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HIGHLIGHTS 
 

• Cholera cases climb to 84, including three fatalities across six local government areas (LGAs) as Government and 
partners ramp up response  

• Over 60 families displaced and hectares of cultivated farmlands destroyed by flooding in Shelleng LGA. 
• Over 960,000 children reached with seasonal malaria chemoprevention (SMC) campaign across all 21 LGAs. 
• Major health response gaps across camps and host communities following the suspension of services by major partner 

due to funding shortfalls 
 

SITUATION OVERVIEW  
 
Cholera cases climb to 84 across six LGAs 

Some 22 new suspected cases of cholera and two associated fatalities were reported across locations in Gombi and 
Shelleng LGAs during the week, bringing the total caseload to 84 cases and three fatalities (at a 3.6 per cent case fatality 
rate). Other LGAs that have reported cases over the past weeks include Yola South, Yola North, Fufore and Girei. Earlier 
in the week, the State Government through the Commissioner for Health, Prof. Abdullahi Isa, officially declared a cholera 
outbreak in the state, and also announced the establishment of a cholera containment committee (CCC) to coordinate the 
response. Partners are ramping up support to the state health authorities, including through the establishment of cholera 
treatment centers (CTC) in the affected areas, chlorination of water points, water trucking, and disinfection of drainage 
channels. Coordinators of key sectors including WASH were also deployed to the state to support the ongoing response. 
With the declaration of an outbreak, partners are intensifying resource mobilization efforts to scale up the response as the 
coming weeks marking the peak of the rainy season may trigger further spread. Mapping of hotspots was jointly conducted 
by partners and government prior to the rainy season, enabling prompt response to suspected cases, although funding 
remains critical for the implementation of priority actions, particularly training of case managers, sanitation activities, and 
procurement/delivery of Aqua-tabs and intravenous (IV) fluids.  

Over 60 families displaced, hectares of cultivated farmlands destroyed by flooding in Shelleng LGA 
 
At least 67 families were temporarily displaced by flash flooding that overran several homes in Labaran community of 
Shelleng LGA during the week. Property and vital supplies including food and non-food items (NFIs) were seriously 
damaged or destroyed, with affected families moving in with relatives in nearby locations until the floodwater receded. At 
least 150 hectares of cultivated farmlands were destroyed by the flooding, worsening the vulnerabilities of affected 
households who are already grappling with food shortages during the ongoing lean season.  Shelleng is also one of the 
LGAs affected by the ongoing cholera outbreak and there are concerns that the flooding incidents, which contaminate water 
sources, may lead to further spread. OCHA is following up with the State Emergency Management Agency (SEMA) on 
assistance, including WASH and agricultural inputs for the affected households and community. 
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Over 960,000 children reached with seasonal malaria chemoprevention (SMC) campaign across all 21 LGAs 

The Adamawa State Ministry of Health (SMoH) and health partners have completed the second cycle of the seasonal 
malaria chemoprevention (SMC) exercise, reaching some 968,018 under-5 children (representing 101 per cent of the target) 
with vital protection from malaria during the ongoing rainy season, which is a peak period for the disease. The SMC was 
implemented through house-to-house campaigns in accessible locations while specialized teams implemented in hard-to-
reach areas, with the goal of reducing malaria cases among children by up to 75 per cent. Some 1,745 malaria cases were 
identified and treated during the campaign, which also covered camps and host communities across the state. 

