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Epidemiological Overview 

The outbreak has spread across the 8 governorates of Lebanon (20 out of the 26 districts). As of 
17 January, a total of 6,158 cholera suspected and confirmed cases have been reported along 
with a total of 23 associated deaths, resulting in a case fatality ratio of 0.37 per cent. The cholera 
attack rate has significantly decreased in recent weeks with most cases since the start of 2023 
reported from Bekaa, and to a lesser extent from Akkar, and Mount Lebanon. No new deaths 
have been registered since 9 December 2022. 48 per cent of suspected and confirmed cases are 
less than 15 years of age, 14 per cent are between 15 and 24 years of age, 20 per cent are 
between 25 to 44 years of age, 11 per cent are between 45-64 and 6 per cent are aged 65 years 
and older. Females continue to represent 53 per cent of the cases. 

Overall, 19 per cent of suspected and confirmed cases 
have required hospitalization. Across the country, less 
than 10 cholera-dedicated beds are currently occupied. 
As of 11 January 2022, 1,279 suspected samples of stool 
and water sewage were sent to the AUB-WHO 
collaborating center and the Rafik Hariri University 
Hospital Reference laboratory. Out of these samples, 
451 stool and water sewage samples tested positive for 
cholera 

Serotype Vibrio Cholerae O1 El-Tor Ogawa was 
identified as the currently circulating cholera strain in 
Lebanon, similar to the one circulating in the region. 

 

 

  

 
1 * Cholera attack rate has significantly decreased in recent weeks. Therefore, this sitrep will be the last to be issued for the time 
being.  
 

 

 

 

 



Cholera Outbreak Response 

Health 

Coordination: 

With the support of WHO, NGOs with capacity to deploy cholera rapid response teams (C-RRT) 
are being trained by the Epidemiological Surveillance Unit (ESU) at the Ministry of Public Health 
(MoPH), following a set training plan covering four 2-day sessions scheduled for the month of 
January 2023. 

Surveillance:  

Alongside the crucial work that the ESU is doing, Health sector 
partners continue their support to the unit with stool collection, 
water sampling and conducting rapid diagnostic test (RDTs) in 
the targeted areas.  

Support continues to be provided to the AUB Collaborating 
Center and the RHUH Reference Laboratory with lab reagents to 
strengthen cholera testing. So far, 1,279 suspected samples of 
stool and water sewage were sent to these two locations. Out of these samples, 451 stool and 
water sewage samples tested positive for cholera segregated as follows: 305 positive stool 
samples and 146 water samples. 

Laboratory  

14,000 Rapid Testing Kits have arrived in the country and will  be distributed in the first quarter of 
2023.  

  



Case Management, and Infection, Prevention and Control (IPC)  

Trainings continue, including on "IYCF SOPs in AWD/cholera" 
was held in coordination with MoPH, Health and Nutrition sectors 
for health staff, outreach and frontline workers from different 
NGOs. In addition, frontline workers were reached with cholera 
awareness messages integrated into ongoing trainings targeting 
health educators from public schools, selected PHCCs, including 
those serving Palestine refugees – and hospitals. Partners 
reached 200,158 individuals with awareness messages on 
cholera prevention and treatment through community messaging 
and door-to-door campaigning in high risk and vulnerable areas. 

C-RRTs in Bekaa and North Lebanon continue responding to 
cholera suspected and confirmed cases, case management, 
referral to ESU and oral rehydration salt (ORS) provision.  

So far, partners have distributed 17,361 ORS to symptomatic or  

high-risk individuals and additional procurement is planned to be 
delivered to MoPH, PHCCs, and hospitals in the first quarter of 
2023. The procurement process of 200 cholera beds is still ongoing. Beds will be provided to 
health care institutions in Lebanon to enhance their capacity to receive severe cholera patients 
for treatment. The distribution plan will be done in 2023. 

 Oral cholera Vaccines (OCV) Logistics, Kits and Supplies 

Health sector partners continue to support the implementation of the national vaccination 
campaign (Phase 1 & Phase 2), on behalf of and with support from the MoPH, to ensure access 
to the oral cholera vaccine for all populations living in high-risk areas in the country. This includes 
the mobilization of over 250 vaccination teams for door-to-door vaccine provision, awareness-
raising and community engagement, distribution of cholera education materials to raise 
awareness and promote vaccination, and other practical and logistical support. As of January 10, 
more than 870,000 vaccine doses have been provided. 

Supporting organizations: Amel, Relief International, Humedica, IOCC, Rescue Committee 
(IRC), International Medical Corps (IMC), MSF, Medair, LRC, WHO, UNICEF, UNHCR 

  



Water Sanitation and Hygiene (WaSH) 

Coordination 

A training for WaSH practitioners for cholera response from the Global WasH Cluster and the 
Center for Disease Control and Prevention (CDC) was conducted from the 17 to the 21 of 
December.  The training provided WaSH partners with a refresher on the main aspect of cholera 
transmission, case studies on cholera response methodologies including the Case Area Targeted 
Intervention (CATI) and hands-on practices on performing safe household chlorination.  

