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Outbreak at a glance

Cameroon is among several countries in West and Central Africa experiencing recurrent cholera
outbreaks. Between 29 October 2021 and 30 April 2022, a total of 6652 suspected cases including
134 deaths (case fatality ratio 2%) have been reported. 

Several risk factors can be attributed to the ongoing cholera outbreaks in Cameroon, including wide
circulation of Vibrio cholerae in the country, limited access to safe drinking water in some areas, a
seasonal pattern of cholera occurrence and inadequate WASH conditions.

Description of the outbreak

Cameroon has been reporting suspected cases of cholera since the beginning of 2021. The
outbreak was declared by health authorities on 29 October 2021 and has been ongoing since then.
As of 30 April 2022, 6652 suspected cases of cholera including 134 deaths (CFR 2%) have been
reported from six regions - the South-West (4617 cases, 77 deaths), Littoral (1704 cases, 51
deaths), South (183 cases, two deaths), Central (125 cases, four deaths), North (15 cases, no
death) and Far North (eight cases, no death) regions. Of the 6652 suspected cases, 5960 cases
(90%) including 93 deaths (69%) have been reported in 2022. Between 29 October 2021 and 30
April 2022, a total of 1008 stool samples were tested from all six regions and 40 % (403) were
confirmed positive for Vibrio cholerae O1 by culture.

Although the cholera outbreak started in late October, the number of weekly suspected cases
increased from less than 200 in week nine of 2022 (ending 6 March) to 1262 in week 12 (ending 27
March). The overall CFR reported so far in 2022 (CFR 2%) is lower than CFR reported in 2021 (CFR
3.6%), however, it remains higher than the CFR of 1% expected during a cholera outbreak when
timely treatment is available.  Furthermore, the Central and Littoral regions continue to report high
CFRs (CFR 2.9% and 3%, respectively).
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While two regions, Central and South-West, reported cases of cholera in 2021, there has been a
geographical expansion of the outbreak to five regions (Central, Littoral, North, South, South-West)
since March 2022. 

As of 30 April, the South-West region continues to be the most affected region with 4617 cases (69%) including 77
deaths (CFR 1.6%), of which 4069 cases (88%) were reported in 2022.  Littoral is the second most affected region
with 1704 (26%) cases and 51 deaths (CFR 3%), including 1684 (99%) cases reported in 2022.

Figure-1: Epi curve of cholera cases by date of symptom onset and outcome, Cholera, from
29 October to 30 April (n=6652)

Note: SE corresponds to Epidemiological week. Also, SE 41 to SE 52 corresponds to 2021 while
SE1 to SE17 to 2022.

*CEN: Central region; LIT: Littoral region; EN: Far North region; NO: North region; SU: South region
and SW: South-West region. 

Figure 2: Distribution of cholera cases in Cameroon, from 29 October 2021 to 30 April
(n=6552)Epidemiology of Cholera
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Epidemiology of Cholera

Cholera is an acute enteric infection caused by ingesting the bacteria Vibrio cholerae present in
contaminated water or food. It is mainly linked to insufficient access to safe drinking water and
inadequate sanitation. It is an extremely virulent disease that can cause severe acute watery
diarrhoea resulting in high morbidity and mortality, and can spread rapidly, depending on the
frequency of exposure, the exposed population and the setting. Cholera affects both children and
adults and can be fatal if untreated. 
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The incubation period is between 12 hours and five days after ingestion of contaminated food or
water. Most people infected with V. cholerae do not develop any symptoms, although the bacteria
are present in their faeces for 1-10 days after infection and are shed back into the environment,
potentially infecting other people. Among people who develop symptoms, the majority have mild or
moderate symptoms, while a minority develop acute watery diarrhoea with severe dehydration.
Cholera is an easily treatable disease. Most people can be treated successfully through prompt
administration of oral rehydration solution (ORS).

Cholera can be endemic or epidemic. A cholera-endemic area is an area where confirmed cholera
cases were detected during the last three years with evidence of local transmission (cases are not
imported from elsewhere). A cholera epidemic can occur in both endemic countries and in non-
endemic countries.

The consequences of a humanitarian crisis – such as disruption of water and sanitation systems, or
the displacement of populations to inadequate and overcrowded camps – can increase the risk of
cholera transmission, should the bacteria be present or introduced. Uninfected dead bodies have
never been reported as the source of epidemics.

