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Introduction

¢ Cholera has been prevalent worldwide and in Sub-
saharan Africa since the early 19™ Century

¢ Cholera is caused by the bacteria Vibrio cholerae type
01 and/0139 in Africa

¢ An Envirenmentall Health) condition spread through
faecal-oral route. Contaminated water the reservoir

& Presents with a sudden onset off diarrheea With or
Witheut vemiting — Incukation period few hours te 5
days. =>20% ol cases hbecome: acuite while <80%
pecome mild andl ethers asymptomatic.

¢ South Africa had its first outbreak in 1973

¢ Blgoest outhreak was in Atgusit 2004 te; July, 2004
When 106,389 cases and SO0 deaths Were recerded:
KZINFanad Cimpeper Sew oSt CASES.

9 12008 aretndisr90ar casesin KZNSECHV pumalanga
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Background to Current outbreak

¢ Zimbabwe faced outbreak of cholera since Mid August
2008

¢ On 15 Nov 2008 receilved report of cholera in
Beltbridge, Zimbabwe & fear ofi possible spillover into
neighboeuring Vhemie district, Limpopo

o 18 Nov 08! Limpope Provincial DoH reported increase in
acute diarrheea cases — Including 1 death 2 Chelera

» 19 Noewv ‘08 NICD confirmed Vibrie chelerae iselated in S
oult of 11 steoll samples tested i Poelekwane NHIES

¢ Erem this date Vihembe: district the: eplicenter off the
outioreak: Spread Seuthraleng NI, frem Mid Decemider
Capricorn and Sekhukhune alse aifected

9 By this e Gautengl alseraiiected and all ether
PrOVIRCES hadl =2 CaSES
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Current status

¢ Water-borne diseases are “dirty-water” diseases;
¢ Mainly attributed to water that has been
contaminated by human, animals or chemical wastes;

¢ Worldwide, it has been shown that water-borne diseases
are responsible for over 12 million deaths a year;

¢ This is mainly due to poor sanitation facilities; and unsafe
drinking, washing, and cooking water [3].

+ Millions of People throughout the world have little access to
clean water, as a result, millions of people are at risk
because of lack of access to safe drinking water and
adequate sanitation facilities.

¢+ The WHO reported that water-borne diseases are Killer
number one in Africa, especially in the tropics.

¢ It can therefore be understood that these water-borne
diseases are a great burden to the health system

M e B
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Current status

Int SA Communities without safe water have been
reduced considerably in the past decade

However some communities are still without access to
safe reticulated water;

In some areas even reticulated water is untreated,
while ethers use water directly firom the
streams/sources;

IR mest rurall areas people especially children are
exposed te high risks; off Waterhborne diseases due: to
USe! o contaminated/polliutediwater:

— EIshing, recreation), dinking, and general demestic Use;

Sustandard and IR Seme CaAses) the: alSEence: off Sanitany,
aclites in eur commuRIties leads e continueus
pelivtien! e GUIRWALER SOUCES;

SAS climatic conditionsiare conduciVE tor thegseeaiine
O MESH VECLOKS! and PaNeGERSS
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Waterborne Diseases In SA

Cholera

— 2008/9 has been a year ofi choelera in SA;

— FIrst cases were seen in the first guarter of 2008/9 In
Mpumalanga-Barberton;

— The biggest outbreaks were seen in the third guarter which
covered the whele country: but moestly Mpumalanga, Limpepo
and Gauteng respectively;

— The index cases in all Provinces were Imported froam
Viezambigue andr Zimibabwe;

— Jhe disease Infected 12,787 people and killed up te 64" peeple

— e moest affected communites were inl all cases; poeoer, Wiith
unRsailie water supply: (Iserehele/river or sping untreated Water)
diirectly/ fifom| the: SeuUrees oF reticulated.

