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Situation in Numbers 

2,223,000  
children in need of 

humanitarian assistance 

(HNOP April 2022) 

 

3,900,000  
people in need 

(HRP April 2022) 

 

936,767  
Internally displaced people 

(UNOCHA, March 2022)  

 

485,729  
Registered refugees  

(UNHCR, March 2022) 
UNICEF’s Response and Funding Status 
 

* Cholera Outbreak Situation Report N° 21, 3 April 2022 

** Matrice De Suivi Des Déplacements - République Du Cameroun Région De L’extrême Nord – Round 24   

*** UNICEF Covid-19 Vaccination Update #8, 25 April 2022 

 

Highlights 
▪ During this reporting period, a significant cholera outbreak has 

been reported in the South-West and Littoral regions. Smaller 
outbreaks have also occurred in the Centre, South and North 
regions. As of 3 April, 71 deaths and 3,563 cases have been 
reported in the South-West region. During the month of March, 
there were 1,628 new cases and 24 deaths.*  

▪ Following the intercommunal violence which broke out in the 
Logone Birni district of the Far North region on 5 December 2021, 
44 people died, more than 100 others were injured, and 25,246 
people remain displaced.** While a humanitarian response was 
activated, it has remained significantly underfunded.  

▪ As of 18 April, Cameroon has reported 119,830 confirmed cases 
of COVID-19 and 1,927 deaths (case fatality rate of 1.6 per cent). 
Thirty-three new cases and zero deaths were reported during the 
week of 11-17 April, compared to 2,358 cases during the 1st week 
of the year (3-9 January 2022).***  

Cameroon 

Country Office 
Humanitarian 

Situation Report No. 1 

 

Reporting Period: 1 January to 31 March 2022 

 

UNICEF Appeal 2022 

US$ 76 million 

 
 

 

 
 

 

 
 

 
 

US$ 76 M 

Ngoura, Colomine in the East region of Cameroon @UNICEF Cameroon/2021/Dejongh 

Funding available includes, funds received in the current year; carry-over 

from the previous year; and repurposed funds with agreement from 

donors 
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Funding Overview and Partnerships 

In Cameroon, 3.9 million people, including 2.3 million children, 1.1 million women and 660,000 persons with disabilities, 

urgently need humanitarian assistance1. UNICEF Cameroon is appealing for US$76 million to provide life-saving 

services for women and children. UNICEF is focused on scaling up its field presence to identify and respond to the 

needs of affected populations, including those in hard-to-reach, insecure areas. Water, sanitation, and hygiene (WASH), 

child protection and nutrition sectors constitute the greatest funding needs. In the first quarter of 2022, the United States 

Agency for International Development (USAID) and the Swedish International Development Agency (Sida) have 

generously contributed to UNICEF Cameroon’s humanitarian response. UNICEF expresses its sincere gratitude to all 

public and private donors for the contributions received. Unfortunately, the 2022 Humanitarian Action for Children (HAC) 

appeal still has a funding gap of 85 per cent. Without sufficient funding, 825,000 people and 670,000 children will not 

have access to WASH supplies, learning materials, mental health nor psychosocial support.  

 

Situation Overview & Humanitarian Needs 
Nine out of the 10 regions of Cameroon are affected by 

protracted humanitarian crises ranging from armed conflicts, 

intercommunal violence driven by climate change and 

refugee influxes. In total, 3.9 million people need 

humanitarian assistance including 2.3 million children.  

Overall, 40 significant security incidents were recorded in the 

first quarter of 2022, including, but not limited to, armed 

conflict, violence against civilians and riots. Armed clashes 

between State security forces and Non-State Armed Groups 

(NSAGs) constituted the highest number of incidents in the 

North-West (NW) and South-West (SW) regions. Movement 

restrictions imposed by NSAGs continue. As of 30 March, 

approximately 13 days of movement lockdowns, known as 

‘Ghost Town’, days, have occurred, significantly hampering 

access to beneficiary populations. Further, NSAGs imposed 

an extended movement restriction (lockdown) in Bambili and 

Ndop (both in the North-West region) for two and three 

weeks, respectively, from 26 March. The restrictions in 

Bambili eased on 9 April, and in Ndop were lifted on 20 April. 

