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This report is produced by OCHA Regional Office for West and Central Africa (ROWCA) in collaboration with humanitarian partners. It was 
issued by OCHA ROWCA. It covers the period  from 8 to 17  September 2012.  

Highlights 

The cholera epidemic in Sierra Leone and Guinea has 
eased, with both countries reporting decreasing 
number of new cases for three weeks in a row.  

 

A total of 25,107 cases and 392 deaths were reported 
as of 16 September (end of Week 37) 

 

Additional funding has been provided from Finland to 
IFRC to help tackle the outbreak in Sierra Leone. 
However, there is still a $4.35 million funding gap.  

 

IFRC is launching new appeals for both countries and a 
new request for additional CERF funding is being 
finalized in Guinea 
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Situation Overview 
New weekly caseload down for third week in a row in both countries 

The cholera epidemic in Sierra Leone and Guinea has eased, with both countries reporting decreasing number of 
new cases for three weeks in a row. A total of 25,107 cases and 392 deaths were reported as of 16 September 
(end of Week 37), compared to 21,772 cases and 362 deaths on 4 September. The situation is improving faster in 
Guinea in terms of new cases; and in Sierra Leone in term of lethality. The number of affected districts remains 
unchanged: 12 out of 13 in Sierra Leone and 11 out of 33 in Guinea.  

The epidemic in Sierra Leone is the worst since 1995, and the Government declared a national emergency. In 
Guinea, the number of cases this year may still exceed the 8,300 cases reported in 2007. In both countries, the first 
cases for 2012 were reported early in the year during the dry season. While a total of 573 cases had been reported 
in Guinea and 3,149 in Sierra Leone as of 30 June, the situation worsened considerably when heavy rains started 
in July. Altogether, over 8.5 million people live in the affected areas of both countries. 

 
 
Source: OCHA. The boundaries and names shown and the 
designations used on this map do not imply official endorsement or 
acceptance by the United Nations. 
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Weekly new cholera cases in Guinea and Sierra Leone, Week 27 - 37 (2 July - 16 September) 

Source MoHS, Sierra Leone;  MoH, Guinea 

 

Sierra Leone: weekly fatality rate now under 1 per cent 

A total of 18,508 cases, including 271 deaths, 
had been reported in Sierra Leone as of 16 
September. All but one of the country’s 13 
districts are affected, with only the eastern 
district of Kailahun not reporting any cases. A 
total of 5,595,206 people live in the 12 affected 
districts.  

The 1,418 new cases reported in Week 37 
(ending 16 September) represent the third 
consecutive drop in weekly cases. However, 
this is only 5.5 per cent less than the number 
of new cases in Week 36 and the figure 
remains higher than at the end of July. The 
case fatality rate (CFR) has dropped to 0.92 
percent in week 37, putting the 2012 CFR 
down to 1.46 per cent. However the CFR vary 
widely from one district to another and remains 
extremely high in Moyamba (6.4 per cent, or 
12 out of 224 cases) and Tonkolili (3.2 per 
cent, or 32 out of 1.012 cases)  

The Western Area, including Freetown, 
continues to represent more than 50 per cent 
of the national caseload and the proportion 
was even higher in Week 37 -53.3 per cent. 
While the CFR in Week 37 was less than half 
the national average (0.39 vs. 0.92), it has 
risen during the last two weeks. 
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Cholera situation in Sierra Leone as of 16 September 2012 (Week 37) 

Affected district Cases Deaths District Pop’n. 

W. Area (urban/ rural) 9,478 91 1,243,804 

Port Loko 3,284 57 529,831 

Kambia 1,343 31 324,769 

Pujehun 916 14 320,686 

Bo 438 9 624,386 

Bombali 1,185 15 469,064 

Moyamba 224 14 262,725 

Tonkolili 1,012 32 413,276 

Bonthe 194 3 160,114 

Kono 112 2 305,952 

Kenema 281 3 621,75 

Koinadugu 41 0 318,849 

TOTAL 18,508 271 5,595,206 
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Guinea: Weekly new cases 70 per cent down since the end the August, continue to expand geographically  

As of 16 September, the Guinea 
Ministry of Health had confirmed 
6,599 cases, with 121 deaths. The 
fall in the reported weekly cases is 
70 per cent when compared to peak 
Week 34 (ending 26 August). 
However, the case fatality rate, while 
down, remains higher than in Sierra 
Leone: 1.44 per cent in week 37 and 
1.83 per cent since January.  

While the number of affected 
prefectures remains the same (10 
out of 33), new communities within 
affected prefectures are reporting 
cases. 

