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Cholera Update: 

• In week 46, there were 14,955 suspected cholera 

cases and 6 associated deaths. No governorate 

reported a CFR higher than 1%. 

• Cumulative (27 April to 19 November 2017) total 

of 945,362 suspected cholera cases, 2,211 

associated deaths, and CFR of 0.23 %.  

• Children under 5 years old represent 27.8 % of 
total suspected cases.  

• Country level trend over the past 3 weeks is 
considered decreased. 

• Trend between weeks 43 and 45 was stable or 
decreased among all governorates. 

• Use of RDTs has significantly increased since week 
40. In week 46, 924 RDTs were performed, 176 
were positive.  

• The total proportion of severe cases among the 
suspected cases is 18% 
 

2,211 

Deaths of Cholera  

945,362 

Suspected Cholera Cases 



 

 

 

  

         Health Cluster Response: Cholera  

 

• Health Cluster partners are maintaining   4,200 beds in 224 

Diarrhoea treatment centres DTCs and 951 Oral Rehydration 

Corners (ORCs) found across 236 affected districts in 20 

governorates.  

• During the past week, 305 cholera treatment facilities with 

1,570 beds (75 DTCs and 230 ORCs) were closed. These closed 

facilities were located in Hajjah (51), Taiz (27), Amran (39), 

Sana’a (27), Al Mahwit (18) Al Hudayda (14) and Dhammar (26). 

• Still some partners plan to set up 121 ORCs, 11 DTCs with 64 

beds capacity in total.  

• Health cluster has discussed and is developing 

recommendations to integrate cholera treatment facilities into 

health system in Yemen. The 16 recommendations developed 

covered ORCs, DTCs and funding for cholera and aims at best 

utilization of cholera resources. These should be considered as 

part of preparedness in the event of new wave of cholera.  

 

 

• Health cluster is working with other clusters through the ICCM to conduct a workshop in December 2017 to identify lessons learnt from the cholera 

epidemic and better prepare for a new wave if it happens.  

• Data on DTCs and ORCs were updated by health cluster partners on week 46. 
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         WASH Cluster Response: Update  

 

• WASH Cluster partners are reporting cholera response activities in 20 

governorates in 182 districts throughout the reporting period. 

• An estimated total 367,000 people benefitted from chlorination of 

water supplies or disinfection of water points in 5 districts in Hajja, Lahj, 

Sana'a, and Raymah.  

• Chlorine for disinfection of water supply networks were provided in 44 

districts in 12 governorates, with an estimated 3.6 million people 

connected to these networks.  

• Chlorination of private water trucks was done in 1 district in Hajja 

governorate. 

• More than 330,000 people received safe water through water trucking 

in 29 districts in 10 governorates.  

• More than 248,000 people received chlorine tablets for household 

water treatment in 64 districts in 9 governorates.  

• Campaigns on disinfection of water storage containers are ongoing in 8 

districts in Aden, Amran and Taiz.   
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In Taiz & Ibb 890,000 people in have been provided with clean 

water & better sanitation through repair and maintenance of 

public networks destroyed by the conflict since January. Photo 

Credit: UNICEF 

• An estimated 542.000 million people were reached by partners with cholera key messages through household visits and public events in 153 

districts in 18 governorates. WASH partners reached over 107,000 people with basic or consumable hygiene kits in 37 districts in 5 governorates.  

• Support to cleaning campaigns is ongoing in 9 districts in 3 governorates. Waste water treatment plants are supported in Aden, Hodeidah, 

Amanat Al Asimah, Dhamar and Hajjah with approximately 3.3 million people connected.  

• ORCs and DTCs are supported with trucked and chlorinated water in 10 districts in Hajjah, Taizz, Lahj and Al Hudaydah. Partners provided 

handwashing facilities in DTCs in 1 district in Hajjah.  

 

https://twitter.com/hashtag/Taiz?src=hash
https://twitter.com/hashtag/Yemen?src=hash


 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

             Challenges and Concerns: Cholera  

• Limited availability of WASH supplies in the local market impedes blanket distributions. 

 

• Some WASH partners face access issues in most affected communities due to security risks or the bureaucratic procedures entailed to grant 

access. Visa constraints also hinder WASH experts from coming into the country.  

 

• The cholera response of WASH partners competes with other WASH emergency response priorities, such as the provision of clean water and 
sanitation for displaced populations and the response to malnutrition. The health system has been weakened by the ongoing conflict. More 
than 55% of all facilities are closed or are only partially functional. Water and sanitation systems have been disrupted and continued funding is 
required for the operation and maintenance of these systems to control outbreaks such as cholera and AWD. 

• Blockage of boarders and stopping delivery of humanitarian aid into Yemen may have devastating effects on cholera situation. With possible 
lack of medical supplies to respond to the epidemic in the coming few weeks. While health cluster has enough medical supplies to respond to 
the epidemic for 6-8 weeks, lack of medical supplies may result in higher case fatality that is currently is around 0.24% with more deaths of 
cholera.  

 

• The health system has been weakened by the ongoing conflict. More than 55% of all facilities are closed or are only partially functional. Water 
and sanitation systems have been disrupted and continued funding is required for the operation and maintenance of these systems to control 
outbreaks such as cholera and AWD. 

 

• Misreporting of suspected cholera cases in many health facilities accounts for a misleading increased case load observed in some governorates 
and districts. There is a lack of capacity and resources of some partners to conduct regular supervisory visits to DTCs and ORPs. Health partners 
need some time to adjust their projects to the new endorsed modality of work for health partners in health facilities. 
 

• Collecting stool samples for laboratory testing, transporting the samples to laboratory and provision of operational cost, and availability of 
supplies and reagents. 
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             Diphtheria Update  

Suspected Diphtheria Cases by Districts 

• As of 21st November, 156 suspected cases of 

diphtheria including 14 deaths have been 

reported from 22 districts of 11 governorates. 

Majority of the suspected cases (79%, 122 out of 

156) and deaths (10 out of 14) have been reported 

from Ibb governorate and where an inadequate 

coverage of the national EPI programme has been 

reported. 

• 82% of the suspected cases were less than 20 

years of age. And with 16% less than 5 years.  

• Suspected cases were diagnosed clinically. These 

have not been confirmed by laboratory due to 

lack of culture media and lab reagents.  

• Highly Vulnerable populations (unvaccinated, 

malnourished), fragile health system, poor living 

conditions and uncontrolled movement of 

population likely contribute to the spread of the 

outbreak. 
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             Challenges and Concerns: Diphtheria   
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The lack of recent clinical experience with Diphtheria in the country and the low vaccination coverage in affected areas can be challenging for health 

care workers, in terms of both clinical management and laboratory diagnosis.  This includes the lack of diphtheria vaccines and anti-serum, and 

laboratory supplies which could not be brought into the country due to the recent blockade.  
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FOR FURTHER INFORMATION, please contact with:  

Dr. Alaa Abou Zeid 

Health Cluster Coordinator 

abouzeida@who.int 
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