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Humanitarian
Situation

Report No. 2
Reporting Period

1 January to 30 June
2022

Cameroon
HIGHLIGHTS

During this report period, cholera has remained a constant threat in the South-West and 
Littoral regions. As of 20 June, 9,147 cases and 172 deaths have been reported, with most 
cases and deaths occurring in the South-West (5,924 cases and 92 deaths). 1 
US$ 1.7 million from the Central Emergency Response Fund (CERF) has been approved by 
the Under-Secretary-General and Emergency Relief Coordinator at the United Nations in 
response to the cholera outbreak in Cameroon. US$ 1.2 will support UNICEF water, 
sanitation and hygiene (WASH) projects and US$ 499.9 million will support World Health 
Organization (WHO) health projects in the South-West and Littoral regions. 

UNICEF RESPONSE AND FUNDING STATUS*
Measles

Funding status

SAM

Funding status

MHPSS

Funding status

Education access

Funding status

Safe water access

Funding status

Accountability
mechanis

Funding status

* UNICEF response % is only for the indicator, the funding status is for the entire sector.

SITUATION IN NUMBERS

3,900,000  
People in need of
humanitarian assistance2

2,100,000  
Children in need of
humanitarian assistance3

936,767  
Internally displaced people
(UNOCHA, June 2022)

474,982  
Registered refugees
(UNHCR, June 2022)4

FUNDING STATUS (IN US$)**

$3.3M

$8.5M

$556.4K

$63.7M

UNICEF
APPEAL 2022

US $76M

Humanitarian
Resources

2021 carry over

Other Resources Funding gap

** Funding available includes: funds
received in the current year; carry-over
from the previous year; and repurposed
funds with agreement from donors

A happy baby, at the site of former internally displaced persons (IDPs), in Zamay, in the Far north of Cameroon.
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2%

70%

25%

2%

2%

6%

2%

6%

8%

14%

1%

51%

https://www.unicef.org/appeals/cameroon/situation-reports


FUNDING OVERVIEW AND
PARTNERSHIPS
UNICEF appeals for US$ 76 million to sustain provision of life-
saving services for women and children in Cameroon. From
January to June 2022, the governments of Norway, United Arab
Emirates, as well as the Swedish International Development
Cooperation Agency (SIDA), the United States Agency for
International Development (USAID) and as the United Nations
Office for the Coordination of Humanitarian Affairs (OCHA) have
generously contributed to UNICEF Cameroon’s humanitarian
response. UNICEF expresses its sincere gratitude to all public and
private donors for the contributions received. However, the 2022
Humanitarian Action for Children (HAC) appeal still has a 83.8 per
cent funding gap of US$ 63.7 million. Without sufficient funding,
over 195,000 children and 275,000 people in the North-
West/South-West, West, and Littoral regions; 267,000 children and
326,000 people in the Far North and North regions and 207,000
children and 219,000 people in the East and Adamawa regions will
not receive the crucial support they need. 

SITUATION OVERVIEW AND
HUMANITARIAN NEEDS

Nine out of 10 regions of Cameroon are affected by protracted
humanitarian crises ranging from armed conflicts, intercommunal
violence due to climate change and refugee influxes. In total, 3.9
million people are in need of humanitarian assistance among which
2.1 million children.  

In the North-West and South-West, more incidents marked by
criminal and predatory perpetrated by non-state armed groups
(NSAGs) were recorded in the second quarter of 2022 (163 as
compared to 122 during the first quarter) despite a military
operation being implemented from Mid-March to end of June.
Several NSAG-planted improvised explosive device (IED)
detonations occurred in the South-West and North-West (28 during
Q1 and 23 during Q2) which resulted in at least 13 deaths. As at
June 2022, there were 26 ghost town days every Monday, nine
event-specific lockdown days, attacks on education including the
kidnapping of at least seven teachers and the destruction of a
school in the North-West to disrupt school activities as they were
allegedly operating against lockdown restrictions. On 24 May, a
crossfire shootout between NSAGs and government forces in
Kumbo led to the death of one student. 

