
   

 

Countries of the  Sahel (Niger, Mali, Burkina Faso, Mauritania, 

Chad, Senegal and Gambia) as well as Cameroon and Nigeria are 

facing a food and nutrition humanitarian crisis.  

All regions of Mali, Niger and Chad are affected by the crisis while 

other countries are only partially affected and to varying degrees. 

 

For some countries, including Mauritania, Burkina Faso and Niger, 

the situation is aggravated by the influx of refugees linked to the 

socio-political crisis in Mali. 

 

This bulletin provides an analysis of epidemic and endemic health 

conditions of populations in the affected regions based on data 

collected in the first quarter of 2012.   
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The situation regarding epidemic-prone 

diseases remains a concern, and particu-

lar attention is required for vaccine-

preventable diseases.  

6,524 cases of meningitis reported with 

500 deaths  

231 cases of cholera reported with 26 

deaths  

10,381 cases of measles reported with 

104 deaths. 

 

Risk of worsening the consequences of 

the food and nutrition crisis    

 
Actions being undertaken by WHO and 

its partners   
 

Key points  

        BACKGROUND 

Expected cases of severe acute malnutrition (SAM) in 2012 and glo-

bal prevalence (GAM) in the countries of the Sahel (Source Regional 

Heath Working Group, April 2012) 
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 1. Epidemic-prone Diseases Occurrence from January – March 2012  

In Burkina Faso, in the 10 regions affected 

by the food crisis, of which six are hosting 

refugees, a total of 2,993 cases of meningi-

tis with 299 deaths were reported. Since the 

beginning of the year at least 16 out of 31 

districts in the 10 regions have reached 

either the epidemic or alert threshold. Case 

fatality ratio was  10.5%.  

 

In Mali, 355 cases were reported with 5 

deaths. However, considering the disruption 

of the health services, including the disease 

surveillance system, caused by the socio-

political conflict, it is possible that there is  

under-reporting of the number of cases and 

deaths  

 

In Niger, a total of 146 cases was reported 

with 16 deaths (Case fatality ratio of 

10.95%).  
 

In Chad, a total of six health districts have 

been in epidemic situation while three dis-

tricts crossed the alert threshold.  

 

During this period, a total of 2,136 cases 

with 102 deaths have been reported 

throughout the country. 

 

The number of cases reported in the other 

countries is Senegal 149; Gambia 105; 

Nigeria 509; and Cameroun 131.   
 

The majority of strains identified were ei-

ther Neisseria Meningitis W135 or Strep-

toccocus Pneumoniae. 
 

Only three countries experienced cholera 

epidemics during the first quarter of this 

year. These are Burkina Faso with 6 cases, 

Niger with 418 cases and Nigeria with 177 

cases.  

 

The situation is being carefully monitored 

in Niger and Burkina Faso as the hygiene 

conditions and access to clean water is pre-

carious in the refugee camps.  

.  

Meningitis Measles 

Cholera 

Graph 1: Reported cases in the affected regions and districts  

 

 

 

 
Measles cases were reported from all coun-

tries except Gambia.  

 

Chad and Nigeria reported the highest num-

ber of  cases.  In Burkina Faso, of the 538 

samples collected and analyzed by the national 

reference laboratory, 247 (46%) were con-

firmed measles and 35 (8%) were positive for 

rubella.  Of the confirmed cases, 77% had not 

been  vaccinated against measles.   

 

The under-5 age group is the most affected, 

with 35% of confirmed cases as opposed to 

32% for those 15 years and above. This will 

increase the number of malnutrition cases 

since measles usually leads to malnutrition.  

 

Case fatality rates vary between 1% to 5%. 

Vaccination coverage rates also vary widely 

among districts with some reporting less than 

50% especially in Mauritania, Niger and 

Chad.  
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2. Selected Endemic Diseases occurrence from January to March 2012    

Few countries report cases of endemic diseases on a quarterly basis. Among the countries monitoring malaria trends, such as Burkina 

Faso, Mali, Niger and Chad, the number of cases reported is quite significant, considering the fact that malaria peaks during the rainy 

season, which is yet to come. Malaria is most prevalent among vulnerable groups including pregnant women and children below five 

years. As a result of the secondary anemia, malaria is one of the major causes of infant and maternal mortality in the Sahelian countries.   
 

The occurrence of Amoebiasis and shigellosis, which are the major causes of dysentery, is  related to inadequate food hygiene, and this 

points to the need to improve basic knowledge of communities in food hygiene.   
 

Cases of acute flaccid paralysis (AFP) as detected through the surveillance system in place for the eradication of poliomyelitis were also 

notified.  

3. Acute Malnutrition  

In the 10 regions in the Sahelian band in Chad, 26,180 cases of acute 

malnutrition were reported by the national nutrition surveillance system 

through the surveillance system of notifiable diseases during the first 

quarter of 2012. 

 Malaria Dysentery AFP 

Burkina Faso 977,107 902 98 

Niger 286,238 177 79 

Mauritania ND 308 18 

Mali 177,822 ND 48 

Chad 108,519 ND 93 

Senegal ND 115 22 

Cameroon ND 154 ND 

Taking into account the health and nutrition situation, 

it is very likely that this gradual increase continues. Strengthen-

ing the management of cases of disease and malnutrition is thus 

essential. 

