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Abstract
In this paper the authors seek to identify the most appropriate model for a regional co-ordination mechanism for cholera preparedness, response and prevention. The qualitative mixed-method data collection approach that was followed revealed the
need for alternative solutions, including a socio-political understanding of cholera responses at different levels of scale and at
different stages of an outbreak. Important areas that need to be understood include the multiplicity of actors and the complexity of their interaction, the importance of building local capacity, the need for varying responses at different levels of scale,
the need for improved inter- and intra-country co-ordination and information exchange, the importance of cultural belief
systems and the impact of the media on the response to cholera outbreaks. Ultimately, despite the proposed co-ordinating role
that the Southern African Development Community (SADC) can play in a regional cholera response effort, the onus remains
on states to build capacity at the local level and to capacitate local communities to drive response efforts semi-autonomously.
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Introduction
Africa accounts for over 90% of all cholera cases reported to the
World Health Organisation (WHO, 2007). Gaffga et al. (2007)
refer to Africa as the new homeland for cholera, as cholera outbreaks have been reported on an annual basis since 1990. The
SADC region is therefore a prime case study area for observing
regional responses to cholera, particularly due to the transboundary nature of the disease, which poses a health security
risk to almost all of the SADC member states. Cholera epidemics are cyclical, seasonal, and have been reported annually in
several Southern African states since 2000 (WHO, 2006). The
recent outbreak that originated in Zimbabwe in August 2008
resulted in 98 424 suspected cases and 4 276 deaths in the country, as reported on 30 May 2009 by the Ministry of Health and
Child Welfare in Zimbabwe (WHO, 2009). Nine other countries
in Southern Africa were also affected by cholera, either as a
result of the Zimbabwean outbreak or independently of it. These
countries were Angola, Botswana, Malawi, Namibia, South
Africa, Swaziland, Zambia, Zimbabwe and the Democratic
Republic of the Congo (DRC) (Kiem, 2009).
The fragile socio-political and environmental situation of
many Southern African states makes the region particularly
susceptible to cholera outbreaks. In addition to weather patterns conducive to the outbreak of cholera, a history of labour
migration, lack of adequate sanitation in informal settlements
and rural areas, failed or failing health care systems, inadequate
community involvement, poor domestic and personal hygiene,
lack of capacity at the local government level, lack of logistical
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co-ordination of relief aid, cultural stigmas regarding treatment
of cholera and political instability in several states are all factors that have contributed to the increase in outbreaks (United
Nations Office for the Co-ordination of Humanitarian Affairs,
2008; Mintz and Guerrant, 2009). This has raised concerns
about regional security as well as the role and preparedness of
the SADC states in addressing health emergencies of a transboundary nature.
This paper reviews the presence of epidemic cholera in the
SADC region and is based on research conducted to identify the
most appropriate model for a regional co-ordination mechanism
for cholera preparedness, response and prevention. At the outset,
the research team hypothesised (based on a preliminary literature review) that the responsibility for establishing and running
such a mechanism would likely be situated at the regional (i.e.
SADC) level.
This hypothesis was, however, challenged by the qualitative
mixed-method data collection approach that was adopted during
the project. The research results revealed the need for alternative
solutions that include a socio-political understanding of cholera
response at different levels of scale and at different stages of an
outbreak. Priority areas include: understanding the multiplicity
of actors and the complexity of their interaction, the importance
of building local capacity, the need for varying responses at
different levels of scale, the need for improved inter- and intracountry co-ordination and information exchange, the importance of cultural belief systems, and the impact of the media on
the response to cholera outbreaks.
The authors summarise these findings and further argue
that, despite the proposed co-ordinating role that SADC can
play in a regional cholera response, the onus is still on states to
build capacity at the local level, develop appropriate preparedness plans, review them periodically, and share this information
with other states in the region. Here it is important to recognise that while state action is required to provide systems for
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