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1.1. PREFACE 

 

Mr. Speaker Sir,  

1.  The Departmental Committee on Health and Sanitation was constituted on 

Thursday October 5, 2017 during the First Session of the Second (2nd) 

County Assembly pursuant to the provisions of the Standing Order (SO) 

191(1). The Committee executes its mandate in accordance with the 

provisions of Standing Order 91(5) and Second Schedule from which it 

draws its mandate to –  

Consider the following issues: - all matters related to county health services, 

including, 

County health facilities and pharmacies, 

Ambulance services, promotion of primary health care, 

Licensing and control of undertakings that sell food to the 

Public, veterinary services (excluding regulation of the 

Profession), cemeteries, funeral parlours, and crematoria. 

 

2.  In executing its mandate, the Committee oversees the Department of Health 

and Sanitation  

 

3.  The Departmental Committee on Health and Sanitation comprises the 

following Members: -  

Hon Irshad Hilowle Osman    - Chair               

Hon Fahaan Barkhatle Ali      - V/Chair                

Hon Khatra Iman Sigat                      

Hon Gini Dagane Maalim                  

Hon Abdullahi Omar Aden                

Hon Fatuma Mohamed Shide 

Hon Asli Ibrahim Ali                         

Hon Hassan Halane Haye             

Hon Adan Abaile Sagar 

Hon Hssan Ismail Muhumed             

Hon Abdullahi Mohamed Buthul       

Hon Mohamud Omar Abdullahi   

Hon Mohamed Abdi Farah 
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Hon Victoria Limo Cheruto  

Hon Fatuma Bulle Horor         - Co-Opted Member   

 

 

In-Attendance: Suleiman A Kadid 

2.0. BACKGROUND 

  

The Committee members after the induction workshop of the Members of the 

County Assembly (MCA) on their role, functions and mandate by experts and 

consultants the members were ready for the tasks ahead. They were well 

empowered and equipped with the necessary skills to undertake the committee 

work effectively. 

During a meeting held on Monday February 5, 2018, the Committee members 

raised issues of Cholera outbreak in the County and had on several occasions held 

meetings to deliberate on the Cholera issues.  

The Members in their deliberations made references to the Constitution of Kenya 

(CoK) 2010 Article 43(1) (a) and Article 43 (2) which states that ``A person shall 

not be denied emergency medical treatment” and in light of the above, the 

committee members resolved that it was prudent to have a wide deliberations and 

fact findings by making visits to some of the affected areas, CTCs and the heads of 

the department to see and analyze the effect, responses put in place to curb the 

situation so as to update the house accordingly about the outbreak. 
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2.3. SUMMARY  

This report provides a short summary of the recent Cholera outbreak in the County 

where members of the Committee on Health and Sanitation visited some of the 

affected areas such as GCRH. The Cholera report is designed primarily as a sample 

for the Members to understand and get first-hand information on the level of 

response by the department of Health and their partners to curbing the Outbreak 

and with an aim of assessing the level of preparedness by the County in case of 

such calamities so as to make amends and improvement in the future. 

  

It was important for the committee to meet with the CEO of GCRH since the 

hospital had a CTC put up and the Public Health Officer to share updates. The 

committee undertook the deliberations and visits to the affected areas to establish 

the level of response by the department.  

The study visit activities methodology/deliberations carried out was as follows: 

 Holding discussions with the CEO and the PHO.  

 Taking an inspection guided tour of the CTCs and talking to the patients in 

the Centre.  

 Paying visits to the CEC, CO and the CPHO for updates 

The Committee acknowledges the good work being done by the Health 

Management team and congratulates them but also members found out that there is 

lack of political goodwill  
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Mr. Speaker Sir  

I wish to express my appreciation to Members of the Committee who sacrificed 

time to attend the visits and all the meetings that were held.  

The Committee findings, observations, and Recommendations in this Report are 

based on the spot check, evidence, and submissions received during meetings and 

visits to some of the visits to the CTCs.  

