
WASH INTERVENTION MODEL USING CTCs SOMALIA 

The proposed model involves the delivery of a timely, epidemiology-driven and targeted response as soon 

as the first suspected cases are detected in a community. The strategy also aims to anticipate and prevent 

cholera transmission to unaffected populations at immediate risk. The activities to control cholera outbreaks 

are driven by the understanding of the transmission context and systematic outbreak mapping. The 

transmission context is defined as the circumstances in which a person will contract the disease (see figure 

below). 

 

 

CTCs provide a good entry point for the implementation of this model, through the following: 

1) Improvement of WASH conditions in CTCs to eliminate transmission through these centers 

2) Outbreak Investigation to improve understanding of the outbreak,  populations exposed or at-risk 

of being exposed as well as identification of most likely transmission pathways (Water 

contamination, funeral rituals, public place, social/livelihood groups and intra-household) 

3) Targeted WASH interventions for the populations and transmission pathways identified in 2) 

 

WASH Conditions in CTCs 

This will consist of the following activities: 

Provision of WASH facilities/services in CTCs: Ensuring cholera and other health-related treatment centers 

have appropriate WASH facilities/services is essential to proper infection control. All CTCs must ascertain 

that water is available in appropriate quantity and quality for the various required purposes; that sanitation 

facilities are properly maintained (including final disposal of sludges), caregivers and staff (by gender); and 

that handwashing stations are available at key points. Specific design parameters for the WASH facilities, 

for maintenance considerations, and for specific procedures and measures for infection control have to be 

followed. 
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Provision of Hygiene Promotion and Delivery of Hygiene Kits: Each patient and his caretaker will be given 

a hygiene kit upon discharge. Hygiene kit can also be given to the caretaker when bringing patient to stop 

household transmission. In addition hygiene promoters out posted at the CTC will be giving regular hygiene 

promotion messages to the patient and the caretaker during their stay at the facility. 

 

OUTBREAK INVESTIGATION 

Although most CTCs keep a line listing of cases, along with its accompanying epidemiological curves and 

disaggregation of cases by age/sex, there is need to have complementary information to better target the 

WASH response. As such, in-depth interviews with patients/caretakers and assessments in their community 

of origin will enable WASH practitioners to ascertain the following: 

- Affected/At risk populations:  The purpose is to determine the geographic origin and likely path 

of cases; Spot maps or hand-drawn maps can show where, how and why the outbreak is moving 

and the locations of cases, roads, water sources and health facilities in more than larger country-

level maps. This will enable the timely delivery of a ‘sword’ approach in the affected 

areas/communities and a ‘shield’ approach in the surrounding at-risk areas/communities.  The 

“sword” aspect involves intervention during an outbreak in affected areas, as soon as the first 

suspected cases are reported, thereby enabling a short delay in response based on case 

investigation and mapping. The “shield” approach is also implemented to prevent the spread of 

outbreaks by protecting unaffected but high-risk populations; 

- Transmission Pathways:  identify the source of transmission through the observation of common 

patterns among reported cholera cases. Assessments of cholera transmission from particular 

bodies of water, food outlets or other sources may rely on case control studies, sanitary surveys 

around water points, inspections of food hygiene and safety at food outlets, and testing of thermo-

tolerant coliform, such as E. coli, in water sources as an indicator of the fecal contamination level 

and the potential risk of the presence of V. Cholera 

The outbreak investigation should be guided by the following two activities 

- In-depth interviews with patients/caretakers 

The hygiene promoter at the CTC should conduct an in depth interview with the patient and his 

caretaker to ascertain where the patient most likely contracted cholera (aka transmission setting). 

The interview should focus on all the places the patient visited over the last week, water sources 

used, food consumed, people he/she came into contact with on a regular basis, etc… 

 

- Cholera risk assessments in the transmission setting  

This should be conducted by a rapid response WASH team that would do a cholera risk assessment 

in the setting where the patient most likely contracted cholera. This will most likely be the community 

of origin of the patient, but it could also be another setting such as a public place (market, place of 

work, etc..). The team will follow the cholera risk assessment module of the cholera tool kit (Annex 

3B of toolkit) which encompasses the following 

• Water supply 

• Excreta collection and disposal 

• Waste disposal 

• Community/household hygiene and health promotion 

• Potential sources of contamination 

• Actions to be taken 

 

 



TARGETED WASH INTERVENTIONS 

Based on populations and transmission pathways identified during the outbreak investigation, targeted 

WASH interventions ought to be conducted in the affected/at-risk populations to address primarily the 

specific transmission pathways identified. The following minimum intervention packages will be used for 

household, community, public places and schools: 

HOUSEHOLD LEVEL 

The following recommendations outline prevention of cholera transmission within a household once one 

family member has been diagnosed with the illness: 

• Educate family members to follow these important cholera prevention measures:  

- Drink and use safe water. (Safe water is water that is bottled with an unbroken seal, has 

been boiled, or has been treated with chlorine.)  

