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Introduction
Cholera is one of the oldest disease that can easily be prevented with good sanitation and clean water. Since mid-August 2008, Zimbabwe has experienced one of the world’s largest cholera outbreak.
 This disease has infected more than 98,000 people and killed over 4,200.  This outbreak is different from the previous ones as it is mainly urban and with high-fatality rate. The case fatality rate ratio of this outbreak was extremely high, at 15%, mainly because of the breakdown of health services, due to poor financial resources and weak health policy. According to Peter Mason, “breakdown in the supply of clean water has been the main underlying cause [of cholera] but breakdown in health service delivery in Zimbabwe has also contributed to the magnitude and severity of the outbreak.”
 The Cholera epidemic grew and rapidly expanded  geographically. By 20 November 2008, cholera cases were reported from all ten provinces of the country.
 

This research intends to analyze this crisis from a human rights and poverty perspective in order to see whether this crisis could have been prevented if Zimbabwe’s poverty rate was lower and human rights were respected by the central authority. Furthermore, this study will argue that recognizing the value of each individual in society can give us the will and consequently the tools, to prevent and stop epidemics. The government of Zimbabwe has been oppressive to its citizens since the late 1980s and this report will analyze whether the cause of failure to control the cholera epidemic was due to the fact that people were not able to hold the government authorities accountable due to the lack of voice, transparency, and civil participation.
Back in 2005, Mugabe’s Regime, Zimbabwe African Union-Patriotic Front (ZANU-PF), nationalized municipal water supplies after the opposition Movement for Democratic Change (MDC), led by Morgan Tsvangirai, controlled around 80 percent of seats nationwide following successes in municipal elections. ZINWA, the Zimbabwean National Water Authority, was created as a government division in 1999. It was in 2005, however, that the City of Harare handed over its water and sewer infrastructure to ZINWA.
 ZINWA “failed to raise money to repair the city’s sewage treatment plant, resulting in untreated human waste being diverted into Lake Chivero, the city’s main source of water.”
 The cholera crisis is said to have been from mid-2008 to mid-2009, but in September 2009, concern was growing that a fresh outbreak of cholera was reemerging as five new cases were reported in the Masvingo province. 

Background


Zimbabwe is an extremely poor country, whose major sectors have collapsed including the health sector, the education sector, the economic sector, the agricultural sector, and the political sector. According to Kate Bird and Martin Prowse,

Statistics and trends are hardly able to convey the magnitude of the current crisis in Zimbabwe. Its economy is the fastest shrinking globally, with GDP contracting by 40 per cent since 2000. Agricultural production (by volume) has reduced by 50 per cent in the same time period, inflation is currently around 300 per cent per month, an estimated 80 per cent of adults in the economically active age-group are unemployed and over 85 per cent of Zimbabweans are now categorized as poor.

The situation in Zimbabwe is alarming and dangerous for the survival of its population. According to the 2008 Failed States Index (FSI), Zimbabwe has been recognized as the third highest failed states in the world after Somalia, mainly because of its out-of control inflation, extreme poverty, and the fact that thousands flee to the neighboring countries of Botswana and South Africa.
 The Human Development Report (HDR) has recorded that 34.9 percent of population live below the national poverty line, or in extreme poverty and unimaginable conditions.
 To aggravate the situation, the food crisis in Zimbabwe reached its peak in February 2009, when over half of the entire population was facing severe food shortages and hunger.
 The food crisis along with the collapse of the healthcare system and the economic system has been partly responsible for the increase in fatality rate of the people infected with cholera.