It is my pleasant duty and privilege, on behalf of the Committee on Health and 

Sanitation to table this Report on the Cholera Outbreak in Garissa County and 

commend it to the House for adoption pursuant to provisions of the Standing 

Orders 191(5).  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Signed……………………………………………. Date ………………………  

 

Hon: Irshad Hilowle Osman  

Chairperson;  
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HEALTH AND SANITATION COMMITTEE 

 

 

                                      

 

 

 

3.0. CHOLERA OUTBREAK IN GARISSA COUNTY 

 

3.1. Introduction 

Cholera is an acute enteric infection caused by the ingestion of bacterium Vibrio 

cholerae present in faecally contaminated water or food. Primarily linked to 

insufficient access to safe water and proper sanitation, its impact can be even more 

dramatic in areas where basic environmental infrastructures are disrupted or have 

been destroyed. Countries facing complex emergencies are particularly vulnerable 

to cholera outbreaks. Massive displacement of IDPs or refugees to overcrowded 

settings, where the provision of potable water and sanitation is challenging, 

constitutes also a risk factor. In consequence, it is of paramount importance to be 

able to rely on accurate surveillance data to monitor the evolution of the outbreak 

and to put in place adequate intervention measures, Coordination of the different 

sectors involved is essential, and WHO calls for the cooperation of all to limit the 

effect of cholera on populations. 

Cholera is characterized in its most severe form by a sudden onset of acute watery 

diarrhea that can lead to death by severe dehydration. The extremely short 

incubation period - two hours to five days - enhances the potentially explosive 

pattern of outbreaks, as the number of cases can rise very quickly. About 75% of 

people infected with cholera do not develop any symptoms. However, the 

pathogens stay in their faeces for 7 to 14 days and are shed back into the 

environment, possibly infecting other individuals. Cholera is an extremely virulent 

disease that affects both children and adults. Unlike other diarrheal diseases, it can 

kill healthy adults within hours. Individuals with lower immunity, such as 

malnourished children or people living with HIV, are at greater risk of death if 

infected by cholera. 

 

3.2. Recent history of Cholera Outbreak 

Garissa County recorded various waves of Cholera outbreak since November 2015 

with the majority of the affected coming from the refugee communities and 

surrounding host communities of Dadaab, Liboi, and Alinjugur. There were also 
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several imported cases from the neighboring Tana River and Wajir Counties which 

landed in Garissa and Ijara Sub Counties. 

During this period, the index case in the camps was reported on the 18th of 

November 2015 where a total number of 1798 cases were Line-listed with a total 

of 14 deaths in the Camps (6 in Hagardere, 5 in Dagahaley, 2 in Kambioos, 1 in 

Ifo2), a Case Fatality Rate of 0.78%. Majority of the affected during this period 

were Children under five years and elderly persons. The last positive case in the 

camps was on the 3rd of June 2016.  

This outbreak crossed to the host Community and cases was reported on the 2nd of 

April 2016. In the host community cases were reported from Dadaab and Fafi Sub 

Counties and 719 cases was Line-Listed with 131 Confirmed cases and probable 

cases of 588. There were 4 deaths (CFR 0.6%). 

 

There was another wave of the outbreak in 2017 that started on the April 2nd 2017 

where 640 cases were line-listed with 6 deaths (CFR 0.9%). Its worthy to mention 

that, during this period there was influx of Somali refugees according to cross 

border disease surveillance network and there was outbreak in Somalia side with 

25,000 cases and 524 deaths. 

 

3.3. Current Cholera Outbreak 

Four Sub Counties have reported Cholera in 2018, Namely; Dadaab, Balambala, 

Garissa and Fafi. In total 120(7) deaths and case fatality rate (CFR 5.8%) were 

reported. 

 

3.4. Dadaab Sub County 

This outbreak was reported on 1st January 2018 at Hagarbul Centre along Garissa – 

Dadaab highway, about 50 km from Garissa. There was eight (8) patients admitted 

and tested using RDT where four of them tested positive, the samples of the four 

were further sent for culture which is the confirmatory test at the Hagardera CDC 

laboratory and that two samples have tested positive on culture. This means that 

the cholera outbreak has been confirmed. 

