
 

Zimbabwe 

 

 

 

 

 

 

 

 

Emergency Assistance to Support Efforts to control and Avert 

Another Cholera Outbreak 

 

 

 

 

 

 

Emergency and Special Assistance 



  

TABLE OF CONTENTS 
 

  
                Page 

     
 
1. INTRODUCTION AND EMERGENCY JUSTIFICATION   1 
 
1.1 Introduction         1 
1.2  Justification         1 
 
2. OVERVIEW OF THE APPEAL FOR EMERGENCY ASSISTANCE 2 
 
 2.1 The Situation in Zimbabwe      2 
        
3. CHOLERA EMERGENCY ASSISTANCE OPERATION   4 
  
 
 3.1 Objectives and Description of the Assistance    4  
 3.2 Cost and Source of Finance      4 
 3.3 Implementation Arrangement      5 
 3.4 Procurement        5 
 3.5 Disbursement        5 

3.6 Implementation Schedule of the Emergency Assistance  5 
 3.7 Reporting, Supervision and Auditing     5 
 3.8 Justification        5 
  
4. CONCLUSIONS, RECOMMENDATIONS AND CONDITIONS FOR 
 DISBURSEMENT        5 
  
 
 4.1 Conclusions        5 
 4.2 Recommendations       6 
 4.3 Conditions for Disbursement      6 
 
 
 
 

LIST OF ANNEXES 
 
1.      Maps comparing 2008 and showing 2009 cholera distribution  
2.      Activities and Budget 
3.      Cholera Accountabilities and Responsibilities Matrix 
4. C4 Operational Structure 
5. Implementation Schedule 
6a. Expenditure of 2009 Emergency Assistance 
6b. Procurement of Essential Supplies in 2009 

 



 

 

 
 

 
Abbreviations 

 
ADB   African Development Bank 

C4 Cholera Command and Control Centre 

CAP Consolidated Appeal Process 
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HIERARCHY OF 
OBJECTIVES  

EXPECTED RESULTS REACH (TARGET 
POPULATION) 

PERFORMANCE 
INDICATORS 

INDICATIVE TARGET 
TIME FRAMEWORK 

ASSUMPTIONS 
AND RISKS 

      
Goal: to contribute to 
the improvement of 
the health of the 
population and reduce 
the risk of the cholera 
pandemic 

Impact: the potential risk of the 
Cholera disaster controlled and its 
impact curtailed.  

1.8 million Population 
in the nine districts 

Cholera Fatality Rate Incidence reduced to less than 
500 per year and CFR at <1% 
by 2015 

Adequate resources 
mobilised from 
partners and 
government  

Project Purpose: 
 
Strengthen the 
national cholera 
preparedness to 
contain the emerging 
outbreak 

Project Outcome: 
 
National cholera response system 
strengthened and outbreak is under 
control 

 
 
Population in the 9 
districts affected by 
cholera  

 
 
Cholera cases dropped 
 
 
Fatality rate reduced 
 

 
 
Cholera incidence reduced 
from 100,000 in 2009 to less 
than 1,000 by 2011 
CFR reduced from 4.3% to 
<1% by 2011 

Health system 
functioning  and 
awareness retained 
even after the 
perceived threat 
subsided 
 

Activities: 
 
(a) Procurement of 

essential 
supplies  
 
 
 
 
 
 

(b) Capacity building 
 
 

Project Outputs: 
 
Water purification tablets, Field 
water quality monitoring kits, 
giving sets,  
cholera personal protection 
equipment and materials and  
Medical Supplies 
distributed in the 9 cholera affected 
districts. 
 
Train district staff in water quality 
monitoring, 
Train village health workers and 
IEC material produced and 
distributed in the 9 districts 

 
 
Population in the 9 
districts affected by 
cholera 

 
 
District health units in 
the 9 districts 
strengthened and 
effectively responding 
to Cholera. 

