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Competencies to be addressed 
* To assemble, critically review, synthesize, and interpret published literature (including grey 

literature) on a public health topic. 

* To use epidemiological or other approaches to describe the health status or health care needs 

of a defined population and identify environmental or personal risk factors that threaten or 

enhance health.   

 Literature review – systematic and comprehensive researches of the imminent data and using 
explicit criteria (such as using the PRISMA checklist) to appraise the literatures; 

 Data retrieved from the online or paper-based grey literatures and white papers from the 
official documents and NGOs information, media and journaux, PubMed, memoranda from 
tourists, and foreign voluntary groups; 

 To determine the prior needs for the mentioned population, such as clean and secure water 
source and food, and the most effective use of resources, such as vaccination of the most 
vulnerable among the population to encourage them to build up herd immunity;  

 The epidemiological and comparative approaches will be conducted to assess the health 
status of this specific population, such as, utilizing of the epidemiological studies to express 
the health needs of the target population, to analyze and balance between the existing 
services, the prevalence or incidence, and the effectiveness of the mission; 

 To describe the health status especially those in Haïti that suffered from Choléra, thus they 
are the specific target population; Madagascar will be utilized as a comparing case also 
suffered from Choléra in the year of 2000;  

 To express the differences in ways of approaching Choléra and making comparative 
judgements in terms of success (Comparative approach – to compare the levels of received 
services between different populations);  

 To demonstrate the problems causing such prevalence and morbidity from the Choléra, and 
also identify the inequalities in health and their accessibility to health services; 

 To address the importance of education and advertising on the public awareness of health, 
such as the prevention of spread on Choléra in developing countries, as the water and food 
sources act as an ideal transmission chain to form a path between the virus/bacteria and 
human beings; improvement of some measures may eliminate effectively the spread of 
diseases, and reduce the possibility on the outbreak via the improved water and food supply 
system to the households; 

 To identify how to utilize the updated surveillance methods and facilities to detect possible 
outbreaks in the future and, should there be an outbreak, how to utilize the methods to control 
the outbreaks and minimize them; furthermore, to encourage preparedness, such as 
vaccination plan, and the preparation of the fast-hydration drugs to against the complications 
caused by choléra; 

 To suggest how the public could modify their existing measures and behaviors, encourage 
them to involve and realize a mutual interaction together with the relevant parties in the future, 
in order to improve their health status and satisfy their needs; 

 To provide evidence and risk factors to the population health, such as the death incidence, 
risk factors, outcome between interventions, to state their health status; 

 To address how to best utilize those improved health measures in order to reduce and control 
the infectious diseases, by the improved prognosis, prophylaxis, and surveillance; 

 PICOT approach also will be applied, in order to analyze the domains into Population of 
interested parties, Interventions for the exposed population, Comparison for the interested 
groups, and the final Outcome and Time range. 
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Table 1 – PICOT Model Definition 
P Population  The Haïti local citizens would be the Population, which is living in a low income 

and developing country and suffering from Choléra since 2010. 

I Intervention   For the Intervention, the exposed and unexposed subjects will be monitored, and 

the risk factors like sanitary equipment and improved fittings and other measures 

which can stop or eliminate the existence and prevalence of the Choléra, or as a 

main intervention through long-term education, protocol, and advertising; and 

the accessibility of cares. 

C Comparison  For the Comparison, which signifies the different extent of infectiousness by 

Choléra in different regions; the regions without systems of measurement of 

prognosis and prophylaxis, comparing them with the regions with those systems, 

to monitor the significant differences result by this comparison, to emphasize the 

effectiveness of the measures to against the Choléra. Control and surveillance 

measures of Choléra will also be carried out, other specific interventions or 

modifiable exposures like the vaccination, fast hydrating (anti-choléra) drugs, 

herd-immunity, and other personal behavior. The Cholera case in Madagascar 

would be a similar case to be compared with the Haïti case. 

