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HIGHLIGHTS 
 

• More than 2,000 cholera and acute watery 
diarrhea (AWD) cases, including 76 fatalities 
were reported in 25 local government areas 
(LGAs) across Borno, Adamawa and Yobe 
(BAY) states over the last two months. It is the 
first time in three years that BAY states are 
simultaneously hit by cholera outbreaks. The 
registered cases is likely a significant 
undercount. 
 

• On 31 August, the Borno State Government 
declared an outbreak of cholera during a 
press conference, with Adamawa State 
Government declaring an outbreak earlier in 
August. As of 3 September, there are 666 
cases in Borno State with 45 deaths; 124 
cases in Adamawa State with 5 deaths; Yobe 
State reporting an estimated 1,300 AWD 
cases, the highest reported in all three states, 
including 26 deaths as reported by the Yobe 
State Ministry of Health. 
 

• Government and partners in the three states 
have activated emergency response 
mechanisms, including the establishment of 
cholera treatment facilities and deployment of 
emergency teams and vital supplies to 
affected areas. It is noted that there is 
limitation in the state and federal capacities for 
sampling, assessment.  Importation of critical 
inputs to the cholera response has also 
proved difficult. Both these factors may 
impede a timely response and efforts to 
prevent the spread of the disease. 

 

• Some of the worst affected locations are hard-to-reach areas, impacting the prompt delivery of vital supplies 
and access for medical teams. Over 3.5 million litres of chlorinated water were supplied to affected and 
vulnerable households; more than 500,000 people were reached with hygiene promotion and risk 
awareness programmes, focused on prevention and control of diarrheal diseases. 
 

• Some of the worst-affected locations have already run out of vital supplies. Import restrictions have resulted 
in shortages related to urgently needed Ringer Lactate solution critical for cholera treatment.  

 
Situation Overview 
More than 2,000 of cases of cholera and acute watery diarrhea (AWD) have been reported in 25 local government 
areas (LGAs) across Borno, Adamawa and Yobe (BAY) states in north-east Nigeria as of 1 September 2021. 
These reported cases include 75 associated deaths. The onset of the rainy season, marked by multiple flash 
flooding incidents that contaminated several water sources, have increased the risk of water-borne disease 
outbreaks especially AWD and cholera in the region. Limited health and water, hygiene and sanitation (WASH) 
facilities, further weakened by 12 years of conflict, poor hygiene practices, especially open defecation and 
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congestion - across camps and communities hosting displaced and affected populations - are among the risk 
factors that have contributed to the rapid spread of these diseases across these three states.  
 
Borno 
The cholera outbreak in Borno is particularly concerning as 75 per cent of the total 666 reported cases and 68 
per cent of total 45 fatalities (as of 1 September) are clustered in Gwoza and Damboa LGAs. These are currently 
hard-to-reach locations due to ongoing insecurity, where WASH facilities and health systems are particularly 
weak. Over 300,000 civilians in Damboa LGA are currently facing acute shortages of clean water, while 
complicated/critical health cases are being referred to neighbouring LGAs (between 60 to 90 kilometers away) 
due to the absence of secondary health care facilities or services in the LGA. Gwoza LGA, is facing a similar 
situation of acute water shortages and major health service gaps since July when the only aid agency providing 
secondary health care services suspended operations. Poor hygiene facilities combined with overcrowding, 
especially across camps and host communities, is still a major risk factor for rapid spread being reported in the 
two LGAs. 
 
Adamawa 
Adamawa State currently has some 124 cholera cases and 5 fatalities across six LGAs, including the capital city 
of Yola. A spike in cases, reaching 50 in mid-August, prompted the declaration of a cholera outbreak by the 
Government to activate a response. Although new cases marginally dropped towards the end of August, heavy 
rainfall and flooding incidents affecting some 15 LGAs in recent days could potentially trigger a surge in new 
cases.  This has temporary displaced people and contaminated of water sources in affected communities.  
 