The cholera crisis in Zimbabwe has the potential to reach everyone, but only the wealthy population has the economic resources to receive treatment. According to Sabelo Sibanda, a human rights activist, “there is no one who is safe, there is no one who is immune.”
 Since the dollarization of the economy in November 2008, however,  “only a tiny elite with substantial foreign currency holdings have any real access to healthcare,” leaving the majority of population at the mercy of external voluntary medical organizations like Médecins Sans Frontières.
 As of December 2008, there has been no functioning of critical care beds in the public sector in Zimbabwe. According to a director of a mission hospital, who preferred to keep his identity private, states, “we see women with eclampsia
 who have been seizing for twelve hours. There is no intensive care unit here and there is no intensive care in Harare. If we had intensive care, we know it would be immediately full of critically ill patients. As it is, they just die.”
 If sick individuals do not have the foreign currency to pay for medical care or live in rural areas difficult to reach, they mostly die due to untreated and sometimes preventable disease, like cholera. According to the Human Development Report 2009, life expectancy at birth is 43.4 years of age, compared to the average of Sub-Saharan Africa, which is over 50 years of age.
   


The country’s lack of resources has left Zimbabwe’s health system in chaos.  According to Amnesty International, the main referral hospitals in the country, including Harare Central, Parienyatwa and United Bulawayo hospitals, are either functioning with limited capacity or closed.
  The two government maternity hospitals in Harare have been closed indefinitely as well as many district hospitals, municipal clinics, and the Medical University of Zimbabwe. Amnesty International states, “the system is paralyzed by the shortages of drugs and medical supplies, a dilapidates infrastructure, equipment failures and brain drain. As a result, ordinary Zimbabweans are unable to access basic health care.”
 An economic collapse of this importance, directly responsible for the collapse of the healthcare system, translates directly into sickness and death.


Zimbabwe has experienced a precipitous collapse in its economy over the past ten years. Inflation has attained 165, 000 year-over-year and the Zimbabwe dollar has lost more than 99.9 percent of its value against the U.S. dollar in 2008.
 Inflation is defined as a sustained increase in the general level of prices for goods and services, and it is measured as an annual percentage increase. As inflation rises, every dollar you own buys a smaller percentage of a good or service.
  According to Steve Hank, “hyperinflation is destroying the economy, pushing more of its inhabitants into poverty, and forcing millions of Zimbabweans to emigrate.”
 Everyday necessities such as bread, margarine, and tea have become “unimaginable luxuries” in Zimbabwe.
 While economic growth is not sufficient for development, it is necessary and needed to accelerate improvements in health, education, and the quality of life.


Zimbabwe’s decline has been exacerbated by the devastating HIV/AIDS epidemic sweeping in southern Africa. Zimbabwe has one of the highest rate of HIV/AIDS in the world. In 2003, it was reported that about 1.82 million people in Zimbabwe were living with HIV AIDS.
 As of 2006, AIDS was killing over 2,500 individuals every week.
 The high mortality rate is due to the inability of the health care system to provide health care and Antiretroviral Therapy (ARV) to people infected with the virus. According to Hala Elhowersi and Gowri Parameswaran, “out of 600, 000 women giving birth in Zimbabwe daily, 200,000 are HIV positive; thirty percent of the infections are transmitted to the new-born babies.”
 The high prevalence of HIV/AIDS in Zimbabwe has posed health, economic and education crisis.
 Elhowersi and Parameswaran state, “Zimbabwean teachers are dying, schools are closing, children are being orphaned, and fewer children are entering schools, which is a problem as education is considered the most effective and cost-effective mean of preventing HIV.”
 This quote demonstrates the vicious cycle between HIV/AIDS, education, and consequently economics, as skilled workers are necessary for the development of a country. 

In addition to the failure of the health sector and the economic sector, the agricultural sector has collapsed, leading to a severe food crisis. Food production and availability of food has been greatly reduced in Zimbabwe. The production of maize, Zimbabwe’s main crop has dramatically decreased from 1,400,000 tone in 1993 to 190,000 tones in 2002.
 According to the World Bank, “Zimbabwe has experienced successive years of drought. The first was the 1992 drought when the Government spent over $1 billion on food imports. In 1995 more than one million children received supplementary feeding.”
 The unavailability of food has increased anthrax cases, as villagers are tempted to consume meat from animals dying of bovine anthrax, consequently contracting human anthrax.
 In addition of providing food, the agricultural sector provides employment to 70 percent of the population.
 


