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Briefing Note – 30 October 2014 
Nigeria: Borno State  
Cholera Outbreak 

 
 

Need for international 

assistance 

Not required Low Moderate Significant Urgent 

   X  

 Insignificant Minor Moderate Significant Major 

Expected impact    X  

 

 

 

Crisis Overview 
 

 In Maiduguri, Borno’s state capital, there are 4,536 cases of cholera, including 70 

deaths, as of 30 October. The highest number of cases was reported during week 

41 (5-11 October), when around 1,500 were reported. Around 260 cases were 

reported during week 39 (20-27 September) when the outbreak started. The 

number of cases reported per week has been decreasing since week 41, but there 

is an increasing number of severe cases.  

 IDP numbers are increasing in Maiduguri. They are living in overcrowded shelters 

with very poor WASH conditions and limited access to services. End of September, 

the National Emergency Management Agency (NEMA) registered 58,000 IDPs in 

official camps, while the total number of IDPs is estimated at approximately 

350,000 as of end October.  

 Poor WASH infrastructure and hygiene practices in IDP camps and local 

population heightens the risk of exposure to Vibrio cholera bacteria, making a rapid 

increase in the number of cases very likely. 

 Access of response organizations to locations beyond Maiduguri is severely 

constrained, making containment of the epidemic even more important. Several 

cases have already been reported from the periphery of Maiduguri and north of the 

city, and the high mobility of the population means the disease may spread further.  

 The cholera outbreak is affecting the Lake Chad basin, affecting Niger (1,356 

cases, 51 deaths), Chad (35 cases), and Cameroon (2,294 cases, 119 deaths).  

 Cholera has been endemic in Nigeria since 2009 and there have been regular 

outbreaks. In 2014, 33,229 cases of cholera had been reported in the country by 

27 September, including 635 deaths. 

Key Findings 

 

Anticipated 

scope and 

scale  

 

 

If the epidemic is not contained by a rapid WASH intervention, 

cholera could spread to areas that are beyond the reach of aid 

agencies because of insecurity. Access to health services in 

those areas is also very limited so the death toll could become 

very significant.  

 

 

Need for 

humanitarian 

assistance 

 

 Adequate provision of safe water is a high priority, to reduce 

exposure to and spread of the disease.  

 Enhanced water, sanitation, and hygiene interventions and 

sensitisation. 

 Medical treatment of the affected. Delivery of oral rehydration 

salts and appropriate antibiotics.  

 

 

Humanitarian 

constraints 

 

 Insecurity: While Maiduguri has been relatively safe during 
the past months, very few humanitarian actors are present. 
Access beyond Maiduguri is severely constrained. 

 Insufficiently reliable epidemiological surveillance system. 

 Insufficient information about the outbreak areas and 
caseload. 
 

           

  

http://www.acaps.org/
http://www.acaps.org/
http://www.start-network.org/
http://www.start-network.org/
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Crisis Impact 
 
Current Caseload 

 In Maiduguri, Borno’s state capital, there are 4,536 cases of cholera, including 70 

deaths (case fatality rate, or CFR, 1.5%), as of 30 October. The highest number of 

cases was reported during week 41 (5-11 October), when around 1,500 were 

reported. Around 260 cases were reported during week 39 (20-27 September) 

when the outbreak started. The number of cases reported per week has been 

decreasing since week 41, but there is an increasing number of severe cases. 26% 

of treated severe cases were children under five years (PI 30/10/2014).  

 In Maiduguri, cholera cases are reported mainly in the poorer eastern part of the 

city. Cases on the periphery have also been reported as well as several cases 

north of the city (PI 29/10/2014; PI 30/10/2014).  

 The first cases were registered in southern Borno state mid-June (ECHO, 25/06/2014). 

12 cases in Biu, including one death, and 21 cases in Kwaya Kusar, including three 

deaths, were reported during epidemiological week 24 (14 June 2014) (WHO, 

14/06/2014). 

 At the beginning of the outbreak 40% of the cases were reported from the camps, 

this percentage decreased significantly towards end of October due to the medical 

intervention by MSF and the State Ministry of Health. Only 28.5% of total cases 

reported in 43 were from the various IDPs camps. (PI 30/10/2014). 

 In Biu IDP camp, an outbreak of 375 cases resulted in 27 deaths in early August. 

