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Abstract
Background: Since the outbreak of COVID-19 on 31 December 2019, different public health systems grappled with how to 
address the spread of the virus. During the cholera outbreak and the Covid-19 pandemic in Zambia, values such as equity, 
partnership and collaboration have been recognized as central to resilience and effective response to the pandemic. In 
this study, we identify lessons that can be used for addressing pandemics such as Covid-19 from the partnership approach 
used in confronting the cholera outbreak of 2017-2018 in Zambia, Chipata Compound. 

Method: Data was collected using a qualitative approach; 26 interviews were conducted with Public Health Professionals 
and Community Leaders. Document reviews from government institutions and non-government institutions were also 
conducted. The Bergen model of Collaborative Functioning was used to guide the analysis of data. 

Results: A top-down approach was observed as important in addressing cholera but there was a need to improve a 
bottom-up approach. Synergistic results, avoidance of duplication, Oral cholera vaccination intervention and collaborative 
capacity building. Challenges in the partnership collaboration included inadequate resources, poor communication, poor 
coordination, lack of clear shared vision, reactive response, poor involvement of the community, hegemonic powers and 
mistrust and resentment.

Conclusion: From the experience of cholera outbreaks, partnerships are vital in addressing pandemics. Based on the 
lessons from the cholera outbreaks, we note that there is a need to improve collaboration in partnership if pandemics are 
to be effectively addressed.
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1. Introduction
Today, a clear pattern of disease outbreaks continues to take 
shape where old diseases such as Cholera, Plague, and Yel-
low fever among them often return, and new ones invari-
ably arrive to join them such as COVID-19 [1]. Since the out-
break of COVID-19 in December 2019 in the Chinese City of 
Wuhan, every country is looking for ways of protecting its 
citizens [2]. The world is ever experiencing unpredictable 
evolution of new infectious threats to human health often 
without warning; among these include; Severe Acute Respi-

ratory Syndrome (SARS) which was unheard of before 2003 
but affected more than 8,000 people, killing about one in ten 
of them [3]. In 2009, a novel influenza virus, H1N1, started 
to spread, creating the first influenza pandemic of the 21st 
century but was not as severe as expected due to recent pre-
paredness efforts [4]. In 2012-2013, a new virus surfaced in 
the Middle East, causing an epidemic of what became Middle 
East Respiratory Syndrome (MERS) that spread fatally into 
many countries beyond that region [5]. The Ebola epidemic 
in West Africa (Guinea, Liberia, and Sierra Leone) in 2014 
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was unlike the previous 24 localized outbreaks observed 
since 1976. In 2015, the Zika virus triggered a wave of mi-
crocephaly in Brazil. Almost 70 countries, one after another, 
then experienced their own Zika epidemic [6].

COVID-19 infectiousness has led different country leaders 
grappling with how to address it, with the introduction of 
several measures to prevent the further spread of the virus. 
By March 2020, an estimation of over 300, 000 people were 
infected with COVID-19 across 188 countries [7]. By June 
2020, 7 million people from 216 countries were estimated to 
have been infected, with over 400, 000 deaths recorded. This 
is despite the extensive public health strategies that different 
countries were implementing [8]. Like the novel COVID-19 
pandemic, cholera has been epidemic in many developing 
countries claiming thousands of lives [9]. It might be easy to 
point out the difference in the epidemiological spread and 
the molecule biology of COVID-19 and cholera [10, 11]. 

However, the nature of pandemic outbreaks requires a part-
nership approach as pandemics and epidemics have ravaged 
human societies throughout history [9]. Thus, it is imperative 
that partnership lessons of addressing previous pandemics 
such as cholera are learnt with the hope of utilising the les-
sons learnt to address new pandemics. Partnership lessons 
from cholera such as understanding local conditions, vulner-
abilities, and capacities, efficient communication and better 
allocation of resources provide a platform of effective ways 
or strategies that can be used to address COVID-19 [12]. 

Globally, cholera has gained recognition as a public health 
concern. The disease can occur anywhere but it is more prev-
alent in developing [13]. Main factors predisposing develop-
ing countries to cholera outbreaks include poor sanitation, 
lack of safe clean water supply, insufficient health literacy 
and community mobilization, and absence of national effec-
tive partnership plans and cross-border collaborations are 
major factors impeding optimal control of cholera in endem-
ic countries [14]. There has been an ongoing global pandem-
ic in Asia, Africa and Latin America for the last five decades 
[15]. More than 2.9 million cases and 95,000 cholera deaths 
are approximated to occur annually. It was also approximat-
ed that 1.3 billion people were at risk for cholera in endemic 
countries [16, 17]. There is a discrepancy between these fig-
ures and the estimated burden of the disease because many 
cases are not recorded due to limitations in surveillance 
systems. The discrepancy also arises from the fear of how 
cholera would negatively impact trade and tourism [18]. The 
World Health Organization has initiated and called upon a 
partnership approach as means to eliminate cholera by 2030 
in endemic countries [19].

