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INTRODUCTION 

Every fifteen seconds around the world a child dies from contaminated water and 
unsanitary conditions. Despite the modern technological developments for water purification 
and the improvements in the health sector and hygiene conditions around the world; there are 
still environments that lack the opportunity to safely utilise one of their most essential 
components of life, water, as a result of clean water scarcity. Since water is one of the key 
elements for daily routines including cooking, food production, sanitation and hygiene; the 
communities of such environments have mandatory day-to-day contact with water that does 
not comply with the health standards. One of the most common and fatal results of clean 
water scarcity is the increased risk of cholera since the contaminated water sources are the 
hotbed for bacteria growth and spread. Every 1 in 3 people in the African Region is affected 
by clean water scarcity and the estimated number for cholera cases around the world in a year 
is 1.3 to 4 million, with 21,000 to 143,000 cases resulting in deaths. There have been 9 
reported cholera outbreaks in the world, all in the African continent; and the issue of clean 
water scarcity along with the risk of cholera are expected to become worse in the future with 
the population growth and urbanization, if measures are not taken accordingly. 

 

 

 

 



DEFINITION OF KEY TERMS 

 Cholera is “an acute diarrhoeal infection caused by the ingestion of food or water 
contaminated with the bacterium Vibrio cholerae.”1 The disease is highly contagious, 
meaning that it can spread among other people easily. If cholera is left untreated, there is a 
possibility that the patient dies within hours.  

 Clean water scarcity refers to the insufficient clean water sources available in an 
area.  

 Epidemic refers to “a sudden increase in the number of cases of a disease above what 
is normally expected.”2 

 Outbreak carries the same definition as an epidemic but “is often used to describe a 
more limited geographic event.”3 

 Pandemic refers to “an epidemic that has spread over several countries or continents, 
usually affecting a large number of people.”4 

 “WaSH is the collective term for Water, Sanitation and Hygiene. Due to their 
interdependent nature, these three core issues are grouped together to represent a growing 
sector. While each a separate field of work, each is dependent on the presence of the other.”5 

 

GENERAL OVERVIEW 

 History 

 Although cholera is predicted to be around since the 4th century; the first major cholera 
outbreak occurred in India in the 1800s, after which several outbreaks in different parts of the 
world and seven global pandemics have taken place with millions of deaths. After the first 
pandemic that originated from India, cholera spread across Asia, Europe, America and finally 
reached Africa which is now the only continent having cholera outbreaks.  

 As cholera is a water 
borne disease, the improvements 
in water supplies and sanitation 
over the years have led to the 
decrease in the number of cholera 
outbreaks and eventually, there 
are only a few cholera cases 

                                                             
1Who. (2019). Newsroom. Retrieved 2 April, 2019, from https://www.who.int/news-room/fact-
sheets/detail/cholera 
2Verywellhealth. (2019). Verywell Health. Retrieved 2 April, 2019, from 
https://www.verywellhealth.com/difference-between-epidemic-and-pandemic-2615168 
3 Ibid. 
4Ibid. 
5 UNICEF. (2016). About WASH. Retrieved 2 April, 2019, from https://www.unicef.org/wash/3942_3952.html 



annually in many industrialized countries. Nowadays, cholera is present at alarming levels 
only in Africa, Southeast Asia and Haiti with 54% of reported cases in 2016 having occurred 
in Africa. 

 

 Conditions of Risk 

 Cholera epidemics remain as a serious issue in highly crowded and unsanitary areas, 
that are formed as a result of poverty, conflicts and/or natural disasters, such as rural parts of 
developing nations and refugee camps.6 As an example, the cholera outbreak in Haiti in 2010 
occurred in the aftermath of an earthquake that has caused damages to the sanitary, water and 
food treatment facilities, leading to the death of 7000 people. The conditions that lead to the 
spread of cholera are commonly malfunctioning urban, industrial and agricultural wastewater 
treatment facilities, inefficient infrastructure for the treatment of sewage, contamination of 
water sources and complications in water and sanitation services.7 

 Prevention and Treatment 

 Cholera can be prevented earlier with the help of vaccinations and sanitary activities, 
which are directly linked to the government’s efforts and strategies in the area. Besides the 
vaccines, WHO encourages the following activities to be implemented for an effective 
prevention: 

● “Enhanced epidemiological and laboratory surveillance to identify endemic areas 
and detect, confirm, and quickly respond to outbreaks, 

● Universal use of safe water and basic sanitation, 
● Community engagement for behavioral changes and improved hygiene practices, 
● Immunization with Oral Cholera Vaccine (OCV), 
● Quick access to treatment, such as Oral Rehydration Solution (ORS), which is used 

to successfully treat most cases, and intravenous fluids and antibiotics for severe 
cases.”8 
 

 In addition to these, very simple sanitary actions of citizens such as hand-washing, 
usage of clean drinking water and preferring safely cooked food, help to prevent the disease 
from spreading. As a beforehand measure to prevent cholera, Oral Cholera Vaccines (OCV) 
are present that provide protection for approximately two years. The vaccines are used for 
both the people going to visit the areas of outbreaks and the communities directly exposed to 
cholera endemics in poor sanitary conditions.  

