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INTRODUCTION AND AiM OF THE WORK
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rhtrogoustior o anc aim of

Cholers, im the 0Greek language means "Flpw of
H5iie". It is an acute cammunicable enidemic diseace

cnaracterized by prafuse purginm of a colourless watery

{}

material, vomiting, muscular cramps, suppression of urine,
aloidity, ccllapse and the presence of cholera vibrios in

the intestines (Mansan Bahr and Apted, 1982).

In the pnasti centuries cholera was one of the
most serious and famous diseases in the werld. Even though,
it had been vanished from most countries all over the world,
gight countries were affected in 1978 and several previously
affected countries in Asia and Africa experienced severe
recrudescences and extiensians of the disease, causing major
problems for national health authorities. This npresens
pandemic has stimulated extensive and intensive research on
choiera during the last two decades. These researches have
made many significant contributions to  knowledoe aof the
2tlolooy. epidimiiolay, pathogeresis, clinicel wmanecement
and immune mecharnisms of cholera, and has made it possible
to reduce cholera-related mortality to less thar 1% im well
eqguipped treatment centers (W.H.D.Sgientific LlUWorking

Group, 1980).
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dran Trglera ITrilsze 2 Srmyious o LN=r 92782
area, the case rate in adults 3ano crolicren dre nearly BOusl;
as the disease Secomes endemic, the case rzte in children

exceeds that of adults. For example, when cholers returrned
to the Philippines 1In 195617, adults and childrer were
attacked =sgually. By 1969, the case rate in children was 3
times that of adults. Irn East Pakistan, where chaolera is
highly endemic, children between ore and five years of age
are striken at & rate 10 times %$hat of adults {(Carpenter,
19723, This high susceptibility aof infants and vyoung
children to cholera may be related +to low vibhriocidal
titres, or frequent exposure to infected water while

playing (¥han =2t al,1983).

Epidemic and pandemic cholera is caused by
vibrio cholera O group 1 . TuD types exist, classsical and
El1 Tor . Withirm each bictype 3 serctypes exist, (Ogawa,

Imaba and the much 1less commorn Hikaojima (Levine et al,

Manson Bahr and Apted (1982), —consider that,
an endemic area is one in which the total number of months
with absence aof cholera daoes not exceed 30 in 32 years oT
ore 1n which & Bbreak cf 5 or more months in cholers

incidence dogs not take place.
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vicTim ©- Znholera (Lsocenter, 19220 Trere 13 rmo known arimel
reservolr  of  choolera, g0 they do not olay ary role 1n the
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disease cycle in nmatur nf2ld 1974; Oorolle, 1974 3%,

The aim of this work is to write an essay ahbout

cholera in infancy and chilchood. Thiszs essay will inciude

- History.

-~ Epidimiology.
- Etiology.

- Pathology.

- Clinical manifestatiaons.

- Treatment.

- OTBEVYENRTICT.
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HISTORIGAL REVIEW
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In 845, Srhpy zZuolisned his garmonlet or the "mode of

communiceticn ot cholera! 1n whicn ne stgwed zleariy that the
spread o©of cholera must be due to the passaze of 2 micro-
organism carried 1n excreta,which contaminated water supplies
or passed from persorr to persan where elementary personal

cleanliness wss ignored (Carperter, 137&).

Erolere Vibrios were first described oy Pacinil who
reported on the microscopic and patholagic status of cholera
vibrio 1m 1854, Affter that it was on the 16 th. of December,
1883 that Moch confirmed comma bacillus as the causative germ
of cholera . Thus, Snow precanceived the idea of microhbe
being involved in the disease process -cholera, and Pacini
actually observed wvibric in the stools of cholera patients

(Seal, 1383).

Historv of the Disease

Far the past «cenctury ard 3 half, choleca has
remained in the delta af the Ganges , with armnual ecidemics
in majaor population centers im west Benzgal and

Harngladesh.The disease nhas made periodic incursinns  into

cther portiors of South-east Asia, gand 1t has iven

il
[

rise to cseven major pardemics since 1817(Carpenter, 1883).
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mortality {(Rosenberg, 1967), after which in 1823 it spread to
Russia.By 18317 *there hnac been ogver one milliorn cases in
Russia with an overall mortality of rougnly 50% ( Arkhargel
skii, 1974 ) By the time cholera resched Boston and New
Yark 1in 1832, where 1t «caused a political uproar but was
grested with completely irrational therapy (Carpenter,
19767, In that vyear the first cardiac catherizstion was
performed by Dieffenbach on a cheolera patient who Ffailed to
respond well to emetics and cathertics. Dieffenbach,inserted
an elastliec catheter <fthrough the brachial artery into the
patient's 1left wventricle in an attempt to obtain blood
fram that ocrgan. Dieffenbach became the first advocate of
gexchange transfusiaon, arguing for removing the cholera

Datienta'”bad blood" by wvenesection and replacing it with

egual guantities aof '"good blood" gbtained from volunteers
(Earpenteg 1976).