Poor hygiene conditions in the camp facilitatd the outbreak, which caused 

secondary displacement; some IDPs went to Maiduguri (local media 04/08/2014; AllAfrica 

04/08/2014).  

 33,229 cases of cholera have been reported in the country, including 635 deaths, 

(CFR, 1.9%), as of 27 September 2014 (epidemiological week 39) (UNICEF 

20/10/2014). By the end of May (week 21), 1,040 cholera cases including 18 deaths 

were reported by 37 local government areas (LGAs) from six states (Bauchi, 

Kaduna, Kano, Plateau, Taraba and Zamfara). Three states (Bauchi, Kaduna and 

Kano) accounted for about 88.7% (922/1,040) of these cases (WHO, 05/06/2014). By 

mid-June (week 24), 23,324 cases had been reported, including 301 deaths (CFR 

1.3%) from 109 LGAs in 18 states. During the same period in 2013, 11 cases, 

including one death, had been reported from five LGAs in three states (WHO, 

14/06/2014). 

 
Regional Impact  

 There had been 36,676 cholera cases in the Lake Chad River Basin, including 800 

deaths (CFR 2.2%) by 4 October (UNICEF 20/10/2014).The high number of cases in 

northern Nigeria and an extension of the outbreak to areas around Lake Chad, 

especially in Far north region in Cameroon, in Diffa region in Niger and in Lake 

region in Chad, create the conditions for the epidemic to persist into 2015 (UNICEF 

20/10/2014). 

 The geographic evolution of cholera epidemics in the Lake Chad basin generally 

follows trade routes (UNICEF, August 2011). 

 
Vulnerable Groups Affected 

 IDPs in camps 

 Host families and IDPs living with host families 

 Children, especially under five years of age 

 Pregnant women, particularly at IDP camps 

 People living in areas beyond the reach of humanitarian workers or Ministry of 

Health staff 

 

Operational and Humanitarian Access Constraints  

 Humanitarian access in the northeast is limited by insecurity, poor infrastructure 

and narrow openings for dialogue with both security forces and non-state actors. 

Furthermore, remoteness of communities plays a significant role in Borno state 

where access to mobile phones and radio communications is limited (OCHA 

30/06/2014). 

 All roads leading to and out of Maiduguri are subject to attack by Boko Haram 

insurgents. All commercial flights to Maiduguri have been suspended (OCHA 

24/07/2014). 

 As of September 2014, there have been 56 attacks on aid workers since 2009, 

killing 18 and injuring 38 (AidWorkerSecurity 18/09/2014).   
 

Potential Aggravating Factors 
 

WASH 

 WASH conditions in IDP camps: Even though the real cause of the current 

outbreak is not known yet, it is believed to be that breaches in the water, sanitation, 

and hygiene infrastructure used by IDPs have permitted large-scale exposure to 

Vibrio cholera bacteria. Water, sanitation and hygiene condition in the IDP camps 

are very poor. Government camps are mostly in government schools, and there 

are approximately five latrines for 5,000–6,000 persons in each school (PI 

29/10/2014). People defecate in the open, and use water from open wells which have 

a high probability of contamination by faeces (ACF 29/10/2014; PI 30/10/2014). 

 Conditions among host families: 10 families sharing a house, one latrine and 

one borehole or well is a typical scenario.  

 In Maiduguri (population approx. 2 million) NEMA has identified more than 60 

residential houses where the IDPs have sought refuge. In each of these houses, 

http://reliefweb.int/report/nigeria/nigeria-cholera-echo-daily-flash-25-june-2014
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20Lassa%20fever%20Update%20as%20at%20week%2024%202014.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20Lassa%20fever%20Update%20as%20at%20week%2024%202014.pdf
http://www.thisdaylive.com/articles/cholera-claims-27-lives-in-biu-refugee-camp/185319/
http://allafrica.com/stories/201408050483.html
http://allafrica.com/stories/201408050483.html
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20regional%20update_W39_2014%20West%20and%20Central%20Africa%20%282%29.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20regional%20update_W39_2014%20West%20and%20Central%20Africa%20%282%29.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20and%20Lassa%20fever%20Update%20as%20at%20week%2021%2C%202014.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20Lassa%20fever%20Update%20as%20at%20week%2024%202014.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20Lassa%20fever%20Update%20as%20at%20week%2024%202014.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20regional%20update_W39_2014%20West%20and%20Central%20Africa%20%282%29.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20regional%20update_W39_2014%20West%20and%20Central%20Africa%20%282%29.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20regional%20update_W39_2014%20West%20and%20Central%20Africa%20%282%29.pdf
http://www.humanitarianresponse.info/fr/system/files/LakeChadBasinCholeraWashStudy.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/HB%20Nigeria%20JUNE%20FINAL.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/HB%20Nigeria%20JUNE%20FINAL.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/HB%20Nigeria%20July%20FINAL.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/HB%20Nigeria%20July%20FINAL.pdf
https://aidworkersecurity.org/incidents/search?start=2009&detail=1&country=NG
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there are between 50 and 200 people who are sheltered with their relatives, friends 