O Outcome  Find out the appropriate measures and ideal improvements to accomplish and 

achieve the prevention of disease spreading in order to break the transmission 

chain between populations. The successful improved works could also encourage 

the other groups of the population to follow the new sanitary measures to 

prevent the disease transmissions. The final goal is the population could be 

Choléra-free, with low prevalence and incidence. 

T Time  The period from 1998 until 2018 is the major time frame. 
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Flow Chart of the systematic review  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1 – Flow chart of information via the different stages of the systematic review  
(Source: PRISMA 2009 Flow Diagram - doi:10.1371/journal.pmed1000097) 
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Table 2 – Inclusion and Exclusion Criteria 
 

Inclusion criteria: 
Years of studies Publication date since 1998 (inclusive)-present 
Focus Choléra disease from developing countries 
Languages Chinese, French, English, and Japanese 
Sources of data Studies utilizing qualitative and quantitative methods of analysis, 

from which involving secondary qualitative analysis of qualitative 
data, as part of a systematic review study. Utilization of grey 
literature, published journaux, press news, dissemination reports 
from governments and NGOs (WHO, UN, et cætera) 

Types of participants The population in Haïti and Madagascar, according to age, 
gender, and ethnicity 

Types of interventions Education and propaganda 
Types of comparators The population receives education and interventions 
Types of outcome  
measures 

Examining the effectiveness of educational intervention to 
improve the sanitary condition in order to free the population from 
Choléra within these developing countries 

Types of studies Observational, systematic review, cohorts, cases studies 
 
 

Exclusion Criteria: 
Years of studies Published before 1998 
Focus Other diseases and complications 
Languages languages other than Chinese, French, English, and Japanese 
Sources of data Dissertations / theses, published abstracts, private discussion 

and articles, interviews, and questionnaire from those targeted 
population 

Types of participants Populations other than those of Haïti and Madagascar 
Types of interventions Political, cultural, economic 
Types of comparators Population without the education and interventions 
Types of outcome  
measures 

Economic burden within society, such as costs to the government; 
Patient-reported measures of treatment burden, the activities of 
daily living. 

Types of studies Experimental, RCTs (randomized controlled trial), controlled trial, 
meta-analysis 
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Executive Summary 
 

Background:  

Studies have shown significant effectiveness from health education as a prevenatitive 

measure in order to control and prevent Choléra in developing countries, where Choléra is 

the major epidemic disease in those regions and has a relatively high prevalence and 

incidence with a long history.  

 

Objectives:  

This systematic review aims to investigate the association between health education and the 

improvement of the sanitary situation in developing countries after catastrophes; some 

related alternative interventions on the control and prevention of Choléra are suggested. 

  

Methods:  

A comprehensive literature review was carried out via PubMed and grey literature in the 

period 1998 to 2018. Only the literature studies mentioned and concentrated on the cases 

and data associate with the relationship between health education intervention and the 

elimination of Choléra in Haïti and Madagascar in Africa were included. Other similar cases 

in developed countries, and the other aspects of Choléra out of the abovementioned 

domains were excluded. Comparisons were also carried out between Haïti and 

Madagascar's relevant population who suffered from Choléra to identify the significant 

evidence of a difference. Systematic review and analysis were carried out to examine the 

relevant intervention and result in the control of Choléra. PRISMA and PICO methodologies 

were conducted for systematic reviews and reporting. 

 

Result:  

Eight major published studies and other twenty grey literatures from the NGOs, WHO/OMS, 

press media, governmental reports were identified. Comparison of the association between 

the intervention and effectiveness of health education, and the improvement of sustainable 

sanitary conditions in Haïti and Madagascar were found. The evidence shows that effective 

health education significantly benefits the affected and high-risk population to improve their 

sanitary conditions and remain free from Choléra in the future, id est, to maintain a relatively 

low prevalence and incidence of Choléra in those countries.  

  

Conclusion:  

This review concludes that the intervention of education propaganda has a strong 

association with the improvement of health within high-risk populations in the developing 

countries, hence such intervention would be a significant measure to enhance the quality of 

life for those affected population. 
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