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Letter to the editor 

Dual tension as Nigeria battles cholera during the COVID-19 pandemic  

A R T I C L E  I N F O   

Keywords 
Nigeria 
Cholera 
COVID-19       

The year 2021 has been challenging for Nigeria’s health system. The 
country has faced the burden of double diseases-cholera and the COVID- 
19 pandemic. Like most countries worldwide, Nigeria has been battling 
to rebuild its economy and public health system to contain the threat of 
the third wave of the fatal COVID-19 pandemic. However, health offi-
cials in the country were shocked by the Cholera resurgence.1 Cholera is 
an acute diarrheal infection caused by the ingestion of food or water 
contaminated with toxin-producing strains of Vibrio Cholerae. This dis-
ease is highly prevalent in Africa and Asia. Its transmission results from 
poor sanitary conditions such as open defecation, unhygienic food 
handling and lack of safe drinking water. 

Cholera is endemic in Nigeria and its outbreaks are not unusual.2 

Cases majorly occur in the Northern States because most of these States 
depend on hand-dug wells and contaminated rivers while many Niger-
ians still practice open defecation. This has further worsened the 
country’s fragile health system, struggling with the third wave of the 
COVID-19 pandemic. As of October 17, 2021, a total of 93,362 suspected 
cholera cases, including 3,283 Cholera related deaths (CFR 3.5%) have 
been reported from 32 states and the Federal Capital Territory in 2021.3 

In addition to Cholera suspected cases reported, 50% are males and 50% 
are females. Like the global prevalence, the high rate of confirmed cases 
by Nigeria Centre of Disease Control (NCDC) was among the pediatric 
population, with 63.2% between 5 and 14 years. The NCDC also re-
ported that there had been a gradual increase in the number of new 
cholera cases in Nigeria. Also, if the conditions of Internally Displaced 
Persons in the various camps across the country are considered; the 
statistics may worsen.4 According to the Norwegian Refugee Council, 
the overcrowded camps coupled with the shortage of sanitation and 
hygiene facilities increase the spread of Cholera. 

Obviously, the increasing cases of Cholera infections during the third 
wave of the COVID-19 pandemic could be troublesome for the country’s 
fragile health care system. However, the Nigerian government swung 
into action to tackle the situation through the NCDC. The NCDC acti-
vated a multi-sectoral National Cholera Emergency Operations Centre 
(EOC) due to the rising cholera cases.5 Therefore, the affected States are 
supported by the National EOC for a rapidly coordinated and effective 
response to the ongoing cholera outbreak.5 This involves, amongst other 
activities, the deployment of National Rapid Response Teams (RRT) to 
support the response at the state level, medical and laboratory supplies 

provision and risk communications scale-up.5 Additionally, the re-
sources allocated to curb Nigeria’s COVID-19 pandemic are being used 
to strengthen the response to the cholera outbreak. Therefore, the Na-
tional Surveillance System for cholera has been digitalized, laboratories 
and treatment centres have been established and health workers have 
been trained and prepared to face both Cholera and COVID-19.5 

Hence, it is evident that the Cholera epidemic during the third wave 
of the COVID-19 pandemic in Nigeria has been a burden to the country’s 
health system considering its fragile nature. Although the NCDC has put 
strategies to tackle the issue, the open defecations habits should be 
banned, especially in the Northern regions, and encourage clean defe-
cation habits such as using pour-flush toilets. Also, the citizens should be 
sensitized to practicing good hygiene such as proper use of latrines, 
digging wells away from sewages and proper food handling. The Na-
tional Food Drug Administration and Control should ensure that water 
and food sold to the public are safe and clean. Furthermore, Cholera 
prevention measures should also be given priority by integrating them 
into the COVID-19 prevention programs. 
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