
Clinical Case: A Simple Case of Traveler's Diarrhea? 

Martin is a nurse in Chicago. Every summer, he spends a few weeks in Africa volunteering in a rural 

village in Zambia. The village has no sanitation system and gets its water from a nearby shallow well. 

Over time, Martin has gained the villagers' trust and demonstrated handwashing technique, safer food 

preparation, and other ways to prevent infectious disease. Water purification is especially a challenge: 

boiling water requires fuel that isn't always available, and chemicals that make water safer to drink are 

often in short supply.  

During the last week of Martin's most recent Africa trip, torrential rains hit the country, causing flash 

floods and extensive damage to the village. Despite the conditions, Martin manages to return to Chicago 

on schedule. A day later, he begins experiencing diarrhea. At first, he brushes it off as "traveler's 

diarrhea," which can be caused by a change in diet and usually goes away quickly (self – diagnosis). 

However, over the following days, Martin's symptoms worsen. The diarrhea is much more severe than 

anything Martin has experienced before; it is milky, with flecks of mucus, and frightening-looking. 

Martin also develops nausea, vomiting, and muscle cramps. He drinks massive amounts of water and 

tries over – the - counter diarrhea medicine, but nothing he does relieves the symptoms.  

Being a nursing student, Martin suspects he may have contracted cholera-a serious illness that, if 

untreated, can cause severe dehydration and death. He seeks immediate medical care, and a stool 

culture confirms the diagnosis: infection with Vibrio cholerae Martin is given IV fluids and recovers fully. 

Some people never show symptoms when they are infected with cholera and may have a mild case.  You 
can become IMMUNE if you make certain IgA antibodies. Cholera can still happen anytime because of 
travelers.  Others experience severe symptoms and can die within days or even hours of infection.  

May 2009 – Cholera case in Braz. Co. – Demi John – women got cholera from septic system problem 
from the ditch.  
 

Clinical Case Follow-Up (p. 22) 
1. The major risk factor for outbreaks associated with flooding is the contamination of 
drinking-water facilities. Shallow wells are more easily contaminated. Even when 
contamination occurs, the risk of outbreaks can be minimized if the water is purified 
before being drunk and all sewage is treated. 
 
2. In the United States, cholera was prevalent in the 1800s but has been virtually eliminated 
by modern sewage and water treatment systems. However, as a result of improved 
transportation, more persons from the United States travel to parts of Africa, Asia, or Latin 
America where epidemic cholera is occurring. U.S. travelers to areas with epidemic 
cholera may be exposed to the cholera bacterium. In addition, travelers may bring 
contaminated seafood back to the United States; food-borne outbreaks have been caused 
by contaminated seafood brought into this country by travelers. 
 

 