Major health response gaps across camps and host communities  

Major health gaps including illnesses and spike in malnutrition cases have been reported across camps following the 
withdrawal of services by a major health/nutrition partners due to funding shortfalls. The suspension of services resulting in 
the shortages of essential medicines and major gaps in referral services across camp clinics is coming during the peak of 
the rainy season when higher cases of diseases including malaria and acute watery diarrhea (AWD)/cholera are usually 
higher. Fufore IDP camp, hosting some 1,350 people is among the worst affected where partners reported alarming cases 
of illnesses including severe acute malnutrition (SAM) particularly among children and pregnant and lactating women (PLW) 
leading to higher morbidity and mortality in recent weeks. Following reports of worsening conditions, health partners 
including WHO rolled out emergency response in recent days, enabling rapid vaccinations for tuberculosis, measles, yellow 
fever, polio among others that reached some 159 severe cases as of 29 August.  A rapid nutrition screening also identified 
some 20 SAM cases who have been referred to nearby community-based management of acute malnutrition (CMAM) and 
stabilization centers. Maternal and childcare programmes including deworming, distribution of Vitamin A and Iron folate 
supplements and antenatal care services are also ongoing in the camp. OCHA and health/CCCM partners will intensify 
advocacy including with government health agencies to reactivate referral services, ensure replenishment of essential drugs 
at camp clinics and intensify monitoring activities across camps and host communities to ensure prompt response as the 
coming weeks will remain critical especially due to increasing cases of AWD/cholera in the state.  

 HUMANITARIAN RESPONSE 
 

  Food Security 

Needs:  
• Funding shortfalls remain a critical challenge impacting efforts by Food Security Sector (FSS) partners to scale-up 

response operations to the required levels during the ongoing lean season. Only WFP and ZOA have confirmed some 
levels of funding, which will enable FSS to scale-up by September but will still leave some 1.3 million people across 
north-east Nigeria (some of whom are in Adamawa State) without assistance. With the lean season now in its peak, 
immediate funding is critical to avert further escalation of food insecurity in Adamawa and neighbouring states. Several 
LGAs are already reporting high malnutrition rates, particularly among children and pregnant and lactating women 
(PLW), which is an indication of poor food consumption.  

• Recent population displacements due to ongoing farmer-herder conflicts have increased the need for emergency food 
assistance, especially in Demsa and Mayo Belwa LGAs which are among the worst affected locations. 

 
Response: 
• Despite the general funding shortfalls, WFP managed to double regular food assistance to 1.6 million people in the 

north-east as of the end of July (from 800,000 in previous months), including Adamawa State where the number reached 
increased by 3 per cent.  

• FSS partners led by FAO completed distribution of agricultural livelihood inputs targeting some 39,900 households with 
seeds and tools across LGAs to enable them take advantage of the wet season to cultivate food and ameliorate impacts 
of lean season food insecurity.  
 

  Early Recovery 

Response: 
• Sector partners scaled-up ongoing vocational skills programmes in Yola North, Yola South, and Michika LGAs as part 

of efforts to support livelihood earnings and self-reliance among beneficiaries. 
• In Yola South, sector partners are intensifying rehabilitation works at Wuro Yanka primary and secondary school 

through a cash-for-work programme providing temporary employment for community members and promoting 
communal ownership of the facilities. 
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• In Mubi North, Mubi South and Maiha LGAs, partners are monitoring the performance of village savings and loans 
association (VSLA) groups to provide continuous support where necessary, ensuring funding support for small-scale 
businesses and other livelihood activities among beneficiaries.  

 
  Education 

Needs: 
• Heavy windstorms and flooding incidents continue to impact education service delivery, with critical facilities including 

schools and temporary learning spaces (TLS) damaged or destroyed across locations during the reporting period.  
Response: 
• Sector partners are finalizing plans to conduct major rehabilitation works across schools and TLSs during the ongoing 

summer holidays. Urgent funding is required to ensure completion ahead of school resumption in mid-September. The 
current situation of damaged school infrastructure, including WASH facilities, is hampering delivery of education 
services to some 180,000 children across the region, including Adamawa State. 

• Education partners led by the Education in Emergencies Working Group (EiWG) and the Adamawa State Universal 
Basic Education Board (SUBEB) have commenced the roll-out of the joint education needs assessment (JENA) across 
targeted LGAs in the state. Data collectors were trained with support from the State Ministry of Education (SMoE) to 
aid the process. The JENA aims to provide credible information on the trends and issues relating to education services 
and needs, enabling a common understanding among stakeholders that will support advocacy efforts.  
 

  Health 

Needs: 

• Following the spike in cholera cases and declaration of an outbreak by the Government, funding is urgently required to 
enable the rapid scale-up of response by sector partners. Shortages of vital response kits including intravenous fluid 
and aqua tabs have been reported across affected locations. The situation could deteriorate over the coming weeks as 
the rainy season enters its peak period with more flooding incidents that contaminate water sources.      

