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Epidemiologicalweek1-8:(06Februaryto27February2022)

KeyPoints

Table1:Summaryofcurrentweek(Epiweek8,2022)

Suspected
Cases

Deaths
(Suspected

cases)
CaseFatality

Ratio(%)
States

ReportingCases
LGAs

Reportingcases

2 0 0.0% 2 2

Table2:Cumulativesummaryfrom Epiweek1-8,2022

Suspected
Cases

Deaths
(Suspected

cases)
CaseFatality

Ratio(%)
States

ReportingCases
LGAs

Reportingcases

701 19 2.7% 12 37

Week08Highlights

 Twelvestateshavereportedsuspectedcholeracasesin2022.TheseareAbia,Adamawa,Bauchi,

Bayelsa,Borno,CrossRiver,Kwara,Lagos,Nasarawa,Rivers,TarabaandZamfara

 Inthereportingweek,2statesreported2suspectedcases–Nasarawa(1)andRivers(1)

 Therewas33%decreaseinthenumberofnewsuspectedcasesinweek07(3)compared

withweek8(2)

 NasarawaandRiversstatesaccountfor100%of2suspectedcasesreportedinweek08

 Duringthereportingweek,only1CholeraRapidDiagnosticTest(RDT)wasconducted.TheRDT

conductedwasfrom Nasarawa.Thiswaspositive-1(100%)

 Nostoolculturewasconducted

 Ofthecasesreported,therewasnodeathfrom thetwostatesreportingwithaweeklycasefatality

ratio(CFR)of0.0%

 Nonewstatereportedcasesinweek08

 Nationalmulti-sectoralCholeraTWGcontinuestomonitorresponseacrossstates

CumulativeEpi-Summary

 Asof27thFebruary2022,atotalof701suspectedcasesincluding12deaths(CFR2.7%)

havebeenreportedfrom 12statesin2022

 Ofthesuspectedcasessincethebeginningoftheyear,agegroup<5yearsisthemost

affectedagegroupformaleandfemale

 Ofallsuspectedcases,47%aremalesand53%arefemales

 Threestates-Taraba(242cases),CrossRiver(111),Borno(91cases),Bayelsa(76)and

Adamawa(56cases)accountfor82%ofallcumulativecases
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 TenLGAsacrosssixstatesBorno(3),CrossRiver(2),Taraba(2),Bayelsa(1)Kwara(1)and

Rivers(1)reportedmorethan10caseseachthisyear

Figure1:NationalEpidemiccurveofweeklyreportedCholeracases,week1toweek8,2022

Fig2:Tarabaepidemiccurve,week1toweek8,2022Fig3:CrossRiverepidemiccurve,week1toweek8,2022
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Fig4:Bornoepidemiccurve,week1toweek8,2022 Fig5:Adamawaepidemiccurve,week1toweek8,

2022
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Table3:Top9statesincumulativecases

No State Cases

Percentof
cumulative
cases

Cumulative%
oftotalcases

1 Taraba 242 35% 35%

Fig6:Riversepidemiccurve,week1toweek8,2022Fig7:Nasarawaepidemiccurve,week1toweek8,2022
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Table4:

Top14

Local

GovernmentAreas(LGAs)incumulativecases

2 CrossRiver 111 16% 50%

3 Borno 91 13% 63%

4 Bayelsa 76 11% 74%

5 Adamawa 56 8% 82%

6 Lagos 33 5% 87%

7 Kwara 30 4% 91%

8 Rivers 24 3% 99%

9 Abia 4 1% 99%

Total 695 99%

No LGA State Cases

%of
cumulative
cases

Cumulative
%

1 Gassol Taraba 195 28% 28%

2 Ogoja
Cross
River 80 11% 39%

3 Wukari Taraba 47 7% 46%

4 Southern/Ijaw Bayelsa 42 6% 52%

5 Edu Kwara 30 4% 56%

6 Mafa Borno 30 4% 60%

7 Maiduguri Borno 29 4% 65%

8 Odukpani
Cross
River 22 3% 71%

9 Jere Borno 22 3% 74%

10 Degema Rivers 20 3% 77%

11 Nembe Bayelsa 18 3% 80%

12 YolaSouth Adamawa 18 3% 82%

13 Ogbia Bayelsa 16 2% 85%

14 Ikorodu Lagos 16 2% 87%

Total 609 87%
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Figure8:Percentagecontributionofweeklycasesbystateinrecent5weeks,week1-8,2022
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Figure10:Numberofcumulativecholeracaseswithcasefatalityratio(CFR)bystate,week1-8,

2022

Figure11.MapofNigeriashowingstateswithRDT+Cultureandsuspectedcases,week1-8,2022
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Figure12:Trendsindeaths,week1-8,2022,Nigeria

Table5.SummarytableforWeekly&CumulativenumberofCholeraCases,for2022



CholeraSituationReport EpiWeek:082022

9|Page

Table6:Responseactivities
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Pillar Activitiestodate Nextsteps
Coordination Responseisbeingcoordinatedbythenational

multi-sectoralTWGhostedatNCDC,in
collaborationwithFederalMinistryofHealth
(FMOH),FederalMinistryofWaterResources
(FMWR),FederalMinistryofEnvironment
(FMEnvrt),andpartners

