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Abstract Keywords

Since mid-2021, the world has been facing an upsurge in

the number, size and occurrence of cholera outbreaks. The
simultaneous progression of several outbreaks, compounded
with complex humanitarian crises and fragile health systems,

CHOLERA

EMERGENCY PREPAREDNESS

and further aggravated by climate change, poses challenges FUROPE
to outbreak response and containment. Cholera is a disease
of inequity, disproportionately affecting the world’s poorest WORLD HEALTH ORGANIZATION
and most vulnerable communities. Despite its global impact,
many at-risk countries do not have an effective cholera
prevention, readiness and response plan to help curtail the
spread of this deadly disease. However, ending the public
health impact of cholera could be within our reach. WHO
aims to support countries to tackle the seventh cholera
pandemic by interrupting disease transmission, facilitating
quick case management, minimizing socioeconomic impact
on communities and ensuring continuity of essential health
and social services. This document provides overarching
guidance and facilitates coherence on strategic objectives
and priority activities for cholera preparedness, readiness
and response in the WHO European Region - primarily
focusing on two priority countries: Turkiye and Ukraine.

The plan is intended for use by WHO country offices in

the European Region and collaborating stakeholders as

a supplement to the WHO Global strategic preparedness,
readiness and response plan for cholera.
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Introduction

This document provides overarching guidance and facilitates coherence on strategic objectives and priority activities for cholera
preparedness, readiness and response in countries in the WHO European Region - bridging between preparedness activities and the
implementation of a response plan.

Itis informed by the Global strategic preparedness, readiness and response plan for cholera (Global cholera SPRRP) (WHO, 2023a) as
well as the work of the Global Task Force on Cholera Control (GTFCC) and complements the respective country plans within the WHO
European Region. This version of the plan focuses on Tirkiye and Ukraine as priority countries, with the central Asian subregion as a

secondary priority. The outlined activities are set to cover the period December 2023-April 2024.

The plan is intended to be used as a supplementary guidance document to the WHO Global cholera SPRRP for WHO country offices in
the WHO European Region, as well as for collaborating stakeholders.
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Background

Cholerais an extremely virulent acute diarrheal disease caused by ingestion of food or water contaminated with the bacterium

Vibrio cholerae. It affects both children and adults and can kill within hours if left untreated. Severe cases need rapid treatment with
intravenous fluids and sometimes antibiotics. It is a major health risk in many parts of the world, affecting millions of people every
year. Despite its global impact, many at-risk countries do not have an effective cholera prevention, readiness and response plan that
can help curtail the spread of this deadly disease. Cholera is a disease of inequity as it continues to disproportionately affect the
world’s poorest and most vulnerable communities. Every case of cholera is preventable with access to safe water, proper sanitation
and hygiene services and oral cholera vaccines (OCV), and in most cases death can be prevented by early rehydration (WHO, 2023b).
Ending the public health impact of cholera could be within our reach, however WHO and its partners are observing a significant drain
in cholera funding.

Since mid-2021, the world has been facing an acute upsurge in cholera - the seventh cholera pandemic - characterized by the
number, size and occurrence of multiple outbreaks; the spread of cholera to areas previously decades free of cholera; and alarmingly
high mortality rates. The simultaneous progression of several cholera outbreaks, compounded with complex humanitarian crises and
fragile health systems and aggravated by climate change, poses challenges to outbreak response and risks the further spreading of
cholera to other countries.

As of 6 December 2023, 22 countries globally are reporting cases of cholera, with active cholera outbreaks reported from the WHO
African, Eastern Mediterranean, South-East Asian and Western Pacific regions and the WHO Region of the Americas (Fig 1). The
mortality associated with the current outbreaks is of particular concern as many countries are reporting higher case fatality rates
(CFRs) than in previous years. The average CFR reported globally in 2021 was 1.9% - a significant increase above the acceptable <1%.
As of August 2023, the worldwide CFR ranges between 0 and 3.4%.[1] The overall capacity to respond to multiple outbreaks continues
to be strained due to the global lack of resources, including shortages of OCV, as well as overstretched public health and medical
personnel, who are concurrently dealing with multiple disease outbreaks and other health emergencies.