Zambia adopted a partnership approach in addressing chol-
era with the hope of eliminating the disease by 2025. Since 
the period January 1977 to December 2018, Zambia has ex-

perienced 29 cholera outbreaks that have varied in magni-
tude from 14 to 13, 500 cases, with case fatality rates (CFR) 
ranging between 0.5% and 9.3% [17, 20, 21]. In Zambia, Lu-
saka experiences the highest number of cholera cases and 
deaths [22]. In the 2017-2018 cholera outbreak Zambia had 
more than 5,919 cases and more than 114 deaths, ground 
zero for the cholera outbreak, was Chipata Compound one 
of the unplanned settlements in the country [17, 20, 23]. To 
eliminate cholera by 2025 through a partnership approach, 
lessons need to be learnt. Lessons will help improve the 
partnership approach in eliminating cholera. However, there 
is scanty data on how stakeholders in partnerships can ef-
fectively collaborate to meet the goal of eliminating cholera 
by 2025.

 Thus, this paper sought to identify the successes and chal-
lenges stakeholders experienced in partnerships with re-
gard to preventing and responding to the cholera outbreak 
of 2017-2018 in Zambia’s Chipata Compound. It also sought 
to identify partnership lessons from the cholera experience 
that could be useful in addressing COVID-19.

1.2. Conceptual framework
The Bergen Model of Collaborative Functioning (BMCF) 
was employed in this research. It was employed because of 
its analytic approach on how stakeholders collaborate in a 
partnership. It articulates that it is not a linear process and 
that if a partnership is formed, then automatically one would 
achieve synergy [24,25, 26]. Depending on the interaction, 
the partnership would have positive or negative outcomes. 
The BMCF has been utilized to examine a range of partner-
ships across several areas of practice and diverse settings 
[25, 27, 28]. 

The BMCF indicts that a partnership experiences a cyclical 
and interactive process system (see Figure 1). The processes 
include the input, throughput, output and feedback mecha-
nisms. The input has three elements of interaction: mission, 
partner resources and financial resources. The throughput 
stage is a contextual phase, leadership, structure and roles, 
communication interact positively or negatively as depicted 
by the arrows in Figure 1 [29]. From the element interaction 
in the throughput, the output tends to experience additive 
results, synergistic results, or antagonistic results [30]. Ad-
ditive results are results illustrating ineffectiveness in col-
laboration [26]. The outcome of the partnership would have 
been possible without the collaboration of the stakeholders. 
The synergistic outcome represents effective collaboration 
[29, 30]. Stakeholders get to achieve great outcomes, which 
would otherwise be impossible without collaboration. Math-
ematically this is represented as 2+2=5. Antagony represents 
results that have failed to meet the intended purpose of the 
partnership. This shows poor interaction among stakehold-
ers in the partnership. The feedback mechanism gets to in-
form stakeholders in the input [25].
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Bergen Model of Collaborative Functioning [25]

2. Methods 
2.1. Study Design, Site and Population
Phenomenological qualitative research was used to explore 
the challenges and successes of stakeholders in the partner-
ship in preventing and responding to the cholera outbreak 
of 2017-2018 in Chipata Compound. Face-to-face interviews 
were conducted with different Public Health Specialists and 
Community Leaders involved in addressing the problem of 
cholera. The study was conducted in Chipata Compound a 
settlement that experiences cyclical cholera outbreaks and 
deaths. It had the highest number of cholera cases in 2017 
[31] during the time the study was being conducted. Chipata 
Compound is a squatter settlement and was declared an im-
provement area under the Housing (Statutory and Improve-
ment Area) Act. 

The Compound is one of Lusaka’s (Zambian’s capital city) 
unplanned settlements, which have mushroomed around 
the city perimeter. It is 11.6km from the town centre to 

the North of Lusaka District. It is situated east of the Great 
North Road and it has a population of 368,344, the number 
of households is estimated at 9,608 and the average house-
hold size is 5.9. The majority of this population, especially 
women, are in informal employment and living on less than a 
dollar per day. Like many other compounds in Lusaka, Chipa-
ta Compound suffers from a severe shortage of water supply, 
poor waste management, unimproved pit latrines, inade-
quate sewers and poor drainages [32,33].

2.2. Participants and Recruitment
The participants were recruited from different government 
ministries, non-governmental organisations and community 
leaders that were directly involved in activities addressing 
the outbreak. These included Project Managers, Project Su-
pervisors, Managing Directors, Environmental Health Tech-
nologists, Waste Inspectors, Ward Development Committee 
members, Neighbourhood Health Committees, Health Ed-
ucation Officers, Communication and Information Officers, 
and Standards Officers (see Table 1). 

2.3. Participants

Table 1: Participants 
Government Organizations Non-Government Organizations Community Leaders

Ministry of Health (MoH)
•	  4 Environmental Health Officers.
          Disaster Management and Mitigation            
          Unit (DMMU)
•	 1 Information and Communication 

Officer.
         Ministry of Education (MoE)
•	 1 Standards Officer. 
         Zambia Environmental Management  
         Authority (ZEMA)
•	 1 Environmental Health Inspector.
          Lusaka City Council (LCC) 
•	 4 Public Health Officers.
         Zambia National Public Health Insti   
         tute (ZNPHI) 
•	 1 Information and
         Communication Officer. 

•	 1 Managing Director  Millennium 
Challenge

•	 1 Managing Director Chipata Water 
Trust

•	 1 Managing Director Communi-
ty-Based Enterprise

•	 1 Managing Director

Ward Development Committee
•	 1 Councillor
•	 4 Ward Executive Leaders Chipata 

First Level Hospital
•	 5 Neighborhood Health Committee 

Members
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The information generated was based on stakeholders’ expe-
rience in addressing cholera in Chipata Compound. The par-
ticipants included in the study had a minimum experience of 
3 years in preventing and responding to cholera outbreaks.

