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Regional Update 1 - Cholera Outbreaks in Southern Africa - 8 December 2008 

 
 
CONTEXT  

Situation in the Southern African Region 
Over the past few weeks, suspected cholera cases1 have been reported in Angola, Botswana, 
Mozambique, South Africa and Zimbabwe.  The outbreaks have occurred earlier than usual, before 
the height of the rainy season. Ongoing migration in the region, principally from Zimbabwe, appears to 
have led to the outbreak in South Africa, in particular just across the border in Musina town, as well as 
the suspected cases in Botswana, while in Mozambique there has been some reported cases of 
cholera in a border province. There have also been unrelated outbreaks in Mozambique and Angola, 
where cholera is becoming endemic. Investigation is ongoing to verify the causes of the outbreak in 
the different countries. Poor water and sanitation, especially in remote areas, are a contributing factor, 
as is the limited capacity of Governments to address the outbreaks, in particular in Zimbabwe. The 
advance of the rainy season, which speeds the spread of the water born disease, could potentially 
result in a dramatic deterioration of the situation. Advocacy and fundraising, as well as response 
measures are ongoing. However, more needs to be done to ensure appropriate funding for emergency 
response operations as well as prevention activities.  

 

Regional Overiew* 

Country Timeline Reported Cases Deaths CFR 
Angola January - 30 Nov 08 9,942 229 2.3%
Botswana Nov 08 2 0 
Mozambique Oct 07 – 30 Nov 08 8,265 93 1.13%
South Africa 15-30 Nov 08 384 5 
Zimbabwe 15 Aug -01 Dec 08 11,735 484 4.1%
* Source: WHO and relevant Ministries of Health. More data is being collected for other countries in the region. 

 
SITUATION OVERVIEW 

Angola 
Current Situation  
Angola has experienced a continuous cholera outbreak since February 2006. The most recent surge 
in cases started at the end of September 2008. Since then, some 545 persons have been infected, 
with a Case Fatality Rate (CFR) of 1.3 percent.2  

Although the urban areas of Luanda and Benguela typically have been the most affected, between 5 
October and 30 November 2008, a large number of cases have been reported in the provinces of Uíge 
(225 cases and five deaths), Kwanza Norte (227 and two respectively), Huila (22 and zero 
                                                 
1 This includes confirmed cases in Zimbabwe, South Africa, Mozambique and Angola. 
2 Angolan Ministry of Health. 
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respectively) and Zaire (3 and zero respectively). In Uíge, the number of reported cases steadily 
increased over the past few weeks and the outbreak has expanded from the capital to the Municipality 
of Negage (7 cases and one death reported). 

Response 
The Ministério da Saúde or ministry of health (MoH) is leading the response. A National Task Force, 
chaired by the Minister of Health with participation from government departments, NGOs and the UN, 
meets on a weekly basis. Provincial Task Forces have been established as well, and the one in Uíge 
is now meeting on a daily basis. A joint mission led by the MoH, with UNICEF, WHO, and the NGO 
Population Services International (PSI), visited Uíge on 3 November 2008. The Uíge Direcção 
Provincial da Saúde (DPS), the provincial health authority, requested UN support for refresher training 
of health technicians, including on emergency response, water treatment and storage, hygiene, and 
social mobilisation.  

All stakeholders are working to: 1) increase the population’s access to safe drinking water, basic 
sanitation; 2) reinforce surveillance systems; and 3) improve case management. Efforts are also in 
place to strengthen education campaigns promoting safe personnel hygiene behaviour and for food 
safety. In 2008, as a response to the current outbreak, UNICEF, IOM and WHO mobilized US$ 2.4 
million for health and water and sanitation projects. UNICEF and WHO are supporting MoH national 
coordination efforts, with UNICEF providing essential treatment supplies where needed. 

In Uíge, the government provides the first line response interventions, including surveillance, 
disinfection of patient’s houses, management of the 30-bed Cholera Treatment Centre (CTC) and 
water trucking to affected communities. A mobilisation team is working with the community using 
UNICEF-provided materials (more than 17,000 leaflets/posters and a radio spot) and the agency is 
also supporting a local NGO to carry out social mobilisation in vulnerable communities. UNICEF has 
also supplied DPS with supplies for ongoing prevention activities, including five water tanks, 1.5mt of 
Calcium Hypochlorite, 100 child-friendly water dispensers and jerrycans. The MoH and WHO are 
supporting ongoing epidemiological surveillance, and refresher training of CTC and other health staff. 
Further refresher sessions will take place in Kwanza Norte and Bengo in December 2008.  

