
 
 
 

 

 

 
 
 
 
 
 
 
 

1 
 

HIGHLIGHTS 
 An estimated 2,771 cholera cases 

have been reported in Nigeria this 
year, five times higher than cases 
reported this time last year. 

  An estimated 1,188 civilians, 
insurgents and military personnel 
reportedly killed in some 45 Boko 
Haram-related attacks since the 
state of emergency was declared in 
May 2013.  

 The State of Emergency has been 
extended in Nigeria by six months, 
through May 2014. 

 

KEY FIGURES IN 
THIS EDITION  

 
Nb.  of 
suspected 
cholera cases 
from Jan-Oct 
2013 
 

 
2,771 

Nb. of  deaths 
 

60 

 
Nb. of states 
affected by 
cholera 

          
  12 

Source: 
UNICEF/WHO  

 

 

 

FUNDING OF THE 
SAHEL STRATEGY 

2013:  
USD$22 million  
requested 
USD$ 16.2 million  
received*  

     *CAP and non-CAP contributions 

 

 

Cholera Outbreak in Nigeria            

Deaths recorded in 12 States  
  
Latest UN figures indicate that 2,771 cholera cases have been reported in Nigeria 
this year resulting in 60 deaths; 613 of the cases were reported in October alone. 
The total  numer of cases this year indicates a five-fold increase in the number of 
reported cholera cases in Nigeria- as compared to the same reporting period last 
year.  To date,  12 states have been affected, with the majority of cases occurring 
in the North, with Zamfara (northwest) reported as the worst affected state. 
Experts underline that Lagos state requires particular surveillance and that 
preventative measures should be established in Sokoto and Katsina states.  
 
Rural v. Urban Impact 
 
The extent of the outbreak varies from one state to another, largely depending on 
the number of health facilities available and the level of awareness vis-a-vis the 
disease. According to officials from the Ministry of Health, the epidemic affects 
rural and urban populations in different ways: preliminary data show that mortality 
rates in rural northern states such as Zamfara, Sokoto, Katsina and Plateau are 
five times higher than those in urban areas. The identification of new cases and 
the referral of patients to health facilities in rural areas are essential to combating 
the disease. Reports from UNICEF indicate that half of Nigeria's 160 million 
people do not have access to safe water and one-third do not have access to 
sanitation services. 
 
Response to Date  
 
The Plateau State Ministry of Health, Rural Water and Sanitation Agency 
(RUWASA), WHO and UNICEF are providing immediate response. UNICEF 
dispatched three drums of high test hypochlorite (HTH) to disinfect affected 
hospitals and communities. An additional 235 cartons of water purification tablets 
have been distributed at the household level. Interventions in the other five 
affected states are carried out in conjunction with the State and Federal Ministries 
of Health, the Centre for Disease Control, WHO, UNICEF and Nigeria’s Field 
Epidemiology and Laboratory Training Program (FELTP).  
 
Response to date is hampered by the current strike of resident physicians in state 
and federal hospitals across the country, the non-release of accurate data of 
cases and casualties, and flooding. At the community level, capacity to respond 
to the cholera outbreak with emergency water treatment and sanitation is lacking. 
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This problem is even more critical in in those rural areas where the outbreak is 
prevalent and where capacity and resources in primary health care centres is 
limited.  
 
The Regional Cholera Platform encourages the ‘Sword & Shield’ approach which 
aims to both treat cases that arise in the short term (‘the sword’) while 
simultaneously addressing longer-term systemic issues that contribute to the 
spread of the disease towards prevention in high risk areas for vulnerable 
communities (‘the shield’). This approach encourages the targeting of 
transmission contexts, pro-activity and cross-border collaboration. 

Update on the Situation in the Northeast     

Attacks on soft targets continue 
 

An estimated 1,188 civilians, 
insurgents and military personnel 
have been reportedly killed in 
some 45 Boko Haram-related 
attacks since the state of 
emergency (SoE) was declared in 
May 2013 in the northeast states 
of Borno, Adamawa, and Yobe. 
The state of emergency has been 
extended by six months through 
May 2014. Many of the attacks to 
date have been committed against 
soft targets, such as schools. 
 