The difference in lethality is 
considerable between Conakry (24 
deaths for 4,268 cases, CFR 0.56 
per cent) and the rest of the country 
(97 deaths for 2.331 cases, CFR 
4.16 per cent). 

 

 

Funding 
Additional funding for the response in Sierra Leone 

 Finland has given €500,000 
($612,745) to the 
International Federation of 
Red Cross Red / Crescent 
Societies (IFRC) to aid 
victims of the cholera 
epidemic in Sierra Leone. In 
August, the IFRC launched 
an appeal to provide the 
Sierra Leone Red Cross with 
$1.14 million.  
 

On 20 September, the IFCR 
announced it was preparing 
another, CHF 2.6 million 
(approx. $2.82 million) appeal. DFID, CERF, ECHO, Irish Aid and OFDA are funding the response. Other donors 
include some of the partners to the response, working with their own resources. As an example, Catholic Relief 
Services (CRS) is contributing to WASH and social mobilization activities with private contributions ($101,726) and 
funding from the Catholic Agency for Overseas Development (CAFOD - $60,000). 

The cost for the response to the cholera outbreak in Sierra Leone is estimated at $10,679,115. This total includes 
$2.8 million for Health, $6.8 million for WASH and $1.07 million for community outreach. Following the Finland 
contribution, the funding gap is now $2.546 million.  

Ongoing Request for additional CERF funds for Guinea   

In Guinea, where partners estimate that another $1.8 million is necessary to ensure an adequate response to the 
cholera epidemic, a new request for CERF funding is being prepared. In April, CERF granted $1,126,380 for 
cholera response in Guinea, including $778,608 to UNICEF for WASH activities and $347,772 to WHO for Health 
activities. These funding are now exhausted.  

 

Cholera situation in Guinea  as of 16 September 2012 (week 37) 

Affected areas Cases Deaths Population 

Conakry 4,268 24 1,092,936 

Forécariah 337 29 195,836 

Boffa 249 11 156,558 

Boké 186 7 293,917 

Mamou 119 11 236,326 

Dubreka 295 6 131,337 

Coyah 596 9 85,148 

Kindia 114 4 287,611 

Fria 341 9 81,790 

Kankan 53 5 262,350 

Kerouané 41 6 ca. 125,000 

TOTAL 6,599 121 2,948,809 

Funding Gap and Breakdown of funding for Sierra Leone 

All humanitarian partners, including donors and recipient agencies, are encouraged to inform OCHA's Financial Tracking 
Service (FTS - http://fts.unocha.org) of cash and in-kind contributions by e-mailing: fts@un.org 

 

mailto:fts@un.org
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Humanitarian Response 

 Sierra Leone 

Needs:  

 Rural and urban areas both have only limited access to safe water. During the rainy season, people are more 
likely to use unsafe water sources, thereby increasing the risk of spreading cholera and other water-borne 
diseases.  
 

Response:  

 The Directorate of Disease Prevention and 
Control, with the support of WHO, is conducting 
refresher trainings on case management for health 
personnel.  

 UNICEF is providing essential drugs and supplies 
to affected Peripheral Health Units (PHU, basic 
units) in various districts and to hospitals in 
Freetown and Makeni.  

 UNICEF has pre-positioned a one month supply of 
medical drugs and equipment in its Freetown 
warehouses.  

 MSF continues to support the MOHS with four 
cholera treatment units (CTUs) in the Western 
Area.  

 WASH activities continue, including chlorination of 
water; training and managing oral rehydration 
access points; distribution of aqua tabs and 
hygiene kits; sanitation support including latrines 
and infection control for cholera treatment units 
and centres and PHUs (Basic health units); and 
pre-positioning stocks in all affected PHUs.   

 UNICEF and partners are supporting District Health Management Teams (DHMTs.) in all districts through social 
mobilization, using various media, including radio and TV programs translated into Krio'. More than 15,000 
posters explaining cholera treatment and prevention are being placed in schools in anticipation of the reopening 
of schools in September. 

 The Red Cross has deployed more than 700 volunteers in several districts to work provide cholera awareness 
and hygiene promotion activities to communities 

 
Gaps and constraints: 

 The national surveillance system requires further strengthening in order to immediately report new cases of 
cholera from the basic Peripheral Health Units up to national level. Active surveillance also needs strengthening. 
 

 Guinea 

 

Needs:  

 For the Health Cluster, the main need is to ensure there is no rupture in medical supplies.  