 
 
By end August 2010, 1.5 
million water purification 
tablets bought, 28 field water 
quality monitoring kits and 
giving sets bought, 
cholera kits, IV fluids, ORS, 
chlorine, drugs bought and 
distributed 
 
100 district staff trained 
 
300 village health workers 
trained 
IEC material distributed 

Government health 
system functioning 
and the humanitarian 
support systems in 
place 



 

 

 
 

ZIMBABWE: PROPOSAL FOR A GRANT OF US$ 1,000,000 AS 
EMERGENCY ASSISTANCE TO SUPPORT EFFORTS TO CONTROL AND 
AVERT CHOLERA OUTBREAKS. 

 
 
1. INTRODUCTION AND JUSTIFICATION FOR SUPPORT  
 

1.1 Introduction 
 
1.1.1 Zimbabwe has been faced with frequent cholera outbreaks in rural and urban 
areas in the past ten years. The cholera outbreak frequency has shifted from ten years 
in the 1980’s to annually in the new millennium. The outbreak since August 2008 had 
been unprecedented affecting all the ten provinces of the country, with 60 out of the 
62 districts being affected.  More than 98,000 cumulative cases and 4,300 deaths had 
been reported as of 26th of June 2009, with a Crude Case Fatality Rate (CFR) of 4.3%, 
which is way above the WHO standard of < 1%.  
 
1.1.2 In December 2008, the Bank received a request to support efforts to respond to 
the cholera outbreaks, and responded by offering assistance in the form of a grant to 
the value of USD 1 million with the executing agency being the WHO Zimbabwe 
Country Office. The Bank’s contribution supported the procurement of chemicals for 
the treatment of water for Harare city and it supported the production of standard 
cholera messages for health workers and the training of health promotion officers and 
community leaders in epidemic preparedness and control in all provinces and some 
districts. The support in general contributed to the strengthening of the early detection 
and response to cholera at community level. The emergency assistance operation has 
been completed by the end of December 2009. Details of the use of the funds are 
given in Annex 6a and 6b. 
 
1.1.3 With the root causes of the cholera outbreak, mainly lack of safe water and 
poor sanitation, still not addressed, the country has experienced another cholera 
outbreak which started in September 2009, although not at comparable scale with the 
previous year’s outbreak. This time the outbreak is predominant in the rural areas as 
opposed to urban areas. For the rural areas, the systems which had been put in place to 
deliver the services including putting up boreholes, formation of community groups 
and water committees have since disintegrated. Many of the boreholes which were the 
main means of supply have broken down. Currently, communities use other water 
sources which are unsafe and expose them to water borne diseases, such as cholera. In 
addition the health system is functioning at suboptimal levels. It is constrained by the 
massive brain drain leaving behind health workers with no practical experience.  
 
1.2  Justification for Emergency Assistance 
  
1.2.1 The purpose of the present proposal is in response to the GOZ request for 
assistance submitted to the Bank on 17 December 2009. The request seeks further 
support to consolidate the past year achievements and strengthen the national system 
to control and avert the outbreak of cholera which is emerging in some parts of the 
country. The current situation is still fragile and the humanitarian situation requires 
attention. The death toll from the first cholera outbreak was very high because the 
response was not rapid and the national health system was weak.  
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1.2.2  The current emergency situation is beyond the capacity of the government and 
its own agencies to handle without significant support from the international 
community. The United Nations consolidated appeal for Zimbabwe for 2010 amounts 
to US$378 million, of which US$64 million is for health and US$46 million for 
WASH. Given the country's GDP contraction by 48% during the last eight years and 
severe shortage of foreign currency, this is a huge demand on the country which it 
cannot meet without external support.  This proposal for emergency assistance is 
justified because the failure to control the emerging outbreak could escalate if we 
don’t further strengthen the national preparedness. The proposal can be implemented 
expeditiously within short period. WHO AFRO is experienced in implementing 
similar kind of emergency operations.  
 
1.2.3  In terms of addressing longer solutions, with support of partners and GOZ’s 
effort, rehabilitation of water and sanitation systems in small towns/growth and large 
urban centres are being implemented or preparations are on the way to mobilise 
resources. The AWF is supporting Chitungwiza town, the epicentre of the previous 
year’s Cholera epidemic, to rehabilitate its water and sanitation systems. The ADB is 
preparing an intervention in five cities with resources mobilised from donors and 
Fragile State Facility complementing it with capacity building. Other major players 
such as UNICEF and GTZ have already commenced rehabilitation programmes.  
 