Schools in Borno State worst affected 
 
From 2009 to date, over 500 students and 100 teachers have been killed by 
insurgents in the SoE states.  An estimated 500 schools were destroyed across 
the three states, and over 15,000 students forced to stop attending school. 
School enrolment and completion figures have decreased significantly since 
2009. In Borno State, most schools are closed outside of the state capital, 
Maiduguri. Humanitarian partners have prioritized psycho-social interventions for 
affected pupils and teachers in Borno and Yobe states.  
 
Cash Transfer as Immediate Response Tool 

Food assistance to IDPs in Borno, Yobe and Adamawa states and to their host 
families has been limited due to security concerns around distribution points. The 
Government of Nigeria officially released 19,500 tons of assorted grains as well 
as USD$3 million for distribution to conflict-affected households in the three 
states.  The distribution, however, does not cover all needs, and an inter-agency 
assessment in the northeast in September found that cash transfers directed at 
addressing high food insecurity were immediately required. As a result, 
humanitarian partners are prioritizing cash and voucher transfer interventions. At 
the request of the UNCT, OCHA convened a Cash Transfer Working Group 
meeting on 23 October with the participation of Oxfam, International Committee 
of the Red Cross (ICRC), Action Contre la Faim (ACF), Catholic Relief Services 
(CRS), Catholic Caritas Foundation Nigeria (CCFN), and UNHCR. The ICRC and 
Caritas are already implementing cash and voucher transfer services. The 
ICRC’s cash transfer service is targeting 260 vulnerable groups in Maiduguri 
metropolis and Jere LGA while Caritas has a similar project in Sokoto state.    

http://www.google.com/imgres?start=208&sa=X&rlz=1T4NDKB_enNG530NG530&biw=1280&bih=504&tbm=isch&tbnid=jst59HTijg4M0M:&imgrefurl=http://www.bbc.co.uk/news/world-africa-24392759&docid=lSJfH3zZ351oeM&imgurl=http://news.bbcimg.co.uk/media/images/70269000/jpg/_70269302_018591481-1.jpg&w=624&h=351&ei=-PZ5UoS3JoeNtAbG4IDQCw&zoom=1&ved=1t:3588,r:10,s:200,i:34&iact=rc&page=17&tbnh=168&tbnw=300&ndsp=14&tx=181&ty=67
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JHAP Coordination and Consultation  

Sub-national consultation dates fixed 
The National Emergency 
Management Agency 
(NEMA) convened a 
Joint Humanitarian 
Action Plan (JHAP) 
meeting on 23 October. 
Sector leads at the 
meeting agreed to 
commence sub-national 
consultations from 12-30 
November to enable the 
participation of local 
actors in the JHAP 
process.  
 

In recognition of the 
various and recurring 

humanitarian challenges faced by residents of Oyo State (e.g. urban floods, 
disease outbreaks and inter-communal violence), the Oyo State Emergency 
Management Agency (OYSEMA) with the support of OCHA, convened a 
workshop towards the development of a State Joint Humanitarian Action Plan 
(SJHAP). The SJHAP aims to create a common platform for both the government 
of Oyo State, sector leads and humanitarian organizations towards addressing 
humanitarian challenges in a principled, timely and predictable manner.  
 
In a workshop organized from 24 -27 October, OCHA facilitated a sub-national 
consultative forum for OYSEMA and its stakeholders across various sectors 
including Education, Agriculture, Nutrition, Protection, WASH, Health and 
Logistics. Stakeholders to the workshop identified the drivers of humanitarian 
crises in the state, agreed on mechanisms for state-level humanitarian 
coordination, and fixed a timeline for the development of SJHAP. The Executive 
Secretary of OYSEMA reiterated the commitment of the state government to 
continue to collaborate with humanitarian organizations operating in the state 
towards overcoming humanitarian challenges.  

Funding Status 
Nigeria funded at 74 per cent, Protection remains funded at only 7 per cent 
 

As of the end of October 2013, Nigeria has received 74 per cent (USD$16.2 
million) of the USD$22 million requested, up by USD$1.2 million from the last 
reporting period in September. Protection/Human Rights/Rule of Law and Food 
Security sectors have not received any additional funding. Additional and more 
balanced funding is needed to address the pressing needs of Nigeria and to 
move people out of crisis.  

Sectors at work in OYO JHAP: Credit/ OCHA Oct 2013 
 


