
2 February 2023 www.unicef.org/appeals/cameroon/situation-reports

Humanitarian
Situation

Report No. 4
Reporting Period
1 January to 31
December 2022

Cameroon
HIGHLIGHTS1

More than 314,000 people (54,926 households) were affected by floods in the Far North 
region, with Logone-and-Chari being the most affected department. More than 33,600 
shelters were destroyed and 151 schools were flooded, depriving nearly 54,000 children from 
attending school.
Cameroon faced one of the longest cholera epidemics with eight out of ten regions being 
affected. More than 15,000 cases and over 301 deaths were recorded as of December 
2022.2 
An estimated 418,381 students have access to primary and secondary education in 3,013 
operational schools in the NWSW. The number of functioning schools represents only 46 per 
cent of the total 6,515 schools, and the students present represent 54 per cent of the 771,186 
expected students for the 2022-2023 academic year.3 
The HAC remained underfunded by 83 per cent.4  

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

2,100,000  
Children in need of
humanitarian assistance5

3,900,000  
People in need of
humanitarian assistance6

983,281  
Internally displaced
people7

473,887  
Registered refugees8

FUNDING STATUS (IN US$)**

$3.8M
$8.9M

$556.4K

$62.8M

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 little girl playing with a ribbon meter, in Maroua, in the extreme north of Cameroon.
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81%

70%

112%

6%

9%

6%

21%

6%

38%

15%

0%

51%



FUNDING OVERVIEW AND
PARTNERSHIPS
In Cameroon, 3.9 million9 people, including 2.3 million children, 1.1
million women and 660,000 persons with disabilities, needed urgent
humanitarian assistance in 202210 . UNICEF Cameroon appealed
for US$76 million to provide life-saving services for women and
children. UNICEF extended its areas of interventions to better
respond to the needs of affected populations, particularly those in
hard-to-reach and insecure areas. Water, sanitation, and hygiene
(WASH), child protection and nutrition sectors account for the
greatest funding needs with 31 per cent, 22 per cent and 15 per cent
respectively. In 2022, the governments of Norway, United Arab
Emirates, the Permanent Mission of the United States of America,
the Swedish International Development Agency (Sida) and the
United Nations Office for the coordination of Humanitarian Affairs
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 83 per cent. 

SITUATION OVERVIEW AND
HUMANITARIAN NEEDS
Nine out of the ten regions of Cameroon are affected by protracted
humanitarian crises ranging from attacks from armed groups to
intercommunal violence driven by climate change and refugee
influxes. In total, 3.9 million people need humanitarian assistance,
including 2.3 million children.  

The security situation in the North-West and South-West (NW/SW)
regions remained largely unchanged in 2022. As of 14 December
2022, a total of 1,765 security incidents occurred. State security
forces and Non-State Armed Groups (NSAGs) continued to engage
in fighting in several parts of the North-West (Bui, Mezam, Momo,
and Ngoketunjia divisions) and the northern part of the South-West
(Manyu, Meme, Ndian, Koupé-Manengouba and Lebialem). State
security forces offensives have killed several local NSAG
commanders, which may have contributed to a marginal decrease in
the intensity of the conflict, but the rate of violence associated with
the conflict remains high. A few NSAG factions have maintained a
structure and demonstrated the capacity to use improvised explosive
devices (IEDs) against State security forces convoys, particularly in
Bui, Mezam, Manyu, and Meme, and 83 IED-related incidents were
counted. Overall, the continued splintering of smaller factions of
NSAG and access to firearms has led to a significant increase in
criminality. More than 60 incidents impacted aid workers (UN
implementing partners), which included kidnappings, arrests and
detentions, extortions, aid diversion, and disruption of distribution
activities. 

Education-related incidents peaked ahead of the school reopening in
2022 with a total of 37 being reported. The kidnapping of school
principals, teachers, and students, account for the highest number of
education-related incidents. While threats and intimidation and
vandalization of schools occur frequently in rural areas, the overall
risk to school activities in the urban centres has remained low. 12
healthcare-related incidents were also recorded, including arrests
and detentions from hospitals, vandalization of property belonging to
hospital staff, and theft of medical supplies.  