The two towns are situated on a significant segment of the 

N11 Main Supply Route (MSR), which provides access to 

Kumbo, Ndu, and Nkambe for humanitarian and commercial 

activity.  

A significant cholera outbreak in the South-West and Littoral regions has affected 3,563 people and 783 children (48 

per cent girls) with 71 deaths reported. The above map of the South-West region indicates the number of reported 

cholera cases at 3,563 including 1,628 recorded between the 21st of March and the 3rd of April. This outbreak is seasonal 

and is the result of poor water management systems, open defecation practices and poorly staffed and equipped 

healthcare facilities. While cases have stabilized (for example in Limbe from 1,628 reported cases from 21 March-3 

April2 to 400 cases from 4-10 April), a cholera vaccination campaign was launched on 8 April. This campaign should 

have an immediate impact on the number of new cases.  

A report by Cadre Harmonisé3 in February 2022 indicated that the price of food nationally has increased in most markets 

over the last three months and is significantly higher when compared to the same period last year. The price of rice and 

wheat has increased by 10 to 15 per cent, vegetable oil by 15 per cent and locally produced palm oil by 15 per cent. In 

a context of low purchasing power and rising commodity prices, food consumption deficits and/or unsustainable 

adjustments are expected to emerge from March through September 2022.  

The World Food Programme (WFP) presented their analysis on the impact of the Russia-Ukraine conflict in April. The 

increase in the prices of fuel, transportation and fertilizer is projected to lead to increase in the price of basic food items, 

further exacerbating food insecurity in Cameroon and threatening the next harvest season.  

. 

 
1 Humanitarian Response Plan, April 2022 
2 Cholera Outbreak Situation Report N° 21, 3 April 2022 
3La hausse atypique des prix de base limitera l'accès à la nourriture des ménages pauvres pendant la période de soudure, February 2022 
https://fscluster.org/sites/default/files/documents/cameroun_fso_fev_2022_final_french.pdf  

Source: Cholera outbreak Situation report No 21. Regional Delegation of Public 

Health for South West (April 2022) 

https://fscluster.org/sites/default/files/documents/cameroun_fso_fev_2022_final_french.pdf
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Summary Analysis of Programme Response 

Health 

COVID-19 

UNICEF has just supported the fourth nationwide COVID-19 vaccination campaign by providing technical and supply 

driven support. This campaign took place from 16-20 March 2022 in all the ten regions nationally. Preliminary results 

indicate that 352,159 doses of vaccines were administered, bringing the total since the beginning of the pandemic to 

1,828,882 doses. As of 20 April, the proportion of the total population fully vaccinated is 4.2 per cent (1,169,597 people)4 

compared to 2.9 per cent (813,063 people) before the campaign. This percentage of total population vaccinated however 

remains far below the country’s target of 40 per cent by the end of 2022.  

 

On 20 March, there was a fire accident that destroyed the Expanded Program on Immunization (EPI) warehouse in 

Maroua in the Far North, leading to the loss of US$1.6 million worth of cold chain equipment and vaccines. With 

UNICEF’s support, actions are underway to ensure continuity of vaccination services in the Far North region and the 

provision of critical cold chain equipment. Equipment to improve cold rooms, including freezers are being provided. 

Technically, UNICEF has secured the assistance of an international expert to oversee and manage this process 

including vaccine management, and the installation of new equipment. To contribute to the improvement of vaccinations 

and the cold chain, UNICEF provided trainings to 30 vaccine administrators from central and regional levels on the use 

of the Ultra Cold Chain (UCC) equipment and the management of Pfizer vaccines. This included the management of 

vaccine delivery, transport, and storage.  

 

Thanks to the generous support from the governments of Japan and Denmark, 150 solar refrigerators, 2,500 vaccine 

doors and cold boxes were procured for use at the COVAX facility, through a partnership between UNICEF, the Coalition 

for Epidemic Preparedness Innovations (CEPI), the Global Alliance for Vaccines and Immunisation (GAVI) and the 

World Health Organization (WHO). 

 

Cholera 

The cholera outbreak remains critical with 26 districts across five regions (Littoral, South, South-West, Center, and 

North) being affected. As of 3 April, 33 districts had notified cholera cases out of which 27 still had active notified cases. 

