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This report covers the period 23 Nov- 14 Dec 09, and has been issued with information received from the 
Department of Health and Sanitation (DPHS), National Disaster Operation Centre (NDOC), Crisis Response 
Centre (CRC), Kenya Red Cross Society(KRCS), WHO, UNICEF, OCHA and media reports. 

 
 
 
 
 
 
 
 

 
Situation update 
The cholera outbreak in East Pokot and Turkana East has affected 205 people, 10 of which are still admitted 
and receiving treatment at the Kapedo Cholera Treatment Centre (located in Turkana East) as at 14 
December. Twenty –six (26) deaths have been recorded, of which only 3 occurred at the treatment centre. 
Many more deaths are believed to have happened in remote and inaccessible areas.  By 10 December, 
Ministry of Public Health reported a decline in the number of new cases at health centres in Pokot. The 
decline is not indicative of whether the outbreak has slowed down or inability of residents to access health 
centres. Ground search and rescue operations for the sick residents are also hampered by rough terrain. The 
outbreak is linked to contaminated water sources.  
 
The first suspected cholera outbreak erupted around the 13th of November, when few Pokot men in pursuit 
of cattle raiders, fell sick from diarrhea & vomiting.  Cattle raiders from Turkana attacked Chepkurule area 
in East Pokot and raided an unknown number of cattle. In response to the raid, young men were mobilized 
to rescue the cattle but five of them fell sick with cholera-like symptoms which led to the suspension of their 
pursuit. Four men are reported to have died on their way back. A fifth man died upon return home and few 
days later on 22 November, his wife also died from similar symptoms. On 26/27 November, the Kenya Red 
Cross Society supported MoH to treat over 64 cases of cholera-like symptoms, and also travelled with MoH 
on a migration route taken by the sick residents. KRCS and MOH reported that the terrain and isolation of 
the areas affected made it very difficult to access the sick, and for the sick to access health centres located 
some 70 kilometres away.  Reports of more sick people heading to different directions to seek help were 
received, which prompted the Provincial Administration with support from the Kenya Army and KRCS to 
start search and rescue operations. On 28 November, MoH and KRCS also set up an operation base at 
Kapedo health centre to manage the cholera the cases. Nasorot, Nadome and Lomelo were worst affected.   
                                                                                   
On 3-5 December, the GoK’s National Disaster Operation Centre (NDOC), Ministry of Public Health and 
Sanitation, the Rift Valley Provincial Public Health Officer and OCHA conducted a joint mission to Kapedo 
and Nadome areas to understand the situation better and assess the level of response and gaps. Meetings 
were held with the Kenya Red Cross Society, District Commissioners from Pokot and Turkana East, 
Ministry of Health and other partners who have been responding to the outbreak.  
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Key Highlights  
•   205 confirmed cholera  cases and 26 deaths reported in East Pokot and East Turkana 
• Cholera Treatment Centres to wind down as admission rates decline 
• Accessibility to affected settlements hamper response 
• Containing the outbreak presents challenges to humanitarian actors 
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Response 

• Response efforts have been led by the MoH and KRCS.  The Catholic Diocese has also been 
responding. A treatment centre was established at Kapedo Heath Centre on 28th November 2009. A 
District Medical Officer was deployed to the centre on 1st December 2009 and has been working 
together with other staff and Kenya Red Cross volunteers in treatment of cases admitted at the 
centre. KRCS opened another CTC in Nadome on 8th December 2009. The Catholic Diocese 
supported the CTC of Nasarot.  

• Search and rescue operations were conducted on 2 and 3 December by the Provincial administration 
and the Army’s helicopters.  

• The local authorities closed down food stores near the treatment centre, where secondary infections 
were suspected.  

• Contaminated water sources were treated by the Ministry of Water and Irrigation. Trucked water has 
also been provided to settlements near Kapedo, but these efforts are hampered by rough terrain. It is 
also unsustainable, hence the promotion of safe water drinking practices being encouraged by 
Ministry of Water.  

• Coordination is led by the Provincial administration and supported by the KRCS, the biggest non-
government responder on the ground. At national level, the Crisis Response Centre is coordinating 
the response.  

• The Emergency Response Fund is providing funds to KRCS in East Pokot and to World Vision in 
south Turkana to help support response to cholera. 
 

