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Global cholera and AWD situation

1 January to 24 May 2026 | Week 21

Global cholera / AWD attack rate per 100 000 population since Jan 2026

1 01 260 Cases reported in 2026

1 1 50 Deaths reported in 2026 ’5

22 Countries officially
reporting cases in 2026
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4 Countries currently in
“Acute Crisis”

Angola, Democratic Rep. of Congo,
Nigeria, South Sudan
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Global cholera and AWD trends

2026 vs 2025 | Weeks 1 to 19

Total cases Total deaths Countries reporting Case fatality rate
o
91 052 1109 22 1.2%
V¥V 53% vs 2025 V 59% vs 2025 V 24% vs 2025 V 0.2 pp vs 2025
Burden concentrated in fewer countries Global weekly cholera and AWD cases by WHO Region, Jan 2025 — May 2026
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From Fragmented Data to Global Intelligence:
WHQO'’s Cholera Surveillance Workflow

EPI-WIN Webinar
3 June 2026
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The workflow at a glance

A repeatable pipeline that turns weekly country, regional, and partner reporting into validated global intelligence

1 Collect > 2 Integrate > 3 Analyze >

« Country and regional data + Data cleaning * Trend analysis «  Briefing notes
« Situation reports and alerts + Geocoding * ngerlty o + Dashboards

«  Partner updates « Standardization *  Risk prioritization « Datapacks

. * Hotspots

Ad hoc intelligence » Situation reports

Innovation is not simply about collecting more data. It is about making better use of
existing data and turning them into timely, integrated intelligence for public health action.
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Collect: Many sources, many formats

Cholera intelligence begins as fragmented reporting arriving through different channels and at different times

1 Collect

Country
reports

20-30 Ministries of Health
and WHO Country Offices
regularly share cholera

data on cases and deaths.

Tools
. Regional Office databases, country situation 1

reports, emails and shared drives
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2 Integrate

Regional

databases *

Regional Offices
consolidate and
quality check

national reporting.

@® People

2-3 focal points compiling inputs @

3 Analyze 4 Disseminate
& @
umcef OCHA
+CIFRC Zz=
Partners’ s Event-based
intel GOARN signals

Partners provide
contextual information,
incl. lab, WASH, and
vaccination details.

Traditional and social
media reports can help
identify emerging or

rapidly escalating events.

Timing
Continuous; weekly data cut-off
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Integrate: From fragments to one picture

Heterogeneous inputs are reconciled into a single, consistent weekly dataset

2 Integrate

1 Collect

3 Analyze 4 Disseminate

Source hierarchy

When sources disagree, a defined
order of precedence determines
which figure is retained.

‘* Tools
R GItHub Excel, R, GitHub
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Data cleaning and geocoding

Data are cleaned and geocoded and
aligned to WHO standards.

@® People
e analysts

Standardize variables

Sources are mapped to common
fields: suspected cases, deaths,
attack rate and case fatality rates.

Timing
=~ half a day per weekly cycle
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Analyze: From numbers to risk

The standardized dataset is turned into trends, severity, and operational priorities

1 Collect

UL ——

Weekly epicurves and
year-on-year comparisons
show whether transmission
is rising, falling or shifting.

Tools
R GitHub ArcGIS R, ArcGIS, GitHub
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2 Integrate

Severity

Case fatality rates are
tracked against WHO'’s 1%
emergency threshold to
flag where severity is high.

@® People

e analysts with senior review

3 Analyze

Readiness

Risk tiers

Preparedness

Countries are classified
using burden, growth
rate and case fatality
ratio thresholds.

4 Disseminate

uuuuuuuuuuuu

Hotspots

Subnational analysis
pinpoints the districts
and towns driving
each outbreak.

@ Timing
=~ 1 day per weekly cycle
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Disseminate: Cholera intelligence products

Recurring products turn validated cholera surveillance data into decision-support

== T

thllu_‘.‘lu :l

Mt county outesk of chles
EBEEEEEER

Epidemiological analyses Dashboard Situation reports
Cadence Weekly and monthly Monthly Monthly
Audience WHO technical teams Member States Member States
Partner organizations Researchers Researchers
General public General public
Media Media
Structure Global overview KPls Global overview
Risk prioritization Maps Regional overviews
Regional overviews Epicurves Country analyses
Country analyses
Purpose Monitoring and prioritization Situational awareness Situational awareness
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Disseminate: Cholera intelligence products