The Lake Chad Basin crisis still impacts the Far North region and
its population through recurrent attacks on civilians. Recent joint
military operations carried out by the Multi-National Joint Task
Force (MNJTF) in Nigeria created movements of NSAGs seeking
refuge around the Mandara Mountains bordering Mayo Tsanaga
division and Lake Chad islands bordering the Logone-and-Chari
division in Cameroon. A sharp increase in raids along the borders
of Mokolo, Koza, Mayo-Moskota, Kolofata, Mora and recently
around Darak and Fotokol has been recorded most of which are
characterized by predatory attacks, looting and crime. Another
major concern is the attacks on health facilities. On 14 May,
NSAGs broke into a health center in Ouzal (Mayo-Tsanaga
division) and stole medical equipment and medicine before burning
it down. The deteriorating context of the Far North has not allowed
for the reopening of schools, with 67 schools remaining closed in
the region. This period records significant displacements, the most
important is related to inter-ethnic clashes in Logone-Birni town
between Mousgoum and Arab Choa communities. Over 30,000
people have been displaced with some progressively returning
back to their homes. Over 10,000 people have settled in a site for
internally displaced persons in Maroua center. To date,
humanitarian assistance has been very limited due to lack of
funding and resources amongst humanitarian actors. 

SUMMARY ANALYSIS OF PROGRAMME
RESPONSE

Health

Cholera 

During this reporting period, the cholera outbreak was the
most critical in the Littoral and South- West regions. As of 20
June, 9,147 total cholera cases (5,924 in the South- West
region and 2,702 in the Littoral region) and 172 deaths were
recorded throughout the country, with a 1.88 lethality rate.
UNICEF remains active in its response through supply delivery
(including Acute Watery Diarrheoa (AWD) kits, Emergency
Health Kits, and Personal Protective Equipment (PPE)) and
participation in coordination activities with the Regional
Delegation of Public Health (RDPH) and its WASH partners.

 

 

Operational Presence of UNICEF and Implementing Partners
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Trend of the Number of Cumulative Cholera Cases from March to June
2022
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Polio  

From 13- 16 May, Cameroon conducted a polio campaign in
response to polio cases being notified in 197 health districts
in Logone and Chari. This campaign was supplemented with
vitamin A supplementation, deworming and enumeration of
children aged 0- 3 months without a birth certificate. More
than 5.8 million children aged 0- 59 months were vaccinated,
leading to a vaccination coverage of 95 per cent.
Approximately 5.3 million children aged 6 - 59 months were
supplemented with vitamin A and more than 4.6 million
children aged 12- 59 months were dewormed. 55,874
children without birth certificates were identified. The polio
vaccination campaign remains an opportunity to strengthen
routine vaccination and as such 31,566 children were
referred to health centers to continue and complete their
vaccination schedule.

 

Measles 

During this reporting period, measles cases were identified in
43 out of 190 health districts throughout the country. In
response to the measles outbreak, UNICEF will support the
Ministry of Health by providing financial support and vaccines
for the August 2022 vaccination campaign in 34 high- risk
districts. Thus far, 4,416 children aged 6- 59 months have
been vaccinated against measles.

 

Nutrition
Lake Chad Basin Crisis (Far North/North regions) 

In the Far North region, adding to the security situation, the
delay of the rainy season and increase in food prices may
lead to a deterioration of the nutrition status of children in the
coming months. The increased number of children suffering
from severe acute malnutrition (SAM) admitted for treatment
since May, although slightly seasonal, must be carefully
monitored (a SMART survey is planned in August). UNICEF
supported the Regional Delegation of Public Health in
providing critical nutrition services to 15,918 children (8,417
girls) under five suffering from severe wasting, including 210
Nigerian refugee in the most affected health districts and
Minawao refugee camp.

In the four highly affected health districts (Goulfey, Kousseri,
Maroua 1 and Mokolo), 239,113 children aged 6- 59 months
were screened for malnutrition. 7,437 cases of moderate
wasting and 1,492 cases of severe wasting were referred for
treatment . 32,735 follow- up home visits were held for
children aged 0- 23 months and 128,008 parents (91,768
women) were reached with messages on optimal Infant and
Young Children Feeding (IYCF) practices, including COVID-
19 prevention. 39,576 pregnant women received
supplemental ferrous and folic acid during routine antenatal
care.

 

 

 

 

 

 

Central African Refugee Response (East and Adamawa regions) 

In the Adamawa and East regions, 4,012 children suffering
from SAM aged 6- 59 months (including 376 Central African
Republic refugees and 279 internally displaced persons) were
admitted for treatment. 1,224 out of 18,518 children aged 6- 59
months screened for acute malnutrition, were identified with
moderate acute malnutrition and 158 with SAM referred to the
nearest health centers for treatment. In collaboration with the
Regional Delegation of Public Health of the East and
Adamawa regions, 37,477 children aged 6- 23 months were
enrolled in the home based food fortification programme and
received multiple micronutrient powders (MNP) in the six most
affected health districts of both regions: Bertoua, Yokadouma,
Djohong, Meiganga, and Ngaoundere Rural.

