
Situation Overview 

 Over 20,000 cholera cases and 255 deaths have been re-
ported as of week 30 in Lake Chad Basin (LCB). This is 8 
times more than the average cholera caseload over the 
past four years. 

 Nigeria is the most affected country with 18,000 cases. 
The outbreak has spread into Cameroon and Niger (on 
week 27). 

 Major cities of Maradi (Niger), Yaounde and Douala 
(Cameroon) have confirmed cholera cases. 

 Cholera is an acute diarrheal disease that can kill within 
hours if left untreated. It is caused by consuming food or 
water contaminated with the Bacterium Vibrio Cholerae. 

 More than 5 million people are living in outbreak areas. 

 

Outbreak scenarios 

 The current outbreak is similar to that of 2010 where over 
63,000 people were directed affected with 2,610 deaths 
(CFR: 4.1%) 

 Nigeria: cholera is likely to spread to Kano, Katsina, Kadu-
na States 

 Niger: cholera is likely to spread to the Zinder axe and/or 
the Niamey Axe 

 Cameroon: the urban areas of Douala and/or Yaounde are 
at high risk of large outbreaks. 

 

Critical concerns 

 The region is facing floods and heavy rains creating an 
ideal environment for the outbreak to spread. 

 The current outbreak in LCB is following the same pattern 
as the 2010 outbreak that took the life of 2,610 people in 
Nigeria, Cameroon, Niger and Chad and continued into 
2011 (2,043 deaths). 

 Major cities are now impacted. In the coming weeks it is 
crucial to contain the outbreak.  

 Cholera is often a cyclical disease. The last two major 
outbreaks in the region were in 2010 and 2014. An 
outbreak in 2018 is consistent with the 4 year cycle. 

 No vaccination campaigns have been carried out in Niger 
and Cameroon in recent years. As such, populations are at 
greater risk. 
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Map : Lake Chad basin countries affected by cholera in 2018 

N.B. For 2018 cases recorded up to week 30 



Funding Requirements* 

For 6 months of multi-sectorial Cholera emergency response UNICEF 
requires : US$ 4.5 million USD  
 
 

 
*N.B. Funding requirements are included under the UNICEF HAC appeals of LCB country offices 
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For more information contact:  

UNICEF Response 

To date, UNICEF’s response has been carried out with partners and government, focusing in prevention, including vac-
cination, using prepositioned items and own funds, to focus on hot-spots where concentration makes this possible. 

In Cameroon: UNICEF has supplied affected areas with chlorine (5 tons) and communication material;  provided 

WASH kits to 150 affected families; organised TV and radio campaigns; used existing community networks to 

strengthen surveillance and sensitize 5,000 households on hygiene practices;  

In Nigeria: UNICEF has aired radio jingles in English, Hausa and pidgin in affected States; supported a vaccination cam-

paign in Bauchi and Adamawa;  distributed soap and 2,000 cholera kits; chlorinated 60 water points and carried out 

environmental decontamination; trained 120 chlorinators; 

 In Niger: UNICEF aired health and hygiene messages through community radios; distributed 100,000 bars of soap and 

water purification tablets in affected villages for 10,000 households; conducted household disinfection; promoted 

good hygiene practices in communities; 

Urgent action is needed to quickly scale-up the response 

The emergency cholera response is currently ongoing involving different sectors, including health, communication and 

WASH activities. Immediate action is needed to scale up response activities and control the outbreak.  

 Strengthen WASH activities in response plans and deploy additional response teams. 
 Provide safe water supply in the most affect areas through cholera kits, aquatabs, PUR and chlorination. 
 Promote hygiene campaigns at the community level. 
  Provide safe water supply in at risk areas to avoid the spread of cholera. 

 
 Intensify community-based surveillance and early warning system in high risk areas. 
 Support Oral Rehydration Points and Cholera Treatment Centres. 
 In main outbreak areas, support the planning and implementation of Oral Cholera vaccination campaigns 
through social mobilization and community engagement. 
 
 Implement risk communication & community engagement action plans 
 Mobilize media to share key cholera messages and support mass communication campaigns  
 Monitor behavioural change in communities and adapt messaging and programming 
 
 Conduct multi-sectoral rapid needs assessments and inter-agency coordination 
 Review, update and implement cross-sectoral cholera response and contingency plans 
 Support mass communication campaign in areas not yet affected (propagation routes) 

Country  Requirement US$ 

Nigeria 2,000,000 

Niger 1,800,000 

Cameroon 700,000 

Total 4,500,000 
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