The South-West region has had the highest number of reported cases (3,558 notified cases) and 71 deaths recorded, 

a 2.0 per cent case fatality rate. Of the total number of reported cases 37 per cent were considered severe. Children 

under five represented 11 per cent of cases. UNICEF was one of the first agencies to provide support to the Regional 

Delegation of Public Health (RDPH) in the treatment of cholera cases. Tents, Emergency Health Kits, and Acute Watery 

Diarrhoea (AWD) kits have been provided benefiting an estimated 6,000 people. UNICEF in collaboration with its WASH 

partners is supporting a cholera vaccination campaign which started on 8 April in Buea, Limbe and Tiko by providing 

community sensitization, 1,000 cartons (of 10,000 tablets each) of water purification tabs (Aqua tabs) and 600 cartons 

of soap directly to households. The RDPH South-West, thanks to the support of UNICEF, has had, since the beginning 

of the response, a substantial stock of essential drugs for the free treatment of patients in the community-based 

therapeutic care (CTC) centres of Limbe and Tiko. The provision of a contingency stock is essential due to the continued 

risk of a cholera outbreak, at the start of the rainy season.  

 

UNICEF has supported training activities, for all local partners in the WASH cluster to lead a cholera response and 

distributed  chloera sensitization and prevention materials.  

 

Nutrition 

Lake Chad Basin Crisis (Far North / North regions)  

Since the beginning of the year, 7,579 children (3,638 girls and 3,941 boys) under five years with severe acute 

malnutrition (SAM) (including 100 Nigerian refugee children) and 526 internally displaced persons (IDPs) from Logone 

Birni were admitted for treatment in one of the 205 UNICEF-supported health centres in the Far North. In the Goulfey 

and Kousseri health districts, 29,952 children aged 6 to 23 months are enrolled in the Home-based Food Fortification 

programme and received packets of micronutrient powder (MNP). In the districts of Kousseri and Mokolo, 2,317 children 

under five received Vitamin A supplementation through routine services and 23,491 caregivers (18,300 women and 

5,191 men) were reached with messages on Infant and Young Child Feeding (IYCF) practices, including COVID-19 

prevention messages. 

 
4 WHO epidemiological update on covid-19 as of 20 April 2022 
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North-West /South-West, West, and Littoral regions 

Armed conflict and insecurity in the North-West and South-West regions continue to directly impact agricultural and 

livelihood activities. This disruption in food supply paired with limited access to markets continues to have a direct impact 

on overall food security, but most significantly on children’s access to and the provision of adequate nutrition. To counter 

this impact, UNICEF, and partners (Caritas Kumba, Caritas Bamenda, Caritas Mamfe, and Strategic Humanitarian 

Services (SHUMAS)) in collaboration with the Regional Delegations of Public Health in six priority regions (Far North, 

North, Adamawa, East, South-West and North-West) are working towards addressing these risks and consequences. 

In the North-West and South-West regions, UNICEF is supporting mobile clinics and outreach activities. These mobile 

clinics and outreach activities provide critical services to children and their caregivers directly within their own 

communities. In the North-West and South-West regions, 37,864 children (16,449 boys and 21,415 girls) were screened 

for Severe Acute Malnutrition (SAM) among whom 201 (0.05 per cent) were identified with SAM and referred for 

appropriate treatment. 42,352 caregivers (29,502 women and 13,047 men) received key messages on IYCF practices 

coupled with COVID-19 prevention messages.  

 

Child Protection 

Central African Refugee response (East and Adamawa regions) 

UNICEF and its partners Association Main Solidaire (AMS) and Action Locale pour un Developpement Autogéré (ALDA) 

continue to strengthen and reinforce the child protection system in targeted municipalities (Garoua Boulai, Bétaré Oya, 

Mandjou and Dir) affected by the Central African refugee crisis in the East and Adamawa regions. From January until 

the end of March, 1,255 people received psychosocial support through educative talks, listening and counselling 

sessions, recreational and sporting activities. 112 birth certificates (49 girls and 63 boys) were distributed through the 

community-based birth registration system. 2,471 persons (1,118 boys, 499 girls and 1,110 adults) were reached with 

GBV risk mitigation messages or referred to response services. Nine children (seven girls and two boys) received case 

management referrals and support due to sexual exploitation and abuse.  