NSAG restrictions, including 69 stay-at-home orders, a ban on the
use of government issued vehicle registration plates, and the ban on
beverages from Brasseries of Cameroon (a brewing company), have
remained in place, albeit population fatigue in the urban areas that

led to some level of defiance. However, NSAGs have demonstrated
the capacity to observe and carry out delayed violence, kidnapping,
or extortion of persons accused of disregarding restrictions they had
imposed. 

The humanitarian situation in the Far North remained challenged by
the combination of insecurity led by NSAG activities, and natural
hazards such as flooding and drought, negatively impacting the living
conditions of the population and leading to continuous displacement
of the population. As per the latest Displacement Tracking Matrix
(DTM) report , the region counts 358,370 Internally Displaced
Persons (IDPs), 138,152 returnees, 49,660 out of camp refugees.
Since July 2022, 314,000 people have been affected by flooding,
with 113,320 displaced by the rise of water levels and destruction of
their property. Humanitarian needs remain important in all sectors, in
particular Protection, Food Security and WASH. Lack of adequate
resources has not allowed humanitarian actors to respond to all
needs during this period. 

A total of 508 security incidents have been recorded in the Far North,
including but not limited to looting attacks, harassment of civilians,
mass abductions, in particular women and girls, and destruction of
properties in areas subject to NSAG activities. The most affected
divisions remain Mayo-Sava, Mayo-Tsanaga and Logone et Chari
Divisions located on the border with Nigeria. The last quarter of the
year witnessed a significant rise in children’s abduction, in particular
girls. About 40 children were abducted by NSAGs in several islands
in the Logone-and-Chari division between September and December
2022. Overall, 3,335 people were abducted in 2022, including 75
children. 

SUMMARY ANALYSIS OF PROGRAMME
RESPONSE

Water, sanitation and hygiene

In 2022, UNICEF provided prevention and response assistance to
men, women, girls and boys affected by floods and the
intercommunal conflict in the Far North, the cholera outbreak in all
10 regions, the sociopolitical crisis in NW/SW, Littoral and West, and
the transboundary and internal displacement of population in the
East, Adamaoua and Far North regions. This assistance was
provided through partnerships with National NGOs (Association of
community development facilitators and supervisors (AAEDC),
Cameroon Baptist Convention Health Services (CBCHS),
Cameroonian Red Cross (CRC), Community Initiative for

Children washing their hands at the Public School Bindia, in Bertoua, the
East of Cameroon.

U
N

IC
EF

/C
am

er
oo

n/
20

22
/F

ra
nk

 D
ej

on
gh

2



Sustainable Development (COMINSUD), Environmental Protection
and Development Association (EPDA), and Foundation for Inclusive
Education (FIED)) and International NGOs (Plan International et
Première Urgence Internationale (PUI)), and private companies; and
in close collaboration with national, regional, divisional ministries
(Ministry of Water Resources and Energy, Ministry of Public Health,
and Ministries in charge of basic and secondary education),
municipal authorities, and cluster/sectors members.  

As a result, about 1.8 million people (refugees, IDPs, returnees and
people in host communities), from 10 regions, and 61 health districts
benefited from direct WASH assistance or support from UNICEF.
This includes: 72,751 people who gained access to sufficient amount
of safe water for drinking, cooking and personal hygiene; 28,513
people who gained access to basic sanitation services, 125,156
people who received a WASH kit to ease their adoption of good
water, sanitation and hygiene practices at the household level, and
about 128,000 children in schools, learning facilities and safe
spaces. The proportion of UNICEF’s contribution to WASH national
response is 27 per cent for people who gained access to safe
drinking water points, 43 per cent for people reached through
provision of sanitation services and 46 per cent for beneficiaries of
WASH kit with key messages.  

