
12/1/23, 2:03 PM Angolan cholera epidemic could have been prevented, says MSF - PMC

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1471924/ 1/2

As a library, NLM provides access to scientific literature. Inclusion in an NLM database does
not imply endorsement of, or agreement with, the contents by NLM or the National Institutes of
Health.
Learn more: PMC Disclaimer | PMC Copyright Notice

BMJ. 2006 May 27; 332(7552): 1234.
doi: 10.1136/bmj.332.7552.1234-b

PMCID: PMC1471924
PMID: 16735330

Angolan cholera epidemic could have been prevented, says MSF

Peter Moszynski

An epidemic of cholera that has infected more than 35 000 people in Angola in the past three months and
killed more than 1300 could have been prevented by investment in basic services, the charity Médecins
Sans Frontières said last week.

The agency says the outbreak is an example of how Africa is being crippled by preventable diseases due to
poverty and lack of infrastructure, pointing out that the epidemic first started in the crowded shanty towns
around the capital, Luanda, in mid-February.

The population of Luanda has doubled in the past decade, and most of this growth is concentrated in
slums, where “there has been virtually no investment in terms of water, sanitation, drainage, and waste dis‐
posal,” says the agency. Half of the cases have occurred in the capital, where 90% of its estimated 5.5 mil‐
lion population live in overcrowded shantytowns, known as musseques.

Four years after the end of Africa’s longest civil war, conditions for most people in Angola have scarcely
improved, the agency claims in a report issued last week.

“Despite impressive revenues from oil and diamonds, there has been virtually no investment in basic ser‐
vices since the 1970s.” Without clean water, and given the lack of proper drainage and rubbish collection,
“disease is rampant” in the vast slums. “This disastrous water and sanitation situation makes it virtually
impossible to contain the rapid spread of the outbreak.”

The situation has been worsened by heavy rains that last month inundated the slums.
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The outbreak has now spread to other parts of the country, with cases reported in 11 of Angola’s 18 prov‐
inces. Its spread in some of the provincial towns has been “extremely rapid and marked by very high mor‐
tality,” with over 15% case fatality in some places.

The agency, which has established 10 new treatment centres around the capital, is concerned by the “very
limited means” dedicated to containing the outbreak. Without sufficient quantities of water, it is impossible
to ensure minimum hygienic measures. “Telling people that they must wash their hands is not going to
work if they barely have enough water to drink.”

“Cholera is right in its element in the shanty towns of Luanda,” said David Noguera, the charity’s emer‐
gency coordinator in Angola. “Concurrent to our efforts to provide treatment, preventive measures such as
a massive emergency intervention to provide free of charge water in the affected areas are needed.”

He said this must be done immediately to prevent many more people from becoming infected, warning, “If
nothing is done to improve water supply and sanitation, this outbreak could continue on this scale for
months to come.”

The report, Murky Waters: Why the Cholera Epidemic In Luanda (Angola) Was a Disaster Waiting to
Happen , is available at www.msf.org.
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