 

Lake Chad Basin (Far North / North regions)  

In the regions affected by the Lake Chad Basin crisis, the Regional Delegation of Social Affairs (DRAS-EN), with 

technical support from UNICEF equipped 27 members (11 women) of child protection working groups with knowledge 

and skills to deliver basic psychosocial support, and to understand directives on the establishment of foster families and 

the placement procedures for children in foster care. With support from UNICEF, Children Life in Rural Areas (CLIRA) 

provided psychosocial support to 825 persons including 693 children (289 girls and 404 boys) and 132 caregivers (71 

women and 61 men). UNICEF organized 23 sensitization sessions, held in different schools on COVID-19 preventive 

measures, and the negative impact of drug consumption. These sessions reached 1,223 people including 944 students 

(360 girls and 584 boys), and 279 parents (155 women and 124 men). Within the population of students reached, 343 

were IDPs (140 girls and 203 boys) and 510 were members of the host population (220 girls and 290 boys).  

 

The lack of resources, both technical and financial with limited partners and capacity to address child protection 

concerns remains critical. The following remain critical needs: mental health and psychosocial support, sensitization 

image boards on Mine Risk Education (MRE) and initiatives to further strengthen the prevention of gender-based 

violence and sexual exploitation and abuse (PSEA). 

 

North-West /South-West, West, and Littoral regions 

In the North-West and South-West regions, awareness raising sessions on child protection risks and prevention of 

sexual exploitation and abuse reached 10,297 people (574 girls, 378 boys, and 9,345 adults). 94 community leaders 

(50 women and 44 men) and 25 people with disabilities (10 women and 15 men) were equipped with the knowledge 

and skills to share key messages on PSEA and make appropriate referrals as needed. UNICEF identified 319 

unaccompanied and separated children (UASC) children (184 girls and 135 boys) and nine children (six girls and three 

boys) were successfully reunited with their families.  
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Education 

Central African Refugee response (East and Adamawa Regions) 

In areas affected by the Central African Republic crisis, UNICEF continues to support the ongoing construction of 10 

schools in the Mandjou and Ouli subdivisions thanks to generous funding from the Korea International Cooperation 

Agency (KOICA). A total of 67 Connect my School classrooms are being rehabilitated in Ngoura and Garoua Boulai and 

school items will be distributed to children attending the schools. UNICEF is also monitoring the construction of an e-

container facility to support eight Connect My School project sites in the East region.  

 

Lake Chad Basin (Far North / North regions)  

In areas affected by the Lake Chad Basin crisis, UNICEF in partnership with the Norwegian Council for Refugees (NRC), 

provided learning materials to 1,794 children (829 girls and 965 boys) in the Fotokol, Kousseri & Makari subdivisions. 

In Maroua 1, Action Dynamique pour le Bien-Être des Femmes et Enfant Vulnérables au Cameroun (ADYBEFEV) 

supported the reintegration into the formal education system for 54 displaced children (15 girls and 39 boys).  

 

North-West /South-West, West, and Littoral regions 

Throughout the first quarter of 2022, in the North-West and South-West regions, UNICEF continued to support out-of-

school children with access to non-formal education through a radio education program. This initiative reached 9,193 

children (three per cent of the target) including 5,332 girls, reaching a cumulative total of 25,101 children in collaboration 

with the Green Partner Association (GPA), the Mbonweh Women’s Development Association (MWDA) and the 

Community Humanitarian Emergency Board (COHEB). UNICEF provided 32,504 children (16,792 girls and 15,712 

boys) in the North-West region with learning materials and 15,614 children in pre-nursery community schools with 

access to early childhood development (ECD) kits. As co-lead of the Education cluster, UNICEF approved 39 projects 

by local organizations targeting children in regions affected by the North-West and South-West armed conflict. With the 

support of UNICEF, the Education Cluster continues to monitor the attacks on education to inform advocacy efforts, and 

address capacity needs to support the implementation of the Safe School Declaration.  