On 26 January 2023, WHO declared the global cholera situation a Grade 3 Emergency (WHO, 2023c) under the Emergency Response
Framework (WHO, 2017). Based on the current situation, including the increasing number of outbreaks and their geographic
expansion, as well as scarcity of vaccines and other resources, WHO assesses the risk at global level as very high. WHO headquarters
has activated a global Incident Management Support Team, activating all ten global SPRRP thematic pillars and mobilizing the
necessary operational capacities and resources across all three levels of the Organization. The overall aim is to reduce cholera-related
morbidity and mortality by interrupting transmission of the disease and by containing and preventing major outbreaks through
prompt detection, quick case management, as well as minimizing the socioeconomic impact of cholera epidemics on communities
while maintaining continuity of essential health and social services.

As of the end of 2023, no active outbreaks of cholera have been reported in the WHO European Region. However, under the
International Health Regulations (2005) (WHO, 2016) and together with European Centre for Disease Prevention and Control (ECDC),
the WHO Regional Office for Europe has been monitoring the situation across the Region. As most MS would not notify cholera cases
to WHO under IHR, as their risk assessment would not warrant so, another source of information has been through event-based
surveillance (EBS) by using the Epidemic Intelligence from Open Sources (EIOS) tool under the all-hazard daily media screening and/
or the official website of national public health entities in the Member States in the Region. On few occasions, NFPs in the Region
were pro-actively prompted by WHO to report their cholera cases, including travel-associated, via IHR channels on a regular basis.

! This does not include the CFRs in Uganda and Republic of the Congo due to the relatively low total incident numbers.



2022-2023 biennium, 63 confirmed and five probable cases of cholera have been reported from nine WHO Member States in the
European Region, of which 56 (829%) had travelled to a cholera-affected country. The remaining 12 autochthonous cases were either
directly linked to an imported case, linked to consumption of food which had been privately imported from a cholera-affected
country, or no known link was identified. Additionally, on 11 November 2022, Israel reported an environmental detection of toxigenic
Vibrio cholerae serogroup O1 in environmental samples in the Yarmuch stream upon its entry into the country. The assumed source
of the importation was from Syria. Israel reported no increases in cases of diarrhoea or clinical cases of cholera in surrounding areas.
A few suspected cholera cases in humanitarian settings in the Region have been discarded after verification with national public
health authorities. We are aware that the total reported cases in the Region, most of which are travel-associated, are likely to be
considerably underreported as do not trigger national reporting mechanisms after being captured by robust surveillance systems.

WHO has developed a dynamic country risk assessment as part of its global cholera response, identifying and then categorizing high-
priority countries into one of three designations: Acute Crisis; Active Outbreak; or Preparedness/Readiness, based on a combination
of an epidemiological situation analysis; the analysis of public health response capacity and needs; and an understanding of
contextual factors that could worsen or improve the current situation in each country.

Two countries in the WHO European Region have been identified as high priority and placed under the Preparedness/Readiness

risk level (Global cholera SPRRP Priority 3): Tirkiye and Ukraine. The WHO Regional Office for Europe has also identified the central
Asian region as secondary priority for preparedness, readiness and capacity-building. AWHO European Region Cholera Coordination
Cell was set up on 18 November 2022, with the aim of strengthening preparedness and coordinating operational readiness
implementation within the WHO European Region prioritizing the most at-risk countries.
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Cholera as a public health risk
In priority countries in the
WHO European Region

Turkiye

On 6 February 2023, a series of large earthquakes hit southern Tirkiye, followed by hundreds of aftershocks. The initial earthquakes
resulted in thousands of lives lost and more at risk due to ongoing aftershocks, destruction of infrastructure, and risk of acute health
hazards in internally displaced populations (WHO Regional Office for Europe, 2023). The government of Turkiye, together with their
national institutions and disaster management organizations, mounted a timely and extensive response on all fronts. Initial support
from WHO included health sector coordination and medical procurement (including cholera contingencies) in support of the Ministry
of Health. The United Nations Children’s Fund has also provided support to the Ministry of Health post-earthquake, including through
the relocation of children to safer locations and the procurement and provision of critical supplies (i.e. hygiene kits, vaccines, cold
chain equipment, Interagency Emergency Health Kits and cholera contingencies).

