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Pascal Habimana Bitegekimana sheltered with his three children in the
Bulengo camp for displaced people in North Kivu Province. He survived
cholera. “I had a headache, diarrhoea and vomiting,” he explains. “When |
got to the hospital, they gave me oral serum and a drip. | was treated free
of charge thanks to UNICEF and the Red Cross.” Credit: UNICEF/Benekire.
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Summary

To prevent large-scale cholera outbreaks in the
Democratic Republic of the Congo (DRC), the UN
Central Emergency Response Fund (CERF) released
four allocations over the past three years as part

of an anticipatory action framework that contained
cholera outbreaks, saved lives and maximized the
impact of limited resources.

In May 2025, CERF provided US$750,000 to as-
sist 139,000 people at risk of cholera in the DRC’s
Maniema and Tshopo Provinces. This followed
CERF’s $750,000 allocation two months earli-

er to support 122,000 people at risk in North

Kivu Province.

This builds on a pilot in the DRC from 2022 to

2024, facilitated by OCHA in collaboration with the
DRC’s National Cholera Elimination Plan, the United
Nations Children’s Fund (UNICEF) and the World
Health Organization (WHO). CERF released $1.5
million in 2023 when cholera cases were starting to
increase in North Kivu, South Kivu and Tanganyika
Provinces, enabling partners to respond within days,
not weeks. They reached 455,000 people with safe
water, rapid treatment and targeted public health
measures. Case-fatality rates dropped and the
spread of cholera reduced.

Bruno Lemarquis, UN Resident Coordinator and
Coordinator of Humanitarian Operations in the
DRC, explained:

Pilot Anticipatory Action
Framework for Cholera in the DRC
(2022-2024) endorsed

province

Second anticipatory action
activation, Tanganyika

“In a resource-constrained
environment, reducing
humanitarian needs is more
imperative than ever. This
means not only responding to
acute crises but also preventing
them and addressing their
underlying drivers. Anticipatory
action is a vital part of the
humanitarian toolbox. For
example, it can help prevent a
large-scale cholera outbreak
before it escalates — saving
lives and significantly reducing
emergency response costs.”

The DRC'’s experience offers more than a success
story - it provides a scalable model. This case
study examines how the approach was developed,
how it worked in practice and what lessons it
offers for the future. It proves that acting ahead of
disease outbreaks is both possible and cost-effec-
tive. With cholera cases rising globally, now is the
moment to match innovation with investment to
ensure acting early becomes the norm.

Third anticipatory action
activation, North Kivu
province
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First anticipatory action
activation, North Kivu and
South Kivu provinces

Renewed Anticipatory Action
Framework for Cholera in the DRC
(2025-2027) endorsed

activation, Maniema and
Tshopo provinces

Fourth anticipatory action



The Challenge

Cholera is an acute diarrhoeal disease that can kill
within hours if left untreated. But it is preventable.
With access to safe drinking water and sanitation,
communities can be protected from its deadly con-
sequences.” However, for many people in crisis-af-
fected countries, access to safe water and sanita-
tion remains out of reach due to poverty, conflict,
forced migration and fragile health systems.

More frequent and intense climate disasters are
also exacerbating cholera and other waterborne
diseases.? For example, in Malawi, multiple tropical
storms and cyclones in 2022 and 2023 destroyed
limited water and sanitation infrastructure and left
widespread standing floodwaters, contributing to
one of the country’s worst cholera outbreaks.?

Since 2006, 24 countries have received CERF
funding for cholera response. But less than 15 per
cent of households in those countries have reliable
access to safe drinking water and sanitation. And in
those countries with a UN-coordinated inter-agency
humanitarian appeal, the figure drops to a mere 5
per cent for safe drinking water and 10 per cent for
safely managed sanitation.* In these places, chol-
era is not just a health risk; it's a recurring crisis.

