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Emergencies preparedness, response
Cholera in Zimbabwe - update
26 DECEMBER 2008 -  As of 25 December 2008, a total of 26 497
cases, including 1 518 deaths, have been reported by the Ministry of
Health in Zimbabwe. Cases are now being reported from all 10 of the
country's provinces. Harare, particularly Budiriro suburb in the south
west, accounts for the majority of cases, followed by Beitbridge in
Matabeleland South and Mudzi in Mashonaland East. The current
outbreak is the largest ever recorded in Zimbabwe and is not yet under
control. In fact, the epidemiological week ending 20 December saw over
5 000 new cases - an increase in the number of weekly cases relative to
previous weeks - and an increase in deaths outside treatment/health
centres.

The overall Case Fatality Rate (CFR) has risen to 5.7% - far above the
1% which is normal in large outbreaks - and in some rural areas it has
reached as high as 50%. Mortality outside of healthcare facilities remains
very high. This is a clear indication that better case management and
access to healthcare is needed - in particular an increased use of oral
rehydration therapy with Oral Rehydration Salts in communities very
early after onset of the disease.

The outbreak has taken on a subregional dimension with cases being
reported from neighboring countries. In South Africa as of 26 December,
1 279 cumulative cases and 12 deaths (CFR of 0.9%) had been
recorded, with the bulk of the cases (1 194) in the Limpopo area. Cases
have also been reported in Botswana (Palm Tree).

The current situation is closely linked to the lack of safe drinking water,
poor sanitation, declining health infrastructure, and reduced numbers of
healthcare staff reporting to work. Other current risk factors include the
commencement of the rainy season and the movement of people within
the country, and possibly across borders, during the Christmas season.
WHO, together with the Ministry of Health and partners from the health
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and Water and Sanitation clusters, has established a cholera outbreak
response coordination unit in order to strengthen the reporting and early
detection of cases, improve the response mechanism and access to
healthcare and ensure proper case management. WHO has also
deployed experts in public health, water and sanitation, logistics and
social mobilization. In light of the extent and pace of expansion of the
outbreak, reinforcing all control activities across the country is critical.

Given the current dynamic of the outbreak and the context of the
collapsed health system, a cholera vaccination is not recommended.
Moreover, the use of the internationally available WHO prequalified oral
cholera vaccine is not recommended once an outbreak has started due
to its 2-dose regimen and the time required to reach protective efficacy,
high cost and the heavy logistics associated to its use. The use of the
parenteral cholera vaccine has never been recommended by WHO due
to its low protective efficacy and the occurrence of severe adverse
events.

In controlling the spread of cholera WHO does not recommend any
special restrictions to travel or trade to or from affected areas. However,
neighboring countries are encouraged to reinforce their active
surveillance and preparedness systems. Mass chemoprophylaxis is
strongly discouraged, as it has no effect on the spread of cholera, can
have adverse effects by increasing antimicrobial resistance and provides
a false sense of security.

What we do
Countries
Programmes
Frequently asked questions
Employment

Regions
Africa
Americas
South-East Asia
Europe
Eastern Mediterranean
Western Pacific

About us
Director-General
World Health Assembly
Executive Board
Member States
Ethics

Subscribe 
to our 

newsletter

https://www.who.int/redirect-pages/footer/quick-links
https://www.who.int/redirect-pages/footer/quick-links/countries
https://www.who.int/redirect-pages/footer/quick-links/programs
https://www.who.int/redirect-pages/footer/quick-links/frequently-asked-questions
https://www.who.int/redirect-pages/footer/quick-links/employment
https://www.who.int/redirect-pages/footer/regions
https://www.who.int/redirect-pages/footer/regions/africa
https://www.who.int/redirect-pages/footer/regions/americas
https://www.who.int/redirect-pages/footer/regions/south-east-asia
https://www.who.int/redirect-pages/footer/regions/europe
https://www.who.int/redirect-pages/footer/regions/eastern-mediterranen
https://www.who.int/redirect-pages/footer/regions/western-pacific
https://www.who.int/redirect-pages/footer/about-us
https://www.who.int/redirect-pages/footer/about-us/director-general
https://www.who.int/redirect-pages/footer/about-us/world-health-assembly
https://www.who.int/redirect-pages/footer/about-us/executive-board
https://www.who.int/redirect-pages/footer/about-us/member-states
https://www.who.int/redirect-pages/footer/about-us/integrity-hotline
https://www.who.int/mediacentre/multimedia/newsletter/en/


6/21/19, 12(49 PMWHO | Cholera in Zimbabwe - update

Page 3 of 3https://www.who.int/csr/don/2008_12_26/en/

Privacy Legal Notice

© 2019 WHO

https://www.who.int/
https://www.who.int/about/privacy/en/
http://www.who.int/about/licensing/rss/en/
http://www.youtube.com/user/who?sub_confirmation=1
http://twitter.com/intent/follow?source=followbutton&variant=1.0&screen_name=who
http://www.facebook.com/WHO
http://instagram.com/who
http://www.linkedin.com/company/world-health-organization
https://www.who.int/about/copyright/en/

