RS dechniral-Gase irw_f'rw|_3370_0.pe
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Trainings on testing

Trainings on sample collection and testing for cholera

© WHO / Ala Kheir

GLOBAL TASK FORCE ON i :‘. kX F GLOBAL TASK FORCE ON
. CHOLERA CONTROL Y ' > ~> CHOLERA CONTROL
: GTFCC recommendations

g INTRODUCTION TO CHOLERA AND
SAMPLE COLLECTION, PREPARATION i TESTING PR LICEERR

AND TRANSPORT FOR CHOLERA

V1.0 November 2024

GTFCC recommendations

V1.0 November 2024

© WHO / Natalie Naccache



Investigation & response

https://tinyurl.com/CholeraSurveillance

Excel tool to detect the

: . Field manual
deterioration of an outbreak

Case investigation form

e Standard questionnaire e Automatizes calculations of - @Guidance for field investigation
weekly baseline thresholds and response to an outbreak

2. Travel history in the 5 days before illness onset

Cholera Outbreak Response

field manual

+ Did you travel outside your place of residence in the 5 days before your illness started? Includes travel abroad and/or within the country

outside the surveillance unit of residence of the case. The response to a cholera outbreak must focus on limiting mortality and reducing This document provides a framework to detect and monitor cholera outbreaks and to
O Yes, specify below spread of the disease. It should be comprehensive and multisectoral including: organize the response. It includes a short section linking outbreak response to both
O No pidemiology, case manag water, sanitation and hygiene (WaSH), logistics, preparedness and long-term p ion activities.
O Unknown community engagement and risk communication. All efforts must be well coordinated
Dincidence  ----Threshold to ensure & rapid and effective response across sectors.

+ If yes, list destination(s) and dates of travel:

Location Courtry S e TABLE OF CONTENTS
specify region, district, city/village, etc. If travelled abroad
1 LM_ILM_] /[ DJLP] [M_ILM_I/LD_JLD] L@
2. LMILM_/LDLD] Lmilm /e e
3 LMLMLD LD LM ILM/LOL0 ] 4; N ‘ -
il R INTRODUCTION | | SECTIONS APPENDICES #
3. Social interactions and gatherings in the 5 days before illness onset A ALl Il ]}WH[H || - ﬂm & q ) Y
* Have you been in contact with or did you visit anyone who had a similar illness or symptoms [acute watery diarrhoea) in the 5 days Epidemiologic week

before your illness started?
O Yes, specify below
O No
O Unknown




Regional & global reporting

https://tinyurl.com/CholeraSurveillance

Recommendations Reporting tool

B Standard aggregate datasets for weekly ® Excel tool for reporting the recommended
reporting to the regional and global levels datasets

GLOBAL TASK FORCE ON

CHOLERA CONTROL

Ch0|era reporti ng to the Cholera Weekly Reporting Tool for Regional and Global Monitoring

INSTRUCTIONS

L]
reg] 0 n a | a n d g |0 ba | leve |5 Before you start using this tool, dowload and save the file on your computer.

The file may open in "Protected View" with a message in a yellow message bar that says "Be careful - files from the Internet can contain
viruses. Unless you need to edit, it's safer to stay in Protected View". Protected View is a read-only mode where most editing functions are

1 i disabled. To exit Protected View so that you can edit or save the file, click "Enable editing” on the yellow message bar.
Interim recommendations ¥ e ¥ 8
This file is filled in with fictitious data. Before starting working with your own data, delete the existing data in the relevant columns as
follows:
2 ﬂ 2 5 i} Select the cells with data that need to be deleted.

i) Press Ctrl + spacebar to select the entire column.
iif) Press Delete to clear the content.

1. Dataset Selection and Purpose

This tool is designed to capture weekly cholera reporting from countries to regional and global levels. There are two different datasets
available for reporting, depending on the country’s capacity and available data:

i} Preferred Dataset: For countries that can provide more detailed information on cholera cases, including testing and age breakdown.
i) Minimum Dataset: For countries with more limited reporting capacities, providing essential information.

Countries are expected to use only one dataset, either the Preferred or the Minimum Dataset, based on their capacity. Do not use both
datasets simultaneously.

2. Fill in Parameters (Applicable to Both Datasets)

Country (country):

Enter the full name of the reporting country.
GLOBAL TASK FORCE ON Example: Fictionland
CHOLERA CONTROL o

Preferred_Weekly_Dataset

‘ Minimum_Weekly_Dataset ‘ List of Units | ®
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GTFCC network

The GTFCC and its network of partners is here to support you

For any question or technical assistance,
contact the GTFCC Secretariat

GTFCCsecretariat@who.int

15



Together we can

#Endcholera
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