2.4. Data Collection Method
Primary and secondary data collection methods were used 
to generate the information for the study. Primary data was 
collected through key informant interviews and a digital re-
corder was used for recording. The interviews were guided 
by an interview guide (semi-structured). Primary data collec-
tion was collected over a period of 7 months. Topics concern-
ing factors affecting partnership formation, policies affecting 
partnership operation, success and challenges in address-
ing cholera were explored. The partnership topics covered 
were guided by the Bergen Model of Collaborative Function-
ing. Secondary data involved reviewing government policy 
documents and published articles. Secondary data helped in 
identifying key stakeholders and how they collaborated in 
the partnership. The reviewed documents identified the dif-
ferent roles of stakeholders in the fight against cholera. Thus, 
after knowing the different stakeholder partnership roles, 
those who played major roles got to be included in the study. 
Secondary data concerning partnership functioning and the 
policy framework in addressing cholera were obtained from 
MoH, DMMU, MLGH, and MWDSEP.

2.5. Data Analysis
Thematic analysis was employed to analyse data as it helped 
the researcher to better organize and examine qualitative 
information [34] Thematic analysis involved familiarisa-

tion with the data, generating initial codes, searching for 
themes, reviewing themes, defining the themes, and final-
izing the report. All interviews were recorded digitally and 
later transcribed verbatim by the first author. The interviews 
were 30 to 90 min long. Audio and transcribed interviews 
were shared with the co-investigators. Repeated reading of 
the transcribed interviews and reviewing of documents was 
done. Emerging themes were noted and coded. Systemat-
ic reflexivity was practised during data collection and data 
analysis. An interview would inform how the following in-
terview would be conducted and what questions were to 
be asked. The data was managed in Nvivo 12 software. The 
emerging themes were cross-checked with the BMCF global 
and organising themes. The themes were also cross-checked 
with the research questions, if they were being answered. 
The authors discussed the themes generated to reach a con-
sensus in the analysis process. 

2.6. Ethics Approval
This study was approved by the University of Zambia Bio-
medical Ethics Committee and the National Health Research 
Authority in Zambia. Signed informed consents were ob-
tained from all the participants. From each interview and all 
personal details were removed to ensure confidentiality.

3. Results
Final themes and results were reported in alignment with 
the global themes and organising themes of the conceptual 
framework. Three elements of the model presented were in-
put, throughput and output. Table 2 shows the themes that 
were generated. 

Themes Generated

Table 2: Themes Organised according to the Bergen Model of Collaborative Functioning
Global theme Organising theme Sub-themes 

Input Mission 

Partner Resources

Financial Resources

Need for different stakeholders. 
Inadequate Resources
Funding Challenges in Addressing Cholera

Throughput Structural Rules and Roles
Leadership
Communication                                    

Poor water and Sanitation Infrastructure
Institutional weakness 
Leadership, Trust and Dependability 
Communication between Stakeholders

Output Additive Results 
Synergistic Results  
                                
Antagonistic Results 

Top-Down Approach
Avoidance of Duplication
Oral Cholera Vaccination Intervention  
Collaborative Capacity Building
Challenges in the Process of Coordination
Lack of Clear Shared Vision
Hegemonic Powers and Poor Community Participa-
tion
Reactive Response
Mistrust and Resentment
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3.1. Mission 
Mission refers to the purpose of a partnership and encom-
passes the idea of a shared vision and aligned goals. It is 
widely agreed that partnership mission is an important fac-
tor in uniting partners.

3.2. Need for different stakeholders
Stakeholders were of the view that it is necessary to form 
partnerships to address cholera because cholera could not 
be addressed by one institution. The stakeholders stated 
that the cholera problem was complex, a problem influenced 
by environmental, social-economic, cultural and political 
factors. Thus, to address the disease, partners from all these 
spheres were supposed to work together. Community mem-
bers as one of the stakeholders were seen to be vital part-
ners in addressing cholera. Sustainability and ownership of 
projects to address cholera were said to be enhanced with 
the involvement of the community. 

Cholera is a problem that requires a multi-sectoral approach 
if it’s to be addressed and the community are cardinal part-
ners. Neglecting them entails lack of sustainability of proj-
ects and lack of ownership. (IDI 09 Managing Director). 
 
3.3. Partner Resources
Partner resources encompass resources (other than finan-
cial) such as time, skills, human resources, expertise, reputa-
tion, personal networks and connections, and other relevant 
characteristics.

3.4. Inadequate Resources
Highly skilled human resource is needed to collaboratively 
fight epidemics, however, there was an inadequate skilled 
human resource from Ministry of Health and the Lusaka 
City Council. The respondent indicated that for cholera to be 
addressed effectively there was a need for adequate human 
resource at all levels, that is national, provincial and district. 
The lack of inadequate human resources contributed to the 
low percentages of people having knowledge about cholera.

Inadequate manpower from Ministry of Health and Lusaka 
City Council hided adequate health education. You expect 
during an outbreak that a lot of people would know what 
was happening around them but this was not the case. I 
mean we had more than 45% of people illiterate about how 
cholera is transmitted. We got this result from the cross-sec-
tional survey study that was done in the most infected areas. 
(IDI 13 Managing Director).