- Wash hands with soap and safe water; 

- Use latrines or bury your feces; do not defecate in any body of water; 

- Cook food thoroughly (especially seafood), keep it covered, eat it hot, and peel fruits and 

vegetables; 

- Clean up safely—in the kitchen and in places where the family bathes and washes 

clothes; 

- If diarrhea develops, drink ORS and go to a clinic quickly.  

• Monitor use of hygiene kit distributed upon discharge; 

COMMUNITY LEVEL 

Interventions should be guided by the cholera risk assessment conducted in the community: 

Water supplies and treatment: Bulk chlorination should be conducted when possible following the 

standards in the table below 

Location in the distribution system Residual Chlorine 

At all points in a piped system 0.5 mg/l 

At all standpipes in systems with standpipes 1.0 mg/l 

In tanker trucks, at filling 2.0 mg/l 

 

Well chlorination is not a recommended solution and should not be used in the case of unlined wells. In the 

case of lined wells, shock chlorination may occur using a solution made from powdered chlorine on a regular 

basis. In any case (lined or un-lined well), it is recommended to promote household water treatment (see 

next section below)  

Point of Use Water treatment: Households using an unsafe water source that cannot be chlorinated 

should receive an adequate supply of aquatabs to treat at least 5l/p/d for a duration of 3 months. In the 

case of a household of 6 persons, the amount of aquatabs should be: 5 l x 6 persons x 3 months x 30 

days/10 = 2700 aquatabs or 270 strips of 10 aquatabs.  

Excreta Disposal: During a cholera outbreak, efforts should focus on minimizing open defecation and other 

dangerous sanitation practices, primarily through communications for behavior change and community 

mobilization. Messages should focus on what actions people can take immediately; for example, in rural 

and even in peri-urban areas the burying of feces (sometimes called the ‘cat method’ of disposal) is usually 

possible. Some specific contexts may demand additional actions, for example, the construction of latrines 

if there was an outbreak in an IDP camp. Timing constraints often prevent adequate provision and use of 

new latrines during a cholera outbreak, so alternative means of feces disposal is frequently required. Much 



can be achieved through community groups, schools and religious institutions to encourage community-

level and community-led action to eliminate open defecation and promote safe excreta disposal. 

Safe Care of the Dead: Funeral rites are meaningful cultural and religious events that help bereaved 

families come to terms with their loss. During cholera outbreaks, traditional and local practices may need 

to be suspended or adapted to minimize the risks of transmission during such ceremonies: 

• The bodies of people who have died of cholera pose a risk of transmission because they may leak 

fluids that contain high concentrations of cholera bacteria; 

• Family members who prepare the body for viewing and for burial may also be involved in preparing 

food for the gathering; 

• Communal gatherings often provide food for large numbers of people, and safe food hygiene 

measures may not be taken; 

• Food prepared in advance may provide a breeding medium for cholera bacteria; 

• Funeral gatherings may involve practices, such as touching or kissing the deceased that facilitate 

transmission; 

• People traveling to funerals from long distances may become infected and spread cholera to other 

areas of the country upon their return home. 

A participatory social approach is required to allow safe grieving, and the banning of funerals gatherings 

would add to the stigma that can be associated with cholera. Community and religious leaders should be 

consulted to identify risks and mitigate them through the promotion of safe practices. 

Provision of NFI/supplies: If safe transport/storage of water has been determined as a risk a blanket 

distribution of hygiene kits should be conducted. 

 

PUBLIC PLACES  

Food safety and hygiene in food outlets and markets – Food can be a major source of transmission of 

cholera bacteria. Not washing hands before food preparation, insufficiently cooked food, improperly re-

heated, leftover food, dishes washed in contaminated water, and the presence of flies in large numbers can 

all contribute to the risk of a person ingesting cholera bacteria and becoming infected. Hygienic preparation, 

cooking, storage and serving of food are paramount. The training of food handlers working in food outlets 

and markets and the monitoring of food quality for adherence to minimum standard of hygiene are critical 

elements of cholera response. Raising general public awareness of basic food safety standards is a 

valuable way to encourage food handlers to improve their practices. 

Solid waste can pose a significant health risk near markets and shop outlets by attracting flies and vermin 

and blocking drainage systems. If unable to ensure functioning, year-round drainage systems, municipal 

authorities should prioritise high cholera-risk periods for ensuring waste disposal and keeping drainage 

systems clean. Community clean-up campaigns focused on market areas and drainage near food outlets 

can also be initiated with the help of strong community leadership. The provision of tools and protective 

equipment may spur communities to take action. Particular care must be taken when disposing of solid 

waste that might include feces in bags (so-called ‘flying toilets’). Where possible, arrange for separate, 

dedicated collection, treatment and disposal systems for these plastic bags. 

SCHOOLS 

A training of teachers on hygiene promotion and cholera prevention should be administered to school in 

the targeted population. If a school is determined to be a transmission setting, more substantial WASH 

intervention can be conducted such as the distribution of a school hygiene kit or the provision of safe water 

supply.  


