
Global Surge of Cholera Outbreaks: Current 
Situation and Response Priorities 
 

The global cholera situation is worsening, driv-
en by conflict, displacement, climate change, 
and poverty. Large-scale outbreaks in the Dem-
ocratic Republic of the Congo (DRC), South 
Sudan, and Sudan continue to expand, while 
Chad and the Republic of the Congo have seen 
a resurgence after years of low transmission. 
Floods, poor access to safe water, and fragile 
health systems are increasing the spread, height-
ening the risk of cross-border transmission. In-
dividuals residing in communities with limited 
access to safe drinking water, proper sanitation, 
and good hygiene practices face the greatest risk 
of cholera.  
 

Global situation 
 

Between 1 January and 25 May 2025, a total of 
211,678 cholera cases and 2,754 deaths were 
reported from 26 countries across three WHO 
regions. The African Region recorded the high-
est case load, followed by the Eastern Mediter-
ranean and South-East Asia Regions, while no 
cases were reported from the remaining WHO 
regions during this period. 

 
In May 2025, case numbers were 24% lower 
compared to May 2024, but deaths were 122% 
higher, with 69,520 cases and 249 deaths report-
ed from 22 countries in May 2024. This indi-
cates major gaps in access to timely and effec-
tive treatment. 
 

During May 2025 (epidemiological weeks 18–
21), 52,589 new cholera and/or acute watery 
diarrhoea (AWD) cases were reported from 17 
countries across three WHO regions; a 35% rise 
from April. The Eastern Mediterranean Region 
reported the highest number of cases, followed 
by the African and South-East Asia Regions. In 
the same period, 552 deaths were recorded 
globally, showing a slight (4%) decline from the 
previous month. 
 

The African Region remains the epicentre of 
mortality, with persistently high CFRs and fre-
quent cross-border transmission, particularly in 
central and eastern Africa. Fragile health sys-
tems, insecurity, flooding, and weak infrastruc-
ture continue to hinder surveillance, case man-
agement, and outbreak response. These chal-
lenges highlight the urgent need for strength-
ened regional coordination, expanded access to 

safe water and sanita-
tion, and wider deploy-
ment of oral cholera 
vaccination (OCV) in 
high-risk settings. Fig-
ure 1 shows the Geo-
graphical distribution of 
cholera cases reported 
worldwide from Febru-
ary 2025 to April 2025, 
while Figure 2 high-

lights Global cholera 
and Acute Watery Diar-
rhoea cases by week, 1 
January 2024 to 25 May 
2025, based on WHO 
data.  
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Figure 1. Geographical distribution of cholera cases reported worldwide from February 2025 to April 2025 https://www.ecdc.europa.eu/en/all-topics-z/cholera/
surveillance-and-disease-data/cholera-monthly  

https://www.ecdc.europa.eu/en/all-topics-z/cholera/surveillance-and-disease-data/cholera-monthly
https://www.ecdc.europa.eu/en/all-topics-z/cholera/surveillance-and-disease-data/cholera-monthly


 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Epidemiology and key facts 
 

Cholera is an acute diarrhoeal disease caused by ingestion of 
food or water contaminated with Vibrio cholerae. It remains a 
global public health threat, strongly linked to inequity, 
poverty, and lack of access to safe water and sanitation. Re-
searchers estimate between 1.3–4.0 million cases and 21,000
–143,000 deaths from cholera wor ldwide each year , 
though under-reporting remains common due to weak surveil-
lance and concerns over trade and tourism impacts. 
 

Most people infected with V. cholerae have no or mild symp-
toms, but they can shed bacteria in their faeces for up to 10 
days, silently fueling transmission. Among symptomatic cas-
es, most experience mild to moderate diarrhoea manageable 
with oral rehydration solution (ORS). A minority, however, 
develop profuse watery diarrhoea and vomiting, leading to 
life-threatening dehydration. Without treatment, cholera can 
kill within hours, but with timely ORS and intravenous fluids, 
the case fatality rate can be kept below 1%. 
 