Support to Communities 

As part of the cholera prevention plan, over 55,000 
households in permanent and non-permanent locations were 
reached with the cholera awareness sessions and promotion 
of safe drinking water practices. Out of nearly 160,000 
individuals reported to receive awareness sessions 56 per 
cent were women and 44 per cent men. Sessions were 
accompanied with distribution of over 64,000 chlorination 
tablets and over 1.8 tons of HTH powder.  

WaSH sector partners continued to respond to positive cases following the case area targeted 
intervention (CATI) approach following the sector agreed Geosplit.  The response time for positive 
cases significantly increased in average in December. 

Overall, 8,241 cholera hygiene kits were distributed to affected households and households in the 
proximity of positive cases together with 7,564 ORS and 9,327 cholera disinfection kits.  

Support to Water and Wastewater Systems  

Over 485,000L. of fuel and 34 tons of chlorine were provided to pumping stations and wastewater 
treatment plants to ensure operation and safety of the water distributed through the public 
network.  33 emergency repairs were conducted to pumping stations to ensure functioning of the 
disinfection systems. The rehabilitation of the Bebnine well has been finalized in December 2022, 
the pumping station is now operational and serving the community with safe water.  

Three water establishments laboratories have been supported with consumables in December 
2022. 

Supporting organizations: Action Contre la Faim (ACF), Development for People and Nature 
Association (DPNA), International Committee of the Red Cross (ICRC), IOM, International 

Rescue Committee (IRC), INTERSOS, Lebanese Red Cross (LRC), LebRelief, Lebanese 
Organization for Studies and Training (LOST), MADA, Nabad, Save the Children, SAWA, 
Solidarités International (SI), World Vision International (WVI), Oxfam, Norwegian Refugee 
Council (NRC), UNICEF.  

 



Risk Communication and Community Engagement (RCCE) 

RCCE response aims to increase the public’s knowledge on cholera prevention, the importance 
of chlorination, and how to use ORS. The RCCE Lebanon Task Force coordinates with other 
sectors and actors on the ground to ensure an integrated response and intervention through 
awareness raising and community engagement. 

Activities have included the following: 

• As part of the ongoing cholera prevention and response efforts, and to promote and 
enhance positive behaviors, a set of short videos with prominent medical professionals 
have been developed and disseminated to increase knowledge among people and 
communities and to raise awareness on cholera symptoms, transmission, prevention, 
treatment (including chlorination), and the importance of the OCV. 

• Over 2.5 million people were reached with cholera messaging through traditional media 
and 250,818 people through social media.   

• Over 270,000 individuals have been engaged in cholera prevention and awareness raising 
through community engagement and door-to-door activities, especially in hotspot areas, 
through RCCE partners.   

• More than 1,000 cholera prevention pieces were promoted on national TV and 400 were 
promoted on radio, reaching approximately 55 per cent of Lebanon’s population.  

• Over 480,000 people received and were engaged in awareness messages on cholera 
prevention and treatment through community messaging and door-to-door campaigning 
in high risk and vulnerable areas. 

• UNHCR re-disseminated the IEC materials on cholera prevention via WhatsApp to 
continue to raise awareness on this subject. Six videos with advice from medical experts 
on cholera prevention and the OCV will also be shared as YouTube links via WhatsApp 
throughout the week.  

• Cholera sensitization sessions were conducted to lead migrants on cholera awareness 
and key information, 48 migrants and healthcare workers participated in this session. 

A lack of funding for the cholera response poses a challenge to the continuity of community 
and social mobilization activities. These activities are inclusive, involving community 
members, coordination with other organizations, and core behavioral change activities – 
including the regular chlorination of water at household level. RCCE programming requires 
teams to be regularly present within communities to build relationships and establish trust, 
especially for door-to-door chlorination and awareness campaigns. Current funding cannot 
sustain a full RCCE response, which places existing interventions in hotspot areas at risk. 
Funding is urgently required to provide support at the community level to contain the cholera 
outbreak and provide continual support. 

Supporting organizations: UNICEF, IOM, Balamand, UNHCR,  

 



Funding

 

Funding reported as received *  

Sector New Funds Repurposed Funds TOTAL Received 

Health $5,136,000 $5,990,000 $11,126,000 

WASH $8,250,500 $275,000 $8,525,500 

RCCE    

For inquiries, please contact 

Health Sector WaSH Sector RCCE Taskforce 

Dr. Alissar Rady, WHO 
Stephanie Laba, UNHCR 

Maher el Tawil, AMEL 
Health Sector Coordinators 
lebhealthsector@who.int 

Jakub Pajak, UNICEF 
Michele Citton, LebRelief  

WaSH Sector Coordinators 
jpajak@unicef.org m.citton@leb-

relief.org  

Luca Solimeo, UNICEF 
RCCE Taskforce Coordinator 

lsolimeo@unicef.org    

Inter-sectoral Coordination 

Helena Mazarro 
OCHA Lebanon 

ochalebanon@un.org  

Camilla Jelbart, Michael Schaadt 
Inter-Agency Coordination Lebanon lebbeia@unhcr.org  
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