                                                             
6Medicinenet. (2019). Cholera. Retrieved 2 April, 2019, from 
https://www.medicinenet.com/script/main/art.asp?articlekey=6534 
7Worldbank. (2018). The Water Blog. Retrieved 2 April, 2019, from http://blogs.worldbank.org/water/wash-
response-yemen-s-cholera-outbreak 

8WHO. (2019). World Health Organization. Retrieved 2 April, 2019, from 
https://www.who.int/cholera/vaccines/en/ 



 For the treatment of infected humans, usually rehydration solutions are preferred to 
compensate for the dehydration. It is estimated that “80% of cholera cases can be treated 
using only Oral Rehydration Salts (ORS)” that are simple solutions of water. In cases the 
disease is so severe that ORS is not enough for full recovery, the patient requires a longer 
process of treatment with antibiotics in medical centres. If patients are left untreated, 
dehydration and shock cause half of them to die, and treatment can reduce this number to less 
than 1%. 

 Current Situation 

Even though cholera cases are very rare in America and Europe; the areas that are 
vulnerable to clean water scarcity, over populated, under poor sanitary conditions and 
affected by conflict zones, poverty and famine are still at high risk of cholera outbreaks. The 
political instability in such areas and undesirable weather conditions created the ineffective 
infrastructure and the contamination of public water supplies with cholera bacteria, thus the 
high risk of cholera. The armed conflicts also reduce the chances of infected people to access 
health service facilities and be treated properly. Urban informal settlements, or slums, are 
common in African cities as the citizens looking for jobs in major cities often provide their 
housing in such areas without proper sanitary conditions, which also provide the hotbed for 
cholera cases. Similarly, refugee camps are vulnerable to cholera spread due to the 
overcrowded and often contaminated areas. It is also noted that international travels increase 
the risk of cholera bacteria being introduced in other countries. 

For the sake of improving the sanitary conditions, Kenya and Ghana introduced 
communal toilets, water vending points and improved sewage disposal in urban informal 
settlements, which positively impacted the situation. Vietnam and Bangladesh have 
introduced vaccination programmes particularly for the highly crowded cities. 

 Despite the efforts of governments, the mechanisms to detect, report and treat cholera 
cases are not effective and comprehensive enough especially in the refugee camps. Such 
attempts to improve the situation are not coordinated as desired, which limit their impact area. 
Even though cholera can be easily prevented by vaccinations, vaccines are not commonly 
provided and utilised by the governments of countries with high risk of epidemics. 

Another problematic area is the underreporting of cholera cases. “WHO estimates 
that the officially reported cases represent only 5–10% of the actual number occurring 
annually worldwide.”9 The lack of technical equipment for successful surveillance leads to 
only a few percentage of the total cases being reported, which affects the effective planning 
and response capacities of the governments and international organizations.  

WHO is also working to assist the governments and improve the measures as much as 
possible through different projects such as the Global Task Force for Cholera Control 
(GTFCC), the establishment of a global stockpile for cholera vaccines and providing the 
governments with cholera kits. 

                                                             
9WHO. (2019). World Health Organization. Retrieved 2 April, 2019, from 
https://www.who.int/bulletin/volumes/90/3/11-093427.pdf?ua=1 



Overall, constructive steps have been taken by some of the governments and 
international actors on the issue, however, for the issue to be tackled more effectively; more 
comprehensive, coordinated and practical approaches should be taken. 

 

MAJOR PARTIES INVOLVED 

Eastern and Southern African Countries  

Located in the region of the highest number of reported cholera outbreaks, the African 
countries such as Yemen, Tanzania, Angola and Somalia have inefficient facilities for water 
and sanitation, causing their citizens to become the most vulnerable to cholera infections. The 
lack in infrastructure is due to various factors such as armed conflicts, inadequate sustainable 
development and insufficient budget.  

As an example case, the civil war in 2015 in Yemen has caused severe issues with the 
water and sanitation infrastructure. Other conditions such as the lack of energy and 
overcrowded hospitals have worsened the situation, leading to the major cholera outbreak in 
2018 and reported 2,609 deaths. 

Haiti 

Having similar conditions to the African countries, Haiti is also vulnerable to cholera 
epidemics. In 2010, the cholera outbreak after an earthquake had drastic impacts on the 
country. 

  

World Health Organization (WHO) 

 As the international organization on public health established under the United 
Nations, WHO is the leader on taking the global measures on access to clean water and 
prevention of cholera by aiming to provide governments guidance and materials. WHO 



Regional Office for Africa is specifically engaged with the measures to prevent cholera. 
WHO has set the target of ending the cholera outbreaks globally by 2030. 