In total 52 cases was line listed and there was a report of sporadic cases in the 

interior far from the Centre among nomadic communities in a place called Gurow 

14 kilometer from Hagarbul which is the Epicenter of the outbreak 

There was also report of cases with acute watery diarrhea within Garissa 

municipality as per health records and reports which were under investigations by 

the disease surveillance team. 

These cases from Hagarbul Centre were being referred and manage at the Dadaab 

sub county hospital as opposed to the protocol which requires treatment on site  
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This was occasioned by the fact the Hagarbul dispensary has no space that can 

be utilized as isolation facility. The sub county is in consultation with the 

partners to lobby for support in putting up a cholera treatment Centre (CTC)  

The sub county team with from Kenya Red Cross put a tent at Hagarbul 

dispensary to serve as cholera treatment Centre (CTC)   

The tent did not serve the purpose for which it was intended because privacy 

was an issue and patients choice to remain at home 

The Sub County  team appeal to MSF to help put an ideal cholera treatment 

Centre (CTC) which they did construct an ideal cholera treatment Centre (CTC) 

which boosted the health seeking behavior of the community.  

 

 

3.5. Mbalambala outbreak situation 

The 1st case was seen in the Mbalambala sub county hospital on the 7th of 

January 2018 (evening) presenting with effortless, rice water acute watery 

diarrhea, abdominal cramps with severe dehydration (actually in shock) 

Two (2) other patients were admitted on the same day and after aggressive 

rehydration therapy, all three (3) patients recovered fully and subsequently 

discharged. Samples were tested on RDT which turned positive and 1 sample 

sent for culture to GCRH for Confirmation which also tested positive. 

All the patients were coming from a village called Asako in Tana River County 

and the authority have been notified. 

In total, 21 cases were line listed with 3 deaths reported and Case Fatality Rate 

14%. We have confirmation and aware that the cases are still increasing and the 

Committee will endeavor to share the updated line list with the house. 

  

3.6. Garissa Sub County Outbreak Situation  

The committee on Health and Sanitation visited the GCRH Cholera Treatment 

Centre (CTC) on 5th February 2018 and filed the following; 

The Members were welcomed by the hospital CEO Mr. Salah Dagane Hassan in 

his office, with him was the PHO Mr. Paul Mwanzia.  

The CEO informed the members that in Garissa Sub County a total of 47 cases 

were originating from the Sub County. However, the outbreak was not only 

affecting Garissa Sub County but the neighboring Tana River as well.  

In total, 25 cases were originating from Tana River which accounts for over 

(50%) of all the cases reported.  

In total, 51cases have been line listed as at 5th of February 2018, with four (4) 

deaths, cases fatality rate (CFR) of 7.8%  
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The CEO informed the members that the hospital was receiving cases that were 

self-referrals from Madogo of Tana River County and parts of Garissa. 

Procedurally, when patients with symptoms arrive at the hospital OPD, stool 

samples were taken and tested using RDT and if positive, Culture was done to 

confirm. With several cases turned positive, the hospital management isolated 

cases in an Isolation ward. The members were informed that, as the number was 

increasing a Cholera Treatment Centre was put up behind the hospital and since 

cases were coming through the OPD, a screening tent was also put up at the 

OPD where all cases with symptoms were referred to. 

The members toured guided by the CEO, Mr. Salah Dagane, and the PHO, Mr. 

Paul Mwanzia where the members talked to the patients and their relatives and 

found out that indeed cases were coming from all directions in the County and 

some in Tana River County. 

The CEO lamented about lack of resources in fighting this outbreak and that the 

hospital was using their stock and if not compensated the hospital will run out of 

drugs before time hence paralyses the operations of the hospital. 

 

3.7. Fafi sub county outbreak situation 

In Fafi Sub County, we have sporadic cases reported from Guyo, Gambele, 

Fafahajin, and Ebla Mahat. Cases are being reported from hard to reach areas 

and among nomadic communities. The situation is likely to escalate further 

among the nomadic communities as both the quality and quantity of water 

continue to get compromised. 

