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CLINICAL FEATURES

SYMPTOMS
Typhoid fever may vary from a mild illness with low fever and feeling bad, to a severe illness with
continuous fever, diarrhoea or constipation, anorexia, severe headache
Typhoid fever is very difficult to diagnose. The most constant symptom is the long-lasting high
fever

TRANSMISSION Food and water polluted by the faeces of patients and carriers
Contaminated shellfish, raw vegetables or fruit, and milk have all caused outbreaks

INCUBATION PERIOD Symptoms develop from 3-60 days, usually 8-14 days

INFECTIOUS PERIOD Stool is infectious while the person has symptoms
Up to 5% of infected people become long-term asymptomatic carriers

TREATMENT

Typhoid can lead to death in up to 20% of patients if left untreated. Therefore it is important that
the following treatments are carried out as soon as a patient is clinically diagnosed with the
disease 

All suspected cases should be hospitalied
Paracetamol should be used to manage fever
Oral or intravenous fluid replacement if dehydrated
Antiobiotics are required for all patients; Ciprofloxacin is a good choice

TESTING Collect blood or stool sample for testing

SURVEILLANCE AND CONTROL MEASURES

CASE DEFINITION

A suspected case is any person with a fever lasting 3 or more days plus one or more of the
following: 

Feeling bad
Severe headache
Dry cough
Loss of appetite

Abdomominal pain
Constipation
Diarrhoea
Rose spots on the trunk

A confirmed case is isolation of Salmonella Typhi bacteria from blood, stool, or other clinical
specimen. Serologic evidence (antibodies) is not enough to confirm the diagnosis

NOTIFICATION TO
SURVEILLANCE UNIT

Report all suspected and confirmed cases to provincial surveillance officer ASAP
Make a notification using the Electronic Notification (eNotification) Form 
If you have issues using the eNotification Form, contact the provincial surveillance officer ASAP
Priority: Urgent. All confirmed cases should be investigated within 24 hours

CONTACT
MANAGEMENT

Close contacts should be told about the symptoms of typhoid fever and be advised to go to the
health centre if they develop symptoms
Antibiotic prophylaxis is not recommended

PREVENTION

Promote in the community: 
Providing safe water
Hand washing
Safe disposal of stool
Clean latrines/toilets

Information for Health Workers
Typhoid

updated January 2025

This information was sourced from the
Pacific Outbreak Manaual (see

https://www.spc.int for more information) 

For more information, contact your Provincial
Surveillance Officer or the Vanuatu National

Surveillance unit on  survvan2017@gmail.com
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CLINICAL FEATURES

SYMPTOMS
Most cases have no symptoms or mild diarrhoea
In severe cases, there is quick onset of large amount of painless diarrhoea (rice water” stools),
occasional vomiting, rapid dehydration and shock. 
The death rate if high (20% - 30%) without correct treatment. 

TRANSMISSION Drinking contaminated water OR 
Eating food from unsafe water or contaminated by a person with cholera.

INCUBATION PERIOD Usually 2-3 days (occasionally from hours to 5 days)

INFECTIOUS PERIOD Usually only while diarrhoea lasts and for a few days after symptoms stops, but occasionally for a
couple of months.

TREATMENT

Immediate rehydration with oral rehydration solution (6 level teaspoons of sugar and 1/2 teaspoon
of salt in 1 litre of safe water) or 1 packet of oral rehydration solution (ORS) mixed in 1 litre of safe
water
If dehydration is severe, intravenous fluids (Ringer’s lactate/Hartmann’s solution/normal saline)
should be administered (seek expert advice regarding volume, rate and need for potassium in
intravenous fluids) 
Antibiotics should be given to cases with severe dehydration only. 

TESTING A stool sample (5-10g of fresh stool in a plastic screw-top container) should be collected and
immediately sent to the laboratory for stool culture of vibrio cholerae

SURVEILLANCE AND CONTROL MEASURES

CASE DEFINITION

A suspected case is any person with severe dehydration or death from acute water diarrhoea in a
patient aged 5 years or more.

A confirmed case is any person with isolation of toxigenic Vibrio Cholerae O1 or O139 from stool
or vomitus. Serologic evidence of recent infection is also highly suggestive. 

NOTIFICATION TO
SURVEILLANCE UNIT

Report all suspected and confirmed cases to provincial surveillance officer ASAP
Make a notification using the Electronic Notification (eNotification) Form 
If you have issues using the eNotification Form, contact the provincial surveillance officer ASAP
Priority: Urgent. All confirmed cases should be investigated within 24 hours

CONTACT
MANAGEMENT

Inform contacts of risk infection and tell them to watch for signs or symptoms of cholera for 5 days
after contact with the sick person or exposure to contaminated source. 
Contacts should be told to seek medical care if symptoms develop. 
Contact should be contacted every day for 5 days to identify new cases early and to reduce
spread.  