— e communRiues were mestly: rural; fiarmming and mining
COmMMmMUNILIES;
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Current Status In the Region (1 7Apr 09)
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Botswana

Malawi
Mezambigue
Namibia
South Africa

Swaziland=>=
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Current Status In S.A.(21 Apr’ 09)

Province Cumulative | Cumulative | Cumulative | New
number of | Number of | Number lab | Cases of
cases deaths confirmed | the day

Limpopo 5460 26 610 0)

Gauteng 286 4 71 0)

Mpumalanga 6855 30 386 0)

Kwa-Zulu 2 1 2 0)

Natal

North West 91 I 59 0)

[EaStern Cape 2 0) 2 0

Northern Cape | 1 0) ‘| 0)

WeESsterp Caper |6 0) S 0

Ereer State 1 0 ‘| ©

etal 125706 65 1410 0]
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Factors contributing to the spread
of Cholera

& Migration of possibly infected people from
affected countries and areas.

& Easy travel within the country makes It possible
for the efficient movement ofi pessibly infected
people — Christmas period

¢ Inadeguate water supply and sanitation coverage
IR CErtain; areas.

¢ Ihe rainy Season exacenates the hadi sanitation
Siitbiation’ i some: aieas

9 CaSEes seenat acilies accounit ior aeui10%) o
peeple Infected ~ the remainder usually;
asymptematic e hiaver mild symptems anc
Femain inr the communites: Thisi categ e/ oi
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Waterborne Diseases Iin SA cont...

Bilharzia

— Another waterborne disease;

— Poor sanitation practices -sustain the disease
Py Mmaintaining the life cycle of the parasite;

— Usually, affects people Whoe engage In Water;
recreational activities including fishing;

— Cases were reperted in the Limpepo: Prevince-
\Vhembe District where a number of' children
WEre Infecteds

— Continueusly, cases oif Bilharzia are reported in
SA.

L2 health
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Waterborne Diseases Iin SA cont...

¢ Other similar waterborne Diseases include
— Malaria

— Typhoild fever
— Amoebiasis
— Dysentery

— Gastroenteritis
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South African — Response National

17 Nov 08 NORT deployed in Musina to support with investigations

— Several subseguent support visits to Limpopo, Gauteng and
Mpumalanga

19 Nov 08 — Cabinet informed and mobilized

Contact made with other partners e.g., WHO, UNICEF SAMS and
NGOs

A National Multi-Secteral Cholera Outbreak Response Committee
has been set up te meet weekly.

Alert messages were sent out te all previnces.
Natienal Chelera Guidelines were disseminated
IEC materall sent to) seme: affiected pProVInces

Nationall Cholera Plan ol Action plan was developr and disthhuted e
suUpport development: of provincial plans

Supperted Reacivation) off Outhreak Response lleams) and Joimi
Operatiens Committees i ProViInCes that have reported authreaks:

Iraining carded eutin semer disthicts i Limpeper andiViptmalanga:
DeEvelopmeEnit eifarNatienalf Sitrepr that s  regulary disseminated

Weeklyeleconferences with CommunicalierDisease Contirol
Coondinators

Bilaterall meetungs wWithrether stakeRelders te IdentiiyZh |
arezS e InteRvERtien




South African — Response Provincial and District

¢ In Limpopo, Mpumalanga, North West and Gauteng
Outbreak Response Teams (ORTs) formed working sub-
committees (coordination, logistics and supplies, case
management and infection control, epidemiology and
survelllance, envirenmental health and social
mobilisation);

¢ Declaration of Musina as a disaster area

¢ Stakeholder mobilisation to support health promotion
activities at community: level

¢ Strengthening of public education to lecall communities
and travellers

9 Rehydration) centers: and lireatment tents erected at
racilities

¢ Additienal supplies ehtained — Re=hydration iitids (Oral
and I\, BEAS; lIneEn), BUckets and CoVvers ok tenit leers

¢ Addinenaltnealth prefessionals mebilised

9 Conptact madeWithrothier ParRErS

9 Inierprovineialicholera meeting — CPan MP




Response Provincial and District Cont..