Despite the known risks of cholera, it is rarely prior-
itized for funding outside emergency response. The
national cholera plans for African countries are, on
average, only 16 per cent funded.® The DRC's plan
has received no funding.® As a result, humanitarian
organizations often respond only when outbreaks
have become epidemics.
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Caption: CERF allocations for
cholera since 2006 in countries with
an inter-agency Humanitarian
Response Plan (based on the list of
countries with a Humanitarian
Response Plan in 2025)

1 Koua, E., Moussana, F., Sodjinou, V., et al, Exploring the burden of cholera in the WHO African region: patterns and trends from 2000 to 2023

cholera outbreak data, BMJ Global Health 2024.
2 lbid.

3 Malawi Cholera & Floods Flash Appeal 2023 (Revised in March following Cyclone Freddy), Humanitarian Action.

4 Data from OCHA and the WHO/UNICEF Joint Monitoring Programme for Water Supply, Sanitation and Hygiene (JMP). To prevent cholera, drinking

water and sanitation must be ‘safely managed.” JMP defines safely managed drinking water as “drinking water from an improved water source that is

accessible on premises, available when needed and free from faecal and priority chemical contamination.” Safely managed sanitation is defined as
“use of improved facilities that are not shared with other households and where excreta are safely disposed of in situ or removed and treated offsite.”

5 Kapaya., F, Keita, M., Sodjinou, V., An assessment of the progress made in the implementation of the regional framework for cholera prevention
and control in the WHO African region, 21 January 2025.

6 Ibid, as of 2022, latest data available.
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Cholera spreads rapidly, which means a fast
response is critical. The first 48 hours after identi-
fying a case are crucial for containing transmission.
To prevent further infections, targeted interventions,
such as disinfecting homes and neighbours’ house-
holds, distributing oral rehydration salts and chlo-
rinating water, must happen immediately. Severely
ill patients need urgent access to cholera treatment
centres or hospitals.

Acting early while case numbers are low prevents
deaths and contains outbreaks at minimal cost.
Most cholera interventions are affordable: rapid di-
agnostic tests cost under $2, oral rehydration salts
are 6 cents per packet, and $1 can make 250 litres
of water safe to drink.” Research shows that up

to 40 per cent of deaths can be avoided with early
intervention.® But as cases grow, so does the death
rate and the response cost. WHO estimates the
cost of inaction can be up to 10 times higher than
the cost of preparedness and early response.’

One key barrier to a timely response is the lack of
access to timely, local data. Public epidemiolog-
ical case data is typically made available only at
the national level, i.e. the number of cases in the
country. As a result, funding is released and pro-
grammes begin only after the critical window for
early, cost-effective response has closed. Human-
itarians need granular case data to identify small-
er, localized outbreaks before they escalate into
national emergencies.

This delay has been a persistent challenge for CERF
funding. Since its establishment in 2005, CERF

7 WHO, Call for urgent and collective action to fight cholera, May 2023.

has received more than 50 funding requests and
allocated more than $150 million to respond to
cholera outbreaks. As Michael Jensen, the Chief of
CEREF, explained:

“In reviewing CERF allocations for
cholera, we found that funding
was often released at the peak
of the epidemic. For example, in
2021 in Nigeria, CERF allocated
$6 million at the height of the
outbreak, when cases had
surged past 85,000 people, and
in some areas of the country
one in every 10 sick people had
died. But when funding was
allocated earlier — before the
peak, when case numbers were
still low — CERF allocations were
at least three times smaller,
typically around $1 million to $2
million. The challenge became
clear: how could CERF reliably
release funds before cholera
cases escalated, so we could
save more lives at lower cost?”

8 Loo, P.S, Milano L., System Dynamics Helps Evaluate Anticipatory Action on Cholera Outbreaks, System Dynamics Society, July 2024.

9 WHO, Call for urgent and collective action to fight cholera, May 2023.
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The Solution: Anticipatory action

for cholera

Over the past five years, OCHA has invested in
anticipatory action, applying advances in predictive
analytics to reduce the impact of climate hazards
on vulnerable people. Forecasts are used to trigger
pre-arranged financing once a threshold is reached
for pre-agreed activities that mitigate the impact
of an imminent crisis. Evidence shows anticipa-
tory action is faster, better for people and more
cost-effective.

Could this model be applied to diseases such as
cholera to prevent small outbreaks from becoming
large epidemics? If so, anticipatory action could not
only reduce the impact of a shock; it could change
the trajectory of a crisis entirely.