Food safety is regarded as a public health priority. Malnourished individuals are faced with serious challenges to fight diseases like cholera, and have a greater chance of dying than well-nourished people. According to the Word Food Programme (WFP), “a malnourished person finds that their body struggles to do normal things such as grow and resist disease.”
 According to the United Nations (UN), however, 40 percent of the Zimbabwean population is hungry and starving rather than malnourished.
 WFP states, “deprived of the right nutrition, hungry children are especially vulnerable and become too weak to fight disease and may die from common infections like measles and diarrhea.”
 Hunger has been identified as the number one risk to health. Cholera spread rapidly throughout Zimbabwe, killing people who are weak and those who are young or elderly.
 In order to have a more complete understanding of the gravity of the country’s collapse and the cholera crisis, it is important to look at the history of Zimbabwe.

Historical Context: Zimbabwe & the Decades of Human Rights Abuse


For the last decade, under the leadership of Robert Mugabe, Zimbabwe has been deteriorating politically, economically and socially at an alarming rate.  The genesis of the conflict in Zimbabwe lies with the unresolved issue of land and land redistribution.  As an agricultural based economy, over 70% of Zimbabweans make their living in the agriculture sector.  As such, the issue of land is directly connected to the livelihood of this African country.  The yet unresolved issue of land redistribution has widened the social gap between the haves and the have-nots when, threatened by political destabilization as a result of economic desperation, Mugabe put forth a haphazard and brutal land redistribution initiative favoring only the few at the expense of the many.  It is therefore critical for our understanding of Zimbabwe’s current turmoil to look back to the issue of land.


Zimbabwe’s independence struggle began as a simple question of land redistribution when the country was still ruled by the white minority government of Cecil Rhodes.  The government of Cecil Rhodes, which unilaterally declared its independence from Britain in 1965, gave white Rhodesians (as Zimbabwe was then known) control of the vast majority of good agricultural land, leaving black peasants to scrape a living from marginal none arable lands.
 According to Robert Seidman, “some 6000 white farmers owned farms with an average size of 6000 acres, comprising the best half of the arable land in the country. 800,000 African farmers scratched a living out of the sand and rocks that constituted the other half.”
 An end to white minority rule came after a protracted war of liberation in 1979 where land was at the center of the conflict.  Peace was ultimately negotiated through talks brokered by the British government that led to a settlement known as the Lancaster House Agreement, and then to elections in 1980.  Robert Mugabe, leader of the Zimbabwe African National Union-Patriotic Front (ZANU), the dominant liberation movement, won a resounding victory. 


The constitution drafted at the Lancaster House ended the bloody civil war between the oppressed blacks and the oppressive, ruling whites.  According to David Coltart, however, “it [the new constitution] perpetuated many oppressive aspects of white minority rule- including tight state control over the media, a powerful executive branch and a weak legislature and judiciary.”
  As for the issue of land distribution, the Lancaster House Agreement fell short of ushering in a new era of land reform.  Under the agreement, the Mugabe government was bound by clauses to give special protections to white Zimbabweans for the first ten years of independence.
 These included provisions that the new government would not engage in any compulsory land acquisition and that when land was acquired the government would "pay promptly adequate compensation" for the property.  In other words, land distribution would take place in terms of "willing buyer, willing seller."


By 1990, released from the constraints of the Lancaster House Agreement, the ZANU-PF government amended the provisions of the constitution concerning property rights. Compulsory acquisition of land for redistribution and resettlement became possible.  Despite new laws to this end, the government land acquisition and resettlement in practice actually slowed down.3 It was clear that land acquisition was a political tool the Mugabe government uses to appease dissent and not a sincere effort to alleviate the plight of poor farmers.  Of those few hectares of land the government redistributed to some 20,000 poor farmers during this period, the majority was unsuitable for grazing or cultivation and lacked basic infrastructures.  The most productive farms were in fact redistributed to senior government officials, ministers and Mugabe’s cronies.  The collective result of this phase of land redistribution left the majority of rural black Zimbabweans in immense poverty and widened the income disparity between black Zimbabweans.  