and community leaders (AllAfrica 28/09/2014).  

 Of the 2,500 boreholes in the state of emergency states (Borno, Yobe and 

Adamawa), only 1,000 are functional.  

 Alau Dam, which provides water to Maiduguri, shows a high concentration of E. 

coli bacteria (Hyeladi and Nwagilari 10/2014). 

 

Health  

 Populations in northeastern Nigeria lack adequate access to health services. Only 

37% of health facilities in the state of emergency states (Borno, Yobe, Adamawa) 

are functional (OCHA 31/03/2014). Assessments in Borno’s Chibok community found 

that armed groups had destroyed all health facilities (USAID 30/07/2014).  

 Health services in Maiduguri charge fees, limiting access for people in the most 

affected part of the city, which is poor (PI 30/10/2014).  

 The decrease of acquired immunity in contact with the pathogen during the last 

major outbreak between 2009- 2011 in the Lake Chad basin (UNICEF 20/10/2014). 

 

Displacement 

 At end September, the National Emergency Management Agency (NEMA), 

Maiduguri hosted 58,000 IDPs in four official camps (NEMA cited in local media 

22/09/2014). Estimates suggest that the total number of IDPs is around 350,000 (PI 

30/10/2014). Since June, IDPs have fled Boko Haram attacks in Gwoza, Bama, 

Konduga, Kauwuri, Damboa, Marte and Gambouru towns. Almost all people from 

Gwoza, Dikwa, Mafa, Gamboru-Ngala, Damboa have been displaced and many 

from Kukawa, Abadam, Magumeri, Monguno are also affected (local media 27/10/2014; 

AllAfrica 28/09/2014). 

 Boko Haram attacks on other towns in relative proximity to Maiduguri, such as 

seizing the town of Mubi, Adamawa State, on 29 October (local media 29/10/2014) 

make further large-scale displacement into Maiduguri very likely. 

 Outbreaks in camps have caused secondary displacement, aggravating the spread 

of the disease (local media 04/08/2014; AllAfrica 04/08/2014).  

 The high mobility of people affected increases the risk of larger-scale spread of the 

disease (VOA 29/07/2014).  

 Displaced households in Borno state appear to be moving towards urban centres 

like Maiduguri. Most of these households are transitioning from 

agricultural/agropastoral livelihoods to more urban livelihoods. Access to official 

assistance for these households remains difficult (FEWSNET 01/08/2014).  

 The presence and mobility of IDPs, refugees, and returnees in five countries in the 

sub-region following the crises affecting the north East of Nigeria and CAR (UNICEF 

20/10/2014).  

 

Nutrition 

13.6% GAM in Borno state. Most health facilities in conflict affected areas are closed, 

limiting the available assistance for malnourished children (FEWSNET 01/08/2014). This 

renders children under five more vulnerable to cholera. 

 

Insecurity: Boko Haram Insurgency 

In recent months, Boko Haram has seized several towns and local government areas 

in Borno state. In August, BH declared a caliphate in Gwoza (Reuters 10/09/2014). 

Although over June–August the frequency of BH attacks has dropped, BH has 

captured more territory from the Government and is consolidating its rule over those 

areas. Violence against civilians may rise (ACLED, 09/2014). Maiduguri is the only town 

in Borno state considered relatively safe, although the possibility of BH attacks is an 

ongoing security concern. Moreover, security problems induce partial epidemiological 

surveillance and response (UNICEF 20/10/2014).  