In 1849, cnolera agein  swept through the united
States, one -temth of the population of st Louis diesd af
this disease (Rosenberg, 1962). After 15 years, another
major pandemic occured, and 1t was at this time that
Austinflint dismissed the theory of contagicusness aof

cholera despite the =arlier demonstration by Snow (1349)
that this  was clearly a contagious disease spread by water

{Carpenter, 1976).

Central Library - Ain Shams University



I 150z 2 mszemolyzic wibrio gz isolstes from bhs
deaqg Sogdies o7 Mecca pilgrime at the guararnsine cama at EL
Tor in Egypt.

Im 1947, cholers brake out ir Bengsl, India and arn

epidemic of considerable proportions raged in the Delts of
Egypt (Manscn-Bahr and Apted, 1982).This occured as a result
of dividing the Punjab betwesn Hindustan and Pakistan after
declaration ©of 1independance of India, where cholera was
agfficially reported among more than five millians emigrants

in the Punjab District (¥halil, 1948).

Wle are now 1in the seventh areat pandemic which
started in 1961 spreading fraoam an endsmiec focus in the
Celebes (Indonesia, and by 1965 had invaded 23 countries,
among them counftries from which cholera had been absent far
many decades. By 1870 the pandemic had spread to the Middle
East, the US55R and themn to Africa via Guinea Cost where it
appeared for +the first time inm the twentieth century in
Africa South of +the Sahara where 1t 1s now endemic in west
Africa and has occured in the Southern 5Sudan, Uganda, kenya,
Zimbabuwe, Angola and Mozambigue. It has reached Europe and

Facific Islands (Manson Banr arnd Apted, 1982).
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-2 I2 veTarxacli:z  that  tte Smetioar cortinent n=s
escaped an far excent for ar iscliates csse o Texas inm 1973

(kelly et al 1982) ana 17 cases oan the Qulf Coast of

Louisiara in 1978 (Elake et al_ 1980).

Vibrio chaolerae 0 group 1, classical hiotype, was
responsible for the sixth and probably the fourth and Fifth
pandemics gf cholera. These pandemics all origirated in west

Bengal (Felsenfeld, 1967).

The seventh grest pandemic was caused by the EL Tor
bhictype of V. chelerae.During this seventh pandemic, the
classical biotype  uwas completely replaced by +he £1 Ter

biotype in Asia ( Hug et al, 1980 & Glass et al, 1982).

Recently, = report from the Irternztional center for
Diarrheal Disease Research, Dacca, indicates that the
classical biotype has returrned o Bangladesh. Between 1373
and September, 1382, gver 5000 Vibrio cholerae 0 group 1 have
aeen  examined in Dacca and anly 5 classical strainsg Were
cultured from 5 cases gccuring in one day in October, 1979.
From September, 1882, there has beern @ graduzsl trangsition
fraom the E1 Tarz biotype to the classical biatype, which
accounted far over 90 % of cholers gccuring in January, 1983

(Cook et al ,1983).
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Cholera invaded £cypt several times curing  the last
century and during the first half of the gresent century .
Clot Bey had described & chnolera epidemic 1in 1831. He

believed fthat cholera was not infectious at that time (HhaliL

19485,

Arnother epidemic of cholera was reported in 1865.
Rosetta (Rashid) had the highest death rate while Damietta
had the second highest figure (42 per 1000) for the death
rate. Death rate 1in Cairo was 32 per 1000 during that

epidemic (Khalil 1948).

Two epildemics of chaolere during 1883 and 1895 had
begun in the same area. Baoth epidemics began in Damiett=z and
the neighbouring district im the north of Dakhlias province
including Mansours, Manzsllah,and other villages lyirng an the
Damietta fbrarch of the Nile . The 1895 epidemic lasted sbous

5 weeks but returned in a seconcd wave inm 1896 (Kalil, 1948},

By the beginning of the present century, a seven
months epidemic was reported during 1902 which ended aor the
19th  of January 1903 {(Khalil, 1948). The attack rate was 388

per 100,000 gopulation and the fatality rate was B5%
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In 1947, cholera broke out in Benoal, and  an
epidemic of considersble proportions raged in the Daltz of
Egypt (Manson-bahr and Apted, 1982). After declaration of
independance of India and division of Punjab between
Hindustan =nad FPakistan, the british military Aeroplanss were
evacuating troops from India into the Susz Canal Zone =s &
station on their way to Britain. Probably the British planes
transferred chelera carriers in the second week of September

and cases appeared in  the British camps in the Suez Canal

area about the 71th of Ssptember 1947 {Khalil, 1948).

Some of the villesgers, in the ares surrounding the
Hritish camps, were a@llowed to rTemove what was known 3s
"Rabbish" which contain the wastes of these camps. Thoss uwere
thought tao ©be the transmitters of chaolera fram fhe camps

(Khalil, 1948).

Contaminated dates were considered as the mair
vehicle of cholera tranmsmission in Korein {(near Tel EIl HKebir
where the British camps were presert and 8 Kilometers auway

fraom Ismalia Canal).
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