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Situation Overview 

The cholera outbreak in north-east Nigeria, 

that started on 16 August 2017, has now 

claimed the lives of at least 30 individuals in 

Borno State. The number of suspected cases 

stands at 1,165, with confirmed outbreaks in 

Maiduguri, Dikwa and Monguno.  

Further data verification is needed from 

Monguno and regarding potential cases in 

Konduga and Mafa. In addition, because more 

than half of the suspected cases in the 

confirmed locations are outpatients, the above 

numbers may not reflect the true total 

caseload. Most cases are concentrated in the 

“Muna Corridor” in Maiduguri, which includes 

15 sites for displaced, including Muna Garage, 

Customs House and Farm Centre 

The World Health Organization carried out a 

rapid risk assessment and has graded the risk 

of spread in the Borno capital as “high,” given 

the congestion, poor infrastructure and 

water/sanitation conditions in the area. 

Health and Water, Sanitation and Hygiene 

(WASH) humanitarian partners are 

coordinating the response and supporting the 

Borno State Ministry of Health to contain the 

outbreak. This involves a significant scale-up in 

treatment, prevention and preparedness 

activities, especially in Dikwa.  

Women and girls are considered to be 

particularly at risk as gender roles influence the 

exposure to cholera. For example, it is usually 

women and girls who care for sick family 

members, clean latrines, fetch and handle 

untreated water and prepare  food. 

 

The Response 

Cholera Treatment Centres (CTCs):  

- a new CTC has been opened in Dikwa and is now operational with 80 beds; 

- in Monguno, another CTC is planned to be open in the coming days; 

- the CTC that opened in Muna Garage IDP site (Maiduguri) on 2 September with 55 beds has admitted a 

total of 132 patients as of 8 September. 
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Surveillance and laboratory:  

- teams of volunteers, surveillance officers and chlorine sprayers continue to visit households in order to 

raise awareness, disinfect shelters, distribute oral rehydration salts, and refer cases to treatment centres 

when necessary. 

- various oral rehydration points have also been set up in hotspot areas, offering consultations  

- to date, 509 specimens have been tested positive through rapid diagnosis tests.  

WASH activities: 

- water testing, chlorination of all water points and provision of safe drinking water via trucks 

- hygiene promotion and community sensitisation continues to be conducted door-to-door, and through 

mobile radio broadcastings, posters and “town announcers”; 

- hygiene kits (soaps and water purification tablets) are being distributed daily across the hotspots; 

- latrine disinfection and desludging is critical and ongoing. 

Cholera vaccination campaign:  

- 910,000 units of the cholera vaccine are expected to arrive in country by 12 September 

- Borno State authorities have prepared a plan for vaccination activities  

- messaging on the vaccination campaigns should be included in community mobilisation activities to 

ensure wide awareness.  

 

The Challenges and Gaps: 

- There is a crucial need for greater integration of other sectors of the humanitarian response into the 

cholera response, to ensure that needs are addressed holistically. Food distributions for example should 

be prioritized in current and potential hotspots to ensure households do not sell WASH items such as soap 

in exchange for money to buy food; the Education sector is encouraged to train teachers to ensure that 

proper hygiene promotion takes place in schools. A coordinated and integrated cholera response and 

prevention plan is being developed to address this gap.  

- Gender- and age-disaggregated data is critical in ensuring that women’s, girls’ and boys’ specific 

vulnerability to the outbreak is taken into account and adequately addressed. Communities, especially 

vulnerable groups, should be actively informed and engaged on how to protect themselves from getting 

infected.  

- Lack of funding remains a major constraint in procuring life-saving supplies and implementing the 

necessary response, prevention and preparedness measures across Borno State. 

- Water shortages are a concern due to solar energy pumps which can only generate two to four hours of 

functionality; additional fuel water pumps are needed; 

- Reopening of schools on 11 September: the WASH sector is conducting an analysis of school sites 

where sanitation supplies are needed. Current estimates suggest that 1,400 hand washing stations are 

needed in affected locations. Additional considerations must be made on whether to reopen schools 

located close to CTCs. 

 

 

 

For more information, please contact:  
 

Crispen Rukasha Head of North-East Office, OCHA Nigeria, Maiduguri rukasha@un.org +234 906 227 7202 

Yasmina Guerda Public Information Officer, OCHA Nigeria, Maiduguri guerda@un.org +234 903 781 0095 

 

To sign up to our mailing list: bit.ly/NigeriaUpdates. Visit unocha.org/nigeria and reliefweb.int/country/nga.  
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