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Cholera Outbreak in Zimbabwe: Case Study
Introduction
Zimbabwe is one of the countries that suffer from great tragedies whenever there is an outbreak of communicable diseases like cholera. Even though most of these diseases are controllable, in poor African countries like Zimbabwe lack of proper facilities and enough resources including financial and manpower makes it difficult for the government to control the spread and even the risks involved with the diseases. Apart from a poor economic state that makes it difficult for countries like Zimbabwe to contain these diseases, lack of proper laws to ensure that they deal with the risks before they become worse further explains the reason why management of diseases like cholera is difficult. The purpose of the law is to ensure that the country has facilities and resources required to contain risks like cholera outbreak in time and when it is required. Proper law ensures that the country sets aside enough measures in terms of resource allocation and procedures to deal with the outbreaks like cholera.
Description and Assessment
The case study shows that between August 2008and July 2009, Zimbabwe suffered one of the catastrophic cholera hit that resulted in the death of more than 4,288 and about 98,592 cases. According to WHO (2013), about fifty-five districts in Zimbabwe were affected by the outbreak. The report further shows that the case-fatality rate was recorded at 4.3% which is above the WHO’s level which is 1%. It was reported that all the death cases were recorded in the community. This outbreak was different and significant to Zimbabwe because the past cases were confined to discrete geographical zones (WHO, 2013).
Various agencies are supposed to be involved in this situation including the World Health Organization (WHO), Zimbabwe’s healthcare department, human rights agencies, and the government. Health is one of the human rights that the United Nations have been vehemently advocating for since the 1980s. According to Pinto and Upshur (2013), there have been several debates about human rights versus public health. These human rights have been advocating for the prevention of other diseases such as HIV/AIDS. Pinto and Upshur (2013) further explain that international human rights agencies such as UN ECOSOC.
Furthermore, the Ministry of Health in Zimbabwe can also be involved in this situation because it is the government institution that deals with public health issues. According to Ahmed et al. (2011), the Zimbabwean Ministry of Health and Child Welfare is responsible for establishing cholera treatment centers throughout the affected regions. As explained in the case study, the case-fatality rate was much higher than expected in some regions like Masvingo, Manicaland, Mashonaland West, Mashonaland East, Midland, and Metabelend (Ahmed et al., 2011).
International involvement in a poor country like Zimbabwe can help facilitate the control measures and management strategies to control the outbreak. Even though the Ministry of Health was committed to improving the health status by reducing the mortality and morbidity of the disease, international involvement would enhance the process by supplementing financial and medical resources like drugs and trained practitioners.
Recommendations
In recommendation, the government should respond by creating an equal resource allocation policy to ensure that all the communities are able to access facilities and resources in a good time. Based on the case study, most of the case-fatalities were recorded in the communities where there are no road network, no sufficient health facilities, and inadequate healthcare personnel. Equity resource policy will ensure that the inequity factors that contributed to the spread of the catastrophic incidence of a cholera outbreak in Zimbabwe. The case study shows that some of the inequity factors include individual factors, lifestyle, social and community networks, living and working conditions and poor perception of the health delivery system in the communities (Mukuruva, 2012). As a result of these factors, the cholera outbreak became an impossible task to contain. However, it was also clear that controlling such a catastrophic situation would require a multispectral response and not the Ministry of Health alone.
Furthermore, the government should create an emergency preparedness policy, with a special focus on the communities that do not have resources and facilities to deal with the situation like the cholera outbreak. This will ensure that Zimbabwe meets the Millenium Development Goals (MDGs) that were set to be reached by 2015. This emergency preparedness policy will involve programs that involve frameworks to identify strategies to create resilient communities as well as develop a sustainable capacity building that can benefit the country. The case study shows a healthcare system breakdown in Zimbabwe and it was mainly caused by the economic crisis. Equity and emergency preparedness policies will ensure that proper infrastructure is put in place to solve the challenges that were experienced earlier in 2008/09 incidence.
Conclusion
Zimbabwe suffered from a catastrophic health breakdown that would have been contained with proper management strategies and control measures. The case study has highlighted the economic crisis as one of the failures that resulted in the spread of cholera that claimed the lives of more than 4,000 people and left the other 90,000 in a serious condition. Lack of medical facilities, shortage in the workforce, and medical resources in the communities contributed to the spread of cholera. This was a tragedy and the government must begin to understand it as such. Creating an emergency preparedness policy will ensure that the country channels its resources to better use. 
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