Following initial efforts in the earthquake response, on 15 March 2023, flooding occurred within the affected areas in the Adiyaman
and Sanliurfa provinces, with official statistics reporting 17 deaths in the floods (Relief web, 2023). Global incidents and trends show
that there is a high risk for outbreaks of diarrhoeal diseases such as cholera in the weeks and months following earthquakes and
flooding, especially in areas with endemic cholera and a lack of essential services, such as water, sanitation and hygiene (WASH)
services and health care, with summer months and high temperatures exacerbating this risk (Kirschner et al, 2008). A focus on cholera
therefore remains of importance in Tirkiye beyond the initial earthquake/flooding emergency response phase.

Additionally, since the earthquake occurred across the border between Syria and Tiirkiye, border points have been temporarily
opened. Northwest Syria has reported ongoing cholera outbreaks in several regions, including in those areas which border Tirkiye.
Between 18 September 2022 and 4 November 2023, a total of 170 823 suspected cholera cases (including 974 confirmed cases and 24
deaths; CFR <19%) have been reported in Northwest Syria (Health Cluster Tuirkiye Hub, 2023). Given the recent cholera epidemiological
trends in Syria (Acute Crisis risk level) (WHO, 2023a), there is therefore an increased risk of cholera outbreaks in Turkiye, especially in
the formal and informal camps and other temporary housing settings along the border between Syria and Tirkiye.
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Ukraine

According to national data, cases of cholera in Ukraine were registered in 1998 (Autonomous Republic of Crimea (one case); and
Donetsk (two cases)); 1999 (Dnipropetrovsk (two cases); Donetsk (four cases); Odesa (one case); and Zaporizhzhia (three cases)),
2007 (33 casesin Sumy) and 2011. In 2011 cases were reported in Mariupol, Donetsk, between May and August 2011, with 33 cases
of cholera (32 adults and one child) and 25 carriers (22 adults and three children) confirmed with toxigenic strain of Vibrio cholerae,
serogroup O1 Ogawa. No deaths from cholera were reported during any of these outbreaks.

On 24 February 2022, the Russian Federation launched a war against Ukraine inciting intense hostilities across the country, which is
ongoing at the time of writing. This triggered a massive humanitarian crisis and one of the world’s largest population displacements,
with as of September 2023 almost a third of Ukraine’s population displaced: almost four million people internally displaced within
Ukraine and over six million people residing across borders in neighbouring countries (International Organization for Migration,
2023a;2023b). The conflict has also resulted in a massive infrastructure destruction, including a previously unseen number of attacks
on health-care facilities - drastically compromising health-care provision. The war also has led to disrupted WASH services in different
parts of the country as a result of infrastructural damage or the lack of electricity, increasing the risk of waterborne disease outbreaks,
including cholera. General living conditions for those who have remained in Ukraine - especially in areas close to the frontline - have
acutely worsened, including through limited access to shelter, safe water and food.

In July 2022, the WHO Country Office in Ukraine carried out a dynamic and progressive risk analysis at subnational level based on
pre-identified risk factors (i.e. cholera preparedness/readiness levels, previously documented outbreaks, intensity of the conflict, and
capacity of health-care provision in general and of outbreak response specifically). Six oblasts in the eastern and southeastern parts of
the country were rated to be at very high risk and a further five at high risk of a cholera outbreak entailing the risk of cholera deaths.

On 6 June 2023, Kahovske Vdskh in Kherson oblast was destroyed, causing large scale flooding, massive displacement and
environmental damage to the areas surrounding the Dnipro River (United Nations, 2023). A number of public health consequences
were anticipated from this event, including a rise in cholera risk. On 19 June 2023, it was reported that at least 30% of water samples
taken from surface water bodies and recreation areas were not meeting hygienic standards (out of 579 samples, 185 did not adhere),
with those living in the Odessa oblast considered to be at the greatest danger of contracting cholera, as there were significant and
constant breeches of sanitary-chemical, microbiological and toxicological standards (Ministry of Health of Ukraine, 2023a). On 26
June 2023, the Ministry of Health of Ukraine stated that “to date, not a single confirmed case of cholera has been registered in Ukraine
in Zaporizhzhia, Kherson, Mykolaiv, Dnipropetrovsk and Odessa oblasts”, following circulating rumours of a cholera outbreak (Ministry
of Health of Ukraine, 2023b). The risk for cholera outbreaks however remains high or very high in many parts of the country and
regular assessments are ongoing.

The WHO Country Office in Ukraine is supporting the Ministry of Health and the Public Health Center to strengthen surveillance and
diagnostics capacity as well as outbreak preparedness and response. As part of these efforts, the Ministry of Health has drafted the
National Technical Guidance on Epidemiological Surveillance which is currently under review for approval.






