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This report is produced by Office of the Resident Coordinator Namibia in collaboration with humanitarian partners. It was issued by the Resident 
Coordinator’s Office. It covers the period from 11 to 17 Feb 2014. The next report will be issued on or around 20 Feb. 

Highlights 
 

• Since November 2013, Namibia has been 
experiencing a cholera outbreak, which was mainly 
confined to the northern regions. 518 cases have 
been recorded nationally with 17 fatalities. 

• On 11 February 2014 the first recorded cases of 
cholera were recorded in the capital, Windhoek, in 
the Katutura Areas, Khomas Regional Council. 

• Fourteen (14) suspected or confirmed cases of 
cholera in Windhoek, since Tuesday 11th February 
2014. 

• One death has been recorded in the Katutura area. 
• Namibia’s official cholera case fatality rate (CFR) 

since November now stands at 3.3%. 
• Ministry of Health and Social Services (MoHSS) and 

Khomas Regional Council are leading response. 

342,141 
Population of 
Windhoek 

200,000 
Population of 
concern in Katutura 
area of Windhoek 

518 
Cases nationally 
since November  

17  
Confirmed fatalities 
nationally since 
November 

Situation Overview 
Since November 2013, Namibia has been affected by a cholera outbreak which was confined to the northern 
regions. Four regions have been affected, including hardest hit Kunene, as well as Omusati, Oshana and 
Ohangwena. 504 cases were recorded, with 16 deaths, giving a CFR of 3.2% up to 10 February 2014. The Ministry 
of Health and Social Services (MoHSS) declared the situation to have “completely stabilized” on 20 January 2014. 
A minority of cases were Angolan nationals seeking treatment and then repatriating.   
 
On 11 February 2014 the first recorded cases of cholera were recorded in the capital, Windhoek. The cases were 
detected in the area of Katutura, located 8 kilometres from the centre of Windhoek. Katutura is a densely populated 
area with low socio-economic indicators and, as a destination of urban migrants. It has poor access to services in 
the informal settlements, including access to water and improved sanitation. Open defecation is common. The 
population of Katutura Central and East was 43,109 according to the 2011, but is unofficially expected to be much 
higher, up to 200,000 residents due to, at least in part, urban migration. The official population of Windhoek is 
342,141 according to the 2011 census. This is the first recorded outbreak of cholera in Windhoek. 
 

 
 
Source: Reliefweb 
The boundaries and names shown and the designations used on this map do 
not imply official endorsement or acceptance by the United Nations. 
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One of the cases confirmed in Windhoek was a man from Opuwo District, Kunene, which was the centre of the 
recent outbreak. However, the subtype detected in Windhoek has been found to be Inaba, while the strain found in 
Kunene and other northern regions is Ogawa, indicating that there is no link between the two.  
 
To date, there are 14 cases recorded in Windhoek by the two main hospitals in the area, Windhoek Central 
Hospital (1) and Katutura Hospital (13), including one 60 year old man, who died. Two cases were children 
(1 and 6 years). It is unknown whether the cases were known to one another or had been in contact. 
Windhoek CFR now stands at 7.1%. 
 
The National Health Emergency Management Committee initially met on 13th of February at MoHSS. Stakeholders 
are significantly concerned about the presence of cholera in a settlement such as Katutura, in an urban 
environment such as Windhoek. 
 

Humanitarian Response 

 Health 

Needs: 

• Oral rehydration solution (ORS) is urgently needed with Central Medical Stores 
(CMS) having depleted its stocks. 

• MoHSS and Khomas Regional Council have indicated that tents and beds for 
cholera treatment centres (CTCs) are urgently needed to isolate and treat cholera 
cases in a large outbreak.  

• Hygiene and public health campaign through targeted use of integrated education and communication (IEC) 
materials and personnel is urgently needs to prevent an outbreak spreading. 

• Health workers require sensitization and training in case management. 

Response: 

• National Health Emergency Management Committee has been activated with many stakeholders attended the 
initial meeting held on 13 February 2013 

• WHO has sensitized all health facilities throughout the country as to the outbreak.  
• UNICEF has lined up radio slots for health promotion messaging, along with a media activity schedule to the 

end of February. 
• All doctors in the two affected hospitals in Windhoek have been provided with Cholera Guidelines by MoHSS, 

as well as pocket version for easy reference. 
• MoHSS Public Relations Office has issued information on cholera prevention and detection to media and key 

stakeholders through its press release dated of 14 February. 
• MoHSS organized training session for health workers on preparedness and response including case 

management on 17 February 2014 at Khomas MoHSS Regional Office, with WHO and UNICEF requested to 
participate at the training. 

• Four sub-committees formed on 17 February 2014 to lead: 1) surveillance, 2) social mobilization, 3) overall 
coordination and logistics and 4) CTC and case management. 

• Namibia Red Cross Society (NRCS) is able to provide tents for CTC and distribution of water purification 
tablets. 

• City of Windhoek will provide maps, disinfection services for water and sanitation facilities, support social 
mobilization and surveillance teams.  

• UNICEF is providing support for procurement of ORS, water purification sachets, and social mobilization. 
• WHO is providing support with active disease surveillance and outbreak response.  

Gaps & Constraints: 

• Need to strengthen coordination at Khomas Regional Council and MoHSS levels and ensuring more regular 
stakeholder meetings to monitor and respond to the outbreak.  

• Need to expand scope of response beyond the health sector to include other key sectors/ministries including 
Education, Water and Sanitation and Information. 