• Funding shortfall that forced a major health partner to suspend critical services across camps has resulted in critical 
gaps including acute shortages of essential drugs and disruption of referral services especially at the Fufure IDP camp 
where increased morbidity and mortality have been reported in recent weeks. Health partners have deployed 
emergency response teams to address most critical needs while efforts are ongoing to restore normal services 
especially as the rainy season is now in its peak, increasing the risks of diseases including malaria and WAD/cholera 
due to flooding incidents.     

Response:  
• Sector partners supported the SMoH with the roll-out of the seasonal malaria chemoprevention (SMC) programme 

which reached over 968,000 children across all 21 LGAs of the state. Awareness and sensitization programmes are 
also being rolled out for the next phase, due in October to replicate the coverage levels. 

• The Health Sector is intensifying response efforts to cases of circulating vaccine-derived poliovirus type 2 (cVDPV2), 
which have been reported across some LGAs earlier in the month.  

• Although no new cases of COVID-19 have been confirmed in the state since July, health partners continue to implement 
risk mitigation measures including testing services, risk communication and awareness messaging on response 
protocols. The country is witnessing a third wave of the pandemic with higher rates of new infections reported in recent 
weeks. Following the arrival of a new consignment of vaccines in the country, the Sector will ramp up sensitization 
programmes over the coming weeks to ensure wide coverage of the next round of vaccination when rolled out.  

 

  Protection 

Response: 
• Danish Refugee Council (DRC) intensified sensitization programmes covering protection issues, including human 

rights, SGBV, child rights, housing, land and property (HLP), among others across IDP sites and host communities in 
the state to raise awareness on risks, mitigation measures and available services in the event of violations.  

• Sector partners reached some 1,494 individuals with psychosocial services including counselling, recreational activities 
and basic skills acquisition and basic literacy across LGAs during the reporting period.  

• International Rescue Committee (IRC) conducted training on protection mainstreaming for 74 community volunteers 
covering global protection guidelines (GPC) and Inter-Agency Standing Committee (IASC) minimum standards for the 
integration of protection elements across all response spectrums/pillars. 
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• Some 1,102 people across camps and communities were reached with awareness raising sessions on using mobile 
help desks (run by IRC) to ensure a two-way flow of information about laws, their rights, COVID-19 preventive 
measures, available services and accountability and feedback mechanisms. 

 

  Water, Sanitation and Hygiene 

Needs: 
• The ongoing rainy season, marked by flash flooding incidents that have contaminated water sources, has increased 

the risk of water-borne disease outbreaks including AWD/cholera, which has so far been reported across six LGAs in 
the state. 

• The Sector is struggling with shortages of essential WASH NFIs, including cholera kits, soaps and hygiene supplies to 
meet needs during the ongoing rainy season and to mitigate the further spread of AWD/cholera. With the official 
declaration of an outbreak by the Government, Sector partners will intensify advocacy efforts to mobilize additional 
resources to scale-up response efforts.  

Response: 

• Sector partners have continued to ramp up AWD/cholera response, including the chlorination of water points, scale-up 
of potable water trucking, disinfection of drainages and awareness messaging on risk mitigation measures across 
affected and vulnerable locations in the state. Distribution of vital WASH NFIs and hygiene kits are also ongoing across 
vulnerable areas in the state.  

• The WASH Sector is partnering with development actors to build sustainable high-capital designs for water systems, 
solid waste and fecal sludge across Yola (one of the areas worst affected by the cholera outbreak) to ensure longer 
term solutions for access to clean water and proper waste management, which will mitigate the risk of disease outbreaks 
particularly during the rainy season. 

• The WASH Sector during the reporting period conducted water quality monitoring and testing across AWD/cholera 
hotspots where corrective actions and chlorination were also rolled out to promote access to clean water, especially as 
more flooding incidents are expected in the coming weeks.  

 

  Funding Overview 

Out of $1.0 billion required for the 2021 humanitarian response in north-east Nigeria, $225 million is required for Adamawa 
State. 

 

 

 
 
 
 

 
 

 
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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