Central Asia

Tajikistan, Turkmenistan and Uzbekistan neighbour Afghanistan which is cholera prone (Fig. 2), and along with the other central Asian
WHO European Region Member States — Kyrgyzstan and Kazakhstan - experience a high level of (workforce related) cross-border
mobility, increasing the risk of cholera importation from Afghanistan to the WHO European Region. The overall humanitarian situation
in crisis-torn Afghanistan has been rapidly deteriorating since 2021 (WHO, 2023e) when the Taliban returned to power and between
January and 9 December 2023, 215 227 cases of acute watery diarrhoea,[1] including 99 deaths, were reported through the sentinel
site surveillance system in Afghanistan.

Fig. 2. Yearly number of cholera cases in Afghanistan between 2000 and 2021
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Cholera-related objectives
in the WHO European Region

M Strategic Objective

Reduce cholera-related mortality, by preventing major outbreaks, and minimize the impact of cholera epidemics on communities
while maintaining continuity of essential health and social services.

B Specific Objectives

The specific objectives are to:

«  improve prevention, preparedness and readiness, and timely response to cholera outbreaks;

«  strengthen planning, preparedness, capacity-building, surveillance, detection, case management and monitoring of
interventions;

«  engage and empower communities to drive and sustain readiness and response to cholera outbreaks, and to adopt and sustain
preventative, protective and care-seeking behaviours; and

. enhance multi-partner and multisector coordination, including partnerships with governments, nongovernmental
organizations, civil society, other United Nations agencies, donors and other partners, to deliver a coordinated public health
response.




Preparedness and
readiness activities

To achieve the outlined objectives, the interventions must be implemented in a coordinated manner through a multidisciplinary
preparedness, readiness and response structure. According to the GTFCC Roadmap 2030, activities which focus on robust community
engagement; strengthening early warning surveillance and laboratory capacities; health systems and supply readiness; and
establishing rapid response teams, can significantly reduce the number of deaths from cholera (GTFCC, 2019).

The priority activities, aligned with the ten Global cholera SPRRP pillars (WHO, 2023a) and informed by Axis 1 of the GTFCC Global
Roadmap to 2030 (GTFCC, 2019), are based on the specific WHO European Region response objectives for cholera. They are
particularly aligned with the Global cholera SPRRP in priority category of preparedness/readiness and emphasize actions that can
ensure effective mobilization in the early stages of response.



PILLAR1 |
Leadership, coordination,
planning and monitoring

Core activities

«  Map cholera preparedness/readiness resources as well as norms and standards.

«  Strengthen preparedness, readiness and response platforms at national and subnational levels.

«  Support priority countries in identifying and implementing readiness activities aligned with WHO checklists.

«  Mapand engage with national and subnational cholera stakeholders through existing partner coordination mechanisms,
including through tabletop exercises.

«  Support the development and update of cholera contingency plans, testing these plans through simulation exercises.

« Inform and prepare stakeholders on Preventing and Responding to Sexual Exploitation, Abuse and Harassment
(PRSEAH) measures, by conducting relevant rapid or comprehensive risk assessments and ensure planning based on
results.

Target achievements and indicators

«  Multisectoral emergency coordination mechanisms are in place.

«  Atleast one tabletop exercise testing cholera contingency plans is conducted in each priority country.

«  Emergency Operations Centres can be fully activated within 6 hours and are able to contact and activate all necessary
cholera stakeholders within 1 hour.

«  Up-to-date cholera contingency plans are in place and available to relevant stakeholders.

«  National resource mobilization plans for cholera control and elimination are implemented.

+  APRSEAH comprehensive risk assessment has been conducted in each priority country.



PILLAR 2 |

Risk communication,
community engagement
and infodemic management

Core activities

«  Conduct rapid assessments of community knowledge, attitudes, perceptions, behaviours, structural barriers, drivers,
levels of trust and social norms that could impact cholera transmission.

« Identify trusted, accessible communication and feedback channels used by at-risk communities (e.g., mass media, social
media, influencers, radio and print).

«  Map existing risk communication, community engagement and infodemic management (RCCE-IM) materials and identify
gaps.

«  Provide training on cholera to RCCE-IM focal points.

. Develop a risk communication message bank with public health advice on cholera, which is translated into relevant local
languages and tested with intended audiences.

