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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 15-21 Feb 2014. The next report will be issued on or around 28 Feb. 

Highlights 
 

 32 cases recorded in the capital city, Windhoek, with 
2 fatalities, since 5 February, 2014. 

 7 new cases in Opuwo District, Kunene and 2 cases 
in Okahandja district, Otjozondjupa, with one fatality. 

 National case fatality rate is 3.5%; Windhoek is 
6.3%. 

342,141 
Population of Windhoek 

200,000 
Population of concern in 
Katutura area of Windhoek, 
targeted for assistance 

546  
Cases nationally since 
November 

19 
Confirmed fatalities 
nationally since 
November 

Situation Overview 
Namibia has been experiencing an outbreak of cholera since November 2013. It was largely confined to the 
northern regions in the first few months, but spread to Windhoek surroundings in early February 2014.  

The number of cases in Windhoek fitting the case surveillance definition of acute watery diarrhea has risen to 32, 
with 2 fatalities. Khomas Regional Council and the Ministry of Health and Social Services (MoHSS) are 
coordinating a response in conjunction with United Nations and Namibia Red Cross Society partners to prepare for 
a serious outbreak.  

Additional cases, with some fatalities, were recorded in hard-hit Kunene region, as well as Otjozondjupa and 
Oshana regions in the last week. The national CFR now stands at 3.5% and within Windhoek at 6.3%. 

The National Health Emergency Management Committee met again on 20 February with key stakeholders from the 
health sector, City of Windhoek, Khomas Regional Council and humanitarian agencies. Establishment of Cholera 
Treatment Centres (CTCs) was prioritized, as was the procurement of key items including oral rehydration solution, 
water purification tablets and medicines. In Katutura, the Windhoek epicentre, 200,000 individuals are highly at risk 
of coming into contact with the Vibrio cholera bacteria, thus a priority target for prevention and assistance from 
partners.  Approximately 75% of individuals carrying the bacteria will not exhibit symptoms and will not be aware of 
their contagiousness, which increases the risk of residents of the densely population area.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
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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The World Health Organisation, UNICEF, OCHA and the Namibia Red Cross Society are linking together to identify 
areas of support for the response in accordance with the requests from Khomas Regional Council and MoHSS. 

Humanitarian Response 

 Health 

Needs: 

 Four cholera treatment centres (CTCs) to treat a potentially serious outbreak in 
Windhoek. All equipment, supplies and personnel to fit out the CTCs is needed, 
including cholera beds, medicines, 24 hour staffing, lighting, toilets and sanitation 
services.  

 Site selection and preparation for three of these sites has yet to be confirmed, 
although it is agreed that three CTCs will be in Katutura and one in the city centre, 
where many Katutura residents work. 

 Oral rehydration solution/salts remain a priority need, with up to 60,000 sachets being procured or moved 
domestically to Khomas Region. Up to a million sachets are needed. 

 Medicines including azithromycin may be needed. Although not preferred, if doxycycline is used, there are 
sufficient quantities in the Central Medical Stores. 

 Guidelines on body handling and disposal are needed, as per discussions with MoHSS and City of Windhoek. 

 Customized ambulances may be needed – City of Windhoek can provide these if requested. 

 Community-based health promotion campaign needs to commence, including distribution of information 
materials to prevent a major outbreak. Namibia Red Cross volunteers will support MoHSS pending training 
from UNICEF to equip volunteers with correct information. 

 A planning figure has been agreed for 1,000 patients per day during spike days. 

Response: 

 ORS, tents and cholera beds are being moved from northern regions to Windhoek to fill the gap – although with 
fresh cases in three regions, including seven in Kunene, this might need to be reconsidered.  

 Additional procurement of ORS is still urgently needed, based on population planning figure of 200,000. 

 Namibia Red Cross Society to provide ten tents for CTCs, as well as 40 volunteers to conduct health promotion 
messaging in Katutura following training by UNICEF. 

 Community messaging has begun with radio slots and newspaper inserts taking place. A media strategy has 
been developed by UNICEF and WHO to deliver key messages through mainstream media. 

 All eight clinics in Katutura area have been sensitized and received training on active case surveillance and 
management. 

Gaps & Constraints: 

 Need to strength coordination at Khomas Regional Council and MoHSS levels and ensure 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, Sanitation, Defence, Emergency Services and Information.  

 Reporting of new cases to all stakeholders needs to take place at least daily. 

 

 Water, Sanitation and Hygiene 

Needs: 

 Sanitation, toilets, solid waste disposal and decontamination can be provided by City 
of Windhoek pending a request from Khomas Regional Council. This, in addition to 
safe water supply, should be provided in Katutura as well as the CTCs. 