 

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

32,772 children (52 per cent girls) have been screened for
acute malnutrition on average per month and referred for
treatment. It is estimated that 500 suffering from SAM children
(about 15 per cent of the target) have been admitted for
treatment. 42,352 caregivers received key messages on IYCF
practices including COVID- 19 specific messages.

There is an urgent need to mobilize funding for cluster coordination
as UNICEF and main sector partners have not yet secured any
funds for the next quarter.  

 

Child protection, GBViE and PSEA
From January to June 2022, 10,088 children and
parents/caregivers accessed mental health and psychological
support (MHPSS). 11,982 women, girls, and boys accessed
gender-based violence risk mitigation, prevention and/or response
interventions, 20 children (11 girls) received case management
support and 4,889 people gained access to a safe and accessible
channel to report sexual exploitation and abuse by aid workers.
During this period, 227 unaccompanied and separated children (69
girls) accessed family-based care or a suitable alternative. 

To strengthen the prevention and monitoring of prevention of sexual
exploitation and abuse (PSEA), 173 people (96 men and 77
women) including 146 community leaders (70 women) were
trained. 42,711 people (9,675 girls, 8,076 boys, 25,020 adults)
including 454 persons living with disabilities (176 women)
participated in awareness raising sessions on prevention of
COVID-19, violence in school, child marriage and peaceful
coexistence. UNICEF supported 207 children in receiving their birth
certificates (104 girls inclusive).  

 

Central African Refugee Crisis (East and Adamawa Regions) 
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UNICEF, in support of community- based associations,
responded to the needs of children exposed to child
protection and GBV risks, as well as provided interventions to
strengthen/reinforce the protection system in targeted
localities affected by the Central African refugee crisis.
During the reporting period, 1,540 people including 1,204
children (682 girls and 522 boys) and 336 caregivers
received psychosocial support through educative talks,
listening and counselling sessions, recreational and sporting
activities. The gender- based violence in emergencies
(GBViE) prevention and mitigation interventions including
PSEA and COVID- 19 messages reached 162 persons
(including 7 boys, 53 girls) in the districts of Mandjou and
Garoua Boulai.

 

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

During the reporting period, 7,407 people including 4,881
children (2,618 girls) and 2,526 caregivers (1,621 women)
received mental health and psychosocial support. To improve
the monitoring of grave violations, 20 participants (13 women
and 7 men) in the North- West and South- West regions were
trained and 200 children who exited armed forces and groups
were provided with protection or reintegration support.

 

Lake Chad Basin Crisis (Far North / North regions) 

From January to June 2022, 1,150 people including 1,018
children (419 girls) received MHPSS. During this period, 40
girls benefitted from access to gender- based violence risk
mitigation, prevention and/or response interventions.

The lack of funding, sufficient partners, technical knowledge,
coupled with the need for capacity strengthening of actors in mental
health and psychosocial support, mine risk education, data
collection and reporting continues to affect project delivery. 

 

Education
During this reporting period, 18,244 children (38 per cent of the
total target) were provided with access to formal or non-formal
education, including early learning services and 84,938 (26 per
cent of the target) received individual learning materials. 

 

Central African Refugee Response (East and Adamawa Regions) 

In the areas affected by the Central African Republic crisis,
the construction of 10 classrooms and three headteachers’
offices in Mandjou, and Ouli, thanks to funding from the
Korea International Cooperation Agency (KOICA) and the
rehabilitation of 67 Connect My School classrooms in the
districts of Bertoua 1, Bertoua 2, Ngoura and Garoua Boulai
is 100 per cent completed. UNICEF is planning the
distribution of 3,400 additional tablets to facilitate learning in
schools benefiting from the Connect My School project.
Partial handing over to the government for the above
construction/rehabilitation is scheduled in July 2022. Over
4,620 school pupils are expected to benefit from these
classrooms. UNICEF is putting in place measures to
accelerate the works for the construction of e- containers in
the East region.

 

 

Lake Chad Basin Crisis (Far North/North Regions) 

In Bogo and Petté subdivisions, UNICEF prepositioned 700
school kits, 19 didactic kits, eight recreational kits and 15
emergency learning spaces to support children displaced
because of the ongoing intercommunal conflict. Learning kits
were distributed to 700 children (245 girls and 455 boys) from
21 primary schools in these subdivisions of which 469 were
displaced children (126 girls and 343 men).

