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ABSTRACT
Diarrheal diseases are a major public health concern in Nigerian refugee camps, where displaced populations face
overcrowding, poor sanitation, limited water supply, and malnutrition, creating conditions conducive to recurrent
outbreaks. This review examines the multifactorial causes of diarrheal outbreaks in these settings, emphasizing
environmental, infrastructural, and socio-economic determinants. Key interventions are analyzed, including
improvements in water, sanitation, and hygiene (WASH), vaccination campaigns against cholera and rotavirus,
nutritional support, health education, and emergency response mechanisms. Despite ongoing efforts, challenges such
as insecurity, funding constraints, weak healthcare systems, and cultural barriers hinder sustainable solutions. The
review highlights the importance of strengthening disease surveillance, integrating WASH initiatives with long-
term infrastructure development, enhancing healthcare capacity, and promoting community engagement. Multi-
sectoral collaboration among governments, non-governmental organizations, and international partners is essential
for coordinated outbreak management. By addressing these factors, sustainable strategies can be implemented to
reduce morbidity and mortality, improve health outcomes, and build resilience among displaced populations in
Nigerian refugee and internally displaced persons (IDP) camps.
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INTRODUCTION

Nigeria continues to grapple with a complex humanitarian crisis triggered primarily by protracted armed conflicts,
especially insurgency in the Northeast region. This crisis has forced millions of people to flee their homes and seek
shelter in refugee settlements and internally displaced persons (IDP) camps. While these camps provide temporary
safety, they are often characterized by overcrowding, limited infrastructure, and inadequate basic services, creating
fertile ground for communicable diseases [17]. Among the most pressing health concerns in these settings are
diarrheal diseases, including cholera, which remain a leading cause of illness and death, particularly among children
under five years. Diarrheal outbreaks not only undermine the already fragile health of displaced populations but also
strain humanitarian response systems [2].

Globally, diarrheal diseases are a major cause of morbidity and mortality, accounting for approximately 1.6 million
deaths annually, with the greatest burden in low- and middle-income countries. In humanitarian contexts such as
refugee camps, the risk of outbreaks is significantly amplified. In Nigeria, where insurgency, poverty, and climate-
related shocks converge, the displaced population lives in precarious conditions. Access to safe drinking water is
limited, sanitation facilities are inadequate, and waste management systems are poorly organized [ 37]. Malnutrition,
common among displaced populations, further weakens immunity and increases susceptibility to diarrheal diseases.
Past outbreaks of cholera and acute watery diarrhea in Nigerian camps highlight the urgent need for sustainable
prevention and control measures.

Despite ongoing humanitarian efforts, diarrheal outbreaks persist in Nigerian refugee and IDP camps. The
convergence of environmental, infrastructural, and socio-economic challenges continues to exacerbate the situation.
Many camps lack sufficient water, sanitation, and hygiene (WASH) facilities, and the overcrowded conditions make
it difficult to maintain hygiene standards [4]. Insecurity and funding constraints also limit the capacity of
humanitarian organizations and government agencies to respond adequately. Consequently, displaced populations
remain highly vulnerable, with preventable diarrheal diseases contributing significantly to morbidity, mortality, and
reduced quality of life. If left unaddressed, these recurring outbreaks threaten to worsen the humanitarian crisis and
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impede recovery and resilience-building efforts [57].This study seeks to investigate the causes, contributing factors,
and management of diarrheal outbreaks in Nigerian refugee camps, aiming to provide evidence-based
recommendations for sustainable interventions. Specifically, it intends to identify the primary causes of outbreaks,
including environmental, infrastructural, and socio-economic determinants, and assess how living conditions,
sanitation, and nutrition influence disease transmission. The study also evaluates the effectiveness of existing
interventions such as WASH programs, vaccination campaigns, nutritional support, and health education, while
highlighting the challenges that limit their impact. Central research questions focus on understanding the drivers
of diarrheal disease, the role of camp conditions in exacerbating outbreaks, the success and limitations of current
interventions, and strategies to enhance preparedness and resilience against future outbreaks. The significance of
the study lies in addressing a critical public health concern affecting one of Nigeria’s most vulnerable populations.
By providing insights into both the causes and management of diarrheal diseases, the findings will inform
policymakers, humanitarian agencies, and health practitioners, supporting the design of context-specific, effective,
and sustainable strategies. Ultimately, this research aims to reduce morbidity and mortality, improve health
outcomes, and strengthen resilience among displaced populations in Nigeria.

Causes of Diarrheal Outbreaks in Refugee Camps

Diarrheal outbreaks in refugee camps are driven by a complex interplay of environmental, social, and health-related
factors. Poor water, sanitation, and hygiene (WASH) remain the primary contributors, as unsafe drinking water,
inadequate latrines, and insufficient hygiene practices facilitate the spread of pathogens such as Vibrio cholerae,
Escherichia coli, and Rotavirus [67]. Overcrowding and inadequate shelter exacerbate the problem, with high
population density making it difficult to maintain hygiene and turning shared facilities into hotspots for fecal-oral
transmission. Malnutrition, especially among children under five, further increases vulnerability, as weakened
immune systems reduce resistance to severe diarrheal disease and heighten the risk of dehydration [77.
Compounding these challenges are inadequacies in healthcare services within camps, including shortages of trained
personnel, limited diagnostic capacity, and scarce essential medicines, leading to delayed detection, insufficient
treatment, and elevated case fatality rates. Environmental and climatic factors, such as seasonal rains and flooding,
worsen contamination of water sources and sanitation conditions, creating conditions conducive to large-scale
outbreaks. Addressing diarrheal disease in refugee settings thus requires a holistic approach targeting WASH
improvements, nutritional support, strengthened healthcare services, and environmental management to reduce
transmission and protect vulnerable populations [87].

