Household Disinfection to Reduce Cholera Transmission:
Summary of Knoweldge and Recommendations
Cholera is a severe, acute, dehydrating diarrhea that can kill children and adults in less than 12 hours, and is the result of
infection with the bacterium Vibrio cholerae (V. cholerae). Water supply and sanitation infrastructures have eliminated
cholera in many countries. However, in 2014, 32 countries reported cholera transmission, many of which struggle with
poverty, rapid population growth, and instability. Internationally, there are 3-5 million cases of cholera a year, with
100,000-200,000 fatalities. Depending on the severity of the infection, cholera may be treated with oral rehydration salt
(ORS) solutions, intravenous fluids, and/or antibiotics. The case fatality rate (CFR) in a well-managed cholera outbreak,
with proper timely treatment, should be less than 1%; although in practice some outbreaks, particularly in the early stage,
have CFRs much higher than that. Due to household contamination with the bacteria, household contacts of confirmed
cholera patients are much more likely than community members to contract cholera. Household disinfection is one of
many water, santiation, and hygiene interventions in cholera outbreaks and is intended to prevent transmission from a
cholera patient to household contacts and neighbors. For more information on cholera, please visit www.who.int/cholera.

Approaches for Household Disinfection
Traditionally, the primary household disinfection intervention was spraying
of a cholera patient’s home with chlorine solution by a dedicated response
team. However, recent concerns about the efficacy, effectiveness, and
acceptability of household spraying have led agencies to reconsider
practices. The current recommendations are to:
•
•

Not complete household spraying with chlorine solution; and,
Instead, deliver and train household members to use an
“household disinfection kit” of materials to support
disinfecting their own homes.

Despite the recommendations, household spraying with chlorine solution is
still commonly completed, as it is a known and visual prominent outbreak
response activity.

Concerns (and Benefits) of Household
Spraying with Chlorine Solution
Concerns with household spraying include:
• There is no evidence one-time spraying removes
V. cholerae from household surfaces.
• Asymptomatic or convalescing household members may
recontaminate households.
• It is not known which household surfaces are most
contaminated with V. cholerae, to prioritize for spraying.
• While it is recommended to complete spraying within 48 hours
of case admission, this is a tight timeline, and households can
be contaminated before sprayers reach the house.
• Household spraying can stigmatize a family, damage household
possessions, and discourage seeking prompt treatment.
• Household spraying requires considerable resources and staff.
Reported benefits of household spraying include:
• Case detection and early referral.
• Identification of potential clusters of cases and sources of
contamination.
• Sensitization of family and neighboring households.
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Recommended Household
Disinfection Activities
Currently,
the
recommended
disinfection include:

household

• Disinfecting floors, furniture, bed linens,
transport vehicles, clothes, and other items
soiled with vomit or diarrhea with water and
chlorine;
• Drying washed items in direct sunlight, and
not near open or safe water sources;
• Conducting family visits and mobilization to
encourage
carefully
cleansing
the
households;
• Leaving disinfectant and education materials
with community leaders for distribution to
affected families as needed; and,
• Providing information on household water
treatment, safe storage, handwashing, and
proper food hygiene.

State of Research on Household
Disinfection
A systematic review of WASH in emergencies was
conducted, and information on household disinfection was
extracted. Results are:
•

No evaluation of household spraying was identified in
the review, neither the potential efficacy nor the
effectiveness in actual field programs.

•

One household disinfection kit evaluation was
identified, which found that self-reported use of the
disinfection kits was 98%, with 94% of recipients
reporting that instructions were clear and simple. A
significant increase in use was reported when a hygiene
session explained how to use the contents and
encouraged sharing with friends and family. This kit
included 0.5-1 kg of soap, a 14L bucket, a 10L jerrican,
3.8L of bleach, a cloth, a scrubbing brush, and an
instruction booklet.

•

General hygiene kits are distributed frequently in
emergencies, and are more successful when supplies
are pre-positioned and distributed in a timely manner.
A challenge is having a standard hygiene kit distributed
to families of different sizes and needs.

•

Jerrican disinfection with chlorine kept jerricans clean
for 6 hours to 3-5 days.

•

Household water treatment options such as chlorine
tablets, liquid chlorine, and filters are commonly
distributed in emergencies. These options can reduce
the risk of disease transmission, however proper use of
treatment after hygiene kit distributions is low without
appropriate training and follow-up. Uptake is increased
when effective options are distributed with all supplies
necessary to populations familiar with the option with
sufficient training and follow-up.

•

Safe storage of drinking water can reduce the risk of
disease transmission.

•

Hygiene education and social mobilization are common
handwashing promotion strategies, with the preferred
modes of communication being face-to-face and radio.
Adaptable approaches that lead to community
empowerment and trust lead to a reduction in disease
risk.

For more information, please refer to the Humanitarian
Evidence Programme’s systematic review on WASH in
outbreaks. Please note that research is planned to address
research gaps.
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Recommendations for Responders
Although
further
research
is
needed,
recommendations can be made now on household
disinfection, including:
1. If possible, discourage household spraying.
2. Household disinfection kits and training
should be provided to close contacts of
cholera patients as quickly as possible.
3. The kits should include initial cleaning
supplies:
a.
b.
c.
d.
e.

Bucket
Bleach and soap for linens/clothes
Scrubbrush and cloths
Mask and gloves
Instruction booklet

And supplies for continued household safety:
f.
g.
h.
i.
j.

Safe water storage container
1 month supply of handwashing soap
1 month supply for water treatment
Hygiene promotion
Information on food safety

4. Training should be provided centrally or at
the household level when the kit is
distributed. If possible, follow-up should be
provided to the household to ensure
components are being used correctly and
answer any questions.