Anger, frustration and resentment were building up in the face of the government’s failure to deliver.  By 1983, grassroots land occupations were already taking place and government security forces were removing people from the land with brutality. This was particularly the context of the conflict in 1983 in Matabeleland.  In 1983, Mugabe unleashed his 5th Brigade or Gukuranhundi Brigade, an elite military force trained by North Korea to deal with “internal dissent”, into the heartland of Matbeleland, a stronghold region of the other main liberation party, Zimbabwe African People's Union (ZAPU), led by Joshua Nkomo.  The 5th Brigade massacred 20,000 people from Matabeleland.
 According to Henning Melber, “they killed, they tortured, they raped and humiliated everyone who seemed suspicious (and it was enough to be Ndebele); men, women, and even children.”
 Even though this genocide was a gross abuse of human rights, the international community turned a blind eye because for the United States and Great Britain, Zimbabwe was treated as a significant actor in the Cold War context.
 The violence did not stop until ZAPU agreed to sign a pact with the ruling party (now called ZANU-PF).
  The animosity and mistrust between the two factions, however, continued to brew, further polarizing the two factions politically as well as socially.  
 

While these debates were ongoing, many of those demanding economic and political reform came together in 1997 to form a new political party called the Movement for Democratic Change (MDC).  MDC was made up of a consortium of civil society groups, trade unions, teachers, health professionals and farmers.
  The creation of the MDC was the first time in Zimbabwe's post-independence history that an opposition party had succeeded in creating a genuinely national movement, and thus represented a real threat to the ruling party.  In addition to calling for national renewal on a range of issues, the MDC promised "people-driven land reform." 


Feeling threatened, Mugabe attempted to further strengthen his power by rewriting the constitution.  The revised constitution would significantly increase the executive power and allow the government to acquire land at will and distribute it as it see fit.  The MDC campaigned to defeat this referendum and in May 1999 over 53% of Zimbabweans agreed with the MDC, defeating Mugabe’s referendum.  President Mugabe and ZANU-PF responded to the defeat on two fronts.  On the one hand, the government revived the call for radical land redistribution to fulfill the promises made at independence.  This was seen by many as the official blessing to a new wave of violent land occupations led by members of the War Veterans and the military.  On the other hand, the ruling party mobilized violence against the opposition party, MDC, its candidates, supporters, white farm owners and black farm workers, teachers, civil servants, journalists, and residents of rural areas believed to support the MDC.  According to Henning Melber, “as political power shifted away from Mugabe after he lost a referendum in 2000, his regime became only more violent.”
  In early April 2000, Mugabe’s thugs killed the first opposition activists and later that month, they killed the first white farmer.
 


During this time, Mugabe began to sense his political power beginning to unravel. The War Veterans who are remnants of the liberation war numbering close to 60,000, along with rural farmers, were unhappy.  They had been promised compensation either in the form of land or pensions but none was forthcoming. To appease the War Veterans and the other discontented rural farmers as well as to save his government from being toppled; Mugabe formally announced the "fast track" or the final phase of land resettlement program in July 2000. According to Human Rights Watch,

The stated aim of the fast track program is to take land from rich white commercial farmers for redistribution to poor and middle-income landless black, Under the program, however, carried out serious acts of violence against farm owners, farm workers, and, using occupied farms as bases for attacks, against residents of surrounding areas.

This effort was led by the War Veterans and Mugabe’s security forces with the full support and backing of Robert Mugabe.  


