
 

 

Situation Overview 

Following a cholera outbreak in Syria on 10 September 2022, the disease quickly spread, with 

Lebanon reporting its first case of cholera on 6 October 2022 and reaching 29 confirmed cases by 

13 October in Akkar and Baalbek governorates. Cholera, a virulent bacterial infection caused by 

contaminated water or food, can spread quickly in areas with limited access to basic services such 

as safe water, sanitation, and health care. The disease can kill within just hours due to severe acute 

watery diarrhoea.  

Recent overlapping crises have severely impacted access to health, safe clean drinking water, and 

sanitation services for both host and refugee populations in Lebanon. As cases are expected to 

continue to increase, UNICEF in collaboration with the World Health Organization (WHO), NGO 

partners and led by the Ministry of Public Health (MoPH), has developed a joint response plan.  

UNICEF’s overall objective is to prevent and contain the cholera outbreak, reduce mortality and 

morbidity through effective preparedness and response at all levels to control the disease, with a 

comprehensive community-based approach of health, risk communication, and WASH components. 

UNICEF’s Response  

UNICEF’s immediate response is to strengthen the existing water and wastewater systems to 

prevent the rapid spread of the Cholera outbreak. If existing water and wastewater systems function 

effectively, the disease can be contained. If the outbreak escalates, the response strategy will be 

adjusted to increase the focus on emergency water provision and sanitation measures. The WASH 

component will be complemented by health, education, and risk communication and community 

engagement interventions in the hotspot areas.  
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Highlights 
 

• Since 8th October, UNICEF has distributed 80,000 litres of fuel to water pumping stations and waste-
water treatment stations in locations with confirmed and suspected cholera cases;  
 

• Procured emergency medical supplies to treat cholera - including 150,000 Oral Rehydration Salts and 
50 Cholera Treatment Kits. These supplies will support treatment of 5,000 cholera cases and symptoms 
including moderate to severe diarrhoea. 
 

• Trained 900 frontline workers and partners on cholera awareness including transmission, symptoms, 

treatment, prevention, FAQs, and referral mechanisms. 
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1. Improving access to safe water, sanitation, and personal hygiene through support to Water 
Establishments (WE), Wastewater Treatment Plants, water trucking and desludging activities to 
Informal Settlements. 

2. Early case detection, appropriate and timely case management, testing and laboratory capacity, 
surveillance and reporting network, infection prevention, availability of adequate supplies, and 
the collection and disposal of infectious waste; 

3. Community engagement and communication using multimedia channels on cholera prevention;  
4. Prevention of cholera in schools through the provision of sanitization and RCCE materials. 

 

      Water, Hygiene and Sanitation (WASH)  

Support to Water and Wastewater Systems  

Since 8th October, UNICEF has secured an 
emergency amount of fuel for the main water 
stations and three lifting stations draining the 
Wastewater from Narh el Bared, Minie, and 
Beddawi catchment areas to the Tripoli wastewater 
treatment plant (which re-started operations with 
minimal EDL supply on Thursday 6 October). Prior 
to this, UNICEF did not support wastewater 
facilities, but given the urgency and lack of 
functionality, has mobilized an emergency supply 
of fuel and distributed to lifting stations so that the 
waste is not flowing onto the shoreline.  

Details of fuel distributions to locations as per the 
below in high-risk Cholera areas:     

• 23,000 Litres: Water station Al Ouyoun   

• 10,000 Litres for Ain Yaaqoub  

• 7,000 Litres for Nahr el barred – PST1 - 
Wastewater lifting stations  

• 11,000 Litres for MINIEH – PST2 - 
Wastewater lifting stations   

• 10,000 Litres in Beddawi  

• 10,000 Litres in Woabayat 

• 9,000 Litres in Tripoli Wastewater Treatment Plant (WWTP)  

 WASH Support to Communities 

In the informal settlements, UNICEF increased the amount of water in all areas of interventions to at 
least 35/l/p/d of clean water. Cleaning and disinfecting water tanks on the sites is ongoing, with 
replacement of WASH hardware where needed. UNICEF and partners are now scaling up responses 
in the below areas:    

• Disinfecting the garbage, if not collected by the municipality. 

• Disinfecting latrines and sensitizing communities on safe handling of food and water. 

• Installing hand washing stations if needed with chlorinated water (0.05 mg/l) to ensure proper 
and safe hand washing practices.  

• Increasing wastewater desludging in informal settlements. 

• Distributing hygiene & disinfection kits with extra amounts of soap and chlorine. 

• Conducting hygiene awareness sessions and prevention messages. 
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          Health and Nutrition 

 

UNICEF’s health programming includes early case detection, appropriate and timely case 
management, surveillance and reporting network, infection prevention, availability of adequate 
supplies, collection and disposal of infectious waste, and extensive community awareness and 
engagement. Between 6-14 October, UNICEF’s emergency response included:   
 

• Procurement and delivery of medical supplies for UNICEF’s Supply Division in Copenhagen, 

including 150,000 Oral Rehydration Salts (ORS) and 40 Cholera Treatment Kits. These 

supplies will support the treatment of 5,000 cholera cases and symptoms including moderate 

to severe diarrhoea and are due to be distributed to hospitals from 15 October.  