1.2.4  While the investments for the rehabilitation of water supply and sanitation 
systems in the country takes time and requires huge investments, it is critical that the 
Bank supports the emergency response plan as a short term measure focused on 
reducing mortality and morbidity due to cholera. The support will complement the 
Government’s effort and assistance provided by other development partners to avert 
social and economic catastrophe by making it possible to prevent further deaths from 
cholera as well as containing its spread beyond the current affected areas.  
 
1.2.5  The present Emergency Assistance proposal is in accordance with the Bank 
Group Policy Guidelines and is consistent with the current Bank Group provisions 
under the Revised Policy Guidelines for Emergency Relief Assistance, and General 
Regulations of the Special Relief Fund (ADB/BD/WP/2008/211). The request falls 
under emergency criteria item (i) emergency situation arising from Natural Disasters 
- droughts, earthquakes, floods, hurricanes, landslides, volcanoes, and crop pest 
invasions. 
 
 
2. OVERVIEW OF THE APPEAL FOR EMERGENCY ASSISTANCE  
 
2.1 The Situation in Zimbabwe 
 
2.1.1 While the major cholera outbreak of 2008/09 was declared over by 
MOH&CW on the 28th of July 2009, another one started in September, 2009 because 
the major risk factors relating to water and sanitation have not yet been fully 
addressed. As of 29th November 2009, a total of 146 cumulative cases and 5 deaths 
(CFR 3.2) had already been reported in the country. According to a report of the week 
ending 29 November 2009 by the National Cholera Command and Control Centre 
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(C4), 9 out of the 62 districts in the country had been affected by the  cholera 
outbreak. The cases reported are 1.5% of last year’s cases, while the deaths are 1.2% 
of last year’s deaths. The cases fatality rate is lower than last year’s by 0.8%. 
However with the coming of the rainy season, the figures are expected to rise if urgent 
action is not taken.  
 
2.1.2 The cases reported came from the districts of Bindura, Chegutu, Chipinge, 
Gokwe North, Gokwe South, Harare, Kadoma, Makonde and Rushinga in the five 
provinces namely Harare, Manicaland, Midlands, Mashonaland Central and 
Mashonaland West. Mashonaland West Province has the highest number of districts 
affected by the cholera. In terms of urban/rural distribution of cases, 80% of the 
cumulative cases were from rural areas and the remainder of 20% from urban areas. 
This distribution pattern is quite the opposite of last year’s breakout where 78 % cases 
reported were from urban areas and 22% from rural areas. Seven out of the 9 cholera 
affected districts (Bindura, Chegutu, Chipinge, Gokwe North, Gokwe South, 
Makonde and Rushinga) are in rural areas (see the Map in the annex 1).    
 
2.1.3 The affected rural districts have fewer partners supporting them and the 
capacity of the MOH&CW in health service delivery is weak. This is exacerbated by 
poor communication, low water and sanitation coverage and the collapse of the water 
quality monitoring programme. The identified activities are therefore geared to 
addressing the challenges in the rural areas in the affected regions.  
 
2.1.4 There is a need to support interventions for preparedness and response, in 
particular, purchasing of disinfectant tablets, cholera drugs and other supplies, 
provision of field water quality monitoring kits at district and ward levels and 
cascading training in outbreak preparedness and response down to community level. 
Gaps in community awareness also need to be filled through community mobilization 
programmes in the field. Lack of fuel and allowances have made it difficult for health 
workers to operate efficiently and effectively in cholera control and response 
activities in the field. The national civil service is severely constrained in terms of 
availability of resources for operational activities. Cases of health staff being infected 
by cholera due to lack of adequate protective gear while working in CTCs were also 
reported. 
 
