
 

Supplementary file 1: Cholera surveillance system in Nigeria 

Cholera surveillance begins at the community level of each reporting state. The data contains 

the following epidemiological variables: State, LGA, sex, age, date of illness onset, date seen 

at a health facility, collection of specimens for diagnosis, laboratory culture and rapid 

diagnostic test results, clinical outcome (survivor or dead), hospitalisation, level of dehydration 

at illness onset, and epidemiological week/year. These are entered into Microsoft Excel by 

Disease Surveillance and Notification Officers (DSNOs). The DSNOs work closely with public 

and private health facility managers at various levels of care (primary healthcare centres, 

secondary and tertiary hospitals) and, where feasible, with community-based surveillance 

officers or volunteers. The data collected by DSNOs at the LGA level are transmitted, either in 

paper form, electronically, or both, to the State Epidemiologists for compilation, public health 

planning and response in the state. Each cholera reporting state then transmits the data (usually 

via an email or Surveillance Outbreak Response Management and Analysis System 

(SORMAS) digital platform) to the Surveillance and Epidemiology Department and the 

national cholera EOC within the NCDC in Abuja, where further analysis and appropriate 

actions are taken, such as deploying a national response team to a state for technical support. 

The national cholera EOC also utilises the cumulative data to generate weekly statistics, 

including epidemic curves, distribution of cases by age group and sex, and feedback to state 

epidemiologists to ensure timeliness and accuracy of cholera surveillance data. 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-063703:e063703. 12 2022;BMJ Open, et al. Elimian K



 

 

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open

 doi: 10.1136/bmjopen-2022-063703:e063703. 12 2022;BMJ Open, et al. Elimian K