 

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

UNICEF, as cluster lead, continues to support non- formal
education. 25,101 children (14,185 girls and 10,916 boys)
were provided with access to education through the radio
education program in the North- West and South- West
regions.
UNICEF provided trainings in school- based risk mitigation
and psychosocial support for 709 primary school teachers
(419 women and 290 men) and 63 members (25 women and
38 men) of Parent- Teacher Associations in the cities of Buea
and Bamenda, as well as in the Littoral region. More than
106,000 primary school students (57,388 girls and 48,612
boys) attended school, 8,000 exercise books and 1,000
torches were distributed to students along with materials for
children with reduced mobility (including 20 folding canes and
20 tricycles).

 

Water, sanitation and hygiene
Central African Refugee Response (East and Adamawa regions) 

Access to sustainable water, sanitation and hygiene services
by refugees and host communities remain insufficient inside
and outside of refugee sites. UNICEF interventions focused
on supporting host communities and improving water and
sanitation services. Consequently, 5,273 people gained
access to sustainable safe drinking water. Ongoing and
planned construction of 45 water points will provide at least
26,000 additional people (including refugees) with improved
access to safe drinking water.

 

Lake Chad Basin Crisis (Far North/North regions) 

In the Far North and North regions, UNICEF continues to
support coordination, preparedness, prevention and
response activities for different emergencies affecting the
water, sanitation and hygiene sector, namely the cholera
outbreak, intercommunal conflict, and population
displacement.

In partnership with NGOs Association des Animateurs des
Encadreurs en Développement (AAEDC) and UNOADD,
UNICEF conducted WASH activities in response to
intercommunity conflicts in seven sites for IDPs in the Far
North region and responded to the cholera outbreak in two
IDP sites. Approximately 33,162 people were reached
through hygiene promotion activities, including 10,187 IDPs
who received WASH kits, 1,992 people who gained access to
sustainable safe drinking water through the construction of
water points and 21,995 children who benefited from safe
wash services at schools.

UNICEF, with the Regional Delegation of Water and Energy
ensured the continuity of WASH sector coordination activities
with national and international NGOs.
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North-West/South-West, West and Littoral Regions 

In addition to the socio- political crisis, a cholera outbreak is
ongoing. UNICEF established a partnership with the
Regional Delegation of Public Health, the Regional
Delegation of Water and Energy, several NGOs and INGOs
to provide assistance to affected people. 212 community
health workers have been trained and are able to conduct
awareness raising campaigns, disinfection and distribution of
WASH items. As a result, 138,229 people were reached
through WASH interventions including 52,000 children who
were reached through cholera campaigns and 53,533 people
(37,542 girls) received critical wash supplies including
aquatabs, soap and WASH kits.

Main challenges include the insufficient interventions for the
provision of safe drinking water and access to sustainable
sanitation services that address the root cause of waterborne
diseases. The continued absence of a cluster coordinator and
information management officer and the low execution of
infrastructure construction by private companies have reduced
project outputs and the number of beneficiaries who received
necessary interventions.  

 

Cross-sectoral (HCT, C4D, RCCE and AAP)
Humanitarian Cash Transfers 

UNICEF alongside its development and government partners
continues to strengthen social protection interventions, which
are more integrated, harmonized, systematic and shock
responsive. This will enable a national social protection
system to respond to all type of economic, social, political
and pandemic shocks, specifically to address the needs of
the socially vulnerable persons (PSVs). The unified social
registry, RESUC, currently in a pilot phase[1], with support
from UNICEF have registered and identified about 84,000
individuals and households with information on children,
persons with disabilities, and internally displaced persons to
name a few. The registry will not only help to manage the
data and information of PSVs, that will contribute to
evidence- based design and implementation of social
transfers but will inform the design of emergency
programmes as well. This pilot project also works on
developing a management information system (MIS)
prototype software to set up a systematic approach to
registration, management and utilization of the information
and data. This MIS will help support a more coordinated
social protection programming including shock responsive
elements as part of institutionalizing social protection system
centered on emergency prevention, mitigation and
preparedness of all population groups.

 

HUMANITARIAN LEADERSHIP,
COORDINATION AND STRATEGY
In 2022, UNICEF will remain active in its participation in
Humanitarian Country Team (HCT) and Intersector working group
meetings to ensure that UNICEF Cameroon maximizes its
collaborative initiatives amongst different partners and continues
delivering on the needs for children. 