 
 
 

Background Information on Cholera 
 
Cause and Symptoms 

Cholera is an acute intestinal infection caused by ingestion of food or water 

contaminated with the bacterium Vibrio cholerae. It has a short incubation period, 

ranging from less than one day to five days. Symptoms include copious, often 

painless, watery diarrhoea that can quickly lead to severe dehydration and death if 

treatment is not promptly given. Vomiting also occurs in most patients. If left untreated, 

cholera can kill within hours (WHO, 29/07/2014). 

 
Treatment  

80% of cholera cases can be successfully treated with oral rehydration salts. Very 

severely dehydrated patients require intravenous fluids as well as appropriate 

antibiotics to diminish the duration of diarrhoea, reduce the volume of rehydration 

fluids needed, and shorten the duration of V. cholerae excretion (WHO 29/07/2014).  

 
Previous Outbreaks in Nigeria  

Cholera is endemic in Borno state. In 1991, 59,478 cases and 7,654 deaths were 
reported, with a 12.9% CFR. Subsequent significant outbreaks were in 2010 and 
2011, with 41,787 cases including 1,716 deaths (CFR 4.1%) in 18 states, mostly in 
Borno, Bauchi and Katsina, and 22,454 cases including 715 deaths (CFR 3.2%) in 25 
states, respectively (WHO, 18/01/2012). In 2013, 6,600 cases were reported, including 
229 deaths (3.47% CFR) (WHO, 01/08/2014).  
 

http://allafrica.com/stories/201409291408.html
http://de.scribd.com/doc/242776029/Assessment-of-Drinking-Water-Quality-of-Alau-Dam-Maiduguri-Borno-State-Nigeria
http://reliefweb.int/sites/reliefweb.int/files/resources/HB%20Nigeria%20March%20final.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/07.30.14%20-%20USAID-DCHA%20Nigeria%20Complex%20Emergency%20Fact%20Sheet%20%231.pdf%5d
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20regional%20update_W39_2014%20West%20and%20Central%20Africa%20%282%29.pdf
http://www.thisdaylive.com/articles/maiduguri-now-hosts-58-000-idps-says-nema/189631/
http://www.thisdaylive.com/articles/maiduguri-now-hosts-58-000-idps-says-nema/189631/
http://ngrguardiannews.com/news/metro-news/184556-catholic-diocese-of-maiduguri-distributes-relief-materials-to-12-501-idps-in-borno
http://allafrica.com/stories/201409291408.html
https://www.premiumtimesng.com/news/headlines/170329-update-boko-haram-seizes-mubi-kills-many.html
http://www.thisdaylive.com/articles/cholera-claims-27-lives-in-biu-refugee-camp/185319/
http://allafrica.com/stories/201408050483.html
http://reliefweb.int/report/cameroon/cholera-kills-over-200-northern-cameroon
http://reliefweb.int/sites/reliefweb.int/files/resources/Nigeria_OL_2014_07_EN.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20regional%20update_W39_2014%20West%20and%20Central%20Africa%20%282%29.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20regional%20update_W39_2014%20West%20and%20Central%20Africa%20%282%29.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Nigeria_OL_2014_07_EN.pdf
http://www.trust.org/item/20140909123955-ztocp/?source=jtOtherNews3
http://www.acleddata.com/wp-content/uploads/2014/09/ACLED-Conflict-Trends-Report-No.-30-September-2014_updated.pdf
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20regional%20update_W39_2014%20West%20and%20Central%20Africa%20%282%29.pdf
http://www.who.int/topics/cholera/en/
http://www.who.int/mediacentre/factsheets/fs107/en/
http://www.who.int/cholera/countries/NigeriaCountryProfile2011.pdf?ua=1
http://www.who.int/wer/2014/wer8931.pdf?ua=1
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Cholera Vaccines 

Although effective control measures rely on prevention, preparedness, and response 

(WHO 02/2014), oral cholera vaccines of demonstrated safety and effectiveness have 

recently become available. In 2011, the oral cholera vaccine Shanchol was pre-

qualified by WHO. This vaccine has shown an efficiency of 85% in a vaccinated 

population (> 1 year) and 65% after 5 years. The vaccine is given orally in two doses 

over an interval of at least 15 days. Cholera vaccine use in emergency situations 

remains a challenge and must be complemented by sustainable WASH programmes 

in cholera hotspots (UNICEF, 20/10/2014). Some countries have used oral cholera 

vaccines to immunise populations considered to be at high risk of cholera. Work is 

ongoing to investigate the role of mass vaccination as a public health strategy for 

protecting at-risk populations (WHO 29/07/2014).  

