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Letter

Cholera Outbreak in Yemen: A Regional or a Global Health Crisis?
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Dear Editor,
Vibrio cholerae (V. cholerae) are Gram - negative, curved,

rod - shaped and facultatively anaerobic bacteria classi-
fied in Vibrionaceae family. These flagellated bacteria natu-
rally grow and survive in contaminated waters around the
world and leads to acute diarrheal infection in small intes-
tine of human (1, 2). Cholera infection has various symp-
toms, according to severity of the disease, ranging from
self - limited diarrhea to lethal diarrhea along with dehy-
dration and shock. In endemic areas, the disease is trans-
mitted from person - to - person and fecal contamination
of drinking water and foodstuff with the bacteria. Accord-
ing to the latest reports, every year, there are 3 to 5 mil-
lion cases of cholera with 100,000 to 120,000 deaths in the
world (1, 2). Recently, several cases of V. cholera - related
epidemic occurred worldwide for various reasons includ-
ing Bangladesh cholera following the floods (2004), Zim-
babwe (2008 to 2009), and Haiti cholera (2010) following
the devastating earthquake (1). In the latest cholera epi-
demic, Yemen faces the most severe form of disease in the
world. Yemen is a war - ravaged country on the Arabian
Peninsula in the Middle - East region with a population of
27 million. Since the imposition of war by Saudi Arabia and
its regional allies against this country in 2015, cholera dis-
ease is spreading rapidly with an infection rate of 5000
individual/day (3). According to the latest reports from
the World Health Organization (WHO), the number of sus-
pected cholera cases and deaths reached half a million and
nearly 2000 individuals, respectively (3). Evidence sug-
gests that during 2 years of civil war more than 40% of all
cases are children under 15. Cholera affected areas, regions
with the prevalence rate > 65%, and morbidity and mortal-
ity rate 70% are shown in Figure 1 based on reports from
the Yemen Ministry of Public Health. Disease treatment
is possible in several ways including rapid replacement of
fluid and electrolytes, and elimination of the organism by
antibiotic therapy that leads to reduced toxin production

and bacterial transmission (1, 2). Furthermore, with the
improvements in sanitation conditions through water pu-
rification and sewage management as well as nutritional
health, the disease can be well controlled and the morbid-
ity and mortality rate decreases from 70% to less than 1%
in patients. However, inappropriate sanitation conditions
such as contaminated drinking water along with malnutri-
tion or contaminated food and prevention of international
humanitarian actions due to sea, air, and ground siege as
well as the bombing of Yemen have made it difficult to con-
trol the disease (4). Despite all problems, the WHO deliv-
ered many medical supplies and equipment to Yemen in-
cluding diagnostic sets, hospital equipment, ambulances,
cholera treatment kits, and bags of intravenous fluids (3).
Nevertheless, there are not enough treatment centers and
medicine. To control the disease and end the crisis of
cholera epidemic in Yemen, several attempts are urgently
needed including stopping the blockade and bombing of
Yemen and use political means to settle the crisis, sup-
porting the health and treatment systems such as restora-
tion of destroyed health and medical infrastructure, ac-
cess to sufficient healthy water and food, promotion of
hygiene and sanitation, releasing humanitarian aids and
improving nutrition status, and using oral cholera vac-
cine (OCV). There are 3 confirmed cholera vaccines to con-
trol the outbreak. A large number of laboratories con-
firmed that cholera outbreak is associated with V. cholerae
O1. Therefore, employment of these vaccines that are suc-
cessfully used in various endemic countries confers pro-
tection against V. cholerae O1. Currently, the outbreak of
cholera in Yemen is a regional crisis and if this trend con-
tinues, it may turn into a major global problem. If spo-
radic and epidemic cases of cholera disease are not con-
trolled, worldwide spread of the disease occurs and the
world probably faces the 8th cholera pandemic especially
in communities with poor sanitation such as Middle - East
and African countries (5, 6).
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Figure 1. Schematic View of Yemen Cholera Outbreak
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