 Urgent action is needed to support health structures outside Conakry, reduce the case fatality ratio –still very 
high in the countryside- and scale up the WASH/social mobilization response. This includes a strengthening of 
the limited Guinean Red Cross capacity in logistics, human resources, monitoring and supervision; scaling-up 
mass sensitization promoting the use of soap and chlorine, in particular in Conakry; and actions to ensure that 
all partners have sufficient capacity to respond to the new cases.  

 Ahead of the new school year in October, it is necessary to take action now to improve the sensitization of local 
education authorities, school directors and teachers and to pre-position supplies for hygiene promotion such as 
soap, to ensure that schools do not become a hub for spreading cholera. 

 
A poster on Hygiene practice, part of the social 
mobilization campaign. 
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Background on the crisis 
Cholera is a recurrent disease in both Sierra Leone and Guinea, although no cases were officially reported in Sierra Leone from 2009 to 
2011. The congested slum areas in the capitals of Guinea and Sierra Leone are characterized by poor hygiene practices, unsafe water 
sources and improper waste management. Most people defecate in the open, often dangerously close to open wells which are the source 
of water for most residents.  
 
There were major outbreaks of cholera in both countries in the mid-1990s. In 1994, 31,415 cases and 671 deaths were reported in Guinea 
while there were around 25,000 cases in Sierra Leone both in 1994 and 1995, with high fatality rates (6% and 4%). The most recent 
serious epidemics in Sierra Leone were in 2006 and 2007, with 2,560 and 2,209 cases respectively. In Guinea, the latest outbreak took 
place in 2008 with nearly 8,300 cases and 295 deaths.  
 
In 2012, the first cases were reported in January in Sierra Leone and February in Guinea. Their number remained limited until the heavy 
rainfall of the rainy season, which considerably accelerated the epidemic from Mid-July.  

 

Response: 

The response in WASH and Health fields is currently being evaluated by NGO ALIMA with UNICEF support. The 
evaluation is focusing on Conakry, Coyah, Dubreka and Fria.  

 

Gaps and constraints: 

Delivering supplies to remote areas is the main challenge. To address this challenge, UNICEF is working through 
its partners, in particular the Department of Prevention of Diseases (DPLM), the Guinean Red Cross, as well as 
UNICEF Mali.  

 

General Coordination 
In Sierra Leone, a Presidential task force has been established under the leadership of the Ministry of Health and 
Sanitation (MoHS) with the participation of the Ministries of Energy and Water Resources; Finance and Economic 
Development; Agriculture and Food Security; Local Government and Rural Development and Information and 
Communications. WHO and UNICEF participate and represent Health and WASH/social mobilization elements 
respectively.   

A National Cholera Task Force, convened by the MoHS, meets every Thursday. Participants include UNICEF, 
WHO, Urban WASH Consortium members (ACF, Oxfam, Concern, GOAL and Save the Children) MoHS, MSF, 
Freetown City Council, Western Area District Health Management Team (DHMT), and Office of National Security.  

The Cholera Command and Control Centre (C4) is staffed with a joint team of MoHS, WHO and Center for Disease 
Control (CDC) Experts. It is consolidating and disseminating data and reports coming from the three technical 
groups (Case management and Logistics, Water and Sanitation and Social Mobilization, Surveillance/Data 
management) and from the district health structures. C4 key partners meet daily. UNICEF/WHO meetings continue 
to take place every Friday.  

In Guinea, a cholera crisis committee, chaired by the Department of Prevention of Diseases (DPLM), meets every 
Wednesday. Participants include the Department of Hygiene (DNHP), the Department for the Sanitation of Conakry 
(DSVCO), UNICEF, WHO, ACF, MSF Belgium (MSF-B), MSF Swiss (MSF-S) and the Guinean Red Cross. OCHA 
attends, as well as representatives from USAID or Embassies of actual or potential donor countries (such as 
France). 

Given the similar trends and parallel evolution of the crisis in both countries, response efforts are also working 
across borders. The Government of Guinea has requested assistance from WHO and UNICEF to strengthen cross-
border coordination. The Red Cross Movement is working across borders. The ECHO funding, which were 
allocated in both countries before the August outbreak, include some trans-boundary activities by ACF. Cross-
border meetings were also planned between agencies working in both countries. 

For further information, please contact:  
 

Noël TSEKOURAS,  Deputy Head of Office,  OCHA ROWCA,   tsekouras@un.org, Tel +221 33 86 98 535, Cell + 221 77 450 2132 

Rémi DOURLOT, Public Information Officer, OCHA ROWCA  (Dakar) - +221 33 86 98 515, Cell + 221 77 569 96 53 ; dourlot@un.org 

 For more information, please visit http://ochaonline.un.org/rowca  

To be added or deleted from this Sit Rep mailing list, please e-mail: dourlot@un.org 
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