«  Promote through two-way communication channels, risk communication messages to high-risk communities on
prevention and signs/symptoms of cholera, early care seeking, and what to do if a case is detected.

«  Map relevant civil society organizations in priority countries that support outreach to community members on readiness
and response (including those working on WASH).

«  Setup and/or strengthen social listening systems and infodemic management for cholera.

Target achievements and indicators

«  Atleast 80% of at-risk communities in priority countries have social mobilization mechanisms based on the results of
surveys or studies.

«  Atleast two trainings have been provided to RCCE-IM focal points on social mobilization networks and risk communication
and community engagement (RCCE) materials and messages.

«  Two-way communication networks for RCCE messaging have been mapped, i.e., on platforms of social networks such as
Twitter/X, Facebook and Mastodon.

«  Communication channels have been established with civil society organizations relevant to the most at-risk communities.

«  Atleast 80% of at-risk communities have partnerships with local media (e.g. radio and TV) for disseminating key messages
on cholera.



PILLAR 3 |
Surveillance and
outbreak investigation

Core activities

Share both environmental surveillance (drinking-water quality, wastewater) and syndromic/clinical surveillance
guidelines with priority countries and support the preparedness of corresponding national surveillance systems.
Provide training to priority countries on the use of surveillance tools such as signal/event detection, case definitions, line
list templates, case investigation forms and preposition these in sufficient quantities.

Support WHO country offices and ministry of health/national teams to strengthen event-based surveillance (e.g.,
Epidemic Intelligence from Open Sources, EIOS) and community-based surveillance activities for cholera in priority
countries.

Establish regional surveillance mechanisms and coordination structures with partners (EC, ECDC, RKI, Pandemic Hub
etc.), strengthening information sharing around cross-border surveillance.

Map high-risk areas in priority countries, including documentation of response capacity (e.g., cholera treatment centres
and stockpiles), jointly with partners (e.g., HERA).

Target achievements and indicators

Atraining package on water-related disease sur-veillance and outbreak management is available in the languages of
at-risk communities for the priority countries.

Public health personnel are trained on cholera surveillance and water-related disease outbreak management in at least
80% of at-risk communities.

Health facilities are involved in cholera surveil-lance in at least 80% of at-risk communities.

Priority countries have operational EBS systems in place for timely detection of cholera signals/events.

Priority countries have conducted a subnational cholera risk assessment and/or mapping using one or more tools such
as Vulnerability and risk analysis and mapping (United Nations, 2009), or the Strategic toolkit for assessing risks (WHO,
2021a).

Priority countries have (re-)identified at-risk communities within the last three months.




PILLAR4 |

WASH

Core activities

«  Undertake readiness/preparedness assessments for water and sanitation services for cholera and other waterborne
diseases, with focus on at-risk communities.

«  Map existing water sources and supplies, and identify priority contamination risks that require mitigation, by applying
the WHO-recommended water and sanitation safety planning principles (WHO, 2022a).

«  Support the uptake of risk-based approaches for the monitoring of source water and drinking-water quality by providing
supplies and/or training, as needed.

«  Support countries in improving capacities for environmental surveillance of wastewater for cholera and other pathogens
in emergency contexts.

«  Conduct capacity building on water-related disease surveillance and outbreak management, as well as on risk-based
surveillance and the management of drinking-water supplies in emergencies.

«  Mapand possibly review existing training plans and protocols for WASH in emergencies, including training at community
level.

«  Assess WASH conditions and services in health-care facilities, including waste management and environmental cleaning,
and apply the Water and sanitation for health facility improvement tool (WASH-FIT) (WHO, 2022b).

«  Support health-care facilities in establishing effective and safe medical waste management.

Target achievements and indicators

«  Priority countries have emergency WASH equipment and supplies in place in at least 80% of at-risk communities.

«  Atleast 80% of at-risk communities have WASH emergency protocols in place, addressing, for example, alternative water
supply and treatment, waste management, cleaning and disinfection procedures, and the promotion of handwashing
with soap.

«  Ahand hygiene and safe drinking-water awareness campaign is implemented in at least 80% of at-risk communities.

+  Afunctioning medical waste management system is available in at least 80% of at-risk communities.

«  Atleast 80% of health-care facilities have been assessed regarding WASH conditions and services and improvement
actions are identified and prioritized.