A national document review showed that inadequate human 
resource capacity and lack of skills negatively affected water 
provision and sanitation efforts [35]. The National Health 
Policy document reveals that Zambia had been experiencing 
the problem of critical shortages of health workers and this 
had been a major obstacle to the attainment of the national 
health priorities [21]. The research finding illustrates that 
shortages in human resources had culminated in poor ways 
of preventing and responding to cholera outbreaks. 

The strategies of addressing water provision and poor sani-
tation are well articulated in national documents but we lack 
human resource capacity, and the skills necessary to make 
them see the light of day. (IDI 10 Public Health Officer).

Participants also indicated that electricity as a resource neg-
atively affected the supply of water in Chipata Compound. 
Increased power outages resulted in failure for Chipata Wa-
ter Trust to pump water into the storage tanks and thus the 
community members during the such period were expected 
to find alternatives to where they could fetch water. The al-
ternatives of water sources such as shallow wells with con-
taminated water predisposed the community to cholera. 

Due to power outages, we were unable to supply water to 
the community. Power outage made matters worse as we al-
ready ration the supply of water …. This means if we are not 
supplying, the majority of the people fetch water from shal-
low wells which are mostly not safe. (IDI 14 Environmental 
Health Officers).

3.5. Financial Resources
Financial resources include material and monetary contri-
butions towards the mission of the partnership. The finan-
cial resource has the potential to improve partnership func-
tioning or create conflict among the stakeholders.

3.6. Funding Challenges in Addressing Cholera
The government under National Urban Sanitation Strategy 
aims to provide adequate, safe and cost-effective sanitation 
services to 90 percent of the urban population by 2030, how-
ever under-funding in this sector was observed. The rate of 
population growth and urbanization did not match the rate 
of infrastructural development in water supply and sani-
tation. Most of the funds in preventing cholera, were from 
non-government organizations than from the government. 
The government had been observed to underfund sectors 
of water provision and sanitation at the national level which 
also affected Chipata Compound. 

Over the past three years or more the government invest-
ment in water and sanitation has been reducing despite the 
country having a lot of problems in this sector. This is one of 
the major reasons we are experiencing outbreaks of diseases 
like cholera. (IDI 10 Public Health Officer). 

Document review also showed discrepancies in the esti-
mated amount that was needed for sanitation and water 
problems at a national level. Without knowing the amount 
of funding needed to address the problem of sanitation, in-
terventions remain at high risk of failure. According to the 
National Urban Water Supply and Sanitation Program (NU-
WSSP) from 2011-2030 it estimates that US $ 640 million 
would be required to address water and sanitation problems 
[36]. However, this is contrary to the findings of an external 
organization TetraTech, in 2011. It estimated that Lusaka 
alone would need about US $ 1.9 billion to be invested over 
25 years if it is to address sanitation and water problems. 
The study done by World Bank in 2016 estimates that Zam-
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bia needs to invest about $385 million per year in order to 
meet the 2030 sustainable development goals in terms of 
universal access to water, sanitation, and hygiene [21]. The 
discrepancies in the funds tend to suggest failure to effec-
tively plan and address the water and sanitation issues in the 
country.

Funding from donors was seen to help in the implementa-
tion of water and sanitation programs. However, most re-
spondents expressed that the targets and plans set by the 
government are not easy to be attained with over-reliance on 
donors and non-government organisations. The respondent 
expressed that donors have their own set goals, which may 
not help the government realize theirs. Projects tend to be 
fragile because there is a tendency by donors to stop funding. 

When donors fund projects they come with set out goals, and 
as a country we have to change direction due to the terms 
connected with the fund. Once the donors pull out their 
funds or stop funding this would be the end of those projects. 
(IDI 14 Environmental Health Officers).
 
Promoting health and collaborating with the education sys-
tem is one of the measures different stakeholders use to pro-
tect the learners from cholera. However, the education sector 
was said to be negatively affected by inadequate and delayed 
release of funds from the Ministry of Finance. Schools would 
have no water supply for months, because of inadequate 
funds or delayed release of funds. There was little priority in 
investing in hygiene and sanitation infrastructure in schools. 
The majority of schools were said to lack hand sanitizers and 
some toilets were not working. These factors were said to 
predispose school-going children to cholera. 

About 80% of the budget in the education sector is allocated 
to the salaries of teachers and the rest to books and hygiene 
and sanitation infrastructure. You would find a school does 
not have water because of delayed and inadequate funds. 
(IDI 26 Standards Officer).
 
3.7. Throughput: This is the context phase in which stake-
holders’ input interacts. The stakeholder’s responsibilities 
are regulated by policies and a designed structure of opera-
tion. The output from the interaction is influenced by leader-
ship, communication, and execution of duties.

Despite the existence of legislation in Zambia in addressing 
cholera, many were observed to face challenges in their im-
plementation. Some legislations were poorly enforced and 
other stakeholders could not align themselves with the gov-
ernment.