PREVENTION

Key prevention messages on the following: 
Providing safe water
Hand washing
Safe disposal of stool
Clean latrines/toilets

Separate raw and cooked food
Cook food thoroughly 
Keep food at safe temperatures 
Use safe water 

Information for Health Workers
Cholera

updated January 2025

This information was sourced from the
Pacific Outbreak Manaual (see

https://www.spc.int for more information) 

For more information, contact your Provincial
Surveillance Officer or the Vanuatu National

Surveillance unit on  survvan2017@gmail.com
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CLINICAL FEATURES

SYMPTOMS Highly variable clinical presentation, but cases usually present with fever, headache, severe
muscle aches and red eyes. Refer to the case definition below

TRANSMISSION
Food Leptospirosis occurs in wild and domestic animals, mainly rats, dogs and pigs
Infections may occur in people exposed to flood water/puddles/waterfalls 
Humans are infected mainly through contact of broken skin with water or soil contaminated with
the urine of infected animals

INCUBATION PERIOD Symptoms develop from 4 to 19 days (most commonly 10 days) after exposure

INFECTIOUS PERIOD Leptospirosis is very rarely transmitted from human to human 

TREATMENT
Management of fever with paracetamol and fluid replacement (oral or intravenous) are
recommended for any patient with fever
Antibiotics are recommended for all patients. Refer to national treatment protocols. Doxycycline or
benzyl penicillin are usually good options 

TESTING

Test anyone that meets the suspected case definition (see below) 
A blood specimen should be collected in a red-top blood tube for testing for antibodies
This specimen should be refrigerated and standard packing and shipping procedure should be
followed
Specimens should be sent to the closest provincial hospital for testing (or via rapid test, if available) 

SURVEILLANCE AND CONTROL MEASURES

CASE DEFINITION

A suspected case is any person with acute fever illness with headache AND muscle aches (often
leg muscle), associated with ANY of the following symptoms/signs:

Swelling or blood in the whites of the eyes 
No urine or very little urine production
Jaundice 
Cough, coughing up blood and breathlessness

Bleeding (from the intestines or lungs)
Meningeal irritation (severe headache, not liking bright
lights, neck stiffness)
Irregular heart beat or heart failure
Skin rash 

A confirmed case is a person from which: Leptospira bacteria is isolated from clinical specimen; OR
demonstration of Leptospira bacteria in a clinical specimen by immunofluorescence OR
confirmatory testing showing seroconversion or a four-fold increase in the titre of paired sera
specimens from a reference laboratory

NOTIFICATION TO
SURVEILLANCE UNIT

Report all suspected and confirmed cases to provincial surveillance officer ASAP
Make a notification using the Electronic Notification (eNotification) Form 
If you have issues using the eNotification Form, contact the provincial surveillance officer ASAP
Priority: High. All confirmed cases should be investigated within two days

CONTACT
MANAGEMENT None required

PREVENTION

In outbreak areas, advise the community to: 
Do not walk barefoot and always wear protective clothing when in contact with possible urine-
contaminated water or soil
Avoid direct contact with potentially infected animals
Cover and disinfect wounds
After floods or heavy rain avoid swimming or bathing in water that may contain animal urine
Ensure your homes are free of rats and mice
Cover food to protect it from rats and mice 
Children should avoid playing in muddy water  

Information for Health Workers
Leptospirosis

updated January 2025

This information was sourced from the
Pacific Outbreak Manaual (see

https://www.spc.int for more information) 

For more information, contact your Provincial
Surveillance Officer or the Vanuatu National

Surveillance unit on  survvan2017@gmail.com
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CLINICAL FEATURES

SYMPTOMS

Primary syphilis: A round painless, usually hard sore (chancre) on the genitals, anus or elsewhere,
usually lasts around 21 days
Secondary syphilis: Non-itchy rash (palms and soles of feet usually), white or grey lesions on the
genitals
Latent syphilis: often asympotatic but can lead to brain and cardiovascular disease
Babies born with syphilis can experience rashes, organ inflammation, anaemia, bone and join
problems, neurological conditions (blindness, deafness, meningitis), developmental delays,
seizures

TRANSMISSION The main transmission route is via direct contact with a syphilis sore during sex 
Syphilis can spread from a mother with syphilis to her unborn baby

INCUBATION PERIOD The incubation period is from 10 days to 3 months and is usually 3 weeks.

INFECTIOUS PERIOD Syphilis is most infectious during primary and second stages of disease 
Syphilis can be infectious for up to 2 years, if untreated

TREATMENT
The early stage of syphilis is treated with a benzathine penicillin injection
As second line treatment, doctors may also use doxycycline, ceftriaxone or azithromycin
All pregnant women diagnoses with syphilis should be treated with penicillin

TESTING
Collect 5-10 ml of blood from patient into an anticoagulant free tube or serum separator tube
Plasma (purple top tube) may be used up to 48 hours from collection
Point-of-care rapid diagnostic tests are available

SURVEILLANCE AND CONTROL MEASURES

CASE DEFINITION

A suspected case is any person with a stage infection characterised by one or more ulcerative
lesions (e.g. chancre)

A confirmed case is any person with identification of T.pallidum from c chancre or regional lymph
node. 