 
Risk Factors 

Cholera transmission is closely linked to inadequate environmental management. 

Typical at-risk areas include places where the minimum requirements of safe water 

and sanitation are not met. Where cholera bacteria are present or introduced, the 

disruption of water and sanitation systems, or the displacement of populations to 

inadequate camps, can increase the risk of transmission. The re-emergence of 

cholera has been associated with the increasing size of vulnerable populations living 

in unsanitary conditions (WHO 29/07/2014). 

 

 

Key Characteristics of Borno State 
 

 Demographic profile: 4,171,104 total population; 52% male, 48% female; 65% 

of the population is under 25 years old; 55.3 pop/sqm; Kanuri are dominant ethnic 

group; agriculture is the mainstay of the state’s economy (Borno State, 2006; National 

Population Commission, 2006).  

 WASH: As of 2008, 52.5% of households do not have access to improved sources 

of drinking water; 16.4% use an appropriate treatment method; 74.4% do not have 

access to improved sanitation facilities (National Population Commission, 2008). Water 

sources: 45.5% of households use wells, 13.3% use boreholes, 12.8% use tanker 

supplies or water vendors, 10.3% use pipe-borne water, 6.8% rainwater, 5.8% 

rivers, streams, or springs, 1.5% use dugouts, ponds, lakes, dams or pools, and 

1% use other sources. Toilet facilities: 64% of households use pit latrines, 17% 

defecate in open spaces, 6.5% use WC, 6.1% public toilets, 4% buckets or pans, 

and 2.4% use toilet facilities in other dwellings (National Population Commission, 2006). 

The River Ngadda serves as the only source of large surface water for Maiduguri 

and its environs; water in the Alau Dam reservoir built across the river heavily 

polluted as a result of irrigation, fishing, grazing, and domestic usage. 

Microbiological organisms found in untreated water from the dam lead to diseases 

like cholera (Hyeladi & Nwagilari, 10/2014). 

 Health: Under-five mortality rate 260 per 1,000 births (UNICEF). In the northeast 

more generally, 109 deaths per 1,000 live births (National Population Commission, 2008).  

 Food security: Poor households in conflict-affected areas in southern Borno will 

continue to face Crisis (IPC Phase 3) acute food insecurity through December. 

October harvests in north-central Borno are expected to be significantly below 

average and households will remain in Stressed (IPC Phase 2) acute food 

insecurity through December (FEWSNET, September 2014). 

 Nutrition levels: 27% of children under five are stunted (Nigeria Demographic and 

Health Survey, 2013). 

 Lighting and cooking sources: For lighting, 72.2% of households use kerosene, 

21.6% use electricity, 3% use candles, 2% other sources and 1.2% use gas. For 

cooking, 78% of households use firewood, 11.1% use kerosene, 5.8% use 

electricity, 2% use animal dung, sawdust, or coconut husk, 1.6% use coal, 1% use 

gas and 0.5% other sources (National Population Commission, 2006).  

 Literacy levels: 67.4% of the population above 6 years old in Borno State is not 

literate (62% of males, 73% of females) (National Population Commission, 2006). 

 Seasonal characteristics: The wet-season extends from mid-May to September 

and the long dry season stretches from October to mid-May (Local media, 06/04/2002).  

 
 

Response Capacity 
 
Local and National Response Capacity 

End of September, MSF started a specific cholera intervention and established a 

cholera treatment centre and WASH activities, and five oral rehydration points, in 

collaboration with the Ministry of Health (PI 29/10/2014). The Borno state government 

has not acknowledged the occurrence of a cholera epidemic in Maiduguri (PI 30/10/2014; 

local media 23/09/2014). 

 

International Response Capacity 

MSF and ICRC (not involved in cholera response) are the only international 

humanitarian actors present with projects in Maidiguri, due to insecurity. Other 

humanitarian actors are urgently needed to take care of water provision (repair of 

existing wells, water pumps) and chlorination, latrine provision, community 

sensitisation, as well as provision of chlorine and training on water chlorination to the 

population (PI 29/10/2014). 