3.8. Poor water and Sanitation Infrastructure
Due to extreme lack of adequate clean and safe water, some 
community members made selling of untreated water from 
the boreholes a business venture and regulatory authorities 
did not take any action against such acts. According to the 
Water Supply and Sanitation Act No. 28 of 1997, NWASCO is 

mandated under this Act to license utilities and other service 
providers as well as other activities relating to the provision 
of water. Section 10 (1) of Water Supply and Sanitation Act 
No. 28 of 1997 outlines the obligation of local authorities to 
supply water and sanitation services to areas falling under 
their jurisdiction [36]. However, the community experienced 
inadequate water supply, poor excreta management, and 
poor sanitation that predisposed people to cholera.

People are still putting up boreholes and not only that some 
people are making it a business venture where community 
members come and buy the same contaminated water. These 
activities are not regulated……..the community experiences 
poor sanitation, and there is a frequent occurrence of infra-
structure breakdown that leads to excreta being found in the 
environment. Those who depend on pit latrines who are the 
majority during the rainy season, excreta usually overflow 
into the wells. This is the same water they have to drink. (IDI 
03 Environmental Health Officers).

3.9. Institutional Weakness
Stakeholders experienced poor sanitation and poor housing 
structures. The unplanned settlement of Chipata Compound 
and failure to effectively upgrade it had created a problem 
that exacerbates poor sanitation. The waste could not be 
effectively collected because some roads were very narrow 
and impassable. This was also a challenge in the provision 
of piped water and sewer lines in most of the areas of Chi-
pata Compound. Institutional weakness was observed in the 
implementation of the law in Chipata Compound. Under the 
Urban and Regional Development Act of 2015, guidelines are 
given concerning land use, plans and giving permission for 
the construction of standard housing units in safe environ-
ments. However, its implementation has not been effective, 
thus jeopardizing the efforts of other stakeholders.

People continue to put up illegal structures in Chipata Com-
pound but demolishing of these structures are not carried 
out. This is the reason why poor sanitation has continued. 
Lack of enforcement of the law is encouraging people to join 
the vice. This f lustrates efforts of other stakeholders like 
non-government organizations who wished to provide wa-
ter services and sanitation services (IDI 11 Information and 
Communication Officer).

3.10. Leadership
Leadership is a social process that influences, inspires and 
motivates a person or persons to act in a stipulated way to 
achieve a planned-out goal. Good leadership is characterized 
by an act of promoting openness, trust, autonomy, respect, 
transparency and accountability. It tends to unite the efforts 
of persons to realize a vision.

3.11. Leadership Qualities: Trust and Dependability 
Participants indicated that effective leadership in partner-
ship is associated with respect, trust and dependability. The 
Ward Development Committee leaders stated that there was 
a certain level of trust the community has in them. Trust was 
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seen to be the reason why they follow them and believe them. 

We are elected by the people because they trust us to repre-
sent them…… People who know us already trust us to have 
the best intentions for them. So even when we started to 
speak, they recognize us and they are willing to pay atten-
tion. So even when we are introducing health personnel it 
is easy for them to accept them. Many times, it’s not easy for 
the community to just want to sit and listen to anyone except 
those they know. (IDI 04 Community Leaders).

3.12. Communication
Communication refers to the way’s partners (including 
leadership) convey information both inside and outside the 
partnership. Communication allows different individuals to 
share their ideologies and concepts of how the problem is to 
be resolved.

3.13. Information Sharing 
There were challenges with effective communication at na-
tional level with regard to the National Epidemic Prepared-
ness Prevention Control and Management Committee. The 
respondents revealed that there was a need for improve-
ment in the equipment’s needed for receiving information 
and disseminating information to different stakeholders. 
Poor communication among stakeholders hinders efficiency 
in addressing cholera.

During response phase, we were able to respond to the part-
ners but an improvement is needed and we need sophisticat-
ed equipment that are bringing information to the Emergen-
cy Operating Centre. This we help disseminate information 
in good time to stakeholders. The delay in sharing infor-
mation also delays measures to be implemented to address 
cholera (IDI 23 Environmental Health Officers).

Effective communication to prevent and respond to cholera, 
was also hindered by failure to engage stakeholders into 
dialogue conversations. Without exchanging ideas and con-
cepts among stakeholder new ways that could effectively ad-
dressed cholera was forfeited.

There has been a tendency among partners just to report on 
what they are doing and not to engage in dialogue conversa-
tions and plan together. This reduces the aspect of innova-
tion on measures that can be used to address cholera. (IDI 
24 Managing Director).

Document review of the National Urban and Peri-Urban San-
itation Strategy (2015 - 2030), with regards to the improve-
ment of sanitation indicated that poor information systems 
have hindered progress in this sector. Information with re-
gards to the sanitation sector is insufficient in Zambia [36]. 
Many areas have insufficient or outdated data on mapping of 
current levels of service provision, revenue streams and con-
sumer demand and this is often experienced in unplanned 
settlements. The lack of data inhibits effective planning and 
the efficiency of service provision.

3.14. Output
Additive Results 
Top-Down Approach.: The Statutory Instrument No. 79 of 
2017 on cholera regulation and the Statutory Instrument No. 
10 of 2018 on street vending were seen to be enforced with a 
top-down approach. The top-down approach helped in curb-
ing the cholera outbreak but the interventions were said not 
to be sustainable. The closure of churches, bars, and schools 
burying of shallow wells and prohibiting street vending 
during the cholera outbreak was instrumental in curbing it.