2.1.5 On 7th December 2009 the United Nations Office for the Coordination of 
Humanitarian Affairs (OCHA) launched a consolidated appeal for assistance towards 
the humanitarian situation which has improved compared to the same time last year 
but is still in a fragile state. The Ministry of Health together with the Health and 
WASH clusters established a comprehensive and coordinated cholera response 
operational plan to address the needs of the population in the affected areas. The 
Health Cluster is led by the World Health Organization (WHO) Africa Region 
(WHO-AFRO) and mainly deals with the health response including WASH in health 
facilities and communities. 
 
2.1.6 The WHO and its partners were better prepared to respond to the current 
outbreak compared to the previous one. At the start of the outbreak in September 
2009, stocks had been prepositioned at health facilities, more staff had been mobilized 
through the retention scheme, coordination mechanisms were in place, there was 
better access for NGOs to affected areas and the government was quick to declare the 
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outbreak. This led to improved preparedness, response and resulted in reduced 
morbidity but this effort should be supported with adequate resources. 
 
2.1.7 On the Government side, the current response is coordinated by the 
MOH&CW through health and WASH clusters with the C4 providing technical 
guidance covering case management, health promotion, surveillance, infection 
control/ WASH in CTCs, logistics and laboratory supplies, weekly overview of the 
outbreaks, including disaggregated data to inform and improve the continuing public 
health response by the various partners. The WASH and Health Clusters are 
continuing working on a joint overall plan to respond to the cholera outbreak in terms 
of the water, sanitation and their related health aspects.  
 
2.1.8 The WASH cluster mobilized resources through the Consolidated Appeal 
Process (CAP), Central Emergency Response Fund (CERF), Emergency 
Humanitarian Response Fund (ERF) and other donors for the provision of safe water 
supplies and sanitation. The key WASH activities being implemented during current 
outbreak include ensuring access to clean water through improved infrastructure and 
household treatment of water, as well as emergency provision of water within 72 
hours of a cholera alert and supply of chemicals for water treatment, and promotion of 
hygiene and sanitation education. UNICEF is at the forefront in this activity and to 
date it is supporting the supply of water treatment chemicals to major urban centers 
and negotiations are underway to continue in 2010 but with a gradual exit strategy.  
 
 
3. CHOLERA EMERGENCY ASSISTANCE OPERATION  
 
3.1 Objectives and Description of the Assistance 
 
3.1.1 The general objective is to consolidate the achievements of the past and 
strengthen the national cholera preparedness to contain the emerging outbreak as an 
intermediate measure whilst long term measures are implemented. Support will 
therefore be directed to further implement the cholera response plan for Zimbabwe 
through the following activities;  
 

(i) Procurement and distribution of water disinfectant tablets, cholera personal 
protection equipment and materials, medical supplies (cholera kits, IV fluids, 
ORS, giving sets, chlorine, drugs, etc), fuel to support transport logistics, 
disinfectants and detergents for use at CTCs, water purification tablets and 
field water quality monitoring kits and reagents and support to government’s 
analyst laboratories. 

 
(ii)  Capacity building among health workers and communities through focused 

trainings to health workers and community volunteers and provision of IEC 
materials and community education for improved hygiene and sanitation. 

 
3.2 Cost and Source of Finance 
 
3.2.1 The total cost of the above mentioned activities is estimated at 
US$1,000,000.00 including management fees of the executing agency. The cost 
breakdown is attached in annex 2. 
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3.3 Implementation Arrangement  
 
3.3.1 The World Health Organization (WHO) Africa Region (WHO-AFRO) will be 
responsible for implementing the Bank’s emergency assistance in support of fighting 
the cholera re-emergence in Zimbabwe. 
 
3.4 Procurement 
 
3.4.1 Procurement of goods and services will be carried out using the UN Rules of 
Procedures for Procurement of Goods and Services for WHO-AFRO support.  
 
3.5 Disbursement 
 
3.5.1 Given the nature and procurement arrangement for this operation, it is 
recommended that the grant resources will be disbursed in one tranche upon 
submission of evidence to the Bank of the opening of a bank account by WHO to 
receive the proceeds of the grant, and the signature of the Letter of Agreement to be 
entered into between the Bank, GOZ and WHO-AFRO. 
 
