
 

 

CHOLERA / ACUTE WATERY DIARRHEA RISK INCREASES 

ACROSS HORN OF AFRICA 

 
 

A. KEY MESSAGES 

 

• Recent rains have increased the risk of cholera / acute watery diarrhea 

(AWD) spreading as people collect unsafe water 

• A cholera/AWD outbreak across the region has already affected more than 

67,000 people 

• Children are at the biggest risk of contracting cholera/AWD as they have 

weaker immune systems 

• The hunger crisis further increases children’s risk of contracting 

cholera/AWD as lack of nutritious food further weakens children’s ability to 

fight diseases 

 

B. FACTS & FIGURES  

 

• More than 67,000 people reported cholera/AWD symptoms – dealing 

with bouts of Acute Watery Diarrhea since January 2017 

o 33,631 in Ethiopia 

o 146 in Kenya* 

o 37,930 in Somalia 

 

   * from April-May 22 only 

 

• More than 1,400 deaths caused by Acute Watery Diarrhea  

o 769 in Ethiopia 

o 3 in Kenya* 

o 683 in Somalia 

 

• 21.7 million require clean drinking water along with sanitation and 

hygiene services 

o 9.1 million in Ethiopia 

o 3.0 million in Kenya 

o 4.5 million in Somalia 

o 5.1 million in South Sudan 

 

 

• More than 1 million children severely malnourished  

o 300,000 in Ethiopia 

o 343,000 in Kenya 
o 363,000 in Somalia 

 



 

 

• 440,100 people reached with World Vision’s clean drinking water and 

sanitation and hygiene (WASH) programs during the East Africa Hunger Crisis 

Response 
o 75,400 in Ethiopia 

o 21,500 in Kenya 

o 175,700 in Somalia 

o 167,500 in South Sudan 

 

 

C. LANGUAGE & SENSITIVITIES 

 

Acute Watery Diarrhea VS Cholera 

Cholera can only be stated as occurring in Somalia and Kenya. In Ethiopia, the 

government uses the term AWD to refer to the prevalent symptom.  Therefore, 

when referring to this issue in that country, it must be referred to as Acute 

Watery Diarrhea.  

 

 

D. QUESTIONS & ANSWERS 

 

Q: What is cholera/AWD?  

 

A: Cholera/AWD is an acute diarroheal disease caused by eating food or drinking 

water contaminated with the Vibrio cholerea bacteria. The World Health 

Organization describes it as a global threat to public health and an indicator of 

inequality and lack of social development.  

 

Q: What causes cholera/AWD? 

 

A: Cholera/AWD is caused by eating food or drinking water infected with the Vibrio 

cholerea bacteria. It is transmitted through inadequate water treatment or unhygienic 

water collection, transportation, handling and storage of water at the household 

level. The World Health Organization notes that, “Cholera/AWD transmission is 
closely linked to inadequate access to clean water and sanitation facilities. Typical at-

risk areas include peri-urban slums, where basic infrastructure is not available, as 

well as camps for internally displaced persons or refugees, where minimum 

requirements of clean water and sanitation have not been met.” 

 

Q: What are the symptoms of cholera/AWD?  

  

A: After eating contaminated food or drinking contaminated water, it can take 

between 12 hours and 5 days for a person to show symptoms of cholera/AWD. For 

most, infected with the Vibrio cholerea bacteria, there will be no or little symptoms. 

The minority will develop acute watery diarrhea and severe dehydration. If 

untreated, it can kill people within hours. 

 



 

 

Q: How is cholera/AWD treated? 

 

A: Cholera/AWD can be treated easily. For most, oral rehydration solution treats 

moderate dehydration. However, for severely dehydrated patients, intraveneous 

fluids, oral rehydration solution and appropriated antibiotics to reduce diarrhea are 

required. The World Health Organization states that during a cholera/AWD 

outbreak, such as the one in Ethiopia or Somalia, rapid access to 24-hour treatment 

is essential. “With early and proper treatment, the case fatality rate should remain 

below 1%,” -- WHO 

 

Q: How can cholera/AWD be prevented? 

 

A: Combinations of approaches are required to prevent and control cholera/AWD. 

World Vision works with local populations and public health authorities to:  

• regularly monitor the situation  

• provide clean water to affected populations  

• teach communities about safe sanitation and hygiene practices (such as 

handwashing with soap) to stop the spread of the disease 

• set up sanitation facilities 

• conduct social mobilisations to ensure large numbers of the affected area are 

reached  

• support treatment by health care providers  

• work with partners who organize cholera/AWD vaccination campaigns 

 
Q: Why are children at elevated risk? 

 

A: Research from the World Health Organization reveals that children under age 5 

have the highest incidence rate of cholera/AWD among all other age groups. 

Children are at increased risk because stomach acids, which help fight the disease, 

are not as developed in young children as adults, weakening a child’s immunity to 

fight the disease.  

 

Q: How is the hunger crisis related to the spread of cholera/AWD? 

  

A: For children, lack of nutritious food further weakens their ability to combat the 

effects of cholera/AWD. More than 1 million children have been identified as 

severely malnourished across Somalia, Ethiopia and Kenya.  

 

Q: Why does rain spread the risk of cholera/AWD? 

 

A: Cholera/AWD is spread during rain as water contaminated with the disease 

spreads.    

 

Q: Are cholera/AWD vaccinations being used in the response?  

 



 

 

A: Yes, the World Health Organization is distributing the cholera/AWD vaccine to 

affected populations in Somalia. However, the vaccine is only one way to prevent the 

spread of the disease. A multi-pronged approach is required to adequately stop the 

spread of cholera/AWD or prevent it from occurring. 

 

Q: What is World Vision doing to stop the spread of cholera/AWD? 

 

A:  Thus far, World Vision’s drought response has provided clean water, sanitation 

and hygiene services to more than 300,000 people across Ethiopia, Somalia and 

Kenya.  

 

In cholera/AWD-affected areas in Somalia, World Vision has trucked in more than I 

million litres of clean drinking water and led community education sessions about 

hygiene and sanitation. In Ethiopia, shallow wells were completed, water treatment 

purification chemicals were distributed, vulnerable households were provided safe 
water storage containers and hygiene messages were disseminated to help increase 

community awareness about safe hygiene and sanitation practices.  

 

Q: Is the response to cholera/AWD outbreaks adequate? 

 

A: More must be done. To effectively fight the spread of cholera/AWD in Ethiopia 

and Somalia, government, health providers and the humanitarian sector must work 

together to create awareness among the affected population. Currently, there is 

good collaboration among the sectors but a lack of available resources – funding, 

medicine, infrastructure – means gaps remain in effectively preventing and stopping 

cholera/AWD.  

 

 

 