The government intervention to improve waste manage-
ment helped in the prevention of the spread of cholera but 
that did not mean that the community were given skills to be 
responsible. The community that contributed to poor waste 
management would continue with their ways…… During the 
cholera outbreak the government managed to bury almost 
all the shallow wells here, but what is happening is that peo-
ple have started digging up shallow wells again 4 months 
after curbing the cholera outbreak. (IDI 08 Environmental 
Health Inspector).

There was water provision during the response phase, which 
was also noticed to be a top-down approach. The govern-
ment started providing chlorinated water tanks in commu-
nities during the cholera outbreak. Unplanned settlements 
benefited mostly as they experience an inadequate supply of 
water before the outbreak.

The problem of cholera outbreak was caused mostly by a 
lack of adequate clean water. Thus, the provision of chlori-
nated water helped to stop the spread of cholera. There is a 
problem after curbing the outbreak they have stopped pro-
viding the water … (IDI 12 Information and Communication 
Officer).

3.15. Synergistic Results 
Avoidance of Duplication: The study revealed that one of 
the most significant synergistic outputs was the avoidance 
of duplication of tasks between NGOs and government pub-
lic health institutions during the response to the cholera 
outbreak. This was achieved through continuous commu-
nication during the response phase of addressing cholera. 
Stakeholders were able to effectively use each other’s re-
sources. Stakeholders would come in meetings to review 
their strengths, and resources. It was noticed that through 
the avoidance of duplication of tasks, effective collaboration 
was achieved in preventing the spread of cholera.

We have an Emergency Response Activation, Coordination, 
and Communication strategy where different ministries and 
non-governmental organizations come and we plan together. 
This helps prevent duplication of tasks. (IDI 04 Community 
Leaders).

Oral Cholera Vaccination Intervention: An oral cholera 
vaccination campaign was held in different parts of Lusaka 
during the cholera outbreak and there was a positive re-
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sponse by the community members in Chipata Compound. 
[20] elucidates that through combined efforts with commu-
nity leaders, there was a high number of people who were 
vaccinated against cholera in Lusaka. 

The oral cholera vaccination intervention helped prevent the 
further spread of the disease and this was because of the col-
laboration of community leaders and community members. 
(IDI 24 Managing Director).

Collaborative Capacity Building: Collaboration creates a 
platform that enhances the sharing of knowledge and build-
ing of each other’s capabilities in addressing a common 
problem. Individual capacity building was being developed 
as different community members were volunteering during 
health education with different non-government organiza-
tions. Through the collaboration of the Ministry of Education 
and Ministry of Health, students were allowed to be involved 
in mass cleaning and health education in the community with 
supervision by Public Health Professionals. Collaboration 
helped develop skills of providing health education among 
the people involved, and how to work with the community. 

3.16. Antagonistic Results 
Challenges in the Process of Coordination: Poor coordina-
tion was seen to be among the antagonistic factors that con-
tributed to the cholera outbreak and the spread of cholera.

You see the thing is there is supposed to be someone who is 
overseeing the collaboration. I have a problem with intermit-
tent collaboration. I would be more comfortable with contin-
ued collaboration. (IDI 03 Environmental Health Officers). 

Inadequate coordination among stakeholders was also no-
ticed in developmental planning that resulted in inappropri-
ate allocation of land. This accentuates the already existing 
problems of poor sanitation, poor road network, and chal-
lenges in putting sewer pipes and water pipes. Inadequate 
coordination in land allocation also contributed to the inef-
fectiveness of waste management in Chipata Compound.

We face challenges in plot [land] allocation especially in un-
planned settlements like Chipata Compound mostly because 
of poor coordination. This has contributed to other problems 
such as poor road networks and ineffectiveness of waste 
management…… various Ministries involved tend to focus on 
their sectoral programmes, which hinders the development 
of an integrated approach towards the planning, design and 
delivery of decentralized sanitation services. (IDI 24 Manag-
ing Director).

Lack of Clear Shared Vision: Annual plans of how activi-
ties will be carried out to prevent cholera were mostly done 
without consultation with other Public Health Specialists. 
This led to a lack of clear shared vision among ministries.

Despite the attempts at coordination, ministries tend oper-
ating in isolation, this has resulted in a lack of a clear shared 

vision. This also contributes to duplications of tasks in trying 
to prevent an outbreak of cholera. (IDI 24 Managing Direc-
tor).

Hegemonic Powers and Poor Community Participation. 
There was poor community participation in developmental 
activities. Political influence in developmental activities of 
the ward development committee which was supposed to 
be non-partisan was said to contribute to poor community 
participation.

There has been poor community participation in develop-
ment programs, even those relating to addressing cholera. 
Mostly because of a lack of commitment by community lead-
ers and political influence in the programs of the Ward Devel-
opment Committee. People feel like the Ward Development 
Committee is a place where political parties go to campaign 
and get votes and not necessarily a place where community 
members can participate in development activities. (IDI 04 
Community Leaders).

Document reviews concerning investment and interventions 
in water and sanitation programs revealed that they were in-
fluenced by political pressure. This was especially the case 
in peri-urban areas where community-level politicians made 
decisions regarding land allocation and encroachment. San-
itation efforts lack stakeholder involvement and ownership 
by consumers and users. local level community structures 
are not effectively engaged in sanitation programming and 
delivery [36]. This has contributed to insufficient demand to 
invest in improved facilities at the household level, especially 
for paying for sewerage connections and ongoing tariffs. 