3.6 Implementation Schedule of the Emergency Assistance 
 
3.6.1 The total duration of the emergency assistance will not exceed six (6) months.  
 
3.7 Reporting, Supervision and Auditing 
 
3.7.1 The WHO-AFRO will provide a written confirmation at the end of the 
operation certifying that it has complied  with the terms of reference of the tripartite 
agreement and submit to the Bank detailed completion and financial reports on the 
activities funded by the Bank Group within a period not exceeding six months after 
completion of the emergency activities.  
 
3.7.2   WHO-AFRO will deduct not more than 7% of the budget as administrative 
costs. There will be no field supervision mission but the Bank will closely monitor the 
progress made in the emergency response intervention especially through its Extended 
Mission in Zimbabwe. 
 
 
4. CONCLUSIONS, RECOMMENDATIONS AND CONDITIONS FOR 
 DISBURSEMENT 
 
4.1 Conclusions 
 
4.1.1 Given the heavy toll of the cholera outbreak last year, it is important to react 
urgently to the current signs of a cholera outbreak before it takes greater dimension. 
Zimbabwe needs to urgently intensify the implementation of the cholera response 
plan to contain and combat the disease by consolidating the achievements of the 
previous year. Given the urgency of the situation, which has been expressed in the 
request from the Government of the Republic of Zimbabwe, this proposal for a grant 
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to the country is timely and will complement efforts of the Government and other 
Partners. 
 
4.2 Recommendations 
 
4.2.1 It is therefore recommended that the Board of Directors assist the Government 
of the Republic of Zimbabwe with a grant of US$ 1,000,000 to support national 
efforts to prevent and contain further spread of cholera as well as reduce the risk of 
mortality due to the disease.  
 
4.3 Conditions for Disbursement 
 
4.3.1 The grant resources will be disbursed in one tranche upon submission of 
evidence to the Bank of the opening of a bank account by WHO to receive the 
proceeds of the grant, and signature of the tripartite Letter of Agreement to be entered 
into between the Bank, GOZ and WHO-AFRO.  



 

 

 
 

  
Annex 1: Maps comparing 2008 and showing 2009 cholera distribution 

 
         Map 1                                                                                       Map 2 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Map 1 shows areas affected by cholera since Sept as reported for end November 2009                   
Map 2 shows areas affected by cholera during the same period in Dec 2008



 

 

 

Annex 2: Activities and Budget 
 
Components Activities Amount in 

USD 
1. Capacity Building 1.1 Training of 100 local authorities in 

water quality monitoring 
44,400 

 1.2 Training of 300 village health workers 
in PHHE in cholera prone districts 

105,600 

 1.3 Support community mobilization 
through provision of IEC materials and 
community education 

50,000 

 1.4 Provision allowances to health staff 
involved in the cholera control and 
response activities 

69,000 

Sub-total 265,000 

2. Procurement of 
essential supplies 

2.1 cholera personal protection equipment 
and materials 

35,000 

 
2.2 Medical Supplies (cholera kits, IV 
fluids, ORS, giving sets, antibiotics) 

213,900 

 
2.3 Support response (fuel) 50,000 

 
2.4 Disinfectants and detergents 40,350 

 
2.5 Water purification tablets (1.5 million 
tablets) 

43,400 

 
2.5 28 Field water quality monitoring kits 57,280 

 
2.6 Equipment,  chemicals and reagents 
for government analyst laboratories 

182,500 

Sub-total 622,430 

3. Project Monitoring 
and Support  

3.1 Support to  MOH&CW field 
monitoring 

43,150 

Sub-total 934580 

  3.2 WHO Overhead cost (7%) 65,420 

 
Total 

1,000,000 

 
 
 
 
 
 
 
 
 
 
 



 

 

 

Annex 3: Cholera Responsibilities and Accountabilities Matrix 
 
The matrix below defines the responsibilities and accountabilities of the Health and WASH Clusters 
during the response to cholera in Zimbabwe in areas of potential overlap.  The below matrix is an 
adaptation of a matrix developed by the Global WASH Cluster with a broad consultation of the Health 
and Nutrition Clusters.  The matrix will be used with flexibility and is revised as needed. 
 