• Need to have a more systematic multi-sectoral contingency plan for urban disasters including outbreaks  
• Reporting of new cases to all stakeholders needs to take place at least daily. 

1m 
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Background on the crisis 
Namibia has been experiencing what has been called the worst drought in 30 years. The President of Namibia declared a state of 
emergency on 17th of May, 2013 and a national program of drought response is being delivered by the Government of the Republic of 
Namibia and partners. Despite this, water shortages have been extreme in some parts and a cholera outbreak has been recorded in parts 
of the north since November 2013. In the sparsely population region of Kunene, 486 cases were recorded with 15 deaths between late 
December 2013 and mid-January 2014. Three other regions recorded 18 cases with one death. Whilst Kunene borders Angola, where 
cholera is frequently detected, and Angolans are known to move relatively freely across the border, the Kunene outbreak was limited to a 
relatively small area, with all but two cases found in Opuwo District. Due to extreme water shortages, residents reported resorting to unsafe 
water collection practices, as well as poor sanitation practices generally.  

 Water, Sanitation and Hygiene 

Needs: 

• Water supply needs to be tested by Windhoek Municipality both in the formal water 
supply and the various paying and informal water collection points in Katutura. The 
main causes of the cholera in Windhoek is not clear, therefore it is necessary to 
confirm if the Windhoek water supply has been contaminated and to take steps to 
prevent this from happening. 

• Sanitation practices of Katutura residents needs addressing with education on these methods provided. 

Response: 

• UNICEF had already started the development of IEC materials for the outbreaks in the north and will continue 
to seek endorsement and usage by the MoHSS, including translation into various local languages.  

• The video A Story of Cholera is being sought to be used by UNICEF through the free platform of social media.  
• Other methods of using mobile phones and social media to target residents with health promotion messages 

are being discussed. 

Gaps & Constraints: 

• IEC material is still in the early stages of approval and translation. 
• Television networks want to charge MoHSS and UNICEF commercial rates for air time. 
• Results from water testing expected to face delays of up to three weeks, according to Khomas Regional 

Council.  
• The Ministry of Agriculture, Water and Forestry (MAWF) was absent from initial coordination meeting, which 

had predominantly a single-sector health focus to the exclusion of other key non-health stakeholders. 
• Water and Sanitation elements of response to be planned further. 

General Coordination 
UN agencies are providing coordination support to Khomas Regional Council and MoHSS. Capacity assessment 
and response planning has yet to take place. UN agencies are working together to anticipate and meet the needs 
of Government leads, partners and the residents of Windhoek, and Namibia more broadly. Tasks have been 
allocated to various stakeholders as outlined above, including development of IEC material, water quality testing 
and training of health workers. Hospitals are on alert and will report to the MoHSS, which will share information with 
stakeholders. 

The next planned MoHSS coordination meeting will be held on 20th February 2014. 

 

3.3% 
Case fatality rate 
(nationally since 
November 2013) 

For further information, please contact:  
Mr Musinga T Bandora, United Nations Resident Coordinator, Namibia. Musinga.t.bandora@one.un.org, Tel: +264 811 411 142 
Mr Ignacio Leon-Garcia. OCHA, Head of Regional Office for Southern Africa, Johannesburg. leoni@un.org. Cell +27 82 908 1338 
Yvette Crafti, OCHA, Humanitarian Affairs Officer, Namibia. crafti@un.org, Tel: +264 61 204 6246, Cell +264 81 450 1872 
For more information, please visit www.unocha.org www.reliefweb.int  and www.mhss.gov.na  
To be added or deleted from this Sit Rep mailing list, please e-mail: lugagne@un.org  
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18 February 2014
Cholera Outbreak in Katutura and Opuwo:
A cholera outbreak has been reported in Katutura
on the edge of Windhoek, including 14 official
cholera cases and 1 death reported.

Poor WASH conditions and open defecation in
Katutura are of concern, as this could lead to a
rapidly advancing spread of the outbreak. Katutura
had a population 43,109 in the 2011 census,
although unofficial records suggest around 200,000
inhabitants, due to immigration, which has been
exacerbated by drought conditions.

All patients are being treated at Katutura Hospital or
Windhoek Central Hospital. Both facilities claim to
be at capacity with non-cholera patient caseloads.

Since November 2013, the northern regions were
affected by a cholera outbreak, particularly Opuwo
in Kunene as well as sporadic suspected cases in
Omusati, Oshana and Ohangwena. A total of 504
suspected cholera cases were recorded with 16
deaths, giving a case fatality rate of 3.2% up to
10 Feb 2014.  However, the Katutura strain is Inaba
cholera, whilst the strain found in Opuwo is Ogawa,
indicating that there is no link.

UNICEF, WHO AND OCHA attended an urgent
meeting led by the Ministry of Health and Social
Services (MoHSS) on 13 Feb. An IEC campaign will
begin in Windhoek as soon as possible including the
use of radio. Testing of water in Windhoek is being
conducted by Khomas Regional Council.

Urgent needs include Oral Rehydration Solution,
tents and beds for Cholera Treatment Centres in the
event of a large outrbreak, as well as hygiene and
public health campaigns through targeted use of
IEC materials and personnel, to prevent the spread
of the outbreak. The MoHSS and Khomas Regional
Council are leading the response, supported by UN
agencies.

Windhoek Locality Map

518 Cholera Cases Nationally

17 Confirmed Fatalities (3.3% National Case Fatality Rate, since Nov 2013)