Reactive Response: The finding suggested that the response 
to cholera was reactive and not proactive. Stakeholders 
sought to work in partnership during the cholera outbreak 
but before that, there was poor collaboration. Educating the 
community about cholera was mostly done during the chol-
era outbreak. Being reactive was seen to be precarious as 
lives were being lost in the process.

Where we seat when there is no cholera and talk about how 
we are going to address the problem. That is what they call 
being proactive not us coming together during cholera. …. 
When there are no outbreak meetings are not held that often 
to address cholera. Partners stop being active. …. Refresher 
training on cholera was done during the cholera outbreak. 
Before that there was nothing. ….. It doesn’t make sense for 
us first to wait until people start dying of cholera that’s when 
we say let’s meet. (IDI 12 Managing Director).

Mistrust and Resentment
Mistrust and resentment were also experienced by stake-
holders in the partnership. The undependability of stake-
holders to fulfil their promises was seen to be the cause. 
Some stakeholders’ operations of institutions were at risk of 
collapsing due to getting into partnerships.
When there was the cholera outbreak, the government 
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promised us that they would pay us after ordering us to 
give free water, however, they gave us only half of what they 
owed which almost led to the shutdown of this organization. 
Workers started rioting and demonstrating, this was even on 
the news but up to now the funds haven’t been paid. This 
is almost 9 months since the last cholera outbreak. (IDI 20 
Managing Director). 

4. Discussion: In the preparedness, response and preven-
tion of cholera outbreaks in the Southern Africa Develop-
ment Countries (SADC), understanding the multiplicity of 
actors and the complexity of their interaction was import-
ant in addressing cholera [37]. The partnership approach 
against cholera in Zambia faced several challenges and 
successes that are imperative to reflect upon. The study re-
vealed that the factors contributing to the outbreak of chol-
era and its spread were linked to the legal framework, poor 
policies, reactive response, poor communication between 
stakeholders, institutional weakness, inadequate resources, 
inadequate clean safe water and poor sanitation infrastruc-
ture. The results paralleled the findings of [21, 36, 38, 39]. It 
could also be seen that there was poor preparedness for the 
outbreak and there was a lack of a clear shared vision among 
the stakeholders in the partnership.

With regards to partnership synergistic outcomes, the col-
laboration of stakeholders achieved avoidance of duplica-
tion of tasks in the response to the outbreak. In response 
to the cholera outbreak, there was community engagement 
that necessitated the success of the oral cholera vaccination 
campaign. There was also collaborative capacity building 
among stakeholders in the partnership. The functioning of 
the partnership during the cholera outbreak in Zambia high-
lighted that there must be effective leadership, with a clear 
mission, operating with adequate financial and human re-
sources in a conducive environment if the intended goals are 
to be achieved. These findings aligned with many scholars 
on what elements are needed for a partnership to succussed 
[26,28, 39, 40,41].

In responding to a pandemic such as COVID-19 from a part-
nership approach, it is imperative to understand the roles of 
each stakeholder. After understanding the roles, what ought 
to follow is how best they can be intertwined to achieve the 
desired outcome [42]. After this, there is a need to ensure 
that each stakeholder is aware of what is expected of them 
and what time it is expected of them [43]. From the part-
nership approach to cholera, the lesson that may be learnt 
is that having a clear shared vision among stakeholders is 
cardinal in responding to an outbreak.

The lack of adequate water, sanitation and health services 
that were witnessed in addressing cholera still poses chal-
lenges in addressing COVID-19 in Zambia [20]. 

The current understanding of cholera and COVID-19, sug-
gests that frequent hand washing with an alcohol‑based 
hand rub or soap and water would help in reducing the 

transmission rate [20, 44]. However, with the constant inad-
equate water provision that developing countries like Zam-
bia face, citizens are confronted with the challenge of adher-
ing to the protection measures as they cannot be effectively 
followed. More than 36 per cent of Zambia’s population lack 
access to safe water and more than 67 percent lack access to 
basic sanitation [45]. 

Lack of health services, people get to have challenges access-
ing health facilities. During the cholera outbreak, the health 
facilities could not accommodate the number of patients that 
were infected. This portrayed that the partnership stake-
holders were unprepared for the cholera outbreak. This is 
although cholera was not a new disease, as it is almost ex-
perienced annually in Zambia [20, 45]. The COVID-19 out-
break also illustrated that the country was poorly prepared 
as the health systems were extremely overwhelmed. The les-
son that can be learnt is that to address COVID-19, a robust 
strategy in addressing the lack of adequate water, sanitation 
and health services would be needed. There is also a need for 
improved preparedness.

The findings showed that many sectors designed to imple-
ment efforts of preventing cholera are poorly funded in Zam-
bia. There were also discrepancies in the estimated amount 
of money that was needed for sanitation and water problems 
at a national level. Such occurrences do not instil confidence 
and trust among stakeholders in the partnership. Thus, 
moving forward in addressing COVID-19 there is a need of 
ensuring transparency and accountability among stake-
holders. Many third-world countries experience high levels 
of corruption and misappropriation of funds this results in 
mistrust and resentment among stakeholders [46]. Thus, it’s 
paramount that the highest level of accountability and trans-
parency is upheld. 