 For water collection, 40,000 jerry cans (20 litre collapsible jerry cans) are needed to 
ensure that each household at risk have a mean to store clean water.  

 Water trucking or distribution of safe water is likely to be needed if a major outbreak 
occurs, due to poor sanitation and defecation practices in the area. 

4  
Cholera treatment 

centres to be 
established in 

Windhoek 

3 M 
Minimum litres of clean 
water per day 
potentially required for 
200,000 people. 
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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 17

th
 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. In the sparsely population region of Kunene, 493 cases have been recorded with 15 deaths since November. 
Four other regions have recorded 21 cases with two deaths. Whilst Kunene borders Angola, where cholera is frequently detected, and 
Angolans are known to move relatively freely across the border, the Kunene outbreak has been 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 

 On 26 and 27 February 2014, UNICEF will organize a Training on social and behavior change communication 
on water, sanitation and hygiene practices. The training will include Namibian Red Cross Society Volunteers 
and Khomas Regional Health Directorate staff members for City of Windhoek staff Water, sanitation and 
hygiene promotion in Katutura area and Windhoek more broadly needs to take place. 

Response: 

 400,000 water purification sachets are in Windhoek.  

 City of Windhoek undertook testing of the city water supply on 14 February and returned initial negative results 
for Vibrio cholera. Further laboratory testing is pending. 

Gaps & Constraints: 

 More water purification sachet are needed to cover all 200,000 people in Windhoek 

 Further laboratory testing needs to be done for all those open and unsafe water sources where people are 
getting water for household uses. 

 A request for City of Windhoek to provide sanitation services has not been made.  

 Health and hygiene communications material is not yet ready for distribution by trained volunteers. 

 Water and Sanitation elements of response to be planned further, including Ministry of Agriculture, Water and 
Forestry, City of Windhoek and Khomas Regional Council. 

General Coordination 
Multi-stakeholder coordination and planning meetings have been taking place, including chaired by Khomas 
Regional Council, MoHSS and the World Health Organisation. 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 and clinics are on alert and will report to the MoHSS, which 
will share information with stakeholders.  
 
The next planned National Health Emergency Management Committee meeting will be held on 28 February, 2014. 

For further information, please contact:  

Mr Musinga T. Bandora, United Nations Resident Coordinator, musinga.t.bandora@one.un.org, Tel: +264 61 204 6111 

Mr. Ignacio Leon-Garcia, OCHA, Head of Regional Office for Southern Africa, Johannesburg leoni@un.org, Cell +27 82 908 1338 

Ms Yvette Crafti, OCHA, Humanitarian Affairs Officer, Namibia crafti@un.org, Cell +264 81 450 1872  

 

 

For more information, please visit www.unocha.org www.reliefweb.int 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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24 February 2014
Namibia Cholera Oubreak:
Namibia has been experiencing an outbreak of
cholera since Nov 2013, previously largely confined
to northern regions. The situation in particularly
hard-hit Kunene was said to have been brought
under control on 20 January 2014. However,
additional cases with some fatalities were recorded
in Kunene, as well as Otjozondjupa and Oshana
regions in the last week.

On 5 Feb 2014, the first case of cholera was
recorded in Katutura on the edge Windhoek,
although it was confirmed that this is a different
unrelated strain of cholera to that in the north. The
number of cases in Windhoek fitting the case
surveillance definition of acute watery dihorrea has
grown to 32, with 2 fatalities (Case Fatality Rate
of 6.3% for Katutura, Windhoek).

Khomas Regional Council and the Ministry of Health
and Social Services (MoHSS) are coordinating a
response in conjunction with United Nations and
Namibia Red Cross Society partners to prepare in
the event of a serious cholera outbreak.

Priorities include the establishment of 4 Cholera
Treatment Centres (CTCs) and the procurement of
key items including oral rehydration solution, water
purification tablets and medicines. Partners are
working with an estimated population of 200,000 in
Katutura, highly at risk of coming into contact with
the Vibrio cholera bacteria. A minimum of 3 million
litres of clean water per day could potentially be
required if a major outbreak occurs in this
population.

The World Health Organisation, UNICEF, OCHA and
the Namibia Red Cross Society are linking together
to identify areas of support for the response in
accordance with the requests from Khomas
Regional Council and MoHSS.

Windhoek Locality Map

546 Cholera Cases Nationally

19 Confirmed Fatalities (3.5% National Case Fatality Rate, since Nov 2013)
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