PILLARSS |
Laboratory diagnostics
and testing

Core activities

Conduct comprehensive assessments of national laboratory capacity for cholera detection and sample referral,
including identification of gaps and needs.

Assess the regional network for referral of suspected cholera samples for confirmation and typing, and identify gaps for
support.

Conduct capacity-building training for national staff on laboratory diagnostics for outbreak response.

Disseminate standard and GTFCC-recommended guidelines and standard operating procedures (SOPs), supporting the
update of national protocols for sample collection, storage, transport and testing in line with GTFCC.

Conduct assessment of laboratory supplies and ensure the appropriate prepositioning of supplies as well as
procurement of rapid diagnostic tests (RDTs), culture media and polymerase chain reaction (PCR) tools for confirmation.
Facilitate quality control and external quality assurance mechanisms in coordination with national reference
laboratories.

Support national trainings for cholera RDTs, drug susceptibility testing and culture techniques, as well as trainings for
central Asian countries on PCR confirmation

Target achievements and indicators

Access to 24/7 laboratory services to test for electrolytes, glucose, renal dysfunction and haemoconcentration is in place
and easily accessible to health-care facilities.

A prepositioned stock of RDTs and Cary-Blair transport media is in place in 80% of the at-risk communities.

Priority countries have the capacity for both culture techniques and drug susceptibility testing.

At least 80% of at-risk communities have staff trained on SOPs for sample collection, packaging, labelling and transport.




PILLARG |
Infection prevention
and control

Core activities

«  Support national and subnational partners to adapt plans for surge capacity and Infection prevention and control (IPC)
resources specific to cholera (e.g., personal protective equipment, hand hygiene and disinfection supplies).

«  Conduct a baseline IPC assessment in health-care facilities utilizing the Infection prevention and control assessment
framework at the facility level (WHO, 2018) or the Assessment tool of the minimum requirements for infection prevention
and control programmes at the national level (WHO, 2021a), and WASH-FIT (WHO, 2022b).

«  Conduct a baseline IPC assessment at national level utilising IPCAT or WHO global survey on minimum requirements for
infection prevention and control programmes at the National level (WHO, 2021b).

«  Conduct training of health workers on IPC risk assessment and practical measures, including the use of standard and
transmission-based precautions to prevent and control health-care associated infections at health and care facilities.

«  Coordinate any existing IPC outbreak response team to revise, adapt and disseminate plans, policies, guidelines, training
and other IPC related activities. If an IPC outbreak team does not exist, establish one with the inclusion of key IPC
committee members and with clear roles and responsibilities.

«  Assess IPC and WASH supply needs in cholera treatment centres/units and oral rehydration points (e.g. sodium
hypochlorite, soap, alcohol-based hand rub and personal protective equipment), ensuring availability of supplies to
enable safe and hygienic care in health service settings.

«  Enable charting and monitoring of symptoms in hospitalized patients that may indicate health-care-associated infection.

Target achievements and indicators

«  Atleast 80% of health facilities in at-risk communities have an IPC triage system.

«  Atleast 80% of health facilities in at-risk communities have cholera-adapted IPC guidelines and SOPs in place.

« IPCtrainings of health-care workers have taken place at health-care facilities in 80% of at-risk communities within the
last 12 months.

«  Priority countries have a protocol in place for the safe and dignified burial for cholera-related deaths (including
disinfection and transport).



PILLAR7 |
Case management

Core activities

«  Update mapping of health-care facilities, including detailing gaps in human resources, infrastructure (isolation and bed
capacity) and access to cholera kits.

«  Update mapping of health partners who can support case management activities — include potential sites and partners
for different levels of care (cholera treatment centre/unit and oral rehydration points).

«  Update or develop cholera case management guidelines and SOPs, ensuring their distribution.

«  Update guidance for the establishment of oral rehydration points, in coordination with RCCE counterparts.

«  Conduct training of medical staff on identification, reporting, treatment and referral procedures, including the rational
use of antibiotics.

«  Testantimicrobial susceptibility to define the local resistance profile when considering antibiotic therapy and in order to
provide evidence to define/adapt treatment.

Target achievements and indicators

«  Temporary or permanent case management facilities are identified with a referral system in place for at least 80% of
at-risk communities.

«  100% of at-risk communities have guidelines, SOPs, clinical pathways and other monitoring tools for cholera case
management in place.