A multifaceted approach including a combination of surveillance, water, sanitation and hygiene, social
mobilization, treatment, and oral cholera vaccines is essential to control cholera outbreaks and to reduce deaths.

Public health response

WHO has deployed teams of experts to support the response and is providing technical, logistical
and financial support to the government. In addition,

The national incident management system is conducting regular coordination meetings with partners
at the central and regional levels to support district teams.
A response plan was developed by the Ministry of Health and includes response partners.
Cholera kits have been provided to aid the response.
Advocacy meetings continue to be conducted with local and international partners.
Response teams were deployed to major outbreak sites to support the response activities and conduct
investigations.
From 18 to 23 February, the first round of an oral cholera vaccine (OCV) campaign was organized in
four health districts in South-West region. This campaign targeted 204 800 people with 85.5%
administrative coverage. The vaccination campaign was extended to 11 more districts in the Littoral,
South and the South-West Regions from 8 to 12 April 2022, targeting 842 086 people with an
administrative coverage of 89%. This was combined with WASH interventions including distribution
of water purification tablets (Aquatabs).



Mass chemoprophylaxis with OCV was performed in a prison region where a cholera outbreak was
reported in late March.
Surveillance activities have been strengthened for active case finding and patient referrals in affected
districts.
Decontamination of outbreak sites and households of confirmed cases have been conducted.
Community members and leaders were trained on hand washing, purification of water and
disinfection of homes and public spaces.

 

WHO risk assessment

Cameroon is among several countries in West and Central Africa experiencing recurrent cholera
outbreaks. Several risk factors including circulation of Vibrio cholerae especially in the North, Littoral,
Central, and South-West regions, limited access to safe drinking water in some areas including in
the capital city of Yaoundé, as well as cultural practices that contribute to unsafe WASH conditions
exist in the country. There is a seasonal pattern of cholera occurrence in Cameroon that varies by
region.  In South-West and Littoral, currently the most affected regions, cholera is most often
reported during the rainy season (November - April) or the transition between the rainy and the dry
season. In the Central region, cholera is more frequently reported during the rainy season that
occurs in May-June and October-November. The ongoing rainy season may increase the likelihood
of further transmission in the country.

In addition, some affected areas of the country are insecure which further reduces the access to
services making outbreak response more complex.

The cholera outbreak began surging in late October 2021, deteriorated further in March 2022 with
the South-West region reporting 70% of cases. Limited geographic accessibility of some areas,
security constraints, and suboptimal communication networks lead to irregular epidemiological
updates and potential underreporting of cases. Additionally, high population movement of Internally
Displaced Persons (IDPs), weak health system, insufficient human resources, poor knowledge of
treatment protocols and low risk communication for cholera continue to pose challenges.

Furthermore, in the northern areas, Cameroon is bordered by Adamawa, Borno and Taraba states of
Nigeria and there is frequent and substantial cross border movement posing a risk of transmission.
There is also a risk of further international spread especially to the Republic of Chad which borders
both Nigeria and Cameroon.

The country is conducting cholera vaccination which should help contain the outbreak, however, additional efforts
supplemented by other interventions including access to adequate treatment and clean water are needed in order to



control the outbreak.

WHO advice

WHO recommends improving access to clean water and sanitation, good waste management, food
safety practices and hygienic practices to prevent the transmission of cholera. Oral cholera vaccines
should be used in combination with improvements in water and sanitation to control cholera
outbreaks and for prevention in areas known to be high risk for cholera.

Strengthening surveillance, especially at the community level, is advised. Appropriate case
management, including improving access to care, should be implemented in outbreak-affected areas
to reduce mortality. There is a need to ensure that countries are ready to quickly detect and respond
to this cholera outbreak to reduce the risk of spread to new areas. Setting up oral rehydration points
(ORPs) in communities is also critical to provide early management through oral rehydration,
screening and referral of patients. As the outbreak is occurring in border areas where there is
significant cross border movement, WHO encourages the respective countries to ensure
cooperation and regular information sharing.

International travel or trade: WHO does not recommend any restriction on travel and trade to and
from Cameroon based on the information available on the current outbreak.

Further information

Cholera Situation reports in Cameroon

WHO cholera fact sheet

WHO AFRO Weekly Bulletin on Outbreaks and Other Emergencies for week 15 (4-10 April 2022)
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