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Oral Cholera Vaccine and WASH 
Controlling Cholera requires an integrated approach. The increasing availability and changes to vaccine strategy are expanding the use of oral cholera vaccine (OCV) in both prevention and response to cholera outbreaks.  However, it is well recognised using a vaccine is just one part of an integrated response, and although an extremely useful tool in the arsenal against cholera is a short term fix.  Improvements in water, sanitation and hygiene (WASH) that is affordable, equitable and sustainable remains the bedrock of long term elimination of cholera. 
Recent use of cholera vaccine in several countries is increasing confidence and use of OCV by governments and partners.  It is important that Water, Sanitation and Hygiene promotion is integrated with OCV programs to ensure both deliver the maximum impact for beneficiaries.
There are a number of benefits that support both WASH and OCV being used together as part of a holistic response that may further limit the scale and impact of outbreaks and cholera burden in both emergency and developmental contexts.
Does OCV work?
The simple answer is yes. There are a few different types of vaccine and they differ slightly (more information is available at the end of this document including ‘what you need to know’). The vaccine we currently use in emergency response is Shancol (a killed whole cell vaccine of V. Cholera serogroups O1 and O139).  This vaccine is an oral vaccine that is given in a very small volume but requires two doses two weeks apart[endnoteRef:1].  The efficacy is 65% at 5 years post vaccination for persons over 5 years old .   [1: ] 

WASH makes Cholera Vaccination more effective 
1. A Cholera patient can excrete up to 20 litres of watery stool during their illness with each litre containing about a trillion V.Cholera.  Many people who ingest V. Cholera do not get  sick, however the larger the dose ingested, the more likely severe symptoms will occur.  Even people that have been vaccinated may become sick from cholera if the indigested dose of V.Cholera is large enough and as we expect WASH interventions to prevent or limit people from ingesting large amounts of V.Cholera, this contributes to reducing the infection rate. It should also be noted that even if small amount of V.Cholera remain in food or water  vaccinated people should be able to mount an immune response. 
2. Cholera is just one of many diarrhoeal diseases.  There is an assumption at times that if people are vaccinated they are protected and no longer have to practice good hand hygiene and food practices but this is not the case.  Hygiene promotion that helps translate key messages including OCV help ensure best practice and limit not only cholera but other WASH related illnesses.
OCV decreases environmental contamination and supports effective WASH programs
Not everyone with Cholera gets sick.  Many people remain without severe symptoms but can still be excreting large amounts of V. Cholera into the environment which may include contaminating water sources, sanitation facilities and other public places such as meeting places, means of transportation, markets, schools and clinics.  The more people vaccinated the less V.Cholera may be entering the environment giving WASH teams an opportunity by their actions to further reduce bacterial burden.
 New research is currently underway into effectiveness of ‘one dose’ in emergencies

How to integrated WASH and OCV as part of an integrated response. 
· WASH teams and especially hygiene promotion teams should be knowledgeable about OCV, include messages on OCV in their work and support and encourage social mobilisation for vaccination campaigns.
· Vaccination campaigns should include space for hygiene promotion and ensure understanding of the need for continued hygiene practice despite vaccination. 
· [bookmark: _GoBack]Distributing items like soap and household water treatment at vaccination distribution points, using IEC materials such as posters and media outlets tailored to the local context. 
· In developmental contexts, improving WASH infrastructure and messaging in areas that have been vaccinated, taking advantage of the years where there will be less V.Cholera in the environment.
Way Forward 
The use of OCV and how to integrate vaccination in to cholera response is still relatively new and further experience is needed to identify best practice however some work has been done and is outlined in the papers below.    Preparedness and early response are key.  We need to ensure that knowledge and understanding of what OCV is and how it works best is widely disseminated at all levels while considering how the benefits of OCV can be utilised and leveraged in your area if it is used. 
References for more information 
Stop Cholera website – lots of resources and information about OCV and Cholera.
https://www.stopcholera.org/
OCV Cholera Guidelines 
http://www.unicef.org/cholera/Annexes/Supporting_Resources/Annex_4A/WHO_Oral_cholera_vaccine_in_mass_immunization_campaigns.pdf
Social and cultural determinants of oral cholera vaccine uptake in Zanzibar Christian Schaetti, Said M. Ali, [...], and Mitchell G. Weiss
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3579902/
Use of Vibrio cholerae Vaccine in an Outbreak in Guinea 
http://www.nejm.org/doi/full/10.1056/NEJMoa1312680?query=featured_home&&
The First Use of the Global Oral Cholera Vaccine Emergency Stockpile: Lessons from South Sudan  http://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001901
Modelling the effect of water, sanitation, and hygiene and oral cholera vaccine implementation in Haiti.  http://www.ncbi.nlm.nih.gov/pubmed/24106189
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