 

RESPONSIBILITY AREA OF 
POTENTIAL 
OVERLAP 

SPECIFIC 
ACTIVITY HEALTH CLUSTER & C4 WASH CLUSTER 

Assessment Conduct WASH 
assessments 

In health facilities  Outside health facilities  

Monitoring Monitor and share WASH 
related information with 
other clusters  

Epidemiological information and 
indicators  

WASH indicators (more 
perception based) outside health 
facilities  

WASH 
Information 

Management (IM) 

Develop and monitor IM 
system  

Gather, analyze and disseminate 
evidence based health 
information (health facilities).  
Share with other clusters 

Gather WASH information and 
share with other clusters. 

Disseminate, promote and 
monitor application 

In health facilities Outside health facilities  WASH Standards 

Agree indicators Provide input Responsible for coordinating 
agreement 

Identify country testing 
capacity and facilities  

Complete the database of trained 
and equipped environmental 
health officers/technicians 
Supporting MOH&CW to carry 
out water source mapping  

Fully responsible 

Ensures testing capacity Cascade water quality training to 
ensure that all environmental 
health officers/technicians gain 
the skills to monitor water 
quality as part of an early 
warning system for diarrhoeal 
diseases. To work with WASH 
on this.   

Outside health facilities – in 
collaboration with national 
authorities.  Provide support to 
Health Cluster as requested.   

Testing To support MOH&CW (at 
national, provincial and district 
levels)  to test water quality as 
per request 

in collaboration with national 
authorities  (includes source, 
storage & distribution) 
Provide training to other clusters 
as requested 

Monitoring To support MOH&CW (at 
national provincial and district 
levels)  to monitor water quality 
as part of the MOH&CW 
national water quality 
monitoring programme 

in collaboration with national 
authorities  

Water Quality 
& Quantity 

Provide quantity  Fully responsible 
Water facilities  Improve access  Fully responsible 

Procurement of chemicals Responsible for health facilities: 
WASH to support on  request 

For other areas Water Treatment 

Design systems  Fully responsible  
Hygiene Health and hygiene 

promotion 
To coordinate community health 
promotion activities by 
supporting provincial health 
promotion officers, through the 
revitalized Village health worker 
programme, recently trained 
Environmental health technicians 
and community health nurses 

To coordinate common messages 
between clusters; and to conduct 
hygiene promotion  

Excreta disposal Improve access In health facilities: with support 
from WASH  on request 

Outside health facilities 

Note:  Responsibility means ensuring that the job gets done, not necessarily doing it. 
 



 

 

 

Annex 4: C4 operational structure 
 

 

 



 

 

Annex 5: Implementation Schedule 
 

2010 
Activity 

March April May June July August 

Purchase of cholera kits, drugs, 
IV fluids, ORS & medical 
consumables, water purification 
tablets 

          

Procurement of field water 
quality monitoring kits and 
reagents 

          

Purchase and distribution of 
PPEs to health staff           

Training of 100 health staff and 
300 village health workers           

Training of community groups        

Support community mobilization 
programmes       

Project monitoring and support       

 

 
 
 



 

 

 

Annex 6a:  Expenditure of 2009 Emergency Assistance 
 

Title Activity Amount 

Training in Social mobilization for the 10 provinces 100,000 Training/Workshops 
  

Training in infection control & water monitoring  98,000 
      
Purchases/Procurements Purchase of knapsack sprayers and disinfectants 97,400 
  Purchase of cholera personal protection equipment and materials 90,080 
  Purchase of medical supplies  87,938 

  
Purchase of algae kill, chlorine gas and lime for Morton Jeffrey 
water works (City of Harare) 

288,900 

  Purchase of sulphuric acid, sodium silicate and bulk sulphuric acid 86,640 
  Purchase of camping equipment 80,075 
      
 PSC (7%)    70,000 
TOTAL EXPENDITURE   999,033 

 
 
 



 

 