The fast track land resettlement program added fuel to an already combustible political, economic and social unrest. The sheer rapidness of this phase also meant that the government failed to provide adequate training, infrastructure and most importantly, credit to the new owners so they could borrow money necessary to run a farm.  As a result, the agriculture industry began to suffer affecting the country’s Gross Domestic Product (GDP) immensely.  Finally, the fast track resettlement program began to endanger food security for the rural population by creating severe food shortage nationwide.  It is within this context Zimbabwe’s current political, economical and social conflicts exist.  

Politics in Zimbabwe & the Violation of Human Rights


The government of Robert Mugabe is authoritarian.  He has increasingly tightened his grip on power by denying the basic tenants of freedom and a free society. The political power is centered at the hand of the executive branch and Mugabe leaves virtually no power for the legislature or the judiciary. Zimbabwe Lawyers for Human Rights (ZLHR) states, “In Zimbabwe, we have had the executive refusing to enforce certain court order that are seen to be unfavorable to the state or the ruling ZANU PF party. The executive has also attacked the judiciary openly, quite unprofessionally and unfairly in a number of cases.”
 As the “fast track” land resettlement made evident, court rulings were ignored and redresses sought by those whose property and livelihood was infringed upon were thrown out.  To illustrate, the Chief Justice of Zimbabwe’s courts, Anthony Gubbay was threatened with physical violence unless he ruled in favor of the governments land resettlement initiatives.  Justice Gubbay resigned and Mugabe replaced him with a judge sympathetic to the government.
  In the context of the cholera crisis, considering the executive branch has all the power without some sort of balance, individuals infected with cholera do not have the chance to hold their government accountable. As a result, the epidemic continued to spread without the proper recognition or its severity by the state.
                                                                 




There was not a lack of popular political participation, at least initially, in Zimbabwe, but through sheer terror and intimidation, Mugabe’s government has effectively eliminated any serious political discourse.
  The elections of 2000 and 2007 were flawed at best and violent at worst.  Mugabe has used the military to intimidate voters and prevent the MDC from winning elections.  In 2000, when Mugabe realized that the MDC had many supporters, he postponed the elections while launching his violent “fast track” land resettlement initiative as well as intimidating members of the opposition party.
  On March 11, 2007, Mugabe’s security forces crackdown a MDC rally severely beating and arresting participants including Morgan Tsvangirai, the leader of the party.  This was the type of terror that has become a permanent staple of Mugabe’s tactic on all the elections.
  Even today, when the MDC is in a power-sharing agreement, all the political and military apparatuses are at the hand of Mugabe, effectively marginalizing Morgan Tsvangirai and the MDC.
                                                                             
Mugabe understands the power of the media and increasingly he has used bogus legislations to curtail freedom of the press.  Coltart points out that, “Mugabe used the AIPPA (The Access to Information and Protection of Privacy Act) to eliminate the last remnants of Zimbabwe’s free press”.  In 2001, a bomb destroyed the printing press of an independent newspaper called the Daily news.”
  Evidence shows the government was the culprit.  The lack of free press has also meant a rampant corruption perpetuated by government officials and civil servants.                                                                        
As the previous sections demonstrate, human rights in Zimbabwe have not been respected and have been continuously abused in the last decade. The human rights situations deteriorated sharply in 2008 when human rights violations, perpetrated by the veterans, the security forces, and supporters of ZANU PF, escalated after the elections.
 According to Amnesty International, “at least 180 people as a result and thousands were injured while tens of thousands were displaced in rural areas to seek refuge.”
 Most of the violence suffered by Zimbabweans has been politically motivated. ZANU PF has used tools such as torture, rape, intimidation, and murder to stay in the power.                          
The massacre at Matabeleland, explained earlier in this study, shows that Mugabe and his followers were willing to use extreme force against anyone threatening his position. Another example of his use of force against his population was during Operation Murambatsvina, often translated into “clean out the trash” or  “restore order.”
 This operation, launched by the government, demolished housing programs and informal businesses displacing approximately 700,000 people. Amnesty International states, “the evictions and demolitions were carried out without adequate notice, court orders, due process, legal protection, redress or appropriate relocation measures; in violation of Zimbabwe’s obligations under international law.”
 Over 2.4 million people have been affected in varying degrees and hundreds of thousands of women and children were made homeless without access to food, sanitation, and health care.
 Some have even accused Mugabe of genocide against his people. According to Border and Immigration Agency, “Genocide is not a word one should use hastily but the situation is exactly as described in the UN Convention on Genocide, which defines it as ‘deliberately inflicting on the group conditions of life calculated to bring about its physical destruction in whole or in part.”
 Regardless of what one wishes to call Mugabe and ZANU PF’s actions, people’s rights have been violated to a great extent, leaving a large number of the population living in fear. Melber summarize the situation in Zimbabwe as follows, “The former liberation movement, elected at Independence as government, soon abused its position using state terror against the people. The mass violence in Matabeleland showed that it does not take a lot to turn victims into perpetrators and to act in the same fashion as the colonial oppressors did.”