The incubation period ranges from 12 hours to 5 days. Both 
children and adults can be affected, with risk amplified during 
humanitarian crises, floods, and population displacement, 
where water and sanitation systems are disrupted. 
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Figure 2. Global cholera and Acute Watery Diarrhoea cases by week, 1 January 2024 to 25 
May 2025. Data source: WHO 

Figure 3. 3D illustration of cholera bacteria. Image: ktsimage/Getty Images 
 https://hms.harvard.edu/news/halting-cholera 

https://www.cdc.gov/cholera/about/index.html
https://www.ecdc.europa.eu/en/all-topics-z/cholera/surveillance-and-disease-data/cholera-monthly
https://www.ecdc.europa.eu/en/all-topics-z/cholera/surveillance-and-disease-data/cholera-monthly
https://www.who.int/news-room/fact-sheets/detail/cholera
https://www.who.int/news-room/fact-sheets/detail/cholera
https://hms.harvard.edu/news/halting-cholera


 Page  3 

WER Sri Lanka - Vol. 52 No. 27                                                              28th June – 04th  July 2025 

Table 1:  Selected notifiable diseases reported by Medical Officers of Health  21st – 27th  June 2025  (26th  Week) 
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Table 2: Vaccine-Preventable Diseases  &  AFP                      21st June– 27th  July 2025 (26th Week) 
 
 
   

Key to Table 1 & 2 
Provinces:               W: Western, C: Central, S: Southern, N: North, E:  East, NC: North Central, NW: North Western, U: Uva, Sab: Sabaragamuwa. 
RDHS Divisions:    CB: Colombo, GM: Gampaha, KL: Kalutara, KD: Kandy, ML: Matale, NE: Nuwara Eliya, GL: Galle, HB: Hambantota, MT: Matara,  JF: Jaffna,                     

KN: Killinochchi, MN: Mannar, VA: Vavuniya, MU: Mullaitivu, BT: Batticaloa, AM: Ampara, TR: Trincomalee, KM: Kalmunai, KR: Kurunegala, PU: Puttalam,  
AP: Anuradhapura, PO: Polonnaruwa, BD: Badulla,  MO: Moneragala, RP: Ratnapura, KG: Kegalle. 

Data Sources:  
Weekly Return of Communicable Diseases: Diphtheria, Measles, Tetanus, Neonatal Tetanus, Whooping Cough, Chickenpox, Meningitis, Mumps., Rubella, CRS,  
Special Surveillance:  AFP* (Acute Flaccid Paralysis ), Japanese Encephalitis  

CRS** =Congenital Rubella Syndrome 
NA = Not Available  
 

Disease 
No. of Cases  by Province 

Number of 
cases 
during 
current 
week in 
2025 

Number of 
cases 
during  
same  
week in 
2024 

Total 
number of 
cases to 
date in  
2025 

Total num-
ber of cases 
to date in  
2024 

Difference 
between the 
number of 
cases to date 
in 2025 & 2024 W C S N E NW NC U Sab 

AFP*  01 01 00 00 01 0 00 00 00 03 02 31 39 -20.5% 

Diphtheria 00 00 00 00 00 00 00 00 00 00 00 00 00 0 % 

Mumps 00 01 00 00 00 00 01 00 01 03 06 126 150 -16 % 

Measles 00 00 00 00 00 00 00 00 00 00 02 01 216 -99.5% 

Rubella 00 01 01 00 00 00 00 00 00 02 00 03 02 -50% 

CRS** 00 00 00 00 00 00 00 00 00 00 00 01 00 0 % 

Tetanus 00 00 00 00 00 00 00 00 00 00 00 04 04 0 % 

Neonatal Tetanus 00 00 00 00 00 00 00 00 00 00 00 00 00 
0 % 

 

Japanese Enceph-
alitis 

00 00 00 00 00 00 00 00 00 00 00 04 01 300 % 

Whooping Cough 01 00 00 00 00 00 00 00 00 00 00 13 25 -48 % 

 

Take prophylaxis medications for leptospirosis during the paddy cultiva-

tion and harvesting seasons. 

    It is provided free by the MOH office / Public Health Inspectors. 


