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Cholera Platform: What do we do? – 4 pilars

Information and knowledge  
management

Reinforcing existing mechanisms (National 
cholera elimination plans)

Support response to cholera outbreaksAdvocacy and studies for 

long term prevention 



Cholera Platform: Who are we?

Objective: The cholera platform’s objective is to improve cholera control and 
prevention across Africa

• Under UNICEF’s leadership, the platform is a coordinating body comprised of WASH 
actors, epidemiologist, laboratory specialists, anthropologists and health actors in 
West and Central Africa (Extension to East- Southern Africa).

• Humanitarian and Development NGOs; Academics; UN agencies (IOM, WHO, OCHA, 
UNICEF); Donors (OFDA, ECHO…); IFRC/ICRC; National Red Cross; Ministries 
(Planning, Health, WASH, Civil protection); Intergovernmental organisations (OCAL, 
ECOWAS, CEEAS…)

• Bi-monthly communication to 460 people in 40 countries

• 26.141 visitors and 228.000 “clics” on webpage in 2017: www.plateformecholera.info

http://www.plateformecholera.info/


Platform: operational roadmap towards elimination of cholera

Contribution to the rolling out of the Global
Ending Cholera Roadmap 2030 in sub-
Saharan African countries



Platform roadmap towards elimination of cholera



Step 1: Studies to identify hotspots (22 countries) 

1 average weekly cholera cases
over 5 years timeframe 

2 percentage of weeks with cholera 
over 5 years timeframe 

What is a cholera hotspot?

A cholera hotspot is a geographically limited area
where environmental, cultural and/or
socioeconomic conditions facilitate the transmission
of the disease and where cholera persists or re-
appears regularly. Hotspots play a central role in the
spread of the disease to other areas.
Hotspot studies have been conducted to date in
twenty-two African countries (14 WCAR; 8 ESAR).

HEALTH ZONE
Epidemiological

level1
Presency rate of 

cholera2

Katanga

KALEMIE 18 96%
KINKONDJA 13 51%
MOBA 10 70%
NYEMBA 14 93%

Sud Kivu

FIZI 26 97%
KADUTU 15 62%
MINOVA 18 97%

UVIRA 26 97%

Nord Kivu

GOMA 24 100%
KARISIMBI 18 84%
KIROTSHE 19 96%

MWESO 18 89%

70% of cholera cases and high 
presency in 12 hotspots



Step 2: Field investigation for diagnosis and 
identification of programmatic response (7 countries)

Field observations

Group discussions + 
technical assessment
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Name of Health areas

Attaque rate of cholera (admin level 3)

Features: 



Step 3: Investissement plan (7 countries) 
Targetted health

Areas

GAPS Budget

Nyonga

• Rehabilitation hand-

pump

• 11 new boreholes

• CLTS

113.500 USD

Kibondo
• 10 new boreholes

• CLTS
110.000 USD

Kibila

• Mini-gravity flow 

system

• CLTS

60.000 USD

Kipamba 4

• 4 new boreholes

• 1 solar elevated water 

tank

• CLTS 

80.000 USD

Lufira

• 2 solar elevated water 

tank

• OCV on islands

• CLTS

100.000 USD

Kadya

• Rehabilitation hand-

pump

• 2 solar elevated water 

tank 

• CLTS

83.500 USD

Kitembo

• OVC on islands

• 1 solar elevated water 

tank

• CLTS 

100.000 USD

On-going gaps

Total funding needs: 717.000 USD



Step 4: Advocacy (7 countries)

Advocacy leaflet

Factsheet

Estimated 
budget



Step 5: Sustainable intervention (1 country)



Step 6: Impact 
study/
sustainability
check / 
Evaluation of 
project cycle

(0 country)



Success and challenges of the platform

Success and achievements Challenges

• Extend the West and Central platform 
and its strategy to Eastern and Southern 
Africa for a global African approach on 
cholera per basin

• 5 years since creation with increasing 
number of actors and recognition

• Support long term engagement by 
“national multisectorial elimination plan” 
(12 countries); 

• Identify hotspots (14 countries in WCAR 
+ 8 countries in ESAR)

• Field investigations and investment plans 
(7 countries)

• Compendium of 34 cholera studies in 
WCAR available on website

• Funding gaps to support the platforms

• Mobilize resources for cholera control in 
hotspots as a long-term investment and/or 
prioritize hotspots as part of SDGs

• Decentralize through sub-platform per 
epidemiological basin.

• No official agreement between the platform 
and GTFCC despite being an operational 
actors of the roadmap.

• Lack of impact studies to leverage funds 

• Lack of monitoring indicators towards 
“elimination of cholera”



Advantages of the Regional platform

• Better communication and alert between countries (not limited 
to cholera)

• Approach cholera per basin and not only per country (e.g: Lake 
Chad Basin or Great Lake Basin) for a global impact towards 
elimination of cholera.

• The platform acts as an operation body of the GTFCC roadmap

• Exchange of experiences between countries (website, workshops, 
coordination meetings, capacity building…).

• Develop a regional analysis on vulnerability to cholera for efficient 
use of funds (e.g: in the definition of hotspots)

• Develop technical tools adapted to regional context (training 
modules, communication messages, anthropological studies…).

• Promote harmonized approach between partners

• Leverage regional organization (OCAL, ECOWAS, CEEAS…) and 
countries in the implementation of roadmap



Any questions?
www.plateformecholera.info / jgraveleau@unicef.org
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