Yobe 
Yobe is yet to officially declare a cholera outbreak, although the State has the highest number of AWD cases. An 
estimated 1,300 people have been affected across 12 LGAs. Of the total 104 samples tested so far with cholera 
rapid diagnostic tests (RDTs) and cultured test in Yobe State, 77 (which accounts for 74 per cent of total samples 
tested) returned positive including for V. cholerae.  Damaturu, the state capital, is the most affected accounting 
for more than 60 per cent of the number of reported cases.  
 
 
Emergency Response: 
 

• Through the Ministry of Health, humanitarian partners provided support under the guidance of the Health 
and WASH Sectors. They activated emergency measures across the BAY states, prioritizing response 
actions and risk mitigation measures in affected locations and high-risk areas. Across the three states, 
health and WASH partners are intensifying case management activities, including the establishment and 
management of cholera treatment centers (CTC) and emergency operational centers (EOCs). These 
centres isolate and treat suspected cases and manage/track different components of the response. Rapid 

response teams (RRTs) have been deployed across affected areas to implement emergency response, 
deliver vital supplies and conduct active case search in in hard-to-reach areas.  
 

• The Government - with support from humanitarian partners - are redoubling surveillance efforts and  
exploring strategies to ramp-up prepositioning of vital risk mitigation and response kits across 
 cholera hotspots in hard-to-reach areas. This includes Damasak, Rann and Dikwa towns of Borno State, 
 where flooding and a deteriorating security are impacting access, including movement of supplies. 

 

• Awareness campaigns are being put in place in affected areas and in vulnerable communities, including 
through mass media, distribution of information, education and communication (IEC) materials, house-to-
house engagements etc.  The campaigns are being complemented by distribution of water treatment and 
hygiene supplies, such as chlorine, knapsack sprayers with disinfectants, aqua tabs, soap, disinfectants and 
other materials that may help stop the spread of disease. 

 
WASH 

• Trucking of chlorinated water and disinfection of contaminated water sources/points is being ramped up 
across affected and vulnerable locations. In Adamawa State, over 200 contaminated water sources have so 
far been chlorinated. In total, over 3.5 million litres of chlorinated water were delivered to vulnerable 
households (including in IDP camps) in Borno and Yobe states. De-sludging of filled or flooded latrines is 
being intensified, with over 600 completed in recent days across Borno and Yobe communities. Water testing 
is ongoing across the three states, including testing of over 200 water points that have been decontaminated 
in Adamawa State. In the state chlorinated water is also being delivered to households across affected and 
vulnerable communities.  Communities are being mobilized for positive hygiene practices including the safe 
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disposal of waste, disinfection of homes and surroundings and clearing of blocked drainages and expansion 
of culverts and trenches to enable the free flow of floodwater.  

 
Health 

• The Government (including at state and federal levels) supported by health partners are scaling up the 
delivery of vital treatment kits and medical supplies. These include oral dehydration solutions (ORS), 
intravenous (IV) fluids, Flagyl and erythromycin dosages, canular, PPEs, RDT kits among other medical 
consumables across CTCs in the three states. Health partners have also deployed specialized teams to 
support the management of CTCs and EOCs, and also conduct training for government health staff on case 
management protocols across the three states. The Health Sector is facilitating weekly coordination meetings 
to review ongoing activities, surveillance and trends to prioritize specific locations and issues as required.   
 

 
Challenges: 
 

• Funding shortfall/gap is a critical challenge across the board for both Government and partners who are 
already struggling to mobilize resources to sustain the initial response. This is the first time since 2018 that 
the BAY states are simultaneously hit by cholera/AWD outbreak. The number of cases is expected to 
increase over the coming days and weeks as the rainy season enters its peak. Funding for health and 
WASH components of the Humanitarian Response Plan (HRP) is particularly low. Only 17 per cent of the 
requirement for Health ($14 million received out of $83 million requirement) and 1 per cent funded for 
WASH ($612,000 received out of $92.7 million required) as of the end of August. 
 

