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Vibrio cholerae
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Vaccines

» The USused to produce a vaccine, but recently stopped
 Only offered brief and incomplete immunity

2 newer vaccines have been developed and are currently being used
around the world
* Dukoral®
e Mutacol®



gt S 19 -4

e bl s 306 3,00 0] 655 49 65 35 392 Jld S5 Sy oyl Jlo 45 1Sy gl -1-4

ail

by o i) oS ol Job e Jad STy s WHO 0l 300 28,55 S5 STy SDukoFal 8Ty @
o3 A0 B by 4 Y o Kty 318 o by (oS5 B sl o g 481 4 0L g Sy 1L f g
4 e B 0Ol Sy il cigie ply 10 cliblons Col Koa oSy ool il 0 515 0S G 05
Aab il o)
Gp g by JWF 0y (VLS 5y e am s JLoP LY (o (5008 30 5L 3 00 (oTy lajgo Slass
il e in ) Jilis doli |

e (wn) Jezuld 4 (pslicy MORC-Vax) 4 ORCVax e 4 3929e (0139 4 01) i)l 4o 51, @
KT - R

sdoiia SYLI o9l g L2 lajls Lawgs (Vaxchora [PaxVax INC) wad ciund o) g 193 S S1y93 Ty S5 @
o idea LIS g1 0y CVD 103-HGR 15 gyl 00 s g 5 b SL (g SO & ol 00l ol

Sl 1S g g O1 Gy 5y



o) G g e Tyl pd pa L s ) (g Sy
il Gl aliv’
bise Gy e Qulilag 5 QL Jdhey v
alitia (sley jlan ol ya Ui (5 ) 8 v
(L Covn (i) W adluy gl 58 Basha ) ad e 40 Cudilag v

ke ol 5 Jaing 3 ) e (58 e yd 5 adse 4 el S0V



dald - padu) O g e Jaal pd o Lig Glad ) (g &l
Ol gl o8 3 & Jlay sl dilas a5 (510 228 (5 900 4peiV
Olin el 8 3 Jama ghe i g 122K 2 ga gtV
(NAG) @ald 5 ol alic 2 Jame (sl s ym s K g v/
bl & sy (9 S dia Caa glia (5 S By ) i gav

Al COLald by Sl Saw skl ) 8 sy



Research article EMH] - Vol. 26 No. 9 - 2020

The epidemiology of cholera in the Islamic Republic of Iran,
1965—-2014
Hossein Masoumi-Asl*™ Goodarz Kolifarhood* and Mohammad Mehdi Gouya’

'‘Center for Communicable Diseases Control. Ministry of Health and Medical Education, Tehran, Islamic Republic of Iran (Correspondence to: Hossein
Masoumi-Asl dr_masoumiasl@vahoo.com). ‘Research Centre of Paediatric Infectious Diseases, Institute of Immunology and Infectious Discases, lran
University of Medical Sciences, Tehran, [slamic Republic of Iran. '‘Srudent Rezearch committes, School of Public Health: *Department of Epidemiology,
School of Health and Safety, Shahid Beheshti University of Medical Sclences, Tehran, Islamic Republic of Iran,

Abstract

Background: Cholera is endemic in the Islamic Republic of Iran. According to surveillance system records and historical
documents, cholera epidemics have led to thousands of deaths throughout the country in past centuries.

Aims: The aim of this study was an overview of cholera disease during the last 5 decades (1965-2014) and the epidemio-
logical features of the most recent large-scale outbreaks.

Methods: In this descriptive study, cholera incidence data provided by the National Surveillance Database were extracted
and significant flucruarting rrends for 19065-2014 were tested using the Cochran-Armitage test. To identify the factors
most associated with cholera incidence in the outbreaks, adjusted odds ratios were computed by ordinal logistic regres-
sion.

Results: Analysis of data has shown a tremendous decrease in incidence trends, from 16.7/100 000 to 0.01/100 ooo over the
g cholera epidemics that occurred at 5—6 year intervals during 1965—-2014. Younger age groups (15—44 years) and inhabit-
ants in urban areas have been more vulnerable to cholera in recent epidemics. The virulence of the pathogen and the case
fatality rates have not changed during the last 3 epidemics.

Conclusion: The burden of cholera in terms of case load has dramatically reduced during 1965-z2014. Furthermore, the
epidemioclogical feature of cholera with regard to transmission route, domicile, age, immigration, mortality and antimi-
crobial resistance has changed considerably in recent epidemics. While the number of epidemic regions has diminished,
some areas are still susceptible to cholera outbreaks.

Keywords: cholera, epidemiology. outbreaks, epidemics, Iran
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Figure 1 Trend of cholera in the Islamic Republic of Iran 1965-2014 (linear refers to the incident trend of cholera cases)
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The epidemiology and antimicrobial resistance of cholera cases
in Iran during 2013

Hossein Masoumi-Asl**, Mohammad Mehdi Gouya', Mohammad Rahbar?, Roghieh Sabourian®
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"Center for Commmicable Disease Control, Ministry of Health and Medical Education, Tehran, Iran
‘Deparment of Microbiology, Iranian Reference Health Laboratory Research Center, Ministry of Health and
Medical Education, Telran, Iran

*Food Microbiology Research Center, Tehran University of Medical Sciences, Telran, fran




Table 2: Results of analyzed Vibrio Cholera ,serotype
| nabaantimicrobial susceptibility testing, Iran, 2013
(N=60)

Antimicrobial Result MIC Interpretive
Agent Standard
(Mg/mL)
S I R S | R
Ciprofloxacin 100% - - <1 2 >4
Nalidixic Acid - - 100% | <16 - > 32
Cefixime 100% - - <1 2 >4
Ampicillin 100% - - <8 16 > 32
Tetracycline - - 100% <4 8 >16
SXT - - 100% - - -
Erythromycin 23% 77% - <2 4-8 >8
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