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Current status of cholera in the Region

In Cuba, the situation continues as reported in the 26 September 2013 Epidemiological Alert,
where 678 confiimed cholera cases,! including three deaths, have been reported since
epidemiological week (EW) 27 of 2012 through EW 34 of 2013. The cases were registered in the
provinces of Camaguey, Granma, Guantanamo, Havana and Santiago de Cuba, as well as in
other municipalities associated with these provinces.

In the Dominican Republic, since the beginning of the epidemic (November 2010) through
EW 39 of 2013, the total number of suspected cholera cases reported was 31,045 of which 457
died. During 2013, an increase of cases was recorded between EW 1 to EW 9 of 2013, and
subsequently between EW 32 and EW 39; due to outbreaks in the provinces of La Altagracia,
Maria Trinidad Sanchez, San Cristébal, and Santiago. The case-fatality rate in 2011 reached
1.7% and 0.8% in 2012, however, thus farin 2013 it has reached 2.1%.

In Haiti, since the beginning of the epidemic (October 2010) to EW 39 of 2013, the total
number of cholera cases reached 679,637, of which 377,951 were hospitalized (55.6%) and
8,297 died. The global case-fatality rate has been 1.2% since November 2011, however, with
variations between 4.3%, in the department of Sud Est to 0.6%, in Port-au-Prince.

Since EW 1 to EW 11 of 2013, the number of cases and deaths registered at a national level
was greater than the respective numbers registered for the same period of 2012 due to
outbreaks recorded in the departments of Artibonite, Centre, Grand Anse and Ouest. From EW
12 to EW 39 of 2013, the number of cases and deaths registered has been lower than what was
registered for the same period in 2012.

In Mexico, from 9 September to 10 October 2013, the Mexico International Health
Regulations (IHR) National Focal Point (NFP) reported 159 confirmed cases, including one
death, of infection with Vibrio cholerae O:1 Ogawa toxigenic.

Of the confirmed cases, 2 (1.3%) are residents of the Federal District, 145 (91.2%) are from
the state of Hidalgo, 9 (5.7%) are from the state of Mexico, 1 (0.6%) is from the state of San Luis
Potosi and 2 (1.3%) are from the state of Veracruz. In total, 84 (53%) are female and 75 (47%)
are male with ages ranging from 3 months old to 88 years old. Forty-three (27%) of the cases
were hospitalized.

Investigation results are indicating that the river water is the source of contamination in the
state of Hidalgo.

' Among the confirmed cholera cases are 12 persons who had tfravelled to Cuba from other countries.

-] -



The health authorities of Mexico continue to: strengthen epidemiological activities at the
national level; ensure the availability of inputs and quality of care in medical units; implement
actions to ensure access to drinking water and basic sanitation at the community level; and
monitor and check the chlorine levels. Health professionals at different levels of the health care
system are being frained in cholera prevention, treatment and control. Public awareness
campaigns on water and food safety are being carried out in Spanish and indigenous
languages (Nahuatl and Otomi).

This is the first local fransmission of cholera recorded since the 1991-2001 cholera epidemic
in Mexico. The genetic profile of the strain isolated from patients in Mexico presents high
similarity (>95%) with the strain that is currently circulating in three Caribbean countries (Haiti,
Dominican Republic and Cuba), and is different from the strain that had been circulating in
Mexico during more than a decade ago.

Figure. Map of cumulative case distribution in Mexico by federal entity. 12 October 2013.

Hidalgo
Estadode | _—

México

<10 ‘

® 10-50
® 51-9

® >0

Source: Mexico IHR National Focal Point. Secretary of Health, Mexico.

Recommendations

The Pan American Health Organization (PAHO) / World Health Organization (WHO) does not
recommend that any travel or trade restrictions be applied with respect to this event.

PAHO/WHO reiterates that the recommendations made in the Epidemiological Alert of
November 2, 2012 continue to be applicable.



http://www.paho.org/hq/index.php?option=com_docman&task=doc_view&gid=19243&Itemid=
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Related links:

Information on WHQO's statement relating to international fravel and frade to and from
countries experiencing outbreaks of cholera:
http://www.who.int/cholera/technical/prevention/choleratravelandiradeadvice231110
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WHO cholera fact sheet:
http://www.who.int/mediacentre/factsheets/fs107/en/index.ntml

PAHO cholera health topic:
http://www.paho.org/cholera

Official guidelines of Mexico and protocol for cholera surveillance, prevention and
control (available in Spanish):
http://www.epidemiologia.salud.gob.mx/dgae/lineamientos/index.html
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