Country Office Ghana
Situation Report on Cholera Outbreak in Ghana
14 November 2016
I. Key Highlights
• Six-teen (16) new cases of cholera were reported from Cape Coast on 14 November 2016. The cholera
incidence has shown a slight reduction in the last two days following an apparent upsurge observed in the
previous week. The epi-centre of the outbreak has remained the environs of Cape Coast University
including student halls and hostels.
•

The Ministry of Health has provided GHc 100,000.00 to Cape Coast Regional Health Directorate to support
cholera outbreak response activities. The money will go a long way in easing some of the operational
challenges.

II. Situation update
•

The cholera outbreak in Cape Coast continues to evolve as 16 new cases were reported on 14 November
2016. The total number of cholera cases registered as of 14 November 2016 stands at 370 with no death.
The previous week witnessed an escalation in the evolution of the outbreak, with the trend attaining a
second peak when 32 new cases were reported on 11 November 2016 (see fig. 1 in infographic). The
outbreak is still localised to Cape Coast though AAK district is increasingly reporting more cases. AAK is
the only adjoining district with local community transmission. The rapid spread of the cholera outbreak
denotes the huge exposure risk factors in the community. This requires enhanced and comprehensive
implementation of outbreak containment measures.

III. Ongoing activities
Coordination
•

All the sub-committees are functioning optimally well, with daily meetings in the morning and overall
emergency management meetings in the evenings.

Case management
•

Ghana Health Service has provided 20 cholera beds to Cape Coast and the beds have been distributed to
the existing cholera treatment centres. Availability of cholera bed will greatly improve patient’s care
and IPC practices. Essential consumables such as soap and toilet rolls, etc. have also been supplied to
the cholera treatment centres.
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•

The national IPC focal point conducted orientation of clinical staff in Cape Coast University hospital
on appropriate IPC principles and practices. The training will be rolled out to the other treatment
centres.

Surveillance/ laboratory
•

Case detection, recording and reporting are being conducted in the treatment facilities; line lists are
being completed and analysed on a daily basis to target the WASH and risk communication
interventions.

Water, Sanitation and Hygiene (WASH)
•

A total of 150 field teams comprising of environmental health officers, community health workers, and
Red Cross volunteers have been oriented on the WASH and risk communication package. The training
aimed to standardize and streamline the WASH/ risk communication interventions to be delivered to
household/community levels. Following the training, 30 field teams, each comprising of 5 members,
were formed to cover 30 electoral areas.

Risk Communication/ Social mobilization
• Evening and dawn broadcasting using the mobile van was done in 9 communities in Cape Coast and
AAK.
• Thirty-five (35) copies of CDs containing jingles and key messages have been distributed to community
information centres and local FM stations.
• The local FM radio stations continue to air cholera prevention and control messages.

Logistics
•

The Cape Coast Metropolitan Assembly provided 20 student-size mattresses, GHc 170 worth of phone
credit, and 50 gallons of diesel to support outbreak response activities.

•

All the essential logistics are in place except for paediatric antibiotic formulation that is out of stock.

IV. Major gaps
•

The outbreak response operations are fairly functioning optimally.

V. Conclusion and Next Steps
The cholera outbreak in Cape Coast Metropolitan has remained precarious, necessitating scaling up outbreak
containment measures in terms of coverage and quality.
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VI. Infographics

Fig 2: Distribution of cholera cases by districts in Ghana
22 October - 14 November 2016
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Fig 3: Age and sex distribution of cholera cases in Cape Coast, Ghana
17 October - 14 November 2016
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Fig 3: Spot map of cholera cases in Cape Coast Metropolitan, Central Region
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VII. Contacts
For further information please contact
Dr Appiah Ebenezer
Director General
Ghana Health Service
appiahd@yahoo.co.uk

Dr Owen Kaluwa LAWS
WHO Representative
Ghana
kaluwao@who.int

Dr Badu Sarkodie
Director of Public Health
Ghana Health Service
sarks60@yahoo.co.uk

Dr Sally-Ann Ohene
DPC
WHO Country Office, Ghana
ohenes@who.int

Dr Franklin Asiedu-Bekoe
Head, Disease Surveillance Department
Ghana Health Service
kofi2711@gmail.com

Dr Charles Okot LUKOYA
Epidemiologist
WHO Country Office, Ghana
okotc@who.int
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