The environment or context of a partnership is cardinal in 
ensuring stakeholder collaboration. If there is a poor frame-
work or poor policies guiding the implementation of activi-
ties in a partnership, there would be challenges meeting the 
intended goals. In Zambia, unplanned settlements are highly 
at risk of communicable disease outbreaks, because of over-
crowding, and high illiteracy [21]. The lesson that was learnt 
in addressing cholera was that overcrowding in unplanned 
settlement necessitated its spread. Similarly, one of the mea-
sures against COVID-19 contraction is to avoid overcrowd-
ing, maintaining social distancing. 

However, most unplanned settlements in Zambia may not ef-
fectively achieve social distancing because of overcrowding. 
The other aspect is that poorly regulated and illegal night-
clubs and bars in unplanned settlements create suitable en-
vironment that predisposes people to COVID-19 [21]. Thus, 
the collaboration of stakeholders in trying to prevent cholera 
or any infectious disease like COVID-19 has first to address 
the policy framework, improve communication across part-
ners, and ensure commitment to upgrading of unplanned 
settlements.
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Although quarantining helped to address the cholera out-
break [20], other aspects need to be considered for COVID-19, 
especially for people in informal settlements. Quarantine has 
a negative bearing on the social-economic aspect of people’s 
lives especially those who work in the informal sector. Over 
65.4 percent of Zambians work in the informal sector, where 
women account for the majority. Other vulnerable groups 
who rely on the informal sector to support their basic needs 
such as people living with HIV/AIDS, children, adolescent 
girls and the elderly have been adversely affected [46]. Most 
Zambians are poor, a long period of quarantining is another 
way of killing people with hunger. Most of the wages from 
the small businesses and informal work sustain them for 
only a day or two. Thus, for them, there are just two options, 
to be killed by COVID-19 or starvation. 

Poor feedback mechanism was also observed among stake-
holders. There was a tendency of different ministries in 
Zambia to work in isolation and this led to ineffectiveness 
in collaboration to prevent an outbreak of cholera. Findings 
on partnership functioning revealed that for a partnership to 
reach synergistic outcomes there was a need to develop re-
alistic and achievable goals that are widely understood and 
supported [47]. Effective communication between stake-
holders was seen to be lacking and that was a hindrance in 
preventing an outbreak of cholera. Communication was seen 
to be more of informing than engaging in a dialogue conver-
sation. A lesson that can be drawn from COVID-19 is that it 
is not just important to emphasize communication among 
stakeholders but to practice good communication in the 
partnership. 

Synergism was also noticed from stakeholder collaboration 
with the community during the response phase to cholera. 
The community volunteered during health education which 
contributed to capacity building. Through community col-
laboration, the cholera oral vaccination campaign was ob-
served to be a success [20]. The cholera vaccine drastically 
reduced the number of people who were getting infected. 
Thus, the lesson that can be learnt here is that vaccines are 
important, as well as community involvement. The involve-
ment of the community in vaccination campaigns would help 
in the acceptability of the COVID-19 vaccine. Another aspect 
to consider though is the fact that there must be surety of the 
efficacy of the vaccines that are being used.

The finding suggested that the response to cholera was reac-
tive and not proactive. Stakeholders sought to work in part-
nership during the cholera outbreak. Being reactive was seen 
to be precarious as lives were lost in the process. Responses 
to cholera outbreaks tended to be reactive, taking the form 
of an ad hoc emergency response. Convening joint political 
discussions or acting only during outbreaks, at times of crisis 
or emergency is not sufficient to yield successful results [21]. 
A lesson that can be learnt is that ongoing dialogue and con-
tinuous action are necessary for a sustainable collaboration 
across the stakeholders. 

This study like many others demonstrates that a call for 
partnership does not automatically entail success. There are 
rhetorical assumptions that people are in a partnership but 
stakeholders do not communicate or collaborate. These rhe-
torical assumptions of a partnership contribute to a lack of 
shared vision and mistrust and eventually failure to meet the 
intended goals. 

Limitation 
One of the limitations was that, even though many institu-
tions were targeted to be part of the study, some members 
from those organizations were not interviewed. However, 
secondary data was provided from the institutions to be 
used in the study to cover for the inadequateness.

5. Conclusion: The BMCF framework was used to explore 
the stakeholder partnership experience in preventing and 
responding to the cholera outbreak of 2017-2018 in Chipa-
ta Compound, in Zambia. The paper identified partnership 
lessons from cholera that may be applied to addressing 
COVID-19. We conclude that there is a need to improve part-
nership functioning, if cholera elimination is to be achieved 
and if COVID-19 is to be addressed. The partnership would 
be improved by maintaining factors leading to synergism 
and addressing antagonistic factors.

Achievements identified were that during the response 
phase to the cholera outbreak there was effective collabo-
ration that prevented duplication of tasks of stakeholders. 
Burying of shallow wells, lockdown (quarantining), inspec-
tion of eating places, provision of clean water, and prohibit-
ing of street vending helped in curbing the cholera outbreak. 
Challenges in preventing and responding to cholera were 
also noticed. There were inadequate human resources, inad-
equate funds, poor policy implementation, and inadequate 
clean and safe water. The partnership also experienced poor 
coordination, poor communication, reactive response, and a 
lack of clear shared vision.
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