 

WASH 

Central African Refugee response (East and Adamawa Regions) 

During the first quarter of 2022, UNICEF continued the construction of a small-scale drinking water network at the 

government school of Baladji in Ngaoundere 2 municipality. When complete, it will provide 1,419 students (including 

633 girls) and teachers with access to safe water for drinking. With the support of Global Partnership for Education 

(GPE) funds, the construction of 27 boreholes in 27 primary and secondary schools in the Adamawa regions (11) and 

East region (13) is 85 per cent completed.  

 

Lake Chad Basin (Far North / North regions)  

In response to the cholera outbreak in the North region, UNICEF in partnership with Union des Organismes d’Appui au 

Développement Durable (UNOADD) implemented prevention and response activities in the Pitoa Health District. Two 

thousand, five hundred and forty-six (2,546) people (693 girls, 635 women, 683 boys and 535 men) from health centres 

of Badjengo and Badjouma Radier in the health district of Pitoa were sensitized on the risks associated with cholera 

linked to poor hygiene practices. In partnership with NGOs Association des Animateurs des Encadreurs en 

Développement (AAEDC) and UNOADD, WASH interventions are being implemented in six IDP sites in the Diamare 

division of the Far North region providing 6,000 people, including 3,120 children with information to improve hygiene 

practices. To continue in the effort to reduce open defecation, 71 households (189 girls, 121 women, 201 boys and 79 

men in Pette) have built and are using their latrines. Eight full emergency latrines were also emptied. In addition, 396 

households hosting a total of 1,644 people (499 girls, 364 women, 429 boys and 352 men) in Domayo and Bogo IDP 

sites were reached with critical WASH kits (soap, Aqua tabs, kettle, defecation jar for children and a bucket). To facilitate 

the application of COVID-19 barrier measures (hand washing), UNICEF through a partnership with UNOADD installed 

eight series of wall taps in six secondary schools in the North region benefitting 9,699 students (4,221 girls and 5,478 

boys) and 318 teachers (113 women and 205 men). Awareness sessions on diseases prevention (COVID-19, cholera, 

and diarrhoea) reached 3,901 people (including 1,080 girls, 997 women, 1,042 boys and 782 men) from the IDP 

displaced sites of Maroua-Domayo, Bogo and Pette) through face-to-face communication.  

 

North-West /South-West, West, and Littoral regions 

During the reporting period in response to the ongoing cholera outbreak, UNICEF supported the non-governmental 

organisation Green Partner Association (GPA) in distributing soap to schools in the North-West region, benefitting 

15,826 children. UNICEF equipped 40 community leaders and 120 community workers in the cholera response to deliver 

key cholera prevention messages in the South-West region. In partnership with NGOs, the Foundation for Inclusive 
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Education (FIED) and the Cameroon Development and Education Foundation (CADEF), UNICEF distributed soap and 

Aqua tabs to 115,384 people of which 30 per cent were IDPs, 5 per cent returnees, and 65 per cent host community 

members. 14,012 people in Limbe and Buea were reached through in-person awareness raising activities on cholera. 

UNICEF provided financial and technical support to the Ministry of Public Health which co-facilitated (alongside a private 

company) a two-day theoretical and practical training workshop with 28 representatives from international and local 

NGOs in the North-West/South-West and Littoral regions on cholera prevention and delivering an effective response.  

  

Social and Behaviour Change  

Central African Refugee response (East and Adamawa Regions) 

In areas affected by the Central African Republic crisis, 6,285 persons were reached with preventative messages on 

PSEA and GBV in the Meiganga, Bétaré-Oya and Garoua-Boulai health districts. As part of preparation of the 4th COVID-

19 vaccination campaign in the East region from 16-20 March, 250 persons attended the regional advocacy meeting 

and community/traditional leaders and administrative staff received COVID-19 prevention messages. Moving forward, 

sensitization efforts on PSEA and GBV will continue in districts as part of the Project for the Protection of Refugee 

Children and Adolescents Affected by the Central African crisis in the regions of Adamawa (Meiganga) and East (Bétaré-

Oya and Garoua-Boulai). 