UNICEF continues to participate in and provide guidance to the
formal Localization Working Group alongside the United Nations
Office for the Coordination of Humanitarian Affairs (OCHA) and
local partners. UNICEF Cameroon will continue the implementation
of capacity strengthening activities outlined during the localization
consultancy led by the United Nations Development Programme
(UNDP) and OCHA. UNICEF Cameroon will continue providing
support and inputs for the application of the guidance note on the
institutional capacity for local actors developed by UNICEF
headquarters in partnership with various country offices.  

UNICEF, in partnership with OCHA co-organized two Gender in
Humanitarian Action (GiHA) trainings that took place in Maroua
(May 11-16) and in Bertoua (May 29-June 2) for 56 members of
United Nations (UN) agencies, international and national non-
governmental organizations (NGOs), civil society and government
institutions. To promote gender integration at all levels, all trained
participants will have completed restitutions of the training for
members of their organizations and community by early
September. 

HUMAN INTEREST STORIES AND
EXTERNAL MEDIA

 

Education for Marie Noel Biack
https://weshare.unicef.org/archive/-2AMZI
F9N9WJY.html

WASH-Kit, in the Suburbs of Douala
https://weshare.unicef.org/archive/-2AMZI
F9NW67Z.html

COVID-19 Vaccination: When Women Act
https://unicefcameroon.medium.com/covid
-19-vaccination-when-women-act-
bb606c0d5c30

Christina, a 38-Year Old Woman and Mother of 7 Children is
Grateful
https://weshare.unicef.org/archive/-2AMZI
F9NWCPZ.html

Connect My School Initiative
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https://weshare.unicef.org/archive/-2AMZIF9N9WJY.html
https://weshare.unicef.org/archive/-2AMZIF9NW67Z.html
https://unicefcameroon.medium.com/covid-19-vaccination-when-women-act-bb606c0d5c30
https://weshare.unicef.org/archive/-2AMZIF9NWCPZ.html


eContainers for Primary School in Melong - A Very Happy Fritz
https://weshare.unicef.org/archive/-2AMZI
F9N9VB6.html

HAC APPEALS AND SITREPS

Cameroon Appeals
https://www.unicef.org/appeals/cameroon

Cameroon Situation Reports
https://www.unicef.org/appeals/cameroon/
situation-reports

All Humanitarian Action for Children Appeals
https://www.unicef.org/appeals

All Situation Reports
https://www.unicef.org/appeals/situation-
reports

NEXT SITREP: 31 OCTOBER 2022
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ANNEX A SUMMARY OF PROGRAMME RESULTS
 

Sector UNICEF and IPs response Cluster/Sector response

Indicator Disaggregation
Total

needs
2022

targets
Total

results
Progress

2022
targets

Total
results

Progress

Health

Children aged 6 to 59 months vaccinated
against measles

Total 190,411 190,411 4,416 - -

Children and women accessing primary health
care in UNICEF-supported facilities

Total 130,000 130,000 - - -

Nutrition

Children aged 6 to 59 months with severe
acute malnutrition admitted for treatment

Total 64,407 64,407 31,985 59,704 31,985

Boys - - 15,987 - 15,987

Girls - - 15,998 - 15,998

Children aged 6 to 59 months screened for
wasting

Total 150,000 50,000 37,864 100,000 37,864

Pregnant women receiving preventative iron
supplementation

Total 245,000 157,000 88,690 197,078 109,140

Child protection

Children and parents/caregivers accessing
mental health and psychosocial support

Total 1 million 341,000 10,239 489,690 45,866

Boys - - 3,500 - 16,472

Girls - - 3,616 - 22,133

Women - - 1,904 - 4,350

Men - - 1,068 - 2,911

Women, girls and boys accessing gender-
based violence risk mitigation, prevention
and/or response interventions

Total 726,168 175,413 11,982 196,395 25,047

Boys - - 2,479 - 4,828

Girls - - 2,673 - 7,300

Women - - 4,708 - 9,093

Men - - 1,983 - 3,826

People who have access to a safe and
accessible channel to report sexual
exploitation and abuse by aid workers

Total 1 million 825,111 4,889 1 million 17,538

Boys - - 1,185 - 3,779

Girls - - 727 - 13,381

Women - - 1,075 - 325

2% -

0% -

25% 29%

- -

- -

76% 5%

35% 55%

2% 7%

- -

- -

- -

- -

2% 9%

- -

- -

- -

- -

0% 0%

- -

- -

- -



 

