Let’s Make Cholera ConGO Away!

The populations most affected by climate change often feel as though they are at the
bottom of a basin, unable to change the course of the river but constantly filled up and oppressed
by its flow. The residents of the Democratic Republic of the Congo make up a significant part of
this vulnerable population, and for those living in the areas bordering the lake on the Congo
Basin, this feeling is literal. Increased temperatures caused by climate change are correlated to
the severity of flooding in fluvial areas, and with increased flooding comes a seriously increased
prevalence of waterborne diarrheal diseases like cholera. Cholera thrives in humid environments,
and since trade and fishing on the Congo River are the DRC’s main sources of income, Basin
populations are at an even higher risk. While the DRC only produces .6308 tonnes of CO; per
person compared to America’s 18.5 tonnes, rural Congolese populations are by far the most
negatively affected by climate change (Gapminder). In 2017 there were 55,000 cases of cholera
in the Congo, with a total of 1,190 deaths. Twenty-five percent of these cases were in children
under five, and 15% of the deaths were in this same population of young children (Gapminder).
Twenty-four of the thirty-five health zones in the entire country of 60.6 million people were
badly affected during this same year, so the problem is not one to be ignored by the countries
most to blame for the increasing CO; levels (WHO Africa). Though it is often overlooked since
diarrheal diseases are a secondary result of climate change, cholera must be addressed in rural
areas of the Congo, especially when it is so easy to cure and prevent.

According to the American Clinical and Climatological Association, “changes in the
density of [cholera’s] reservoir may result in modification of the bacterial population size in the
environment.” Flooding provides a greater space for cholera to spread, and it especially becomes
an issue when Congolese people eat contaminated aquatic plants or crustaceans. “Sunlight,
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phytoplankton and aquatic plants,” and people in areas bordering reservoirs of water are affected
by cholera when they ingest the contaminated organisms (ACACA). With increasing
floodwaters, bacteria from villagers defecating in the open water travels even farther, affecting a
greater population that it would if the river stayed its course. Diarrheal disease, though easily
preventable, can result in death for children in a few hours (CDC Responds to Cholera in Haiti).
A person with cholera can lose up to six liters of water an hour due to the bacteria’s ability to
permanently switch the liquid release mechanism in the body on, and without care the victim can
die within a few hours.

My solution addresses the Congo River Basin, focusing on a thriving cholera bacterium
reservoir in the lakes of the Rift Valley (Muyembe). The highest level of cases all year occur in
lake bordering areas, and since the Congo River is the central source of transportation for the
DRC, local migrating fisherman and merchants are likely to spread cholera while trading up and
down the river (Muyembe). While cholera is difficult to prevent, it is fairly easy to resolve using
oral rehydration therapies which restore fluids and salts lost by the victim. To address the
endemic, I would supply sanitized cloth, salt, and sugar to key community health hubs in the lake
bordering village so that Congolese can obtain their own materials and make the solutions for
themselves. According to the CDC, ORT’s are simple to make: Filter at least one liter of water
through a clean cloth, boil the filtered water for one minute, and then stir a half teaspoon of salt
and six teaspoons of sugar into one liter of the water. The filtering problem is especially relevant
in waterfront areas because parasitic copepods found in the river are easily contaminated by
Vibrio cholerae. A study in Bangladesh found that when “the water was filtered through several
layers of the sheer but finely woven cloth of the traditional sari clothing worn by women of the
region . . . cholera was reduced by about half” (ACACA). In a similar approach, educating the

Congolese on how to filter their water through the provided cloth will greatly reduce the



transmission by copepods. Antibiotic treatments would be allotted to the villages for individual,
severe cases that the salts could not resolve. As far as preventative measures go, I would make a
proposal to the Global Fund for a grant to purchase chlorine drops, because adding a few drops
to a bucket of water and waiting thirty minutes makes the water safe to drink (CDC). To make
the chlorine solution sustainable, I would use some of the grant to buy SE200 Community
Chlorine Makers, a mechanism produced by Cascade Designs in Seattle which only requires
water, salt, and a motorcycle battery to produce enough chlorine bleach to sanitize two-hundred
liters of water (MSR Gear). These would be distributed first in Kinsasha, the capital city situated
on the Congo River, and the effectiveness of the chlorine solution would be observed to
determine how many cleaners would be necessary for the other basin villages. Additionally, the
money would be used to educate people in remote areas of the Congo on the importance of
keeping their water clean, washing their hands, and protecting food from flies, commissioning
Community Health Workers to hold the village accountable and provide the resources necessary
to maintain safe drinking sources. Unfortunately, previous attempts to encourage the Congolese
in swampy savannas to boil water have failed, because wood and coal are so expensive and used
solely for cooking (Muyembe). The introduction of the SE200 would address this cultural
disinclination, because it does not require the burning of natural resources which would add to
the issue of climate change and will produce minimal costs. It is time to act on behalf of the

vulnerable population in the basin, beginning with cholera in the Congo.
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