 

Lake Chad Basin (Far North / North regions)  

From January to March 2022, in the areas affected by the Lake Chad Basin crisis, UNICEF supported key messaging 

in support of a child protection project for inclusive education in Logone-Chari, Mayo-Sava, and Mayo-Tsanaga 

(comprised of Makary, Mayo Moskota and Kolofata health districts). Through this project, 16,060 people were reached 

with messages on a child’s right to education, importance of girl child education, protecting children from abuse, puberty, 

and gender discrimination. Beneficiaries included 14,934 students, 510 koranic teachers, 478 education and protection 

actors, 19 adult community members, and 100 members of youth groups. UNICEF Cameroon’s Social Behaviour 

Change and Child protection sections also supported the establishment of 500 Community Child Protection Networks 

in various health districts. A workshop was co-organized by UNICEF and the Lagdo convergence municipality to develop 

a multi-sector communication and community engagement plan for boosting immunization, the prevention of stunting 

and birth registration, as well as preparing for and responding to emergencies (cholera, measles, and floods). In 

response to the cholera outbreak in Pitoa health district, 8,098 persons were sensitized on adopting safer hygiene habits 

to prevent the spread of cholera. These messages were delivered during home visits and educational sessions held 

within communities. 

 

Humanitarian Cash Transfer 

During the first quarter of 2022, school cash grants totalling XAF 72,731,863 (approximately US$ 132,240) and teaching 

materials were provided to 91 public schools in the municipalities of Melong (61) and Babadjou (30), in the Littoral and 

West regions. These school cash grants and materials should allow for the social inclusion of students with a disability. 

The grants will also help to strengthen the administrative management mechanisms of these schools, which are 

experiencing an influx of children from displaced families in these localities. UNICEF established grievance management 

and feedback platforms in these schools to address any issues raised regarding the provision of infrastructure and 

children’s equal access to school resources. UNICEF continues to support school projects in the hope that they will help 

address issues of inclusion and school governance, assist in the better adaptation of children living with disabilities in 

schools, reduce bureaucracy and waste of funds, and encourage the development of school improvement plans.  

 

However, the process of participatory development and authorization of school improvement plans by the relevant 

administrative authorities has caused some delays in the implementation of activities.  

Humanitarian Leadership, Coordination and Strategy 
The Humanitarian / Resident Coordinator in-country continues to lead humanitarian coordination efforts, supported by 

OCHA. At the national level, UNICEF and the Government of Cameroon are co-leading the Nutrition and WASH sectors. 

UNICEF co-leads the Education Sector with Plan International as well as the Child Protection Area of Responsibility 

(AoR). In the Far-North region, OCHA continues to lead the Inter-Sector and Inter-Cluster coordination for out-of-camp 

refugees, IDPs and host communities, while UNHCR oversees coordination for the refugee response in the East, 

Adamawa, North and Far-North regions. In the NW/SW regions, clusters are activated to support the humanitarian 

response. At the start of April, the Humanitarian Response Plan for 2022 was launched.  

 

In March, the WASH Cluster led by UNICEF in the North-West / South -West regions was focused on the cholera 

outbreak response as more international and national partners continue to join the joint mitigation efforts. The main gaps 
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concerning the cholera response are the lack of interventions to improve access to sustainable safe drinking water and 

sanitation services in cholera affected areas and community mobilization activities. Moving forward, new coordination 

platforms will be implemented in the Littoral and West regions, if needed resources are secured.  

 

Following the establishment of the multi-year national localization action plan in February 2021, a formal Localization 

Working Group has been formed. UNICEF Cameroon continues to provide support to the development to a guidance 

note on the institutional capacity for local actors. UNICEF will continue supporting in-country capacity building exercises 

in response to the recommendations of the localization consultancy led by UNDP and OCHA.  

Human Interest Stories and External Media 
Articles and Posts  

1. Post: Connect my School initiative  

2. Post:  Potable Water Supply Photovoltaic 

System, in Ngoura  

3. Post: women and children in the East and 

Adamawa regions now have access to 

drinking water  

4. post: UNICEF and Partners response to a 

#cholera outbreak in the South West Region. 

5. Post: Astra Zeneca vaccines donated by the 

government of Japan 

6. Post: For UNICEF, prevention is key to reduce 

undernutrition in the Sahel and the Lake Chad 

Basin  

7. Post: Birth certificates produced for 13000 kids 

in the Far North. 