As demonstrated in this section, Mugabe’s Regime has a history violating human rights. In the context of cholera, people’s rights have been violated because the government and the Ministry of Health and Child Welfare have failed to act in order to provide care for those who are infected with the disease, and prevent the disease from spreading. Thousands have died and many tens of thousands have suffered without receiving any medical treatment. Unfortunately, in December 2008, Mugabe claimed that there was no cholera in Zimbabwe, completely ignoring the reality.

The Case: The Cholera Crisis in Zimbabwe


Cholera is endemic in a number of countries located in Southern Africa, and minor outbreaks have been recorded in Zimbabwe many times in the past.  Outbreaks, however, have increased in the past 15 years and have become more difficult to control and stop.
 According to Mason, the first severe outbreak was recorded in 1992 in Manicaland and Mabvuku/Tafar, suburbs situated outside of Harare, with over 2000 cases and a 5 percent fatality rate.
 The following year, over 5, 300 cases were reported and fatality rate raised to 6 percent. The numbers kept rising every year spreading the disease geographically, as it spilled over in Zambia and South Africa.
 According to Mason, “the common feature of all of these outbreaks was that they occurred in border communities and were therefore probably imported from endemic regions in surrounding countries.”
 While these outbreaks were unwelcomed, they posed minimal threats to the communities of Zimbabwe. In 2008, however, an epidemic of cholera broke out in Zimbabwe killing over 4,200 people and infecting close to 100,000.  In Annex 1, a graphs is presented to demonstrate the cholera cases and deaths in Zimbabwe from November 20, 2008 to February 12, 2009. It is important to bear in mind that the numbers evaluate the reported cases, which does not take the numbers of unreported cases in account.
  


The first initial outbreaks were reported on 20 August 2008 in Chitungwiza, a large urban center on the outskirts of the capital, Harare. A second wave of infections was reported a few months later. By December 2008, “there were over 600 cases and 104 deaths.”
 The cholera originated from that urban center and spread rapidly in the following months.
 In August 2007, however, “there were reports that the Zimbabwe National Water Authority (ZINWA) had dumped raw sewage into Lake Chivero, Harare’s main supply source; public clinics reported treating some 900 cases of diarrhea daily some of which may have represented cases of cholera.”
 By August 2008, cholera in Zimbabwe was recognized as an epidemic and had spread in all ten provinces and in 55 of the 62 districts.
                                                                                                     