Although water development programmes are ongoing, it will take time for these efforts to yield 
results. Existing water projects focus on city centres and rural areas, leaving poorly serviced peri-
urban areas’ needs largely unattended. Sanitation systems are – in general - inadequate, except in 
Huila where the provincial government is implementing a community-led ‘Total Sanitation’ project. 
Political will to improve sanitation has been observed since the nomination of the new Environment 
Minister. 

Gaps 
Shortage of funds is hampering response to the outbreak, and this is of particular concern as the 
disease is becoming endemic in Angola. Furthermore, as the rainy season approaches, access to safe 
water and sanitation to vulnerable communities is expected to decrease, especially in areas prone to 
flooding. Community mobilisation, purchase of ambulances, refresher training for health technicians 
on case management, investigation and reporting, as well as water quality testing, are priority areas of 
intervention. Given an expected surge in cases in early 2009, when rains are heaviest and 
transmission highest, more than USD 2.4 million emergency funding could be required, according to 
WHO, to meet immediate life saving needs. 

Mozambique 
Current Situation 
Since October 2007, ten provinces in Mozambique have reported cholera cases. Despite significant 
efforts by the Government of Mozambique (GoM) to combat the disease, cholera is becoming 
endemic, and figures are expected to rise given that the region is approaching the rainy season, 
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during which some 8-10,000 cases on average are typically reported in Mozambique. The situation is 
linked to poor environmental sanitation. According to the Ministério da Saúde (MISAU), the ministry of 
health, from October 2007 to 30 November 2008, a total of 8,265 cases of cholera were reported, 
including 93 deaths (1.13 percent CFR). On week 48, six provinces reported a total of 142 cases 
(including two deaths), as follows: Maputo Province (7 cases), Zambesia (six cases), Tete (80 cases 
including one death), Manica (30 cases), Nampula (one case) and Niassa (10 cases including one 
death). Of note, in the last week, about 10 to 15 Zimbabweans have been treated for cholera in the 
border district of Changara. At present, there is no evidence of a significant trans-border epidemic 
between Zimbabwe and Mozambique. Rather, given the frequent population movement between the 
two countries along an expansive, porous border, sporadic cases of cholera continue to be reported in 
some border provinces, and will likely persist.  Partners continue to monitor the situation. 

Response 
WHO and UNICEF are supporting the MISAU in the affected provinces to control the cholera 
outbreak. WHO is supporting the Direcção Provincial da Saúde (DPS), the provincial health 
authority, to carry out refresher training of Provincial Rapid Response Team (RRT) and also to 
provide technical support for training of trainers (TOT) on cholera outbreak investigation and 
management for 24 health officials in Manica Province. MISAU, supported by Oxfam and UNICEF, 
is carrying out a National Sanitation Campaign in close collaboration with the Mozambican Red 
Cross Society. UNICEF and a local NGO, GESOM, are working on Information, Education and 
Communication (IEC) campaigns on health, hygiene and sanitation in Manica Province. The MoH 
and Oxfam are also carrying out hygiene promotion activities. The NGOs Oxfam and Magariro are 
supporting the MoH in the response in Manica Province. Oxfam Intemon is active in Cuamba town 
in Niassa Province. IFRC launched an initiative worth 60-70,000 CHF.     
In mid November 2008, the Provincial Governor and the Provincial Director of Health in Guro district in 
Manica Province visited Tsinda town, where the outbreak started on 24 October 2008, and mobilised 
health personnel, district officials, police and other community members. Oxfam carried out a rapid 
assessment in Tsinda. Specimens collected and examined on 5 November 2008 confirmed cholera. 
The rapidity with which the disease spread, as well as the high mortality rate forced many people to 
flee their homes.  Houses have been left bare, with most people taking their belongings with them. 
Some people have relocated around the vicinity of the CTC tent, whilst others are reported to have 
moved further, approaching the Zambezi river. The Health and WASH cluster partners are supporting 
the GoM to address the outbreak, with Oxfam acting as the field WASH cluster focal point. MISAU is 
managing CTCs in Alto Malocue and Tete. MSF deployed staff to Tsinda, and set up a CTC. UNICEF 
is supporting the Tete, Niassa, Manica and Zambesia DPSs, through provision of plastic buckets and 
basins, protection material, cholera beds, tents and education material. UNICEF also continues to 
support MISAU in monitoring of the epidemic and positioning supplies as appropriate. In the water and 
sanitation cluster, the Direcção Provincial das Obras Públicas e Habitação (DPOPH), in partnership 
with Oxfam and MSF are trucking 15,000 litres of water per day to the affected area, chlorinating the 
two existing traditional wells, constructing six individual latrines, and distributing soap and jerry cans. 
UNICEF supported DPOPH Manica plan to enhance the provision of water to the CTC and the 
communities (water bladders, purification material, latrine slabs) and to support monitoring and 
supervision activities.  