The table below shows the response to the outbreak by the government and its partners: - 

Organization  Response  Remarks 

GOK - DC Coordination, Security, vehicles  

Kenya Red Cross Staff, Search & Rescue, Drugs, 4 
vehicles, 60 beds, management of 
Cholera Treatment Centre (CTC) at 
Kapedo and Nadome, provided 1 
hygiene promotion kit and 1 
treatment kit,  

On the ground but 
winding down cholera 
emergency response. It 
is likely that CTCs will 
be dysfunctional too as 
the KRCS used its 
facilities (tents, 
personnel,) to set up the 
CTCs. 

World Vision 1 vehicle, Staff, fuel and Search and 
Rescue. 

No longer on ground 

Catholic Diocese of 
Pokot East 

Provided drugs, vehicle and food 
(Unimix), provided mobile clinics, 
and opened a CTC at Nasorot 

CTC at Nasorot is 
closed 

MSF B Donated some drugs Not on ground 

VSF donated fuel/diesel Not on ground 
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APHIA II donated treatment kits Not on ground 

Rift Valley Water 
Board  

 

Water tinkering No access to affected 
areas 

Lake Victoria North 
water Board 

Testing water sources/points in the 
area 

No results yet 

Kenya Army Search and Rescue, Evacuations Left on 3rd December 
09 

Ministry of Health 
(MoH)  

Personnel, Staff, Drugs  

UNICEF Supplies for hygiene and sanitation 
interventions 

UNICEF is also 
working with District 
authorities in Turkana 
to finalise multi-
sectorial cholera 
response plans 

Ministry of Water and 
Irrigation  

Water purification  

  

Challenges/Gaps 
Inaccessibility - Most of the patients and the dead cannot be reached due to the rough terrain and lack of 
road networks in the district.  Government helicopters could spot some settlements but had nowhere to land. 
The ground rescue by vehicles was also difficult and rescuers had in some cases walk for more than 5 
Kilometers to access communities. 

Nomadic lifestyle- The communities are also constantly moving from place to another making it difficult to 
reach them and also fuelling secondary transmissions. The very sick and the dead are just left alone as the 
community moves on in fear of the ‘mysterious’ disease.  

Community perceptions on disease - The lack of understanding of the cause of cholera, which the Pokots 
believe was ‘sent to them’ by the rivalry neighbors is hampering preventive actions. 

Limited resources – the ground search missions spearheaded by KRCS faces challenges of limited/lack of 
vehicles and fuel.  

Inadequate food at Treatment Centres- Food for inpatients is inadequate and patients only take one meal 
a day. Most of them sneaked out to the nearby shops to purchase food and exposed other people to infection.  

Water shortage – Due to prolonged drought in the district, water availability is a challenge. Residents are 
forced to rely on few water wells that are shared with livestock and wild animals. Though the Ministry of 
water has started water tankering to ease the water scarcity, areas such as Nadome are less likely to benefit 
due to inaccessibility and will continue to rely on such water sources. Water shortages have compromised 
hygiene practices and undermine hygiene promotion messages.  
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Other health complications - The vast areas have limited health facilities and residents rely on herbs to 
treat all ailments. Lack of food and other diseases complicate the cholera response.  

 

Cholera in Kenya 
The Ministry of Health on 11 December informed that the cholera outbreak has affected 17 Districts in the 
last one month with a total of 5047 cases 139 deaths and a CFR of 2.8%.  Between 4-11 December, 14 
districts reported new cases. The districts are Turkana south, East Pokot, Turkana Central, Turkana North, 
Msambweni, Ruiru, Chalbi, Starehe, Lamu, Embakasi, Kipkelion and Kericho. Nationwide, there are more 
than 10 804 cases, 249 deaths with CFR of 2. 3% reported (as at 2nd December). Cholera in some parts of 
Kenya has become endemic, and with deteriorating/ non existence of public health and social services in 
poor rural and urban settlements, and continued public policy failures, the situation is worsening. Poor 
access to potable drinking water in urban slums has directly led to cholera outbreak. 

 

A follow sitrep will be issued if developments worsen. For related updates in the coming days, refer to 
http://ochaonline.un.org/kenya for the most recent Humanitarian Update.  
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