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Cholera, an age-old disease driven by poverty, poor 
sanitation and insufficient access to clean water, remains 
a major public health concern in the WHO Eastern 
Mediterranean Region (EMR). In January 2023, WHO 
declared cholera a Grade 3 global public health emergency, 
requiring organization-wide support and response (4). In 
2024, 8 EMR countries reported 597 026 cholera cases and 
2403 deaths, including acute watery diarrhoea (AWD) 
cases reported in Afghanistan, contributing to almost 
74% of the global cholera burden (5).

Armed conflict occurring in several countries across 
the EMR is exacerbating the resurgence of devastating 
cholera outbreaks (1). Syria and Lebanon reported cholera 
outbreaks in late 2022 after nearly 30 years of its absence 
in the 2 countries (2,3). These are clear examples of conflict-
triggered cholera outbreaks in the EMR. Population 
displacement, resource constraints, fragile health 
systems, collapsed water and sanitation infrastructure, 
extreme weather events, and environmental shock 
are additional drivers of cholera outbreaks in conflict-
affected areas (6–9).

The World Bank has listed Afghanistan, Iraq, Lebanon, 
Libya, Somalia, Sudan, Syria, West Bank and Gaza, and 
Yemen as fragile and conflict-affected countries in the 
EMR (10), and this classification, not surprisingly, overlaps 
with the regional cholera burden. Between 2016 and 
2022, Yemen reported over 2.5 million suspected cholera 
cases along with 4000 deaths (11). Cholera outbreak 
has now become endemic in the country, with 282 495 
suspected cases and 909 deaths reported between 2023 
and epidemiologic week 17 of 2025. In the past 2 years, up 
until epidemiologic week 19 of 2025, Sudan had reported 
70 225 suspected cases and 1719 deaths (CFR 2.4%). Somalia 
reported 43 514 suspected cases and 202 associated deaths 
(CFR 0.5%) between 2023 and epidemiologic week 17 of 
2025. Syrian Arab Republic reported 186 920 suspected 
cases and 12 deaths (CFR 0.006%) in 2023–2024. And in 
2024 Pakistan reported 77 483 cases, Iraq 596, Lebanon 14 
142, and Afghanistan 175 463 cases and 84 deaths due to 
acute watery diarrhoea with dehydration (11).

WHO and partners have contributed to cholera 
outbreak response across the region, with remarkable 
progress in preparedness and response. With WHO 
support, EMR countries have developed and implemented 

national strategic action plans that are tailored to their 
needs and priorities. Focus has been on enhancing 
coordination; strengthening surveillance; improving 
laboratory capacities; establishing case management 
facilities; advancing water, sanitation and hygiene 
(WASH) measures; fostering effective community 
engagement; and ensuring the availability of essential 
cholera supplies (3,14). In 2023 alone, more than 29 million 
doses of oral cholera vaccine (OCV) were distributed 
across the region (15), and in 2025, WHO supported 
Somalia, Sudan and Syria in identifying priority areas for 
multisectoral interventions on cholera. 

WHO has leveraged its networks with partners 
such as UNICEF, Gavi, Global Outbreak Alert and 
Response  Network (GOARN), Standby Partnership, 
and others to enhance coordination and information 
sharing, mobilization of financial and human resources, 
strengthening of capacities across the different response 
pillars, and improvement of outbreak planning and 
response. During a sub-regional meeting  facilitated by 
WHO in Lebanon in 2023 (12), stakeholders reaffirmed 
their commitment to a multisectoral approach to 
cholera prevention and control. Partners emphasized 
the importance of sustained funding, cross-border 
coordination and national ownership in preventing 
future outbreaks and strengthening health system 
resilience. The Cholera Preparedness and Response 
Strategy for the WHO Eastern Mediterranean Region 
2025–2028 now provides a structured framework for 
coordinated planning and action in the region (13).

Some challenges, however, persist. WASH infra-
structure remains inadequate in many cholera-endemic 
and at-risk settings, global OCV supplies are limited and 
logistics barriers hinder timely distribution. Surveillance 
systems often lack the capability for early detection 
and timely response to outbreaks, and cholera control 
efforts are frequently reactive rather than preventive 
(16). Although emergency response is critical, it cannot 
replace long-term investments in resilient health systems 
and sustainable WASH infrastructure (17). 

To build resilient health systems and end cholera as a 
public health threat, EMR countries should:

1. Enhance overall multisectoral coordination on 
cholera control by strengthening coordination 
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mechanisms and developing multisectoral roadmaps, 
including expanding partnerships and ensuring 
that financing mechanisms are predictable, flexible 
and sustainable. This requires the development of 
evidence-based national cholera action plans with 
priority interventions and targets. The Cholera 
Preparedness and Response Strategy for the WHO 
Eastern Mediterranean Region 2025–2028 (13) and the 
Global Roadmap to End Cholera by 2030 (18) provide 
alignment frameworks with clear implementation 
milestones and measurable indicators.  

2. Enhance early detection of cholera outbreaks and 
rapid response by strengthening disease surveillance 
systems and building capacities for timely response. 
Investment in digital health data tools, laboratory 
capacities, strategic use of rapid diagnostic tests, and 
community-based surveillance systems will help 
strengthen cholera control efforts. The deployment 
of oral cholera vaccines in responsive and preventive 
situations should be part of comprehensive national 
cholera control plans.

3. Increase access to quality case management services 
at cholera treatment facilities and in the community, 
to improve treatment outcomes and reduce 
cholera-associated mortality. Timely establishment 
of community-based case management systems 

with clear referral pathways to treatment centres, 
implementing standard case treatment protocols, 
and ensuring availability of essential supplies are 
imperative. 

4. Improve WASH services by constantly monitoring 
water quality and ensuring adequate WASH and 
infection prevention and control standards 
and supplies at health facilities. This will require 
strengthening WASH and infection prevention and 
control protocols and standards in health facilities 
(19) and establishing water quality surveillance and 
monitoring systems in communities and households.
Cholera still presents a unique challenge to public 

health in the EMR. Its continued transmission indicates 
the urgent need to strengthen systems innovatively 
for better response (20). WHO, regional partners 
and national authorities have shown leadership and 
willingness to address the challenge, and with stronger 
political commitment, more investment and stronger 
coordination, cholera can be controlled and ultimately 
eliminated as a public health threat in the EMR. WHO 
calls on Member States to prioritize cholera control in 
their national health agendas, allocate and mobilize more 
resources as necessary, and invest in long-term health 
system resilience and development.
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