• Trained 78 Health workers from health facilities in North and Mount Lebanon on Cholera 

prevention and treatment, under the existing immunization training program. 

• Integrated Cholera awareness messages into ongoing trainings targeting select PHCCs, all 

UNRWA clinics, and Palestinian Red Crescent hospitals, resulting in 150 frontline workers 

and health workers being trained. 

• Developed Social Behavioural Change (SBC) messages for Infant and Young Child Feeding 

(IYCF) interventions during the Cholera outbreak and integrated the messages in training 

sessions. 

• Distributed ORS in affected areas in North and Akkar states.  

• Raised awareness in North and Akkar regions by partners after being trained on Cholera.  

 

 Risk Communication and Community Engagement (RCCE) 

 

In consultation with WHO, UNICEF developed a preparedness and response RCCE strategic plan 
which included an integrated National Inter-sectorial Plan led by the Ministry of Health. The plan 
aims to promote key identified behaviours, practices, and messages in scaled-up community 
engagement and social mobilization interventions with community-level, local, and national 
stakeholders.  
  
UNICEF’s RCCE partners in hotspot areas, especially North and Akkar, have been mobilized and 
are conducting awareness raising and community engagement activities that aim to increase the 
public’s knowledge on Cholera prevention and positive behaviours. Coordination meetings with 
partners and subnational sectors have been conducted throughout the week to better reinforce the 
coordination mechanisms in place among different actors and partners. 
  
To better inform outreach, community engagement and social mobilization interventions as well as 
contextualized awareness sessions were designed and will be conducted by UNICEF and Balamand 
University for partners and community-based organisations (CBOs) to increase knowledge on 
Cholera and AWD (Acute Water Diarrhoea). The sessions include key messages on Cholera/AWD 
overview, transmission, symptoms, treatment, prevention, FAQs, and referral mechanisms. From 8 
to 14 October, 10 initial training sessions were conducted, and additional sessions will be added 
based on the number of registrants. Thus far, 900 participants from NGOs, CBOs, and sectors were 
trained which included UNICEF partners, UNHCR partners, WASH/Health sector partners, frontline 
workers, municipalities, and community volunteers. 
  
UNICEF has activated municipalities and crisis cells in Tyre, Saida, and Ghobeiry to raise awareness 
to plan prevention measures such as monitoring water trucking and mobilizing key stakeholders. 
Several local consultations are being planned, in addition to engagement and sensitization sessions 
with municipalities, and crisis cells in North and Akkar are currently under preparation. Furthermore, 
key prevention measures were identified and will be mainstreamed across all UNICEF partners, who 
were encouraged to attend the sensitization sessions. 
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Furthermore, Cholera IEC materials have been designed, shared, and disseminated with partner 
organizations, key actors, and the media. This includes:   
  

• A 2-pager flyer with information that can be shared with the general public, community groups, 
caregivers, healthcare workers, and teachers. The flyer can be printed or shared digitally 
through platforms like WhatsApp. 

• Posters are being placed in key public places in the affected areas like clinics, schools, and 
markets. 

• Leaflets with more detailed information for sectors, partners, and frontline workers/volunteers 
are being shared in Arabic and English. 

• Information is being shared via social media. 

• An animation video for TV and social media is under development. 

• A Q/A form for partners and media has been developed.  

• Contextualized IEC material targeting migrant communities is being developed in 
coordination with IOM. This will be disseminated widely during awareness raising and 
community engagement activities. 

 

Education 

 
UNICEF’s Education program’s Cholera response has centred its approach on developing 
preventative and awareness measures in schools through the provision of sanitization materials and 
RCCE as well as launching an MEHE Cholera Taskforce in order to prevent any further disruption 
to children’s learning. Activities include: 
 

• The procurement and distribution of bleach, hand sanitizer, liquid soap, and water purification 
tablets for 1,731 Public Schools (Primary 1st and 2nd shift), secondary schools, and 
Technical and Vocational Educational training (TVET) as well as 361 private free schools.  

• Preventative methods for Cholera were shared with all schools and on the MEHE website. 

• Child-friendly material on awareness and preventative measures on cholera were developed. 

• A needs assessment on WASH and Health across targeted public schools was planned. 

 

\Funding Requirements 

On 14 October, UNICEF published a flash appeal focusing on the critical humanitarian response 
needed for the first 3 months trough interventions in WASH, Health and Nutrition, Education, and 
Risk Communication and Community Engagement.  

  

Activities Funding Needed ($) 

Emergency WASH Support (including emergency fuel provision)  24,086,200 

Emergency Health Support 2,170,000 

Risk Communication and Community Engagement 1,185,000 

Emergency Education Support 1,936,800 

Total Funding Needs USD 29,378,000 
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