To find out, OCHA partnered with the DRC’s Na-
tional Programme for the Elimination of Cholera
and the Control of other Diarrhoeal Diseases
(PNECHOL-MD), UNICEF and WHO in 2022. They
designed and launched an anticipatory action pilot
specifically for cholera across the country (26
provinces and more than 500 health zones). Prior
to 2022, the DRC was CERF's top recipient of rapid
response funding for cholera globally.

The Emergency Relief Coordinator, the head of
OCHA, pre-approved CERF to release up to $3 mil-
lion in response to three scenarios:

Scenario 1: An anomalous number of suspected
cases or deaths over three weeks in any health
zone in a cholera-endemic province (i.e. where
cases have been detected during the past three
years and caused by local transmission).

Scenario 2: A contextual shock (e.g. floods or
displacement) in a cholera-endemic province,
prompting a CERF allocation.

Scenario 3: An unusual rise in suspected cases
or deaths in health zones within provinces where
cholera is not typically present (i.e. not endemic).

Each scenario could independently trigger funding
to support a pre-agreed, multisector action plan to
improve early detection, reduce transmission and
lower case-fatality rates. The Centre for Humanitari-
an Data, OCHA's hub for predictive analytics and the
lead for developing triggers for OCHA-facilitated
anticipatory action, worked with partners to develop
trigger thresholds.

Monitoring would be done at the health zone level,
critically relying on the DRC Government (PNE-
CHOL-MD) sharing weekly epidemiological data for
each health zone. As Dr. Placide Welo Okitayemba,
PNECHOL-MD Director, said:

“We are committed to eliminating
cholera in the DRC. Providing
weekly epidemiological reports
as part of the anticipatory

action framework is an
important part of our strategy.”



The first activation: Nyiragongo
Health Zone, North Kivu and
South Kivu Provinces

Cases increased in the cholera-endemic Nyiragon-
go health zone in January 2023, triggering the
first activation.

CERF released $750,000 to UNICEF, WHO and
their local partners to assist more than 230,000
people through case-area targeted interventions
and improved access to safe water, sanitation and
health services.™

With funding and action plans already in place,
teams moved quickly. They increased diagnostic
testing and responded to 85 per cent of suspected

cases within 24 hours; 93 per cent within 48 hours.

They also disinfected the homes of affected house-
holds and their neighbours, and they gave families
oral rehydration salts and aquatabs to make water
safe, along with information on cholera prevention
and treatment. More than 24,500 homes were de-
contaminated over 21 days.™

More than 40 chlorination points and two water
purification plants were installed, improving safe
water access for more than 107,000 people. In Mi-
nova, where an influx of displaced people strained
already fragile water systems, a purification plant
helped prevent a large outbreak and eased ten-
sions between displaced and host communities. In
Kalehe, the second plant helped prevent a severe
outbreak during the rainy season, as earlier floods
and landslides had damaged the town’s water
infrastructure.

A member of UNICEF’s Case-Area Targeted Interventions Team decontaminates households and latrines in the area of a suspected cholera case in the
site for internally displaced people in Bulengo, North Kivu Province. Credit: UNICEF/UNI524176/Benekire.

10 CERF Anticipatory Action Report - North Kivu, 2023.
11 Ibid.
12 Ibid.
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Eighteen cholera treatment facilities were set up
and more than 6,000 people with cholera were
treated. WHO recruited 10 motorcyclists to help
transport critically ill patients to health facilities.
Meanwhile, more than 860,000 people received
cholera awareness messages, helping prevent
further infections.

Anticipatory interventions helped reverse the chol-
era trend in North Kivu and South Kivu Provinces
between February and May 2023. The case-fatality
rate in targeted health zones fell to just 0.27 per
cent - less than 3 deaths per 1,000 cases and well
below the 1 per cent threshold considered accept-
able for cholera.™

The second activation: Kiambi
Health Zone, Tanganyika Province

Cases increased in Kiambi Health Zone,
Tanganyika Province, in June 2023, triggering a
second activation.