  

http://www.who.int/mediacentre/factsheets/fs107/en/
http://reliefweb.int/sites/reliefweb.int/files/resources/Cholera%20regional%20update_W39_2014%20West%20and%20Central%20Africa%20%282%29.pdf
http://www.who.int/topics/cholera/vaccines/en/
http://www.who.int/mediacentre/factsheets/fs107/en/
http://www.bornostate.gov.ng/borno_state_overview_name_&_origin.html
http://www.population.gov.ng/
http://www.population.gov.ng/
http://www.population.gov.ng/images/Nigeria%20DHS%202008%20Final%20Report.pdf
http://www.population.gov.ng/images/Priority%20Tables%20Volume%20II-update.pdf
http://www.scribd.com/doc/242776029/Assessment-of-Drinking-Water-Quality-of-Alau-Dam-Maiduguri-Borno-State-Nigeria
http://www.unicef.org/nigeria/ng_publications_advocacybrochure.pdf
http://www.population.gov.ng/images/Nigeria%20DHS%202008%20Final%20Report.pdf
http://www.fews.net/fr/west-africa/nigeria/food-security-outlook-update/september-2014
http://www.population.gov.ng/images/ndhs_data/ndhs_2013/North%20East%20Zone%20Factsheet.pdf
http://www.population.gov.ng/images/ndhs_data/ndhs_2013/North%20East%20Zone%20Factsheet.pdf
http://www.population.gov.ng/images/Priority%20Tables%20Volume%20II-update.pdf
http://www.population.gov.ng/images/Priority%20Tables%20Volume%20II-update.pdf
http://www.onlinenigeria.com/links/adv.asp?blurb=69
http://www.ngrguardiannews.com/news/national-news/180281-six-feared-killed-by-cholera-at-borno-refugees-camp
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Information Gaps and Needs 

 

 Updated information on WASH facilities in Borno state. 

 Disaggregated information on IDP locations and WASH conditions. 

 
 

Lessons Learned 
 

 The WASH response and especially the protection of water sources from 
contamination must be optimised in the early stages of the epidemic. Primary 
prevention is centred on promoting access to safe water at home, better hygiene 
practices to avoid secondary transmission, and clean sanitation facilities. Main 
activities are chlorination at collective water sources or distribution of products for 
individual water treatment, dissemination of prevention messages for safe funeral 
practices and dissemination of messages on good hygiene practices during an 
epidemic, especially related to hand-washing (UNICEF, 08/2011). With training, 
adequate supplies and treatment facilities, hospitalised case fatality rates of below 
1% can be reached.  

 Secondary transmission is decreased through disinfection, decontamination, 
appropriate measures of isolation, quarantine, and prevention of nosocomial 
transmission (UNICEF, 08/2011).  

 Community surveillance and detection at  the start of new epidemic outbreaks with 
sentinel and early warning systems remain key, as well as cross-sectoral steering 
of a response based on the analysis of cholera transmission dynamics to reduce 
the spread of the epidemic (population gatherings, drinking water, within socio-
professional groups, households and treatment centres, funerals) (UNICEF, 

28/07/2014).  

 Initial affected populations are often part of specific population groups (with the 
same livelihood), highly vulnerable to cholera in cross-border areas, lake dwelling 
or seashore (UNICEF, 28/07/2014). 

 The geographic evolution of cholera epidemics in the Lake Chad Basin generally 
follows trading routes. The capacity to intervene rapidly by following the 
geographic development of outbreaks very closely and better collaborate across 
borders can help diminish or contain the spread of the epidemic (UNICEF, 08/2011). 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

http://www.humanitarianresponse.info/fr/system/files/LakeChadBasinCholeraWashStudy.pdf
http://www.humanitarianresponse.info/fr/system/files/LakeChadBasinCholeraWashStudy.pdf
http://www.unicef.org/cholera/files/Cholera_regional_update_W29_2014_West_and_Central_Africa.pdf
http://www.unicef.org/cholera/files/Cholera_regional_update_W29_2014_West_and_Central_Africa.pdf
http://www.unicef.org/cholera/files/Cholera_regional_update_W29_2014_West_and_Central_Africa.pdf
http://www.humanitarianresponse.info/fr/system/files/LakeChadBasinCholeraWashStudy.pdf
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