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The study showed that the cholera outbreak affected all age groups, especially in fishing camps with poor sanitation. Drinking

untreated water worsened the outbreak. The absence of cases during vaccine-effective periods highlighted the critical role of
vaccination and ongoing monitoring.
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The study analysed a cholera outbreak in Mpulungu using a Health facilities

case-control design with 88 cases and 268 controls. Figure 3. Cholera Vaccination Coverage in Mpulungu District, 2019

Data on demographics, vaccination, and infection sources were

analysed in R Studio. Table: Risk Factors Associated with Cholera outbreak in Mpulungu, 2023

_ _ _ _ Characteristics AOR 95% CI p-value
The goal was to identify risk factors and improve cholera Age Group
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prevention at community and District levels. 6-15 0 0.00, 0.13 0.007
16-25 0 0.00, 0.00 <0.001
RESULTS 26-35 0 0.00, 0.01 <0.001
. . 36-45 0 0.00, 0.01 <0.001
The median age of cases was 9 years, while controls had a 46-55 0 0.00. 0.11 0.005
. 56-65 0.02 0.00, 1.23 0.079
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median age of 29. Females made up 53.4% of cases and 63.1% 66+ 19 0.02 172 0.051
of controls. Most cases were from Mpulungu mainland (67%) Occupation
Unemployed Ref
and Kapembwe fishing camp (23%) Fisherman 5.27 1.04, 30.6 0.052
Fish_trader 0.75 0.09, 6.10 0.8
General trader 2.68 0.39,17.1 0.3
Farmer 0.04 0.00, 3.10 0.3
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Figure 1. Epidemiological curve showing cholera cases by date of
onset of symptoms-Mpulungu District in Northern Province, Zambia
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Figure 2. Trend of Cholera outbreak in Mpulungu District 2019 to 2023

The cholera outbreak primarily affected fishing communities, with
women, fishermen, and traders most impacted. Poor sanitation and
drinking untreated water contributed to its spread. Periods without
cholera coincided with effective vaccination programs, highlighting
the importance of vaccines. Ongoing monitoring of vaccine efficacy
IS crucial for preventing future outbreaks.
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