Gaps 
At present there are no major gaps in the response. This is because the cholera outbreak is consistent 
with previous years, and agencies had pre-positioned supplies. Partners are however closely 
monitoring the situation and advocating for more funding to be dedicated to strengthening of 
surveillance, preparedness, and community mobilization. Co-operation with NGOs, voluntary and 
other community-based organizations, should be strengthened. Beyond the immediate response to 
the outbreak, there is also a need to support long-term interventions to prevent further outbreaks, 
especially in the water and sanitation sector, together with preparedness activities such as refresher 
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training for health workers, as well as strengthened surveillance in districts with high transmission risk, 
as well as in border districts. 

South Africa 
Current Situation  
Sporadic outbreaks have been reported in South Africa. At present, the outbreak in Musina town in 
Limpopo Province along the border with Zimbabwe is the most troubling. Of samples sent for testing, 
eight were confirmed positive for vibrio cholera. Between 25 November and 7 December 2008, a total 
of 751 cases have been recorded nationally. The outbreak is concentrated in Limpopo Province, with 
Musina and Madibo towns, as well as the surrounding farming areas, being the most affected. A 
combined total of 708 cases and eight deaths have been reported in both. 

The outbreak seems closely related to the epidemic in Zimbabwe: most presently suffering from the 
disease in South Africa are Zimbabwean nationals. 

Response 

At national level, the MoH is coordinating the response, with support from WHO and other UN 
agencies, international organizations and NGOs. The Minister of Health briefed the SADC Ministers of 
Health on the situation on 24 November 2008. 

The current outbreak is closely linked to poor hygienic conditions and the limited access of asylum 
seekers and migrants to basic services, such as health, water and sanitation, hygiene, shelter and 
food. Under the leadership of the municipal Chief Executive Officer of Musina Hospital, health staff, 
national and provincial authorities and international partners meet twice daily in Musina to coordinate 
the health response. A plan indicating potential immediate and medium-term measures, including 
possible support from international partners, has been elaborated by the government-led health and 
WASH cluster in Musina. Partners are awaiting feedback on the proposed plan from authorities. 

Musina based stakeholders are developing a sensitization campaign targeting the local population, 
including asylum seekers and migrants. A CTC, comprised of three tents, is within the hospital 
grounds, with a joint capacity of 60 patients. Another CTC is operational in Madibo, east of Musina, 
where more cases are being reported. The South African Red Cross Society (SARCS) has mobilized 
volunteers engaged in the CTCs in information campaigns, and provided washing basins and blankets 
to the CTC. A cholera kit has also been mobilized by IFRC, and about four water tanks have been 
provided by UNHCR. WHO has mobilized two staff to support coordination, a cholera expert and an 
epidemiologist. OCHA is supporting WHO to coordinate the response. 
Gaps 
The provision of shelter, health, sanitary and food services to the people queuing at the ‘showground’ 
to seek asylum is of major concern, as are the many other asylum seekers and migrants scattered in 
town and in farming areas, the majority of whom do not have sufficient access to basic services or 
facilities. Options to reach these populations are under discussion. 

Pending further elaboration from the Government of possible support to be provided, partners are 
preparing to further assist as needed. UNICEF has indicated that it may provide logistics support, 
hygiene kits, and water purification tablets.  WHO and UNICEF have indicated that they can make 
additional expertise available if needed. MSF, IOM, SC-UK and other partners are also prepared to 
mobilize additional assets and resources as needed.  

