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Comparison of Numbers of Cholera Cases to
Fatality Rates in Zimbabwe

Sources: WHO, UNOCHA (Data Current as of 6/15/2009)UNCLASSIFIED

The cholera epidemic in Zimbabwe �rst became 
apparent in September 2008.  Reported cases grew 
dramatically in November, in part due to increased 
reporting, and peaked in February 2009.  The larg-
est concentration of reported cases occurred in 
eastern parts of the country, mainly in urban areas.

Although the cholera outbreak was largely due to 
inadequate or failed sanitation systems, the onset 
of the rains appears related to the spread of the 
epidemic.   This relationship of cholera to rain may 
indicate that a resurgence could take place as the 
2009 rainy season commences in September.

Fatality rates were highest where the number of 
suspected cases was lowest because only the sick-
est victims sought treatment in certain communi-
ties and it was often too late to assist them.
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The number of reported
cases and death rates
are inversely related 

Reported Cases of Cholera spread 
spatially and grew in magnitude 
from late November 2008 through 

February 2009.  The number and 
spread of cases have 

tapered off since then.

Cholera death rates remain high 
since November 2008.  The spatial 
distribution of cholera deaths has 

decreased considerably since 
February. 
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Comparison of Cholera Cases to Rainfall
in Zimbabwe

The peak of the 
rainy season 
occurred one 
month before 
the peak of 
cholera cases.
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Cumulative Cases of Cholera
for Locations With Over 500 Cases

Hara
re

Kad
om

a

Mak
on

de

Beit
bri

dg
e

Chir
ed

zi

Chit
un

gw
iza

Buh
era

Mt D
arw

in

Muta
re

Chip
ing

e

Che
tgu

tu

Huru
ng

we
Mud

zi

Gok
we N

ort
h
Biki

ta

Nort
on

 

Bind
ura

Chim
an

im
an

i

Gok
we S

ou
th

Sha
mva

Bing
a

Guru
ve

Zimbabwe: Dynamics of 2008-2009 Cholera EpidemicZimbabwe: Dynamics of 2008-2009 Cholera Epidemic
HUMANITARIAN  INFORMATION  UNIT

hiu_info@state.gov
http://hiu.state.gov

U.S. Department of State

UNCLASSIFIED


