
World Health • 49th Year, No. 6, November-December 1996 11 

The global cholera task force 
Maria Neira 

The use of contaminated loke water wos one of the causes of the cholera outbreak thot killed 
50 000 refugees from Rwanda in 1994. 

C 
holera has provoked panic since 
time immemorial. In the 
Americas, that panic was 

reawakened in January 1991 when an 
outbreak struck the Pacific coast of 
Peru, affecting South America for the 
first time in more than a century. It 
meant that cholera now encircled the 
globe. In response, WHO set up a 
Global Task Force on Cholera 
Control to intensify efforts against 
this feared disease. The Task Force 
includes specialists in environmental 
sanitation, food safety, health educa
tion, communication, emergency 
preparedness and research, in order 
to tackle the problem on all fronts. 

The spread of cholera is a conse
quence of many factors: poverty, 
Jack of adequate supplies of drink
ing-water, deficient sanitation ser
vices, poor hygiene, contamination 
of foodstuffs , unplanned human 
settlements (especially in peri-urban 
areas) and inadequate health care. 
The cooperation of many sectors is 
therefore essential to combat the 
disease and, in the long term, im
proving water supply, sanitation, 
food safety and health education is 
the best way to reduce the risk. 

Cholera outbreaks have often 
occurred after natural or man-made 
disasters, especially when large 
numbers of refugees or displaced 

persons are placed in crowded 
camps. One of the most recent 
examples is the dramatic cholera 
outbreak that devastated the 
Rwandan refugee camps in Goma, 
Zaire, in July 1994. During the 
first month after the influx of 
500 000-800 000 Rwandan refugees 
into the North Kivu region of Zaire, 
almost 50 000 people died. This 
extremely high fatality rate was 
associated with the explosive epi
demics of cholera and shigellosis that 
affected the camps in the weeks 
following the arrival of the refugees. 
The debilitation of the fleeing fami
lies, the poor sanitary conditions in 
the camps, overcrowding and the use 
of contaminated lake water for drink
ing are some of the reasons for the 
dramatic nature of these diarrhoea 
epidemics. 

Major outbreaks also occurred 
among refugees and displaced per
sons in Ethiopia, Malawi, 
Mozambique, Somalia, Sudan and 
the United Republic of Tanzania. 
Natural disasters, such as cyclones 
and floods, also lead to an increased 
risk of cholera in regions where the 
disease is endemic. Diarrhoea, 
especially cholera, has been an 
important cause of death following 
these disasters. In all cases, experi
ence shows that minimizing the 

Preparedness and a well
coordinated relief response by 
national and external relief 
agencies are essential for the 
successful control of epidemics 
of diarrhoeal diseases. 

effect of epidemic cholera depends 
on the state of preparedness and 
readiness of the health authorities. 

Maintaining a reserve stock of 
essential supplies, ensuring basic 
sanitation, making the community 
more aware of how to prevent and 
detect cholera cases, and providing 
training to the health staff in treating 
the disease are key steps in preparing 
for a cholera epidemic. Since 
refugees and displaced persons are at 
special risk of being affected by 
cholera epidemics, the provision of 
safe water and sanitation facilities 
must be a priority. So too must 
efforts to ensure that people have 
access to health facilities adequately 
equipped with oral and intravenous 
rehydration and staffed with trained 
health personnel. Above all, pre
paredness and a well-coordinated 
response by national or external 
relief agencies are essential for the 
successful control of epidemics of 
diarrhoeal diseases. • 
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