¢ \Water guality monitoring was done regularly at
varieus critical points

¢ ldentification off high risk areas e.g river
paptismal sites, infermal settliement (poor
sanitation), unhygienic secie-cultural practices
suchl as Lesenke( eating frem a commeon utensil)

ELC-
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Serviced Health EFacilities

¢ /16 HE were provided with water and sanitation
facilities
¢ The projects were completed on 31 March 2008

¢ Health Premotion Practitioners are deployed in all
previnces (In exception of Limpepoe) te various
facilities te) deliver health education and
AWArENEess programime

9 Operaten and maitenance manuals  have veen
developed by DWAE and will e’ distrbuited terail
7161 hiacilities
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Challenges - Water and Sanitation

¢ Contaminated Water Sources include:

— river water, streams, bore holes, wells etc. with
fecal contamination through direct disposal where
there are no toilet facilities, sewerage plant
Inefficiencies and spills

— Contaminated water containers due to poor hygiene
practices e.qg Improeper handling and water storage

¢ Formal Water Supply’ proklems
— Preblems of chierination
— |nterfupted water supplies
— Sub-eptimal maintenance of the system
— OVver-stretched Water system
— PeerWaterhandiingNnrielsenelds
— RaWWater stppiy, el communities  threughar t2es

9 PO Saniiaben covVeErage
— relclliiigs sl oV gilowinlef, stie) siciplelzifel S
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Challenges — Health System

¢ Regional Cross-border cholera epidemic out of
control — initial high number of iImported cases
fram Zimbalbwe

¢ Institutions challenged with preexisting burden of
disease

¢ lnsuifficient Health Premotion and IEC material
¢ lnsuifficient medical supplies I Seme: PrOVINCES

¢ Inadeguate human Fespukces — natieonail,
provincial and IRStituticns

¢ llUrpareund me er laberater/ results; alser the
Capacity/Awith regard terSensitve tests and
diStaRCeES-Waler:

9 PO cOORAINANGRNES alf aS  COOPRERAUNVE
geVeEranceNS Concermed aimeRgstallisp
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Response and Mitigation

& South Africa has established Active Disease
Outbreak Response lTeams Nationally,
Provincially and in the Districts;

¢ The teams got stronger and as they responded
to different kKinds of Outbreaks;

¢ l[here Is continuous lfechnical Support frem
WHOrand ether Internatienail
Organizations/partners -readily’ available te
strengthen the availakle capacity, In the: countRy
WREREVEN thEere IS a neecd.

¢ Internavienal relatiens: as preschlvedin: the
IHRZ2005) hasi preoved ter e helpiuifmnm the
managemeEnit Gl Intermaticnal spreac ol
Waterhorme andiother communicalerDISEaSES.
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Recommendations

Development, implementation and maintenance of
provincial plans of action

Health Promotion to be strengthened in all provinces —
focus on high risk areas

Provinces te maintain high level of alert and ensure
dissemination off guidelines and other IEC materials to
all institutions

Ensure sufficient stock levels off supplies — previnces
at Fisk can plan; according te! different scenarios

Imprevement el cordinatien within Gevernment: and
conbtinued coerdinatien Withr partners and mebilizatien
Oif FESBUICES

Coprdinatien withr DWAES DPIEG andllecal autheRities
essentialiteraddressiwater anad sanitatien challenges

Stirfengtiening Jeint regionalfouibhreak ESponsEn
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Recommendations

Prevention of water-borne diseases needs to form an
Integral part of the health education and health
promotion in SA. This will reduce the number of
waterborne disease seen in health facilities, including
referral facilities.

Cost effective water purification mechanisms such as
boiling and chlorination should be communicated to
community members.

Personal hygiene massages such as hand washing after
using the toilet and before handling food should be
stressed In health education messages.

Water and Environment Affairs Ministry should be in
the forefront in its duty to provide safe drinking water
and adequate sanitation facilities in support of the
Water Services Authorities and in collaboration with the
Department of Health.

L:# health
T
700 Health
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Abbreviations

NICD:National Institute for Communicable
Diseases

NORT:National Outbreak Response Team
SAMS: South African Medicall Seciety.
IHR: International Health Regulations

Vi lnravenous

NGOs:Nen-Goevermmental Organizations
Sitrep: Situatienal Report

WIH@EWerd Healthr@rganization

UNICEE: United Nations International Children and
Education Eune

\ 2
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National Department of Health
Directorate: Environmental Health

relppletirrl@) gzl cloV. Zzl
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mailto:ramatm@health.gov.za

THANK YOU
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