«  Triage procedures for acute diarrhoea cases are in place, including an assessment of dehydration in addition to vital
signs.

«  Atleast 80% of at-risk communities have trained staff and Update mapping of health-care facilities, including detailing
gaps in human resources, infrastructure (isolation and bed capacity) and access to cholera kits available for managing
cholera cases.

«  Ten national multidisciplinary rapid response teams (RRTs) have been established with clear terms of reference in each
priority country.

«  Trained RRTs have adequate equipment and logistics support to enable deployment within twelve hours of a cholera
alert in each high-risk district.

«  AllRRTs have access to and are trained in SOPs/guidelines for investigation, risk assessments and case management.




PILLAR 8 |
Operational support
and logistics

Core activities

«  Support the Ministry of Health and partners to regularly update stock status and equipment inventories including at the
regional and provincial levels.

«  Procure and preposition laboratory material, cholera kits and related supplies sufficient to initiate a first response (1000
cases/month) in high-risk districts of priority countries.

«  Conduct mapping of available warehouse and storage capacities in potential epidemic areas.

«  Develop contingency plans for logistics and procurement at subnational levels.

«  Mapand ensure adequate available stock of essential cholera-related supplies in WHO warehouses.

«  Secure funds for procurement and logistics support for potential cholera outbreaks in priority countries.

Target achievements and indicators

«  Priority countries have prepositioned essential stocks for cholera response at national and subnational levels.

«  Afunctional stock monitoring system exists at national and subnational levels.

«  Contingency plans for logistics and procurement are in place in 80% of at-risk communities.

«  WHO warehouses are able to provide adequate essential cholera-related supplies in line with response plans for priority
countries.
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PILLAR9 |
Continuity of essential
health and social services

Core activities

+  Review hospital and health-care facility contingency plans and scale up readiness to activate in the event the country
shifts to an acute crisis.

«  Enhance awareness of the necessity of service continuity planning, updating existing business continuity plans to
include service delivery innovations as well as good practices on equity.

« ldentify essential health services (EHS) to be maintained, implementing planned alternative service platforms e.g.,
telemedicine where appropriate.

«  Identify marginalized and vulnerable populations to be included in the service continuity plans of priority countries.

«  Establish the position of a focal point to coordinate the continuity of EHS.

«  Ensure that evaluation and revision processes do not disrupt routine functions and services.

Target achievements and indicators

«  Health-care facility contingency plans are in place and reviewed for 80% of at-risk communities.
«  EHScontinuity plans are in place in 80% of at-risk communities, reflecting the needs of vulnerable populations.
«  Afocal point for the coordination of EHS is in place.



PILLAR 10 |
Vaccination

Core activities

«  Support the development of a national vaccine deployment plan using behavioural insights to understand issues around
drivers and barriers to vaccination uptake, introducing training and RCCE as needed.

«  Review previously identified geographical areas and populations to be targeted and develop contingency plans for the
implementation of OCV campaigns.

«  Conduct orientation sessions for the national and provincial health department on OCV introduction and use during an
outbreak.

«  Obtain emergency use approval from the national regulatory authority on the importation and use of OCV in countries
where OCV is not registered.

«  Prepare OCV documents for the International Coordination Group on Vaccine Provision so that they are ready to be
disseminated if needed (WHO, 2023g).

«  Provide technical support with OCV roll-out monitoring and evaluation.

Target achievements and indicators

«  Anational vaccine deployment plan is in place, with updated geographical target areas.

«  Prospective technical and logistics partners for mass immunization are identified at the national level, including for
campaign implementation, monitoring and adverse event monitoring.

«  Atleastone OCVis licensed with a full marketing approval.

«  Procedures forimporting and clearing vaccines at the point of entry are established.




Emergency preparedness, readiness and response plan for cholera in the WHO European Region

Resource needs

The following summary reflects the resources needed to implement the prioritized core activities in the WHO European Region as

outlined in this report.

Pillar / Strategic Priority Funds Required (in USS)

1. Leadership, coordination, planning and monitoring 146 500
2.RCCE-IM 150 500
3. Surveillance and outbreak investigation 140 000
4. WASH 405 000
5. Laboratory diagnostics and testing 3002 700
6.1PC 1000000
7. Case management 128 000
8. Operational support and logistics 105 000
9. Continuity of essential health and social services 110000
10. Vaccination 217500

TOTAL 5405 200
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