Sector UNICEF and IPs response Cluster/Sector response

Indicator Disaggregation
Total

needs
2022

targets
Total

results
Progress

2022
targets

Total
results

Progress

Men - - 939 - 50

Unaccompanied and separated children
accessing family-based care or a suitable
alternative

Total - 8,500 227 11,685 607

Boys - 105 88 - 289

Girls - 122 69 - 318

Education

Children accessing formal or non-formal
education, including early learning

Total 848,400 478,800 18,244 644,000 202,036

Boys - - 7,333 - 117,967

Girls - - 9,092 - 84,069

Children receiving individual learning materials Total 1.5 million 321,300 84,938 1.1 million 85,744

Boys - - 46,286 - 46,685

Girls - - 38,652 - 39,059

WASH

People accessing a sufficient quantity of safe
water for drinking and domestic needs

Total 1.4 million 190,000 15,255 1.1 million 91,599

Boys - - 7,738 - 28,760

Girls - - 6,523 - 29,404

Women - - 472 - 17,918

Men - - 492 - 15,177

People use safe and appropriate sanitation
facilities

Total 1.6 million 162,000 1,870 565,510 29,637

Boys - - 595 - 8,265

Girls - - 601 - 9,206

Women - - 373 - 6,824

Men - - 301 - 5,341

People reached with critical WASH supplies Total 1 million 390,000 85,320 735,155 150,217

Boys - - 20,987 - 40,530

Girls - - 43,986 - 66,917

Women - - 6,249 - 26,079

Men - - 3,911 - 16,922

Cross-sectoral

- -

1% 3%

84% -

57% -

2% 21%

- -

- -

11% 7%

- -

- -

8% 8%

- -

- -

- -

- -

0% 2%

- -

- -

- -

- -

20% 16%

- -

- -

- -

- -



 

Sector UNICEF and IPs response Cluster/Sector response

Indicator Disaggregation
Total

needs
2022

targets
Total

results
Progress

2022
targets

Total
results

Progress

People with access to established
accountability mechanisms

Total 3.2 million 3.2 million 37,688 - -

People reached through messaging on
prevention and access to services

Total 123,767 123,767 397 - -

1% -

0% -
7



ANNEX B FUNDING STATUS

Funding available Funding gap

Sector Requirements
Humanitarian

resources received
in 2022

Other
resources

used in 2022

Resources available
from 2021 (carry over)

Funding
gap (US$)

Funding
gap (%)

Nutrition 11,174,622 - 56,364 206,828 10,911,430 98%

Health and HIV and
AIDS 5,064,772 738,000 500,000 2,302,374 1,524,398 30%

Water, sanitation and
hygiene 23,519,497 1,089,651 - 2,108,521 20,321,325 86%

Child protection, GBViE
and PSEA 16,968,184 26,550 - 1,029,373 15,912,261 94%

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

Social protection and
cash transfers 4,362,291 48,000 - 30,289 4,284,002 98%

Emergency
preparedness 1,717,200 1,015,048 - 918,922 -216,770 -13%5

Cross-sectoral (HCT,
C4D, RCCE and AAP) 3,434,400 416,721 - 1,329,849 1,687,830 49%

Cluster Coordination 1,144,800 - - - 1,144,800 100%

Total 76,047,049 3,333,970 556,364 8,485,321 63,671,394 84%

*repurposed other resources with agreement from donors

* Funds received does not include pledges
**Total funding available includes total funds received against current appeal plus carry forward

Who to contact for further information:
Nadine Perrault
Representative
T +237 222 22 31 82
nperrault@unicef.org

Arsene Azandossessi
Deputy Representative
T +237 222 50 54 02
aazandossessi@unicef.org

Verity Rushton
Chief of Field Operations and Emergency
T +237 222 50 54 09
vrushton@unicef.org 8



ENDNOTES
1. Cameroun Rapport de situation de la gestion du cholera N° 21, 20 June 2022
2. Cameroon 2022 Humanitarian Response Plan
3. Cameroon 2022 Humanitarian Response Plan
4. Cameroun : Statistiques des personnes relevant de la compétence du HCR, Juin 2022
5. These funds include resources for emergency supply prepositions and resources for emergency response. The funds are prepositioned
and distributed to sectors when need be. They can hence be overfunded at some point depending on the funds prepositioned at the time.
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