NOTIFICATION TO
SURVEILLANCE UNIT

Report all suspected and confirmed cases to provincial surveillance officer ASAP
Make a notification using the Electronic Notification (eNotification) Form 
If you have issues using the eNotification Form, contact the provincial surveillance officer ASAP
Priority: Routine. All confirmed cases should be investigated within 3 working days

CONTACT
MANAGEMENT

Sexual contacts should be identified. The extent of contact tracing depends on the clinical stage of
infection
For primary syphilis, all people having sexual contact with the index case during the 3 months
preceding onset should be evaluated. Such contacts should be treated as for the case, even if
their serology is negative
For secondary syphilis, this period should be extended to 6 months and, for early latent syphilis, to
12 months
For late latent syphilis, any sexual partners and children of infected women should be evaluated
For congenital syphilis, all members of the immediate family should be evaluated
Contact tracing assistance can be provided by the department’s notification officers
All newborns of mothers with syphilis should be investigated and treated in consultation with a
specialist

PREVENTION
Using condoms consistently and correctly is the best way to prevent syphilis and many other STIs
All pregnant woman should be tested for syphilis at their first antenatal appointment, and treated if
positive

Information for Health Workers
Syphilis

updated January 2025

This information was sourced from the WHO
and Victoria Health Department

For more information, contact your Provincial
Surveillance Officer or the Vanuatu National

Surveillance unit on  survvan2017@gmail.com
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SYMPTOMS
The symptoms of HIV vary depending on the stage of infection.
First few weeks: Influenza like symptoms (Fever, headache, rash, sore throat)
Progressively weakens the immune system (Swollen lymph nodes, weight loss, fever, diarrhea,
cough)

TRANSMISSION

Main transmission route is via sexual contact, contact with abraded skin or mucosa with body
secretions such as blood, semen, use of HIV contaminated needles or syringes 
Can also transmitted from mother to child during pregnancy and delivery
People cannot become infected through ordinary day-to-day contact such as kissing, hugging,
shaking hands or sharing personal objects, food or water

INCUBATION PERIOD 
The period from infection to the primary seroconversion illness is usually 1 to 4 weeks
The period from infection to development of anti-HIV antibodies is usually less than 1 month but
may be up to 3 months; newer tests have a shorter window period, where a false negative result
may be obtained early in infection

INFECTIOUS PERIOD
Not known precisely; begins early after onset of HIV infections and presumably extends
throughout life
Infectivity during the first months is considered to be high

TREATMENT

Current antiretroviral therapy stops the virus from replicating in the body
Antiretroviral therapy (ART) does not cure HIV infection but allows a person’s immune system to
get stronger
Currently, ART must be taken every day for the rest of a person’s life
People living with HIV who are taking ART and who have no evidence of virus in the blood will
not spread the virus to their sexual partners

TESTING Collect blood (serum, plasma, DBS) 
Point-of-care rapid diagnostic tests are available

SURVEILLANCE AND CONTROL MEASURES

CASE DEFINITION
A suspected case is any person with a self-limiting glandular fever-like illness lasting for a week or
two (seroconversion illness)

A confirmed case is any person with identification of reactive HIV antigen/antibody

NOTIFICATION TO
SURVEILLANCE UNIT

Report all suspected and confirmed cases to provincial surveillance officer ASAP
Make a notification using the Electronic Notification (eNotification) Form 
If you have issues using the eNotification Form, contact the provincial surveillance officer ASAP
Priority: Routine. All confirmed cases should be investigated within 3 working days

CONTACT
MANAGEMENT

All sexual partners and other people exposed should be tested and offered post-exporure
prophylaxis if appropriate (see below)

PREVENTION

Reduce risk of HIV infection by using condom
HIV-infected pregnant women should be offered antiretroviral drugs to prevent mother-to-child
transmission
Post-Exposure Prophylaxis (PEP) is the short-term use of ARTs to reduce the probability of
contracting HIV after potential exposure. PEP should be offered ASAP, and ideally within 72 hours
Pre-Exposure Prophylaxis (PrEP) is the use of an ARTs by HIV-negative people to reduce the risk
of HIV acquisition
Access to testing an ART is an IMPORTANT part of preventing HIV

Information for Health Workers
Human immunodeficiency virus

updated January 2025

This information was sourced from the WHO
and Victoria Health Department

For more information, contact your Provincial
Surveillance Officer or the Vanuatu National

Surveillance unit on  survvan2017@gmail.com

Category: STI and blood borne viruses
























