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пацієнтів ЗГІТ з 347 до 427 осіб. За аналогічний період на територіях непідвладних 
Україні, навпаки, спостерігається різке зниження кількості пацієнтів ЗГІТ з 1021 до 
159 осіб. 

Висновки. На Сході України склалася несприятлива ситуація відносно 
забезпечення СІН, які входять до групи підвищеного ризику ВІЛ-інфекці ї / гепатитів, 
замісною п ідтримувальною терапією. Необхідно на державному рівні налагодити 
поставки препаратів на контрольовані Укра їною територі ї з урахуванням тих 
пацієнтів, що м е ш к а ю т ь на непідвладних Україні територіях. 
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Background. According to the W H O the seventh pandemic is still ongoing and shows 
signs of increasing further, rather than abating. Nearly 120 countries reported indigenous 
cases of cholera to W H O since 1991. This reflects the fact that cholera is a recurring 
problem in many areas, and it has become endemic in others. New, more virulent and drug-
resistant strains of Vibrio cholerae continue to emerge, and the f requency of large protracted 
outbreaks with high case fatality ratios has increased, reflecting the lack of early detection, 
prevention and access to t imely health care. 

Aim: identify the features of a cholera outbreak in Ghana in 2014-2015, and evaluate 
the effect iveness of ant i -cpidcmic measures 

Materials and methods. Epidemiological method of investigation of: W H O data 
collection, Ghana health service weekly epidemiological bulletin, U N I C E F data collection 
was conducted. Content analysis of scientific publication was per formed. 

Results/Discussion. An outbreak of cholera was reported af ter the over f looding of 
Ghana by heavy rains which lasted for days f rom 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 to 2015 though the-incidence rate has declined significantly. Among the 10 
regions in Ghana, Greater Accra recorded the highest incidence with 20,197, fol lowed by 
Central region with 3,868 eases, and then Eastern region was third with 1,875 cases. Upper 
west region recorded the lowest incidence with only 10 eases. 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 displacement 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 af fec ted were women and children f rom 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 economic status. 

During the outbreak, various measures were identified and applied. Among these are 
early detection of the cases and referr ing to hospitals for treatment, giving out oral 
rehydration salts, increasing access to potable drinking water, boil ing water f rom various 