Recurring products turn validated cholera surveillance data into decision-support
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'WHO Health Emergencies Programme

Overview  Data download

Countries and areas

22

Affected countries and areas (by last update date)

Afghanistan*
Cumulative cases: 40,085
Cummulstive cases per 100,000 population:
122.54
Cumulative deaths: 16
Cumulative case fatality rate: 0.04
Week of: May 18, 2026
WHO region: Eastern Mediterranean Region

urundi
Cumulative cases: 1,106
Cummulative cases per 100,000 population:
861

Cumulative deaths: 2

Cumulative case fatality rate: 0.18
Wesk of: May 18, 2026
WHO region: African Region

Mozambique
Cumulative cases: 7470
Cummulative cases per 100,000 population:
25.88
Cumulative deaths: 65

Cumulative case fatality rate: 0.87

* Aghanistan and Myanmar repart AWD cases
++ Data for Bangladesh are based an reparting from

Cow's Razar

Global Cholera and Acute Watery Diarrhoea (AWD) Dashboard

Information note Contact us

Cumulative cases

101.3k

Cumulative cases per 100,000 population

Hait

WHO

Cases per 100,000 population

24.3k

Sudan,  yemen

N
9T i Suden, git®

Case fatality rate

Cases reported in the last 28 days

Afghanistan

Cumulative deaths

1.2k 192

Myspmar

Powered by Esri

New cases by week
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Epicurves anly available for countries reporting on a regular basis.

Deaths reported in the last 28 days

Multi-country outbreak of cholera 5‘)3 World Health

Organization

Epidemiological Update n. 37 published 29 May 2026

1010 Countries affected —22 Giobal risk —
Since Jan. 2026 Since Jan. 2026 Very high

In this edition

Overview
Global epidemiological update

WHO regional overviews
Focus on selected and countries

Overview

Data as of 26 April 2026

In April 2026 (epidemiological weeks 14 to 17), a total of 20 100 new cholera and acute watery diamhoea (AWD)
cases were reported from 15 countries, territories, and areas (hereafter countries) across four WHO regions,
showing a 20% increase from the previous month. The African Region registered the highest number of cases,
followed by the Eastem Mediterranean Region, the Region of the Americas and the South-East Asia Region. This
period also saw 243 cholera-related deaths globally, a figure comparable fo that reported in the previous month
No cases were reported from the European Region or the Westem Pacific Region during this fime.

» Cholera cases and deaths in April 2026 were 54% and 62% lower than the same period last year (43 537 cases
and 633 deaths across 22 countries).

For the year so far, from 1 January to 26 April 2026, a total of 79 740 cholera and AWD cases and 1010 deaths
were reported from 22 counries across four WHO regions, with the Afican Region recording the highest number
of cases, followed by the Eastem Mediterranean Region, the Region of the Americas and the South-East Asia
Region. No cases were reported from the European Region or the Westem Pacific Region during this time.

In recent years, conflict, i disasters natural hazards, and climate-related events
have contributed to conditions that may facilitate cholera transmission, particularly in rural and flood-affected
areas, where poor infrastructure and limited access to healthcare can delay treatment. These cross-border factors
have made cholera outbreaks increasingly complex and harder to control.

The data presented here should be inferpreted with caution. Potential undereporting and reporting delays may
affect timeliness and accuracy, while variations in surveillance systems, standard case definitions, and laboratory
capacities can limit direct comparability ameng countries. These factors also influence the global case fatality rate
(CFR), requiring careful examination. Unless otherwise specified, the term 'cholera cases' indudes both
suspected and confimed cases. Data in this report may be adjusted as

available. For the latest data, please refer to the W11

https://who-global-cholera-and-awd-dashboard-1-who.hub.arcgis.com/ https://www.who.int/publications/

https://www.who.int/emergencies/situations/cholera-upsurge
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Key takeaways

1. One pipeline. Fragmented reports are transformed through automated and manual processes into validated
global intelligence.

2. A trusted picture. Diverse inputs are triangulated, reconciled, and interpreted to produce coherent global
analysis.

3. One data stream. A single standardized dataset feeds multiple products for monitoring, prioritization, and
decision-making.

4. Built for countries. The workflow strengthens existing country surveillance systems rather than creating
parallel reporting demands.

5. A weekly global view. The innovation is simple but powerful: tracking cholera trends in near real time beyond
annual reporting.
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Thank you
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