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Executive Summary  
 
Gokwe South has had cholera since November 2008. The epi centre was located  
at Mateta in the last 2 weeks but no new cases have been reported for 12 days 
now. 
 
The epi centre has moved to Gwanyika and Mtange in the eastern border in 
Chisina Ward  1 and 2. 
 
There are 10 treatment sites 3 of which are CTC and the rest are health centres. 
As of 19/01/09 a total of 475 cases have been seen with22 deaths and 46 
patients admitted. New areas reporting cases include Zhamba and Sasame 
 
3 ORT sites have been opened but lack of ORS has hampered the functionality 
of these sites 
 
The following sites have been supported by GAA for water supply- Gwanika – 
diesel to power the engine, St Cuthberts- bladder tank, Tongwe- repaired pump, 
and supplies of water are now adequate. The tent and bladder tank at Mateta 1 
have been moved to Gwanyika which is currently the hotspot 
 
The CTC and HC lack important protective clothing like gloves, gumboots, 
aprons which have been supplied in dribs and drabs. 
 
The nurse in charge of Gwanyika contracted cholera and has been on treatment 
since 17th January. She is recovering. 
 
Epidemic Information 
 
The main cause of spread of cholera is contaminated water as the population 
relies on rivers for water for domestic use. The most affected areas are along 
rivers. There are no boreholes and the few available are for individual families. 



Sporadic cases are dotted as people are attending funerals in epidemic areas 
and contaminating water sources in their areas. There is generally low sanitation 
coverage 
 
Most deaths are happening in communities before intervention by the health 
team as there is general poor communication and inadequate health facilities 
which are inadequately staffed.  
 

The current EPI centre is Gwanika and most patients are coming from Muzila 
village which is situated along Gwanika river. 
 
Sasame is a potential epi centre as cases are rising fast 
 

Case updates 

Site New 

Admissions 

Cumulative 

deaths 

Cumulative 

cases figures 

Gwanika 13 1 116 

St Cuthbert’s 6 5 176 

Tongwe 8 2 51 

Mtange 3 0 17 

Sasame 4 1 21 

Mateta 1 2 43 

Gokwe hospital 3 10 13 

Svisvi 8 2 32 

Sesame 2 2 21 

Msita 0 0 1 

Zhamba 0 5 5 

Total 46 22 475 

Case fatality rate 4.6% 
 
Other NGOs supporting the district include Concern Worldwide, Redcross Spain 
and British, MSF-Spain.  
 
Recommendations  

¶ Establishment of ORT sites  

¶ Distribution of NFI – for communities and treatment centres  

¶ Train Volunteers for community mobilisation and health education  

¶ Provision of Protective clothing for CTC  

¶ Provision of Food packs for staff and patients  

¶ Increase vehicle and fuel support for case finding, monitoring and 
supervision   

¶ Provision of Staff incentives 
 
Action plan. 
 
Action plan for GAA 



 

 Key 
recommendation 

Requirements  

1 Establish 20 ORT 
sites in Chisina and  
Nemangwe wards 

ORS sachets , buckets, jerry 
cans, soap, volunteers 

 

2 Distribute NFI – for 
communities in 
Chisina ward 1 and 
2 and treatment 
centres 

buckets, soap, aqua tabs  

3 80 Volunteers for 
community 
mobilisation and 
health education in 
Chisina ward 1 and 
2 

Training, allowances, IEC 
materials, 
 

 

4 Protective clothing 
for CTC 

Gumboots, aprons, gloves  

 
1.0 Introduction 
 
1.1 Objectives  

¶ To assess current WASH needs in the district 

¶ To deliver NFI for setting up ORT sites 

¶ To initiate the setting up ORT sites in the most affected villages 

¶ To get an update of what other NGOs are doing and identify gaps in the 
response system 

 
 
1.2 Background 
 
Gokwe South has a total population of 337 277 people. The most affected wards 
which are Chisina ward 1 and 2 have a population of 32 370 and a total number 
of 6365 households.  
 
 
2.0 Key findings 

 

¶ The epidemic centres are moving from one site to another e.g. Mateta has 
died down and the epi centre is now Gwanika.  

¶ Sasame clinic had managed 5 cases by 16th January but now cases have 
risen to 21 within 3 days. New cases have been reported in Zhamba 

¶ 3 CTC have been established and are functioning despite inadequate 
resources. Unfortunately patients needing other service like maternity 
mothers had to be turned away at Gwanika before the erection of a tent 



¶ Essential infection control equipment in very inadequate levels e.g. gloves, 
aprons, gumboots, jerry cans, work suits  

¶ Patients are coming into treatment centres very dehydrated as there are 
no ORS points and villages are far from these established treatment 
points 

¶ Assessment in those seemingly quiet but inaccessible areas like Zhamba 
had not been done till a report of 5 deaths came in on the 17th of January. 
There is inadequate. fuel for EHTs for case finding and supervision of 
burials  Vehicles and fuel for assessments also in short supply 

¶ The communities have received some information on cholera were deaths 
have happed and are now requesting for assistance in terms of NFI like 
aqua tabs and soap 

¶ There are inadequate Village health workers as most had become inactive 
but chloroquin holders can be trained as volunteers for health education 
and distribution of NFI 

¶ Staff motivation is low as there are no allowances being paid and also 
food supplies are low- mealie meal, meat, sugar, milk 

 
 
Action taken so far 
 

¶ Water was supplied to Mateta, St Cuthberts Gokwe hospital 

¶  Diesel was supplied to Gwanika for the generator to pump water 

¶ 100 buckets 100,jerry cans, and 50 cups supplied for ORT sites 

¶ 1 box Aqua tabs, being distributed by village health 
workers/volunteers at the ORT points 

¶ 3 ORT sites established in Muzila village- Chisina ward 2 

¶ Buckets and jerry cans supplied to Gwanika to augment available 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Gokwe South Map 
Cholera affected areas (marked in green) 

 