The above scenario is likely to pose a serious challenge and may lead to high 

morbidities and mortalities  

Two (2) community deaths were reported. 

 

 

 

Location No. of cases No. of deaths CFR 

Garissa 47 4 7.8% 

Mbalambala 21 3 14% 

Dadaab 52 0 0% 

Bura - - - 

Lagdera - - - 

 

Table 1.1 shows the number of cases in sub counties 
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4.0. Interventions by the Department of Health 

 Isolation of the cases in cholera treatment Centre 

 Management of the cases per the guidelines or protocols  

 Line listing of the cases 

 Active cases finding and contact tracing  

 Public health education on the modes transmission and prevention  

 Enforcement of the public health Act (PHA) and the food, drug and the 

chemical substance Act (FD&CSA) 

 Have stockpile of cholera emergency supplies propositioned in Dadaab 

sub county hospital, courtesy of national MOH through KEMSA and 

UNICEF 

 Training of health care workers on cholera case management 

 Intensified surveillance for acute watery diarrhea (AWD) cases  

 School health education program  

 Distribution of household water treatment chemicals  

 Community health volunteers (CHVs) are reaching households with 

cholera prevention messages 

 Recruited 5 nurses, supervisor and deployed them to Hagarbul. Also 

recruited 4 cleaners, sprayers, and watchmen from the local community 

 Reactivation and sensitization of the Sub County rapid response teams 

(RRTs) 

 Assessment of the state of preparedness of the Sub Counties and the gaps, 

if any  

 Assessment of water sources in part (s) of the county, share findings and 

recommendations with county health leadership and other stakeholder 

(Ahmed Qalow) 
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5.0. FINDINGS 

1. Limited resources is hindering the fight to curb the Cholera Menace and 

GCRH was using its own supplies and hence risks running out of supplies 

before time.  

2. There is little Sensitization and Community Education to prevent the spread 

of the disease 

3. There is no enough resource mobilization from the stakeholders and partners 

4. Hygiene and Sanitation level is poor and raw sewages are seen in the town 

and even in the hospital 

5. Cases were coming from all directions in the County, hence no mapping 

done and there is risk of explosive outbreak 

6. Some of the water sources identified to be contaminated were not treated 

despite informing the relevant department, that is, Water. 

7. The department of health is not adequately prepared since the few supplies 

available are kept at the Sub County headquarters and incase of outbreak at 

far flanked areas, logistics is a problem. 

8. There is general laxity and lack of commitment in the ministry of health and 

one will say that services is deteriorating by the day, for instance, in dealing 

with this Cholera menace, when the first case was reported on 1st of January 

2018 and it has dragged on to this date with no solution in sight.  

9. Bureaucracy at the department of Treasury leads to delays in releasing 

monies meant for emergencies defeating the logic of appropriating it as 

emergency fund. 
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6.0. RECOMMENDATIONS 

1. Risk assessment 

It is necessary to conduct a risk assessment to identify hotspot areas, vulnerable 

groups, current burden of diarrheal diseases transmitted through fecal/oral routes 

(to determine the degree of endemicity. 

2. Detailed mapping of resources 

In order to optimize the use of resources for the purpose of response and to make 

the optimal choice in terms of places where these resources should be delivered; 

detailed mapping of outbreak response has to be made for all the resources 

required, their quantity. 

Resources include the following: 

• Medicines and medical supplies necessary for outbreak response. 

• Trained human resources (doctors, nurses, technicians, etc.). 

• Health educators (could be volunteers from the community itself). 

• Available material for health awareness. 

• Available supplies for environmental control. 

• Available supplies for cholera treatment center and hydration points. 

• Any other resources like logistical support such as transport. 