Interventions and Control Strategies

Diarrheal outbreaks in refugee camps are driven by a complex interplay of environmental, infrastructural, and
health-related factors. Poor water, sanitation, and hygiene (WASH) conditions remain the most significant
contributors, as contaminated drinking water, inadequate latrines, and insufficient waste disposal facilitate the
spread of pathogens such as Vibrio cholerae, Escherichia colz, and Rotavirus [97]. Overcrowding and inadequate shelter
further exacerbate the problem, as high population density and shared facilities make it challenging to maintain
hygiene, creating hotspots for fecal-oral transmission. Malnutrition, particularly among children under five,
weakens immunity and increases vulnerability to severe diarrheal disease and dehydration, compounding the risk of
adverse outcomes [107]. In addition, inadequate healthcare services in many camps—marked by shortages of trained
personnel, limited diagnostic capacity, and insufficient access to essential medicines—impede timely case detection
and effective treatment, resulting in elevated morbidity and mortality during outbreaks. Environmental and climatic
factors also play a critical role; seasonal rains, flooding, and poor drainage systems worsen water contamination and
sanitation challenges, creating conditions that favor rapid disease transmission. Together, these factors highlight
the urgent need for integrated interventions in refugee settings that address WASH infrastructure, nutritional
support, healthcare capacity, and environmental management to prevent and mitigate diarrheal outbreaks effectively
[117].

Challenges in Implementation

Implementation of health and WASH (Water, Sanitation, and Hygiene) interventions in humanitarian settings faces
numerous challenges that limit their effectiveness. In conflict-affected regions, insecurity restricts access to displaced
populations, making it difficult for humanitarian organizations to deliver essential services and sustain interventions
[127. Funding constraints further exacerbate these challenges, as limited resources hinder the development and
maintenance of robust WASH infrastructure, healthcare facilities, and continuous program support. Cultural
practices and deep-seated mistrust of external aid, particularly vaccination campaigns, also impede the acceptance
and uptake of critical health measures, reducing overall program impact [137]. Additionally, the protracted nature
of displacement in many refugee and internally displaced persons (IDP) camps prolongs vulnerability, creating
conditions conducive to recurrent outbreaks of communicable diseases. Overcrowding, inadequate sanitation, and
limited access to clean water further compound health risks, making camps persistent hotspots for infectious disease
transmission. Addressing these multifaceted challenges requires integrated strategies that combine security-
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sensitive planning, sustainable funding mechanisms, culturally sensitive community engagement, and resilient
infrastructure development to improve health outcomes and reduce vulnerability among displaced populations [14].
Future Directions and Recommendations
Future directions for improving infectious disease control and public health outcomes emphasize a multi-pronged,
sustainable approach. Strengthening surveillance systems is essential for early detection and rapid response to
outbreaks, enabling timely interventions and minimizing disease spread. Integrating water, sanitation, and hygiene
(WASH) initiatives with long-term infrastructure development ensures that improvements are durable and resilient,
addressing both immediate and systemic health risks [157]. Expanding vaccination coverage, particularly for cholera
and rotavirus in high-risk populations, remains a critical preventive strategy to reduce morbidity and mortality.
Community-based approaches are equally important, fostering local ownership and participation in health
promotion, sanitation practices, and disease prevention efforts, which enhances adherence and sustainability [167.
Improving health system capacity through targeted training, reliable supply chains, and the deployment of mobile
clinics strengthens service delivery, particularly in underserved or remote areas. Finally, promoting multi-sectoral
collaboration among governments, non-governmental organizations, and international partners ensures
coordinated planning, resource sharing, and rapid mobilization during outbreaks. Collectively, these strategies
provide a comprehensive framework for building resilient health systems, reducing infectious disease burden, and
improving population health outcomes across vulnerable regions [17].

CONCLUSION
In conclusion, diarrheal outbreaks in Nigerian refugee camps remain a significant public health challenge, driven by
a complex interplay of environmental, infrastructural, nutritional, and socio-economic factors. Poor water,
sanitation, and hygiene (WASH) conditions, coupled with overcrowding, inadequate shelter, and malnutrition,
create an environment highly conducive to the rapid spread of pathogens such as Vibrio cholerae, Escherichia coli,
and Rotavirus. Weak healthcare systems, including limited diagnostic capacity, insufficient medical supplies, and
shortages of trained personnel, further exacerbate morbidity and mortality, particularly among children under five.
Addressing these challenges requires integrated and sustainable interventions that combine WASH improvements,
vaccination programs, nutritional support, and health education with strengthened healthcare infrastructure.
Community engagement and ownership are essential to ensure adherence to preventive measures, while multi-
sectoral collaboration among governments, NGOs, and international partners enhances coordinated outbreak
response. Strengthening surveillance, embedding long-term infrastructure development, and expanding preventive
measures such as cholera and rotavirus vaccination will improve early detection, rapid response, and resilience.
Collectively, these strategies provide a comprehensive framework to reduce disease burden, enhance health
outcomes, and protect vulnerable displaced populations in Nigeria.
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