Zimbabwe 
Current Situation  
Suspected cholera cases are reported in nine out of ten provinces. The outbreaks will most likely 
continue to spread across the nation, affecting more and more people, as the water and sanitation 
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situation is worsening, with severe water shortages and sewage and waste disposal problems 
reported in the most densely populated areas. Since last week, the number of cases and mortality rate 
have increased to 68.4 percent and 80 percent, respectively. The advancing rainy season is expected 
to exacerbate the situation. 

The highest concentration of cases are found in: Harare, including the satellite town of Chitenguiza 
and Kudivino; Muzi, close to the Mozambican border, along a major highway that spans Mozambique 
and Malawi; and the Matabele South/Beitbridge area, close to the South African border. Urban areas 
are the most affected.  

On 3 December 2008, the authorities declared the state of emergency, and appealed for international 
assistance 

Response  
Health cluster members, and other organisations such as MSF, are assessing needs and providing 
supplies to CTCs. WHO had previously provided strategic stocks of emergency supplies to each 
province, and has sent additional supplies in response to the current outbreak. A MoH team is also 
currently carrying out an assessment. CTCs have been established in some 26 districts, 
predominantly by MSF with support from UNICEF, WHO and other health cluster members, in 
collaboration with the health authorities. 

The health cluster has finalized a comprehensive response plan in collaboration with partners. In order 
to tackle gaps identified, all health partners are procuring additional supplies for CTCs as the 
estimated caseload has been revised significantly upward to reach 60,000 cases.  WHO is working 
with the MoH in South Africa to mobilize resources for an additional 15 CTCs.  The WHO regional 
office is also considering the deployment of a team to investigate the outbreak and support partners’ 
response. Data are being analyzed at country level on daily basis, and partners’ geographic 
responsibilities for leading the health response is being finalized.  

In Beitbridge, the health cluster, led by IOM and MSF, mobilized medical supplies, staff and expertise. 
Other stakeholders, such as WHO and UNICEF, are supporting the response and monitoring the 
situation on the ground.  

The UNICEF-led Water and Sanitation (WASH) cluster meets weekly. In Beitbridge, ACF is 
coordinating WASH activities at the CTC and community level and, together with Oxfam and UNICEF, 
providing water and sanitation supplies and interventions. UNICEF, Oxfam, IOM and World Vision are 
involved in hygiene promotion activities. Some 80,000 litres of water are currently being provided to all 
residents in Beitbridge on a daily basis (calculated at 3 l/person/day3) against a need estimated at 
94,400 l/day. One borehole has been rehabilitated.  

In Harare (mainly Budirio), German Agro Action (GAA), Action Contre  La Faim (ACF), UNICEF, PSI 
and Oxfam, continue to truck water to the residents (360,000 l/day against a need of 645,000l/day) 
and are carrying out hygiene promotion. Basic hygiene kits have been distributed to 4,000 
households, and registration of more beneficiaries is ongoing. Water tankering and borehole repair are 
also ongoing in Chitunguiza (35,000 l/day) on the outskirts of Harare city, Chinoyi town (GAA, Oxfam) 
and Mudzi district (GAA, Oxfam). Hygiene promotion is also being carried out in these areas and in 
Bulawayo. In response to fuel shortages, Dabane Trust and UNICEF provided an initial 2,000 litres of 
fuel to partners. MSF Spain is assisting 16 clinics with WASH interventions. 

Gaps 
Challenges exist in the procurement of safe water, carrying out blanket super-chlorination of all 
shallow wells and decontaminating toilets. Wider coverage of hygiene education activities are also 
needed as is better monitoring of food hygiene in commercial food outlets. In addition, the issue of 

                                                 
3 Sphere standard for emergencies recommend 15 l/p/day. 
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incentives, food, and protection equipment for health staff needs immediate attention. Case 
management in health facilities needs to be upgraded to reach minimum standards, and community 
involvement for surveillance and prevention activities should be encouraged. 

In addition, WHO and the health cluster partners are exploring providing on-site training to at least 90 
percent of all staff working at CTCs, as well as strategies to mobilize personnel from the private 
sector.  

 
 

Contact details: 
 
Kelly David, 
Head of Office (Johannesburg), +27 11 517 1609 
 
Barbara Manzi,  
Regional Disaster Response Adviser (Johannesburg), +27 11 517 
1538 
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