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Haiti Cholera Epidemic 2010-2011 

•  9 months after the earthquake start of 
a massive cholera epidemic (20/10) 
–  1st epidemic since > 100 years 
–  After one month epidemic attains 

10 departments in Haiti 

•  To date 
–  Close to 0.5 million people 

affected 
–  6.500 deaths (CFR 1.3%) 

–  1st peak Nov-Dec 2010  
–  2nd peak Mai-Juin 2011 



•  Alert was given by the field in the beginning of the epidemic: 
 17 deliveries: 14 still-births and 3 live infants (example 1 project in PaP) 

•  Cholera + pregnancy  =  increased risk of morbi-mortality for :  
 -  the pregnant women 
 -  the fetus 
 -  the newborn 

•  Few documents / studies existing on association which can lead to:  
–  spontaneous abortion and premature delivery 
–  fetal death / stillbirth 
–  Increased mortality both in mature and pre-term neonates 

Cholera and pregnancy 
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Background: mechanism?  

•  Problem NOT due to cholera toxin itself 

•  Likely haemodynamic and metabolic cause 
  Maternal dehydration + hypovolemia  foetal 

hypovolemia + hypoxia 

  Maternal acidosis    foetal acidosis  



1.  Specific set-up (CTU) for pregnant women 

2.  Specific care for pregnant women 

3.  Data collection for a descriptive analysis 

Approach decided mid-December 2010 



SET-UP 
•  CTC at the entry of Leogane 

(separated from the hospital) 

•  CTU in the hospital compound, 
but isolated  
  - 20 beds capacity 
  - Access to maternity  

Transfer to 
•  maternity / intensive pediatric care 

of the hospital if obstetric and/or 
neonatal complications 

Obstetric Unit, CTU in Leogane, Haiti 



Obstetric cholera unit in Léogâne 



FOLLOW-UP 
•  Pregnancy, Hydration status, Fetus 

PROTOCOLE 
•  WHO protocol, but with more aggressive fluid replacement with close 

monitoring of hydration status 
–  Systematic iv rehydration with Ringer Lactat 
–  Systematic ORS 

•  Systematic prevention of hypoglycemia:  
–  20 cc Glucose 50% / 1l LR 

•  Systematic antibiotic: Erythromycin 
–  Shorten time of diarrhea = risk of dehydration 
–  Reduce time of excretion of the vibrion (Reduce contamination risk in case of 

referral for obstetric complications) 
–  NO systematic antibiotics for newborns 

•  Strict hygiene precautions 

ADDITIONAL SERVICES 
•  Pregnancy, delivery and post-partum care (incl. Fam Planning) within the 

CTU by prepared staff (midwives, OBGYN and pediatrician)  
•  When necessary (complications) transfer to the maternity and to intensive 

neonatal care.  

Specific Care 



DISCRIPTIVE ANALYSIS  
 Cohort of 264 pregnant women with 
cholera and cared for in the MSF CTU  

–  Systematic admission of all pregnant 
women w/ cholera in the CTU 

–  Specific care 

–  Data collection 13/12/2010 – 18/6/2011 
(demographic, clinical evolution of cholera 
and pregnancy) 

–  No ethical approval – retrospective 
analysis of routinely collected data with 
personal identification 

–  Epidemiological validation of analysis 

Study and methodology 



Results: patients characteristics (N = 264)  



Results: Outcomes  

•  Case fatality ratio = 0 

•  227 (86%) discharged cured with preserved pregnancy 

•  15 deliveries – life babies (6%) 
–  5 admitted to ICU 
–  2 neonatal deaths  

•  21 foetal deaths (8%); 11 before admission  



Results: risk factors for negative outcome  



Discussion 

•  Study limited to description of the results 

•  No control group; not possible to judge positive effect of specialized 
unit or treatment protocol if any 

•  Cholera cases were not laboratory confirmed 

•  Largest cohort with description of cholera in pregnancy; positive 
outcome compared to literature 



Conclusion 
•  Cholera and pregnancy  = Patients at risk 

•  Reduction of fetal mortality is possible 
–  Early identification 
–  Specific treatment protocols 

•  Special cholera units for pregnant women in 
big outbreaks or urban settings: 

–  allows to cater for obstetric and neonatal 
care 

–  for adapted follow-up of both cholera and 
pregnancy status 

•  Additional research (physiopathologie) will be 
necessary in order to establish scientific bases 
for future recommendations and protocols.  

•  New MSF Cholera Guideline (pub. 2012) will 
include identification of problem and related 
basic measures. Cannot at this stage propose 
treatment protocols. 

•  For additional information refer to www.msf.org 
or any of the MSF offices and operations 



Merits 

Médecins Sans Frontières teams in  Haiti and HQs 

… 