ANationalRapidResponseTeam (NRRT)with
responsecommoditieswasdeployedto
supporttheongoingoutbreakresponsein
Tarabastate

Conductedthe2021choleraAfterAction
Review(AAR)inKanostate

 Thenationalmulti-sectoral

TWG will continue to

coordinate the national

response

 Continuesub-nationallevel

trainings on cholera

detection, reporting and

casemanagement

Surveillance  Ongoingsurveillanceinallstatesthrough

the routine Integrated Disease

Surveillance and Response (IDSR)and

EventBasedSurveillance(EBS)

 Providingoffsite/onsitesupporttostates

and follow up fordaily reporting and

progresswithresponseactivities

● Continuedatacollation
andharmonisation

● Plannedcholera
surveillanceevaluation
acrossstates

CaseManagement
&IPC

 Providedtechnicalsupportandresponse

commoditiestoaffectedstates

 Finalization workshop held on cholera

case managementguideline,treatment

protocolandSOPharmonization

 Continueproviding
technicalsupporton
casemanagementand
IPCtostates

 Continuetrainingof
HealthCareWorkers
(HCW)onmanagement
ofcholera

 Continuousfollowup
withstatesforupdates
andsupport

Laboratory  Supportedongoingtestingacrossstate-

level laboratories at NCDC National

ReferenceLaboratory(NRL),Abuja

 Plannedsub-national
leveltrainingof
LaboratoryScientistson
samplecollectionand
analysis

WASH  Hygiene promotion,provision of safe

water, water chlorination, household

disinfectionandsensitisationondangers

ofopendefecationongoinginhigh-risk

communities byWASH sectorpartners

andCommunityHealthVolunteersinthe

affectedstates

 Continuousconstructionofsanitationand

hygiene facilities with boreholes in

cholerahotspots

 Completed training of WASH Officers

acrossstates

Continuedistributionof
hygienekitstoaffected
states

Logistics  Essentialresponsecommoditiesarebeing
distributedtoallcholeraaffectedstates

 Continuesupporting
affectedstateswith
essentialresponse
commodities

Vaccination(ledby  Epidemiologicaltrendisbeingmonitored  Continuemonitoring
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NPHCDA) to guide ICG request for planned

vaccinationcampaigns

epidemiologicaltrend
toguideICGrequestfor
plannedvaccination
campaigns

Risk
communication

 Cholera jingles are being aired in
Englishandlocallanguages

 Community social mobilisation,
media interviews, distribution of
Information, Education and
Communication (IEC)materialsand
awareness campaigns ongoing in
affectedcommunities

 ConductedMinisterialpressbriefings

 Continueairingof
cholera jingles
anddistributionof
IECmaterials

 Continuemedia
engagementmeetings
andtrainingofjournalist,
othermedia
professionals

 Continuedfollow-upwith
statesforupdateonrisk
communication

StateResponse Multi-sectoralState-levelEOCcurrently
activatedinTaraba

Continuesupportingstate
responseactivities
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Challenges

 Difficultyinaccessingsomecommunitiesduetosecurityconcerns

 Opendefecationinaffectedcommunities

 Lackofpotabledrinkingwaterinsomeruralareasandurbanslums

 Poorhygienepracticeinmostcholeraaffectedcommunities

 Inadequatehealthfacilityinfrastructureandcholeracommoditiesformanagementofpatients
(Ringer’slactateandORS)

 Inadequatetrainedpersonnelinstatesforcasemanagement

 Poorandinconsistentreportingfrom states

NextSteps

 Continuetrainingoncholerasurveillance,hotspotmappinganddevelopstatelevelpreparedness

andresponseplans

 Maintaincommunicationwithandsupporttostatesfordatareportingandresponse

 ContinueadvocacytoStateGovernmentstoincreasefundinginWASHinfrastructure

 Pre-positionresponsecommoditiesacrossstates

 Buildcapacityforsamplecollection,transportationandlaboratorydiagnosis

 Plannedcholerasurveillanceevaluationacrossstates

 Scaleupriskcommunications

 PlannednationaldeploymenttoCrossRiverstate

Notesonthisreport

DataSource

Informationforthisdiseasewasfrom routinecase-baseddataandoutbreakline-listsretrievedbythe
NationalCholeraTechnicalWorkingGroup

Casedefinitions

SuspectedCase:

 Anypatientaged≥2yearswithacutewaterydiarrhoeaandseveredehydrationordyingfrom
acutewaterydiarrhoeawithorwithoutvomiting

 InareaswhereaCholeraoutbreakisdeclared,anypersonpresentingwithordyingfrom acute
waterydiarrhoeawithorwithoutvomiting

ConfirmedCase:AsuspectedcaseinwhichVibriocholeraeO1orO139hasbeenisolatedinthestool
byculture

DATAASREPORTEDANDACCURATEBYNCDCASATMIDNIGHT27thFebruary2022