CERF released another $750,000 to support more
than 225,000 people across five health zones.
The outbreak fell below epidemic thresholds

in all zones.™

Improved surveillance helped identify and treat cas-
es quickly. Access to safe water increased through
380 new chlorination points and the cleaning of

80 wells. Another 40 permanent water points were
constructed near rivers and lakes, which the popula-
tion often used as direct sources of drinking water.®

More than 193,000 people received water and
sanitation kits with water purification tablets, oral
rehydration salts and containers for safe water
storage.” Community youth conducted cholera
prevention campaigns in schools and markets. In
schools, latrines were disinfected and handwash-
ing stations installed, and more than 5,300 people
with cholera were treated in new cholera treatment
centres, increasing access to care and preventing
further loss of life."®

Cholera cases and deaths in Kiambi health zone
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13 Ibid.
14 Ibid.
15 CERF Anticipatory Action Report - Tanganyika, 2023.
16  Ibid.
17 Ibid.
18 Ibid.
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Takeaway

Investing in water and sanitation in the world's
poorest and most vulnerable countries is critical to
preventing cholera, and it remains the only way to
achieve the Global Task Force on Cholera Control’s
goal to eliminate the disease by 2030."°

The DRC pilot also shows that when partners act
together, anticipatory action prevents cholera
outbreaks from escalating, saves lives and deliv-
ers a more cost-effective response. In addition,

a 2024 study on anticipatory action for cholera

in the DRC found that acting early could reduce
sexual violence, as women and girls did not need
to boil water and therefore did not need to walk to
find firewood.?°

The pilot also yielded valuable lessons. Triggers can
be simple and don't require a complex predictive
model. Interventions are highly effective when there
is a good early warning system based on timely
local epidemiological data, rapid community-based
responses and clearly defined roles. But more re-
search is needed, particularly on when and how to
trigger action in response to climate hazards, which
are known to increase the risk of cholera outbreaks.
The current trigger is based on cholera epidemiolog-
ical data, but it could be possible to act even sooner,
before cases are reported, by leveraging the rela-
tionship between climate hazards and cholera in
certain contexts. Continued investment in research
and impact evaluation is essential to refine triggers
and programmes.

19 For more information see: Global Task Force on Cholera Control.

These lessons directly shaped the revised antic-
ipatory action framework for cholera in the DRC,
activated in March and May 2025. The findings
also guide new anticipatory action frameworks for
cholera, such as one currently under development
in Mozambique.

Governments facing cholera outbreaks can draw
on the DRC'’s experience to share local epidemio-
logical data to enable earlier interventions. Donors
also have a clear opportunity to reinforce and scale
an approach that works. That means investing in
coordinated anticipatory action for cholera, includ-
ing through flexible pooled funding that allows for
a faster response. It also means resourcing the
evidence base: piloting new approaches for other
diseases, supporting research and evaluations, and
funding the data-collection and data-sharing efforts
needed for decision-making.

Anticipatory action for infectious diseases is evolv-
ing, but its potential is clear. The Anticipation Hub,?'
the International Federation of Red Cross and Red
Crescent Societies, OCHA, UNICEF and WHO are
working to scale up and advance this approach. But
their efforts will succeed only if backed by political
will and funding to act before diseases turn into
deadly, uncontrolled outbreaks.

Now is the moment to match innovation with
investment to ensure early action for disease out-
breaks becomes standard practice.

20 Bowman., K.W, Manialawy, Y., “Considerations of population vulnerability, potential secondary benefits and ethics in the costs of anticipatory

action for cholera in the eastern Democratic Republic of the Congo,” September 2024.

21 The Anticipation Hub is a platform to facilitate knowledge exchange, learning, guidance and advocacy around anticipatory action.


https://www.gtfcc.org/
https://www.unocha.org/publications/report/democratic-republic-congo/considerations-population-vulnerability-potential-secondary-benefits-and-ethics-context-anticipatory-action-cholera-eastern-democratic-republic-congo
https://www.unocha.org/publications/report/democratic-republic-congo/considerations-population-vulnerability-potential-secondary-benefits-and-ethics-context-anticipatory-action-cholera-eastern-democratic-republic-congo
https://www.anticipation-hub.org/anticipation-hub-strategy-2021-2024#c1505