Annex 6b: Procurement of essential supplies in 2009 
 

2. Procurement of essential supplies 
2.1 cholera personal protection equipment and materials 

Units No of units 

Aprons 5000 
Gum boots 2000 
Goggles 1000 
Masks 10,000 
Gloves 10,000 
  
2.2 Medical Supplies (cholera kits, IV fluids, ORS, giving sets, antibiotics) 

Item No of units 

Procurement of  cholera kits  
15 kits 

Cannulas (all gauges) 32,000 cannulae 
IV fluids 30,000litres 
ORS 200, 000 sachets 
Giving sets 11,000 sets 
Antibiotics 
 Ciprofloxacin 47,000 tablets (470 tins) 
Erythromycin 125,000 tablets (1250 tins) 
Transport costs 20,000 
2.4 Disinfectants, detergents & NFIs for CTCs 

Item No of units 

Detergents 
338 units (5 litres) 

Chloride of lime 
200 (25kg) drums 

Sodium hypochlorite 
400 jerrycans (25litres) 

Procurement of disinfectants for HWs 
200 units (5litres) 

NFIs for CTCs 250 kits 
2.6 Equipment,  chemicals and reagents for government analyst laboratories 

Item No of units 

Procurement of colilert analyser plus reagents 
1 colilert analyser plus reagents 

Procurement of ion analyser 
1 ion analyser 

Reagents & chemicals Reagents & chemicals for 1 
year’s use in the lab 

Safety cabinet class II 
1 Safety cabinet class II 

Computers to support data analysis 
3 computers 



 

 

 
AFRICAN DEVELOPMENT BANK 
 

BOARD OF DIRECTORS 
 

Resolution N° B/ZW/2010/03 
 

Adopted by the Board on a lapse-of-time basis on 9 March 2010 
 

Grant to the Republic of Zimbabwe from the Special Relief Fund to finance part of the cost of 
the Emergency Assistance to Support Efforts to Control and Avert Cholera Outbreaks 

 
 

THE BOARD OF DIRECTORS ,  
 
HAVING REGARD to Articles 1, 2, 8, 12, 13, 14, and 32 of the Agreement Establishing the African 
Development Bank (the "Bank"), the Revised Policy Guidelines and Procedures for Emergency Relief 
Assistance (the "Guidelines"), the General Regulations (the "Regulations") of the Special Relief Fund 
("SRF"), as amended, and the Grant Proposal contained in Document ADB/BD/WP/2010/20/Approval 
(the "Proposal"); 
 
RECALLING the human suffering in the Republic of Zimbabwe as a result of the cholera outbreak that 
affected the country recently; 
 
HAVING NOTED that besides the consolidated appeals to the international community from the 
United Nations Office for the Coordination of Humanitarian Affairs (OCHA) for humanitarian 
assistance to the populations affected by severe cholera outbreaks in Zimbabwe, the Bank received a 
request for assistance from the Republic of Zimbabwe on 17 December 2009; 
 
DECIDES as follows: 
 
1. To award to the Republic of Zimbabwe, from the resources of the SRF, a grant (the "Grant") not 

exceeding One Million United States Dollars (US$ 1,000,000) to finance part of the cost of the 
Emergency Assistance to Support Efforts to Control and Avert Cholera Outbreaks; 

 
2. To authorize the President of the Bank to conclude a Tripartite Letter of Agreement (Letter of 

Agreement) between the Bank, the Government of Zimbabwe ("GOZ") and the World Health 
Organisation – Africa Region ("WHO-AFRO") on the terms and conditions specified in the 
Guidelines, the Regulations and the Proposal; 

 
3. That the Grant will be disbursed to the WHO-AFRO as the Executing Agency;  
 
4. To authorise the disbursement of the Grant, in favour of WHO-AFRO, in one (1) instalment upon 

submission of evidence to the Bank of: (i) the opening of a bank account to receive the proceeds of 
the Grant and (ii) the signature of the Letter of Agreement between the Bank, GOZ and WHO-
AFRO; 

 
5. The President may cancel the Grant, if the Letter of Agreement is not signed within one hundred 

and eighty (180) days from the date of approval of this Resolution; and 
 
6. This Resolution shall become effective on the date above-mentioned. 
 
 
 