3. Cholera Control Committee/ Coordination Committee 

It is necessary to set up a functional coordination committee that has specific tasks 

and authorities in every Sub County. The mission of the team is to respond to 

epidemics of communicable disease such as Cholera outbreak 

4. Provision of essential medicines and supplies for outbreak response 

It is essential to determine the general need of the County for medicines and other 

essential supplies to respond in the event of an outbreak such as this Current 

outbreak. This is determined by using an estimated attack rate of 1-2% (according 
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to previous experience). On the basis of these general needs, the provision of 

medicines and essential supplies should be made in advance and be available to the 

various health facilities around the County as reserves to being quickly mobilized 

to affected areas to deal with the onset of outbreaks. 

Supplies needed for environmental control procedures are also secured and stocked 

in health as reserves. 

 

 

 

 

5. Setting up Cholera Treatment Centers and Rehydration Point 

It is essential to set up temporary CTCs close to areas suspected to be areas of high 

outbreak risk areas to become centers for cholera treatment; and to make 

provisions for some health institutions that provide outpatient services to serve as 

hydration corners. This is to enable a big number of patients to access specialized 

care during outbreaks. It is essential to open up cholera treatment centers or 

dehydration corners when: 

• Cases of acute watery diarrhea are reported in hard to reach areas. 

• Cases of acute watery diarrhea are reported in areas where specialized health 

facilities for isolation and management of cases are not available or insufficient. 

 

6. Laboratory support 

For rapid and efficient laboratory support, it is essential to ensure that the provision 

of sufficient quantities of Rapid Diagnostic Test for cholera, collection, and 

transport of stool samples for cultures. The provisions of sufficient laboratory 

reagents to be stocked as reserves in the labs to ensure the ability of any lab to 

prepare at least a good number of stool specimens for culturing at any given time. 

 

7. Promoting community awareness 

It is essential to prepare and present short concentrated messages that stimulate the 

community to pay attention to personal hygiene during outbreaks. Health messages 

have to be tested before they are presented. 

Supplies for health education purposes have to be prepared (posters, leaflets, 

messages targeting the Community). 

 

8. Monitoring and supervision 

Periodic monitoring and supervision is necessary in order to review preparedness, 

which includes the continuous assessment of risk on public health. It is essential to 

set up specific standards during the implementation of the procedures that enable 
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qualitative and quantitative measurement of preparedness based on attainable 

indicators. 

 

9. Surveillance 

Reporting on all suspected and laboratory confirmed cases of acute watery diarrhea 

in all areas should be strengthened. The following procedures that are considered 

fundamental in the surveillance of acute watery diarrhea should be activated; 

• Active case search in areas where there is laboratory confirmation of Vibrio 

cholerae. 

• Using a unified case definition when reporting on all suspected cases. 

• Daily reporting on cases and deaths (including zero cases). 

• Preparing a case series report for all suspected cases that match the standard 

definition. 

• Setting up a community based mobile team in addition to surveillance centers to 

report on all suspected cases. 

• Weekly analysis of data in case series reports to better understand the direction of 

the spread and the changing of epidemiological pattern of the outbreak. 

• Geographical mapping to show case distribution and determine the areas where 

most cases are concentrated in order to optimize the targeting of affected areas 

with chlorination and promotion of sanitation. 

 

10. Environmental control procedures 

It is essential that environmental control interventions should be taken, the 

environmental control include: 

• Chlorination of the sources of drinking water. 

• Improving sanitation. 

• Promoting personal hygiene at home. 

• Ensuring the safety of food. 

• Proper handling of contaminated material. 

While the geographic distribution of suspected cases answers questions related to 

which areas to target with chlorination and promotion of sanitation, it is necessary 

to adopt the following special procedures in order to achieve the goal of containing 

the outbreak through identifying environmental risk factors and stressing the 

following: 

• Access to sufficient amount of appropriate water. 

• Improving access to sanitation. 

• Chlorination of water supplies used for drinking (surface and ground water) and 

making it free of contamination. 

• Access to adequate amount of soaps and antiseptics at home. 
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• Promoting healthy behavior especially hand washing with soap and water. 

• Improving food safety procedures. 
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