8. Post: “It's difficult here, but at least safe”. 

9. Story: Child Friendly Space 

Videos  

1. Video: No COVID with Caroline Nseke, Miss 

Cameroon 2018-2019  

2. Video: Neil Cruz, Comedian   

3. Video: Myriam has been trained on PSS. She 

gives her reflection PSS activities as training 

results.  

4. Video: Dora has been trained on PSS. She 

gives her reflection PSS activities as training 

results.  

5. Video: Lidra Remacka Education Specialist at 

UNICEF, trained teachers, and community 

leaders on PSS/DRR  

 

Next SitRep: June 2022 
 

UNICEF Cameroon Humanitarian Action for Children Appeal: https://www.unicef.org/appeals/ 

 

 

 

Who to contact for 

further information: 

Nadine Perrault 

Representative 

UNICEF Cameroon 

Tel: +237 222 22 31 82 

Email: nperrault@unicef.org 

Arsene Azandessossi 

Deputy Representative 

UNICEF Cameroon 

Tel:  +237 222 50 54 02 

Email: aazandossessi@unicef.org 

Verity Rushton 

Chief of Field Operations  

UNICEF Cameroon 

Tel:  +237 222 50 54 09 

Email: vrushton@unicef.org 

https://www.facebook.com/147132301987877/posts/5210425725658484/
https://www.facebook.com/147132301987877/posts/5213261582041565/
https://www.facebook.com/147132301987877/posts/5213261582041565/
https://www.facebook.com/147132301987877/posts/5216738548360535/
https://www.facebook.com/147132301987877/posts/5216738548360535/
https://www.facebook.com/147132301987877/posts/5216738548360535/
https://www.facebook.com/147132301987877/posts/5472015629499491/
https://www.facebook.com/147132301987877/posts/5472015629499491/
https://www.facebook.com/147132301987877/posts/5477652365602484/
https://www.facebook.com/147132301987877/posts/5477652365602484/
https://twitter.com/unicefcameroon/status/1512078803840876555/photo/1
https://twitter.com/unicefcameroon/status/1512078803840876555/photo/1
https://twitter.com/unicefcameroon/status/1512078803840876555/photo/1
https://twitter.com/loyocameroon/status/1504100819754491904/photo/2
https://twitter.com/loyocameroon/status/1504100819754491904/photo/2
https://www.facebook.com/147132301987877/posts/5323778537656535/
https://unicefcameroon.medium.com/children-in-crises-a-space-to-play-laugh-and-rebuild-f35ad966d40b
https://bit.ly/3JBvWWa
https://bit.ly/3JBvWWa
https://bit.ly/3uglnBk
https://www.youtube.com/watch?v=M_8VM1yzetg
https://www.youtube.com/watch?v=M_8VM1yzetg
https://www.youtube.com/watch?v=M_8VM1yzetg
https://www.youtube.com/watch?v=IceMtxbdgjw&t=113s
https://www.youtube.com/watch?v=IceMtxbdgjw&t=113s
https://www.youtube.com/watch?v=IceMtxbdgjw&t=113s
https://www.youtube.com/watch?v=5OJiS3uINTc
https://www.youtube.com/watch?v=5OJiS3uINTc
https://www.youtube.com/watch?v=5OJiS3uINTc
https://www.unicef.org/appeals/
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Annex A 

Summary of Programme Results 

  
 

UNICEF and IPs Response Cluster/Sector Response 

Sector 

 