In 2011, aiming to take a global action to end cholera, WHO has established the 
Global Task Force for Cholera Control (GTFCC), which had undergone a revitalization 
process ending in 2014. GTFCC’s objectives are to create global strategies regarding cholera 
prevention and a platform for information exchange and cooperation globally in order to bring 
together international stakeholders, raise the importance and understanding of the problem 
worldwide, improve the sharing of best practices and assist the capacity development for 
cholera.  

In 2017, the global partners of GTFCC signed the Declaration on Ending Cholera 
stating that increased investments and rapid actions are necessary. The partners also 
committed to implementing the Ending Cholera—A Global Roadmap to 2030 and it is 
estimated that the commitment will help countries to reduce cholera deaths by 90 percent and 
result in 20 countries eliminating cholera disease transmission by 2030. The Roadmap focuses 
on the early detection and quick response, the increased sanitation and use of protective 
agents, and increased cooperation with regards to technical support, resources and 
partnerships.10 

 

 

 

 

 

 

 

 

 

 

 

TIMELINE OF EVENTS 

Time Event description 
1817 First recorded global cholera pandemic in India 

 
1971 Seventh (and last) global cholera pandemic  
2010 Haiti’s cholera outbreak after the earthquake with 7000 deaths 

                                                             
10 GTFCC. (2019). Global Task Force for Cholera Control. Retrieved 2 April, 2019, from http://gtfcc.org/ 



2013 Global stockpile of OCV established by WHO  
2014, June The first meeting of GTFCC after its revitalization process  
2017, October 4th “Declaration to end cholera” signed by partners of GTFCC 
2017-18 Yemen’s cholera outbreak in the aftermath of civil war 
2030 The year by the time WHO aims to end cholera outbreaks globally 

 

PREVIOUS ATTEMPTS TO RESOLVE THE ISSUE 

Millennium Development Goal (MDG) 7 and Sustainable Development Goals 
(SDG) 3 and 6: MDG 7, that aimed to halve the population that does not have access to safe 
water sources, was successfully achieved globally in 2010, however, the 48 least developed 
countries could not meet the target on a national level although there was a general trend of 
improvement in drinking water source since 1990. As the SDGs follow up the unmet goals for 
the period of 2015-2030, SDG 3.3 target focuses on fully preventing the epidemics of water-
borne diseases including cholera by 2030. 

WHO has been working on several implementations to resolve the issue, mainly under 
the umbrella of GTFCC. 

Global Oral Cholera Vaccine (OCV) stockpile: In 2013, a global stockpile of OCV 
has been established by WHO in order to assist a rise in the usage of OCV and the inclusion 
of measures related to OCV in the national cholera prevention actions of countries. Member 
states can request vaccines from the global stockpile including details about the risks and 
needs of the country and the future plans regarding cholera. The stockpile has been successful 
in providing a large amount of vaccines to a total of 18 countries up to the year of 2018. 

Cholera kits: WHO and its partners have recently revised the cholera kits through 
changes in the materials and adaptation for better usage. The kits are useful for the prevention 
of outbreaks and first response to cholera patients.  

 

 

 

 

 

 

 

 

 



RELEVANT UN DOCUMENTS AND TREATIES 

Sixty-fourth World Health Assembly, Resolution 64.15 on “Cholera mechanisms for control 
and prevention” 

Seventy-first World Health Assembly, Resolution 71.4 focusing on global initiatives of 
Ending Cholera: A Global Roadmap to 2030 

GTFCC, Overview of Ending Cholera- A Global Roadmap to 2030  

Report, Global Task Force on Cholera Control, WHO 

UN News on “GTFCC marks a year of progress toward ending cholera worldwide” (with 
examples of government’s initiatives) 
WHO Cholera fact sheet including WHO response 

Article on “Cholera Is Becoming A Serious Problem, Here’s Why” 
 

POSSIBLE SOLUTIONS  

In order to solve the issue of underreporting of the cholera cases and enhance the 
response from the government and WHO, an effective mechanism for better surveillance, 
detection of cholera cases and reporting system should be implemented so that the scope of 
the problem would be more clear and the process of taking measures and global assistance 
would be easier. Information sharing on the different practices performed by the governments 
and organisations would also be helpful. 

As the high risk of cholera outbreaks underline, some of the countries need 
improvements in the wastewater treatment and sewage facilities as well as providing clean 
drinking water to its citizens especially the ones living in rural areas. The citizens should be 
aware of the daily activities to keep the hygiene levels and WaSH services should be 
accessible to all. Governments should also work to implement a proper mechanism within the 
public health services to actively respond to and treat cholera cases and increase the usage of 
vaccinations. 

Since the natural disasters and armed conflicts cause damages to water and sanitation 
infrastructure, measures on compensating such damages and ensuring the drinking water and 
sanitary needs in refugee and internally displaced people camps should be implemented. 

Overall, on the issue of preventing cholera outbreaks, there is the need for effective 
long term and short term solutions that would be sustained by the member states, 
regarding the conditions of the developing states including poverty, lack of sustainable 
development, being vulnerable to armed conflicts and natural disasters.   
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