	KEY ISSUES
	DESIRED OUTCOMES
	RESILIENCE GAP
	PYRAMID ASSESSMENT

	Vaccination at 49% 
	Vaccination should be at 90%
	Over 50% gap  
	CRITICAL

	Over 2 years past immunization 
	5 years interval for herd immunity 
	Over 2 years past immunization 
	

	
	Periodic government intervention for immunization 
	No evidence of periodic vaccination by the government 
	

	
	Community mobilization and sensitization for vaccination 
	No evidence of community mobilization and sensitization for vaccination 
	

	Social economic vulnerabilities-very high social economies 
	Desired very low vulnerability in IPC in markets, fishing, and families 
	Still a very high perception of IPC
	

	
	Quick mindset change in adoption and excreta disposal, personal and food hygiene 
	Myths, as in fish breeding need human secretor 
	

	
	
	
	

	
	80-90% water coverage 
	
	

	
	90-95% sanitation coverage 
	
	

	
	Universal access to sanitation and hygiene 
	
	

	
	Improved and maintained sanitation facilities 
	
	

	
	Enhanced capacity of DLGs
	
	

	
	
	
	

	
	
	
	

	No vaccination of incoming refugees/asylum seekers
	Preventive measures and vaccination for all incoming refugees from high-risk cholera countries 
	No vaccines at border points for all incoming high-risk persons 
	

	Late detection of cholera outbreaks (>7 days)
	Early detection (within 3 days) of cholera outbreaks 
	Late detection (> 3 days)
	

	Poor risk perception for cholera in high-risk districts 
	Heightened perception of cholera risk among at-risk communities 
	Non-uptake of prevention measures and poor health-seeking behaviors 
	

	Low WASH coverage in high-risk districts
	Sufficient WASH coverage in high-risk districts /sub-counties 
	Low WASH coverage 
	

	
	Improved WASH coverage to more than 70-80% among high-risk districts 
	
	

	
	
	
	

	Preposition readily full kits for preparedness 
	100% prepositioned cholera kilts all the time 
	Limited/no cholera preposition preparedness kits 
	

	10% safe water sources
	Have 100% safe water sources 
	Limited accessibility to safe water sources
	

	No water treatment 
	Have house/community water treated 
	Limited access to safe water for use 
	

	OVC coverage currently at 49% in the select districts 
	OVC should be at 80-90% coverage 
	Shortfalls on immunization coverage across select districts 
	

	Low cholera herd immunity in the community 
	Full population immunity 
	
	

	Unpanned settlement at the landing sites 
	Gazetted/planned settlements 
	No gazetted settlement areas at the landing sites 
	

	No cross-border surveillance activities /meetings 
	Monthly, quarterly cross-border meetings 
	Cross-border activities/meetings not held 
	

	
	
	Non-immunization of immigrants 
	

	Limited involvement of VHTs in the management of cholera 
	VHT structure in place 
	Lack of training and skills for VHTs in high-risk areas 
	

	
	
	
	

	KEY ISSUES
	DESIRED OUTCOMES
	RESILLIENCE GAP
	PYRAMID ASSESMENT

	Weak health systems 
-Weak surveillance systems (monitoring system for disease prevalence)
	
	
	CRITICAL

	
	
	
	

	Inadequate access to safe water supply (70%)
	Universal access to safe water supply
	30% access to safe water gap
	

	
	
	
	

	Vaccination currently 
-reduced coverage to cholera vaccination program
	Vaccination desired outcome 80% coverage of cholera vaccines
	Reduced immunity among community 
	

	
	
	
	

	Cross boarder surveillance
-Weak cross border surveillance due to family ties across the border and high refugee influx 

	Strong cross border surveillance system to detect and prevent outbreaks
Strong multisectoral collaboration for port health  
	Missed epidemic and delayed response 
	

	
	
	
	

	Social economic status 
-High vulnerability among communities of poor socio-economic status of causal farm laborers 
	Reduce vulnerability to cholera among the community irrespective of social economic status 
	Epidemic become frequent among these clusters 
	

	
	
	
	

	Open defecation especially in fishing communities 
	Zero open defecation  
	Open defecation 
	

	
	
	
	

	Weak multisectoral collaboration framework at cross cutting actions for cholera prevention 
	Strong multisectoral collaboration for effective prevention and control of cholera and epidemic
	
	

	
	
	
	

	Poor sanitary facilities in informal settlements
	Increase access to basic sanitation facilities in informal settlements 
	No set cholera kits in districts 
	

	
	
	
	

	Vaccination shortage and distribution constraints 
-Limited access to vaccines 
	Reduce death elimination
-Availability of vaccines at health centers 
-Enhance community access to vaccines 
	Limited availability of vaccines
	

	
	
	
	

	Poor WASH services
Poor sanitation (open defecation)
	Improve WASH services
Access to clean and safe water  
-Access to sanitation facilities
	Limited access to clean water services 
Inadequate hand washing facilities and hygiene supplies 
	

	
	
	
	

	-Fragmented multi sector coordination in --limited community engagement 
	
Multi sectoral coordination
Community engagement 
	
	

	
	
	
	

	Social environmental and climate vulnerability (displacement and conflict)
	Enhanced and sustainable resilient communities 
	
	

	
	
	
	

	High vulnerability to climate change -environmental floods, poor soils
	-Real time monitoring for disease 
-Resilient community to climate shocks 
	
	

	
	
	
	

	Low awareness on risk for outbreak
	Sustained and increased awareness of population on risk factor 
	[bookmark: _GoBack]-Relaxity on vigilance 
-Complacency due to vaccination
-Weak early warning systems,  
-Weak disease surveillance infrastructure 
-Limited knowledge 
Poor/ weak infrastructure
-Data gaps (un updated data) 
	