Graph 3 : Trends in Acute malnutrition in Niger, from 2009-2012 

Graph 2 : Weekly trends of new cases in Chad from January—March 2012. 
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4. WHO Response Activities 

The Sahelian countries remain among the 

countries with the highest infant mortality 

rates in the world. Outbreaks of cholera and 

meningitis are rampant in several districts 

sometimes with fatality rates of 10%.  

Although measles has not yet reached epi-

demic thresholds in some of the districts, it 

however affects thousands of children.   The 

vaccination coverage rates are quite low in 

some districts.  

Among the endemic diseases, the number of 

malaria cases noted in Burkina Faso, Chad 

and Niger is already very significant, espe-

cially in Burkina Faso.  

Malnutrition remains a concern in the Sahel 

countries, the strengthening of the nutrition-

al surveillance system in these countries 

through the integration of nutrition indicators 

in the existing information systems of the 

health and agriculture sectors is essential for 

monitoring and early warning.   

 In view of the disruption of the health ser-

vices in the North of Mali and displacement 

of the population to the south, the situation 

requires immediate multi-sectoral support 

from the regional and global levels.   

To prevent avoidable deaths, there is a need 

for strengthening of nutritional and case 

management of diseases as well as monitor-

ing of malnutrition cases.   

 

                   ++++++++++++++ 

5.  Perspectives 

Human Resources 
 

An expert was recruited by WHO for the coordination of the health 

cluster at the sub regional level in West Africa and is based in 

Dakar. A nutrition expert was recruited for the training of health 

workers in Mauritania on the management of severe acute malnutri-

tion at hospital settings.   

 

In Mali, in addition to a health cluster coordinator recruited by 

WHO, the institution has sent a team of WHO experts (Public health, 

epidemiologist, logistician and nutritionist) from the global and re-

gional levels to support the country in its response to the complex 

crisis it faces.    

 

Mobilization of financial resources  

  

WHO has mobilized financial resources of more than US$2m for the 

food crisis and to support health services to the refugees, as follows:  

US$574 965 in Mauritania, US$ 295,000 in Burkina Faso, 

US$266,000 in  Senegal, US$ 578,236 in Cameroon and  US$ 

350,686 in Chad. 

Drugs 

 

2.5 tons of medical kits delivered in Mauritania 

 

In Mauritania, WHO has distributed treatment kits of at least 2.5 tons 

for emergencies  and the management of severe acute malnutrition in 

hospitals. 

 

Treatment kits and vaccines to Burkina Faso 

 

In Burkina Faso, treatment kits were also distributed, as well as tents 

and vaccines in refugee sites. 

In addition, following a request to the International Coordination 

Group for the supply of meningococcal vaccine (ICG), for tetravalent 

vaccine against meningitis, the Ministry of Health has received 

447,000 doses. 

 

More than one million doses of meningitis vaccine A in Chad 
 

In Chad, WHO has acquired 1.17 million doses of vaccine MenAfri-

Vac for immunization of persons aged 1-29 years as part of the re-

sponse to the meningitis epidemic raging in Chad since January 

2012. 

Resource mobilization  

Interventions 

 
Over 80% vaccinated against meningitis in Cameroon  

 

In Cameroon, with support from WHO and other partners, a vac-

cination campaign against meningitis in the regions in crisis was 

conducted using the MenAfriVac™ vaccine, targeting the popula-

tion aged 1-29 years.  Vaccination coverage was 84%. 

 

Immunization and training in Mauritania 
 

In Mauritania, WHO organized two vaccination campaigns 

against polio and measles targeting children under 5 years. Train-

ing upgrade of health workers including modules on food hygiene 

have been conducted. 

Campagne anti Polio in Mali 
 

In Mali, a second round of vaccination against polio was orga-

nized. In the 3 northern regions, this activity was done in collabo-

ration with NGOs and in the 6 southern regions by the Ministry of 

Health. 

 

3600 children aged 0-59 months vaccinated in Burkina Faso 
 

In Burkina Faso in the refugee camps, 3,600 children aged 0-59 

months were vaccinated against polio. The Ministry in collabora-

tion with WHO is preparing to conduct a vaccination campaign for 

the target group aged 2 to 14 years in three health districts. 

In addition, it is anticipated that a vaccination campaign against 

measles will be organized in all refugee sites.  

 

Control of measles and cholera epidemics in Chad 

 

In an effort to control measles epidemic in Chad, the Ministry of 

Health with support from UNICEF and WHO, organized a national 

immunization campaign against measles from January 20 to Febru-

ary 3, 2012 targeting children aged 9 months to 5 years. With re-

spect to the prevention and control of cholera epidemics in the 

country, several initiatives have been undertaken to support the 

government's actions. These include sessions of awareness on hy-

giene and sanitation, pre-positioning of drugs and laboratory prod-

ucts for the medical management of cholera cases in 37 districts at 

high risk of epidemics . It should be noted that several partners are 

working together to support these activities, including the UN 

agencies and NGOs.  

Drugs and Health interventions  

Drugs and Interventions (contd.) 
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