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Rationale for public health action 

 Prevent secondary transmission; 

 Identify potential disease in contacts early; 

 Identify source (ONLY if the patient has not travelled abroad). 

 

Details of case 

 Notification of case via microbiology, clinician or lab report of suspected cholera. It is 
likely that the serogroup may not be known at the time of reporting to PHE and it may 
take some time before the serogroup is identified.   

 Obtain all relevant details including: contact details, travel history, occupational history, 
current location (home or hospital), clinical condition, contacts who shared same 
exposure, household contacts and whether case is in a high risk group.  

 Confirm the diagnosis with microbiology, including whether the serogroup is currently 
known.  If serogroup is not yet available, discuss with the microbiologist the likelihood of 
cholera being confirmed and timescales for serogroup identification.   

 
 

Guide to risk assessment 

 Serogroups O1 and O139 are the only toxin producing Vibrio cholerae that cause 
cholera.  Only cases with these serogroups require public health action but the initial lab 
report is likely to be before the serogroup is known.  

 Serogroups other than O1 and O139 can appear in stools of those with travellers’ 
diarrhoea.  General enteric precaution advice should be provided to all cases, but no 
further public health action is required.  

 Patients with suspected cholera have usually travelled abroad, and such cases only 
require enteric precautions.  If the patient has not travelled abroad, further action is 
required to identify a possible UK source.   

 
See “Preventing 
person-to-person 
spread following 
gastrointestinal 
infections: 
Guidelines for public 
health physicians 
and environmental 
health officers” 
 
https://www.gov.uk/g
overnment/publicatio
ns/preventing-
person-to-person-
gastrointestinal-
infections 
 

Initial actions 

The following actions should be taken whilst waiting for confirmation of the serogroup and if 
the case is confirmed as toxigenic (serogroups O1 and O139).  

If the case is identified as non-toxigenic (serogroups other than O1 and O139), public 
health action can be stopped.  

 Inform relevant EHO of case and agree who will undertake the actions below. 

 Provide hygiene advice to cases and contacts. 

 Exclusion advice for case:  
- If case is a food handler, exclude until microbiological clearance (two consecutive 

negative stools taken at intervals of at least 24 hours) or until a serogroup other than 
O1 or O139 is confirmed. 

- For all other cases, exclude for 48 hours after normal stool.  

  Action for contacts:  
- If contact is a food handler, exclude until one negative stool sample or until the case 

is confirmed as a serogroup other than O1 or O139. 
- No exclusion is necessary for all other contacts.  
- Advise contacts and their GPs to be aware of symptoms and seek medical advice if 

symptoms develop within 5 days from the last contact with a symptomatic case. 
- Advise stool sample if contacts become symptomatic.  

******DDiissccuussssiioonn  AAlleerrtt****** 

 If not related to travel abroad, further action will need to be considered to identify 
possible UK source of infection and control measures required 
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Communications 

 Factsheet available for cases and contacts.  

 Provide information and advice to the GP of case/contacts about any exclusion and 
screening for case and/or contacts. 

 Ensure local microbiology are aware of any samples that are being submitted especially if 
they are screening samples for clearance 

 
 

Records 

 Record as a case on HPZone.  

 Discard case if non-toxigenic (all serogroups other than O1 or O139). 

 Ensure any electronic and/or paper records comply with Anglia HPT records and 
management protocol.  
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Background information about cholerai 
 

Vibrio cholerae serotypes: 

Cholera produces a life-threatening secretory diarrhoea resulting from infection with toxin-producing Vibrio 

cholerae O1 or O139. Other serotypes do not cause cholera and do not require any public health action.  

 

Clinical features: characterised by a sudden onset of copious watery diarrhoea and sometimes vomiting.  

 

Transmission: faeco-oral, commonly through contaminated water. Undercooked seafood can also act as a 

vehicle. Person-to-person spread should not occur where sanitary conditions are acceptable.  

 

Incubation period: 6-48 hours 

 
Period of infectiousness: during the period of diarrhoea and up to 7 days after. 
 
 
 

 
                                            

i Hawker J, Begg N, Blair I, Reintjes R, Weinberg J & Ekdahl K. Communicable Disease Control and Health Protection 

Handbook. Chichester: Wiley-Blackwell; 2012. 

 


