
Gholera - are we containing the crisis?

The last few months have witnessed a
massive cholera epidemic in KwaZulu-
Nata l  prov ince.  Also,  cholera has
recently been reported in Mpumalanga,
North-West, Gauteng and Western
Cape  p rov inces .  I n  t he  No r the rn
province, an unusual number of patients

wi th d iarrhoeal  d isease have been
repo r ted ,  and  a t  l eas t  one  dea th
confirmed as due to cholera at autopsy.
As of 25 February 200 |,the number of
confirmed cholera cases and deaths
reported in all provinces are as follows:

Province

Kwa-Zulu Natal 58 l2l

Gauteng 38

Mpumalanga 45

Northern Prov l*

North West 3

Western Cape I

Froa Steto Frctorn

Cape and no

Northern Cape cases

Confirmed Number
Cases ofdeaths

t22

7
I
I

0
0

no

cases

Footnote: x = probably more cases
Source: Nogpol U (Communicoble Diseose

Control, Notional DepL of Heolth).

A common feature in  the af fected
p r o v i n c e s  h a s  b e e n  t h a t  w h e n
secondary cases have occurred with
epidemic spread, this has occurred in
envi ronments of  ext reme poverty ,
whe re  c lean  wa te r  and  adequa te
sanitation are unavailable. In developing
settings, the Vibrio choleroe O l, El Tor
biotype is known to be responsible for
c a u s i n g  e p i d e m i c ,  l i f e - t h r e a t e n i n g
diarrhoea with a high proportion of
a s y m P t o m a t i c  c a s e s  a n d  c a r r i e r s
compared  ro  rhe  C lass i c  b io t ype r .
Usually the incubation period of Vibrio
cholera is between 24 and 72 hours after
i nges t i on  o f  t he  i n fec t i ous  agen t .
although this may extend up to five days.
The acute onset of profound watery
diarrhoea that follows is accomoanied

by abdominal cramps that are typically
not painful.This init ial presentation of
profound watery diarrhoea is usually
explosive and easily leads to severe
dehydration and death within hours of
onset. The fact that South Africa and
some of its neighbours are in the grip
of devastating cholera outbreaks makes
the article: "Cholero - the grim reolity of
under-development" appropriate at this
time to equip family practit ioners with
the necessary information on how to
deal with this problem. Past epidemics
have demonstrated that cholera may
pers is t  for  many years,  decreasing
markedly during the winter months and
then escalating during summer. What
this means is that South Africa and its
neighbours are not  yet  out  of  the
woods  w i th  cho le ra .  The re  a re  a
number of  important  points that  a l l
family practit ioners should take note
of in the management of cholera.These
inc lude the fo l lowing:

a. Cholera is a severe diarrhoeal illness
w h i c h  c a n  l e a d  r a p i d l y  t o
dehydrat ion and death in  a few
hours if untreated

b. The key ro cholera management is
appropr iate and aggressive f lu id
replacement - not antibiotics

c .  The  ro le  o f  an t i b i o t i cs  i n  t he
management of  cholera remains
adjunctive i.e. only in the crit ically
i l l  patient and given as a single oral
dose ciprofloxacin (lgm stat)

d. All cases of watery diarrhoeal i l lness
associated with severe dehydration,
par t icu lar ly  in  people above f ive
years of age, should be responded
t o  a s  c h o l e r a  u n t i l  D r o v e n
otherwise.

What  th is  ar t ic le  on cholera in  the
South Africon Fomily Proctice journal

highlights are issues of its epidemiology,
p r e s e n t a t i o n  a n d  m a n a g e m e n t ,
containment of outbreaks, risks to the
t rave l l e r  and  the  p lace  o f  cho le ra
vaccination.What is quite clear is that

epidemic cholera is  an indicator  of
severe under-development.2TheWorld
Health Organisation has praised the
efforcs of the government in tackling
the cholera epidemic in KwaZulu-Natal
p r o v i n c e  t h r o u g h  g o o d  c a s e
managemen t .  Howeve r ,  t he  k "y
requirement for the control of cholera
is to provide safe water and adequate
sanitation for all. In a country where
80% of poor people have no running
water and a higher proportion have no
proper toilet, it heartening that the sum
of R55 mi l l ion (R30 mi l l ion f romWater
Affairs and R25 mill ion from National
Treasury)  has been earmarked for
water supply and sanitation provision
for  the rura l  areas of  the country
starting fromApril 200 l. lt must not be
forgotten that those living in informal
set t lements around our  towns and
c i t i es  a re  a l so  a t  r i s k  o f  cho le ra
outbreaks. Hence, it is imperative that
all local government structures make
the provision of safe water supply and
adequate sanitation, a priority in their
areas of governance.We trust that the
readers wil l f ind this article informative
and  i t s  con ten t  imp lemen tab le  i n

Practice.
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