Cholera is a diarrhoeal disease caused by infection of the intestine with the bacterium Vibrio Cholerae. Cholera, caused by the ingestion of bacterium Vibrio cholerae, is usually transmitted through faecally contaminated water and food. Cholera remains an important risk in the developing world, especially in Sub-Saharan Africa.
 Both children and adult can get infected. According to Erik Pruyt, “the disease is characterized in its most severe form by a sudden onset of acute watery diarrhoea that can lead to death by severe dehydration.”
 The disease can be an endemic, geographically and regionally contained, or an epidemic, when the disease infects a disproportionally large amount of people.
 Among those infected, about 20 % develop acute water diarrhoea, of which 10-20 % have severe diarrhoea with vomiting.
 According to WHO, “the mainstay of treatment is rehydration and up to 80 % of cholera cases can be treated successfully using oral rehydration salts (ORT),” which consists of clean water, salt, and sugar.
                                                                                                                                
The root causes of the cholera crisis in Zimbabwe have been identified as the collapse of the water system and the decline in the provision of basic social services.
 The transfer of water supply and sewage disposal from City Councils to ZINWA in 2005 contributed to the cholera outbreak.
  ZINWA did not treat the water supply mainly due to a lack of economic resources to buy the chemicals, which has resulted in the supply of unclean water and in some cases water was completely shut off.  According to PHR, “ZINWA failed to procure enough aluminum sulfate—one of the four chemicals used to treat water supply—so it stopped pumping water from the Morton Jaffray Water Treatment Plant in Norton, outside Harare.”
 Starting in 2007, anger grew in Harare’s eastern suburbs over the inability of ZINWA to supply water, resulting in many businesses and homes functioning without water for months.
  The Combined Harare Residents’ Association (CHRA) said that the water problems were a direct result of ZINWA’s incompetence. According to CHRA, “the water crisis has worsened since ZINWA came onto the scene. The fact that nothing has improved since introduction of ZINWA shows that the solution is not be found in ZINWA.”
  Residents have submitted numerous petitions to the Ministry of Water and Infrastructural Development citing their discontent.
 In addition, the CHRA also made submissions to the previous Parliamentary Portfolio Committee on Local Government citing the same concerns.
 Many Zimbabweans have argued that the responsibility of water supply and sewage control should be transferred back to Harare’s City Councils. Clean water is essential to ensure human well being, but most Zimbabweans have had no access to safe drinking water. Consequently, communities have been forced to dig unprotected wells.
         



Apart from causing a lack of access to safe drinking water, ZINWA’s failure to maintain and manage basic water infrastructure led to the blockage of sewage pipes. The piped eventually burst resulting in untreated sewage in the clean water. As a result, “large pools of raw sewage” have infested the streets of Harare and the suburbs.
  Susan Tarwisa, a vegetable vendor in Glen View, states, “people are drinking unsafe water from shallow boreholes. They don’t have enough water to wash vegetables or plates which they use, creating breeding ground for waterborne disease.”
 Untreated raw sewage, water cut off, and the continuous supply of unclean water by ZINWA are at the base of the initial outbreak of cholera.                                                                                                     
Cholera has not been contained mainly because of the important collapse in the health care system. The high level of cholera infections in Zimbabwe is a the direct result of the collapsing state functions and the breakdown of essential public services.
 As mentioned in the background, major hospitals and clinics have been shut down due to the inability to maintain its functioning. Water, medical supplies and drugs are scarce. According to IRIN, “very few people can afford medical treatment, and the few who can afford to visit hospitals cannot afford or find the medical drugs. There are many people who are suffering in their homes.”
 The Minister of Health and Child Welfare has not been able to redress these issues. In addition, Mugabe, who first denied cholera existed, has not taken proper actions to stop the disease and provide care to those infected.                                                                                    
The cholera crisis in Zimbabwe has claimed thousands of lives and tens thousands of people have been infected with the disease. Human rights were violated when the government failed to provide victims of cholera proper health care. Furthermore, the inability to provide safe drinking water has threatened the lives of the people living in Zimbabwe.
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Cholera Cases and Deaths in Zimbabwe (November 20, 2008 – February 12, 2009).
Data are from the United Nations Office for Coordination of Humanitarian Affairs (http:// www.ochaonline.un.org/Zimbabwe).
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