• The funding shortfall, which affects preparedness, mitigation and case management, including the 
prepositioning of risk mitigation and response kits. It is impacting all pillars of the response and scale-
up plans, with some of the worst-affected locations, such as Damboa and Gwoza towns in Borno State, 
already reporting shortages of vital kits and medicines which will run out in the coming days. Lack of 
resources to run the response effectively and procure and deliver timely supplies is impeding the response.  

  

• The Federal Government of Nigeria’s (FGN) restriction on the importation of some medical supplies, 
such as Ringer Lactate solution, which is critical for cholera treatment, is a major challenge for the ongoing 
response due to scarcity in the local market. It is hoped that the GoN would relax the restriction to allow for 
faster procurement processes.    
 

• Access constraints due to ongoing insecurity in affected and vulnerable areas is impacting the response. 
Weak health care systems in some of these areas, availability of trained medical personnel and movement of 
critical supplies and inability to preposition supplies is also impeding the response.  In Dikwa town in Borno 
State, a major hotspot for cholera/AWD, the largest health and WASH partner announced the withdrawal of 
their services due to the volatile security situation. Rann and Damasak towns in Borno State are other cholera 
hotspots where access challenges due to ongoing insecurity continue to hinder large scale response, 
including the prepositioning of vital kits. Bureaucratic procedures for obtaining clearances for third-party 
deliveries and escorts for aid convoys to some hard-to-reach locations have become more challenging, 
dallying the delivery of urgently needed supplies and kits.  
 

• Limited footprint of Government health structure, especially in deep field/hard-to-reach locations, in 
Borno State is impacting the quality of response, including the availability of personnel in health/treatment 
facilities. This is the case in Damboa LGA where the General Hospital, which could be very pivotal in 
expanding cholera treatment services, is still non-functional. In Gwoza LGA, the delays in deployment of 
government health teams to the major secondary health care facility, more than two months after the 
withdrawal of a major health partner, has resulted in major health response gaps.     

 
 
Urgent Needs:  
 
Addressing funding gaps in WASH and Health sectors of the HRP (see above) is urgently required to sustain 
and scale-up ongoing response. Response constraints and gaps are already imminent, threating all the 
response pillars and increasing the risks of a major escalation in morbidity and mortality. Multiple factors such 
as a recent upsurge in violence - some of which targeted health and WASH facilities -, the COVID-19 pandemic 
and economic downturn (marked by record levels of inflation) have reduced the coping mechanisms of affected 
people and first responders.  
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While partners are working to explore importation of vital supplies, including Ringer Lactate from neighbouring 
countries, there is an urgent need to intensify engagement with the FGN to (temporarily) lift the import restriction 
to address the scarcity of critical supplies.  
 
There is an urgent need to intensify engagement with authorities such as the Nigerian Armed Forces to reduce 
bureaucratic procedures for the movement of critical supplies. An agreed operational modality for delivery of 
these kits to unreached locations, especially in northern Borno, is also critical considering the return of people to 
some of these places in recent months. Surveillance and access to timely information about the situation in 
these locations is important to enable prompt response. 
 
There is a need to ramp up advocacy with authorities to enable an increased footprint of partners, as well 
engagement with the Ministry of Health to improve the quality and timeliness of the response. This includes 
closer collaboration at the local level to ensure strengthening of weak systems.  

 
 
 
 
This report was compiled by OCHA Nigeria with inputs from humanitarian partners including WASH and Health sectors, and Government 
lead agencies across Borno, Adamawa and Yobe states. Further updates will be issued as the situation and response evolves. 

 
 
 

 
Sign up to our mailing list: bit.ly/NigeriaUpdates 

For more information, please visit www.unocha.org/nigeria; reports.unocha.org/en/country/nigeria; 
www.humanitarianresponse.info/en/operations/nigeria 
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Victor Lahai, ISCG Coordinator, OCHA Nigeria                                              lahaiv@un.org                                +234 903 781 0141 
Isaac Akuamoah Boateng, Health Sector Coordinator                                     iboateng@who.int   +234 9062740622 
Bob Bongomin, WASH Sector Coordinator           bbongomin@unicef.org   +234 9087849250 
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