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CHOLERA: Notes about the Disease 
 
Cholera is not a disease that North Carolinians are likely to see or experience unless they travel to a 
developing nation caught up in the current seventh pandemic of this disease.  Knowing two facts 
about cholera may avoid confusion further down the road: 
 

• Although Vibrio cholerae is the bacterium that causes cholera, not all strains of V. chol-
erae can cause the disease.  Only certain strains of serogroups O1 and O139 have the 
capability of inducing the severe and rapidly overwhelming diarrheal illness that consti-
tutes classical Asiatic or epidemic cholera.  Except for certain parts of the Gulf coast 
where there is an environmental reservoir of O1 V. cholerae, neither of these organisms 
is endemic in the United States. 

• In an agricultural state like NC, one occasionally hears about cases or outbreaks of “hog 
cholera.”  This is a viral disease of swine that has nothing to do with human cholera. 

 
Cholera is transmitted by the fecal-oral route and has historically been associated with poor sanitary 
conditions, particularly fecally contaminated water and shellfish.  It has existed as an endemic dis-
ease on the Indian subcontinent for centuries, and until the early 1800s, it was confined to southern 
Asia.  Since then there have been seven pandemics, the latest beginning in 1961.  Reaching the 
western hemisphere in 1991, it has affected several Latin American countries, including Mexico.  
 
Although most V. cholerae infections are asymptomatic, severe cases of classical cholera with its at-
tendant enterotoxin-induced profuse watery diarrhea (“rice water” stools) can be rapidly fatal unless 
treated quickly with fluid replacement.   Antibiotic treatment is secondary to fluid replacement. 
 
In NC, public health workers need to be aware of the possibility of cholera occurring among travelers 
returning from developing countries and of a few previous cases in the US from either illegally im-
ported shellfish or Gulf coast oysters.1-2   A cholera vaccine is no longer available in the US, as the 
ineffective one that was manufactured here for many years has been removed from the market.  For-
eign travelers need to be advised of the standard precautions to prevent diarrheal disease. 
 
Laboratory confirmation by culture and serotyping is an absolute requirement for documentation of 
cholera, were a suspected case to occur here. 
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