Indicator   |  Disaggregation 

Total 

needs 

2022 

target 

Total 

results 

Change* 

▲▼ 

2022 

target 

Total 

results 

Change* 

▲▼ 

Health        

# children aged 

under five with 

pneumonia treated 

at primary health 

care facilities and 

in communities 

with oral antibiotics 

total 

 12,764 

3,085 3,085▲    

girls    227     

boys 8,258     

# households 

assisted with long 

lasting treated bed 

nets 

  89,614 1,234 1,234▲    

Nutrition        

# children 6-59 

months with SAM 

admitted for 

treatment 

total 

64,407 78,196 

15,927 15,927▲ 

    59,704  

   14,932  14,932▲ 

girls    7,468  6,991  

boys 8,258  7,740  

# children aged 6-

23 months 

screened for 

wasting 

total 

150,000 78,196 

37,864 37,864▲ 

  100,000  

   32,655  32,655 ▲ 

girls    21,415    

boys 16,449    

Child Protection        

# children (0-59 

months) and 

caregivers] 

accessing mental 

health and 

psychosocial 

support 

total 

 341,000 

3,239 3,239▲ 

489,690 

   9,370  9,370 ▲ 

girls 1,585  4,700  

boys 1,279  4,639  

women 
 

 211   810  

# women, girls, and 

boys accessing 

GBV risk 

mitigation, 

prevention, or 

response 

interventions 

total  175,413 7,805 7,805▲     196,395  7,274  7,274▲ 

girls   1,218   1,434  

boys 
 

 1,612   770  

women   3,541   2,836  

# people with 

access to safe 

channels to report 

sexual exploitation 

and abuse by aid 

workers 

total 

 825,111 

2,087 2,087▲ 

    

1,005,000  

   14,932  14,932▲ 

girls    370    

boys 404    

women 726    

men 587    

# unaccompanied 

and separated 

children provided 

with alternative 

care or reunified  

total 
 

8,500 

157 157▲ 

11,685 

302 302▲ 

girls 69  182  

boys 88  156  

Education        

total 
 

478,800 9,193 9,193▲ 644,000 68,908 68,908▲ 
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# of children 

accessing formal or 

non-formal 

education, 

including early 

learning 

girls 
 

 

848,400 

5,332  30,329  

boys 3,861  38,579  

# children receiving 

individual learning 

materials 

total  

 

1,500,400 
321,300 

50,909 50,909▲ 

1,140,000 

5,083 5,083▲ 

girls 26,200  2,432  

boys 24,709  2,651  

WASH        

# people use safe 

and appropriate 

sanitation facilities 

total 

               

1,628,612  

          

162,000  

1,192 1,192▲ 

565,510 

17,727 17,727▲ 

girls 402  4,943  

boys 389  4,287  

women 234  3,119  

men 167  2,377  

IDPs 590  9,812  

# people reached 

with critical WASH 

supplies 

total 

               

1,004,420  

           

390,000  

8,543 8,543▲ 

735,155 

29,764 29,764▲ 

girls 2,939  10,228  

boys 2,592  8,961  

women 1,293  5,983  

men 1,003  4,593  

IDPs 5,995  22,903  

# children use safe 

and appropriate 

WASH facilities 

and hygiene 

services in learning 

facilities and safe 

spaces 

total 
 

140,000 

149,606 149,606▲ 

 

15,826 15,826▲ 

girls 53,727  7,918  

boys 84,686  7,908  

IDPs 34,616  765  

Social behaviorbehaviour 

and Change 

 
      

# people 

participating in 

engagement 

actions for social 

and behavioural 

change 

total  

 

 

 
640,000 

8,990 8,990▲    

girls 1,271     

boys 1,418     

women 3,821     

men 2,480     

#people with 

access to 

established 

accountability 

mechanisms 

 

 

123,767 397 397▲    
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Annex B 

Funding Status* 
 

 

Sector Requirements 

Funds available Funding gap 

Humanitarian 

resources 

received in 

2022 

Other 

resources 

used in  

2022 

Resources 

available from 

2021  

(Carry-over) 

$ % 

Health  5,064,772 713,000  2,245,900 2,049,398 40% 

Nutrition 11,174,622   206,828 10,967,794 98% 

Child Protection 16,968,184 26,550  1,029,373 15,912,261 94% 

Education 8,661,283   559,165 8,102,118 94% 

WASH 23,519,497 60,150  949,476 20,912,826 89% 

Social Protection 4,362,291 48,000  30,289 4,284,002 98% 

Cross-Sectoral 3,434,400 345,562  1,329,849 1,758,989 51% 

Emergency 

Preparedness and 

Response 

2,861,400 1,000,048  918,922 942,430 33% 

Total 76,046,449 2,193,310 0 7,269,802 64,929,818 85% 

  

 


