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naweHTIB 31T 3 347 5o 427 oci0. 3a aHa:loTMHUNA Neplojl Ha TCPUTOPISX HEMIBIaJIHHUX
YkpaiHi, HABIMaKH, CIOCTCPIFAeThCs PI3KE 3HWMKCHHS KUTbKOCTI mauieHTis 31T 3 1021 no
159 oc10.

BucuoBkn. Ha Cxoar Ykpalou ckjajacs HCCUPUATIMBA  CUTYalls BIAHOCHO
zadesnevents CIH, sxki BxoasaTe 10 rpynu niaeuiieHoro pusuxky BUJI-iHdexuii/ renatutis,
3aMICHOIO MIATPUMYBAILHOK Tepanieto. HeoOXxiaHo Ha aepaBHOMY pIBHI HanaroguTH
[IOCTABKK TIpENapaTiB Ha KOHTPOJbOBaHI YKPATHOK TEPUTOPLl 3 ypaxyBaHHAM THX
MALIEHTIB, O MEIUKATL Ha HEMABIAAHUX Y KpaTHl TepiTOpisX.

Eugenia Mawutor Edjameh
PROSPECTS FOR THE ELIMINATION OF CHOLERA OUTBREAKS IN GHANA
Department of Epidemiology
Kharkiv National Medical University,
Kharkiv, Ukraine
Supervisers — prof. T.Chumachenko, as. I. Nesvyzhska

Background. According to the WHO thc seventh pandemic is still ongoing and shows
signs of increasing further, rather than abating. Nearly 120 countries reported indigenous
cases of cholera to WHO since 1991. This reflects the fact that cholera is a recurring
problem in many areas, and it has become c¢ndemic in others. New, more virulent and drug-
resistant strains of Vibrio cholerae continue to emerge, and the frequency of large protracted
outbreaks with high case fatality ratios has increased, reflecting the lack of early detection,
prevention and access to timely health care.

Aim: identity the features of a cholera outbreak in Ghana in 2014-2015, and evaluate
the effectivencess of anti-cpidemic measurcs

Materials and methods. Epidemiological mcthod of investigation of: WHO data
collection, Ghana health service weekly epidemiological bulletin, UNICEF data collection
was conducted. Content analysis of scientific publication was performed.

Results/Discussion. An outbreak of cholera was reported after the over flooding of
Ghana by heavy rains which lasted for days from June 2014 till January 2015. At the end of
August 2014, a total of 6,018 cases with 47 deaths were reported. Cholera cases increased
up to 23.622 with 190 deaths in October 2014. At the end of 2014, a total sum of 28,975
cases with 243 deaths was recorded. The outbreak of cholera was reported from June 2014
and spilling over (0 2015 though the-incidence rate has declined significantly. Among the 10
regions in Ghana, Greater Accra recorded the highest incidence with 20,197, followed by
Central region with 3,868 cascs, and then Eastern region was third with 1,875 cascs. Upper
west region recorded the lowest incidence with only 10 cascs. These data suggested that
cholera transmission has been closely linked to inadequate environmental management. The
peri-urban slums were typical as risk territory. The consequences of humanitarian crisis
were disruption and sanitation system or displaccment of population to inadequate and
overcrowded camps. Cholera still remains a global threat to public health and a key
indicator of social development lack.

Most affected were women and children from kindergarten to high school. These
people are also the group of risk in this outbreak. Most of the women were market sellers,
food vendors, laborers, housemaids with least socioeconomic status. They also do not have
readily access to health services because of poor cconomic status.

During the outbreak. various measures were identified and applicd. Among these are
carly detection of the cases and referring to hospitals for treatment, giving out oral
rchydration salts, increasing access to potable drinking water, boiling water from various



