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308.
Kgoshi P M Mathebe to ask the Minister of Water Affairs and Forestry:

What steps have been taken by his department to ensure that rural areas that were affected by cholera in 2003 will have safe water in the future?
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REPLY: 

Regular cholera outbreaks are symptomatic of poverty and under-development which have the following consequences:

· A lack of access to water; and/or

· a lack of access to sanitation services; and/or

· inadequate or inappropriate health and/or hygienic practices.

Cholera is a disease of poverty, and poverty is a disease, which the Government has undertaken to rid South Africa of through growth, empowerment and redistribution.


Cholera is endemic along the east coast of Africa and so-called" pandemics" occur on a regular basis.  The following figures reflect the rise and fall in the number of reported cases of cholera over the past few years in the following Provinces:


Year

KwaZulu-Natal
Eastern Cape

Mpumalanga

TOTAL


2001


106 003

       6


       31

106 040


2002


  14 708

2 335


         3

  17 046


2003


       620

2 941


     140

    3 701


Although the number of reported cases in the Eastern Cape and Mpumalanga are higher than the previous year, I can report that no new cases have been reported in the Eastern Cape since July this year.  My Department has embarked on a number of intervention programmes in that Province during the year and this appears to be bearing fruit.

In order to combat cholera, the Department of Water Affairs and Forestry has taken the following steps to address the underlying causes of cholera in South Africa:

Access to clean water

This Government’s record of supplying safe water to its people speaks for itself.  My Department has supplied over 9 million people since 1994 primarily in the rural areas, with millions more served in urban areas.  
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This is a phenomenal achievement in less than a decade.  It is hair-raising to think what disastrous impacts the recent cholera outbreaks would have had, had these focused developments not taken place, seeing that the provision of basic water supplies are prioritised in a provincial context to reach the most vulnerable communities first.

According to the 2001 census, there are still in the order of five million people left without access to basic water supplies.  With the amount of capital presently earmarked for water supply on an annual basis, it should be possible to have them served by 2008.  

Sanitation

Cholera is spread through contact with or ingestion of the faeces of an infected person, through food, water or direct contact.  Safe disposal of human waste is therefore vital in the prevention of cholera.  Updated statistics from the 2001 census indicate that there are between 17 and 18 million people without sanitation.  Government is committed to have this backlog eradicated by 2010.  To achieve this goal, we need to provide 300 000 toilets annually.  Last year my Department's programmes delivered 50 000 and this year we aim to deliver 85 000 with more being provided by the programmes of other Departments.  While an allocation of R700 million per annum is needed, funds are not the only constraint.  People, communities and local authorities should be empowered to play their roles to the fullest, is an area on which my Department is presently focusing strongly, in conjunction with a number of sister departments.

Health and hygiene education

Access to clean water and sanitation facilities is not the only requirement to prevent cholera outbreaks.  Sound hygienic practices, such as the washing of hands after visiting the toilet, is the third requirement to contain this disease.  My Department is actively involved in education and awareness campaigns through community health workers trained in the Community Water Supply and Sanitation Programme, in conjunction with the Department of Health and through the WASH Campaign.

This combined approach has made a valuable contribution towards combating the disease.  One important statistic that has emerged is that the number of fatalities have decreased from 215 in 2001, to 121 in 2002 and to date this year only 40 deaths as a result of cholera have been recorded, according to the information readily at my Department’s disposal. This reduction is, I believe, indicative that people have through the health and education programmes become more aware of the disease and the need to attend to it swiftly from a medical perspective and I also believe that the availability of safe drinking water and the provision of safe sanitation also were contributory factors in reducing the number of fatalities.  We are therefore making progress in combating the disease.  My Department is not alone in this effort and the National and Provincial Departments of Health and the education authorities also make meaningful contributions in this regard.  We will continue with our best efforts over the longer term, but we are not complacent and we are continuously monitoring the situation, being well aware of the fact that cholera has a tendency to manifest itself in waves and new outbreaks and flare-ups will be addressed swiftly on an ad hoc basis as and when they occur.