UNICEF provided technical and financial support for the assessment
of the WASH situation in 625 health care facilities (NW/SW regions),
diagnosis of 91 non-functional out of 178 water points (South-West
region) and in some IDP sites (Far North region). The results will be
paired with advocacy efforts for increased resource mobilization,
strengthened monitoring of the situation and response in 2023. 

2022 saw the strengthening of WASH sector/cluster coordination
with the existence and functioning of 10 platforms (eight sectors and
two clusters) at national, regional (six) and divisional (three) levels
under the lead (cluster), co-lead (sector) or support of UNICEF. The
Cluster Coordination Performance Monitoring (CCPM) activity was
also satisfactorily completed for clusters. 

The main challenges facing the WASH sector are related to the
limited investment in preparedness and prevention to respond to a
wide range of emergencies, access to hard-to-reach areas
(insecurity, bad roads and landlocked areas) and the insufficient
monitoring of the WASH situation. The insufficient funding limited the
scope of assistance provided to the affected populations.  

Health and HIV/AIDS

The cholera epidemic which began in October 2021 was most
evident in five regions (Littoral, Southwest, Centre, South, West)

before spreading to the Far North, North, East, Northwest in 2022.
The year ended with two active regions: Centre and Littoral. Five
health districts remained active, with a total of 15,117 cases reported
and 302 deaths recorded, for a case fatality rate of two per cent. Six
health districts in the Far North (Fotokol, Kolofata, Mada, Makary,
Mokolo and Mora) and one in the North (Pitoa) were particularly
affected, totalling 503 cases and 18 deaths with a case fatality rate
of 3.58 per cent. UNICEF provided 15 acute watery diarrhoea (AWD)
kits meant to treat 1,500 people, ORS-Zinc, Paracetamol, gloves,
Personal Protective Equipment (PPE), and Infection Prevention and
Control (IPC) materials for case management. UNICEF also
contributed to the coordination of the management of the epidemic.
The UNICEF sub-national offices were fully involved in coordination
activities with the South-West Regional Delegation of Public Health
(RDPH), the United Nations Office for the Coordination of
Humanitarian Affairs (OCHA), World Health Organization (WHO),
United Nations High Commissioner for Refugees (UNHCR), United
Nations Population Fund (UNFPA), and non-governmental
organizations (NGO) partners. At the national level, UNICEF
participated in weekly coordination meetings. 

The measles epidemic has also impacted populations in the North
and Far North regions, in addition to the Adamawa, Centre, East,
Littoral, North-West, West and South-West regions. UNICEF
exceeded its goal of 58,985 children aged 6-59 months by
vaccinating a total of 64,144 (115 per cent) during the response to
the measles epidemic in three health districts in the North (Bibémi,
Golombé and Poli). Following the measles epidemic that occurred in
July 2022 in 43 Health Districts, a measles vaccine response was
implemented in October 2022, in 25 Health Districts in eight regions
targeting children aged six months to seven years old. In total,
1,119,550 children aged six months to seven years were vaccinated,
representing an overall coverage of 94.9 per cent. 14 Health Districts
out of 25 (56 per cent), reached an immunization coverage of at
least 95 per cent. However, the objective of 95 per cent was not
reached in all eight regions nor the 11 other Health Districts. The
Health District with the lowest coverage was Manoka (37.82 per
cent), which was the only Health District that had a coverage of less
than 82 per cent.The Health District of Manoka, which comprises
mainly island areas, were only able to achieve 50 per cent vaccine
coverage for children six months to nine years, despite the efforts
made to reach these areas.  

People in the Far North and North regions have also been affected
by the floods. UNICEF's response to the floods and the internally
displaced people of the Logone Birni intercommunal crisis has
provided 3,800 long-lasting insecticidal nets (LLINs) to 691
households, medicines for the management of simple cases of
diarrhoea, malaria and acute respiratory infections in children aged
0-59 months. In the South-West region, 3,390 boys and 3,645 girls
were treated by community health workers for acute respiratory tract
infection (pneumonia) with amoxicillin syrup or tablets. 

As of 28 December 2022, a human case of circulating vaccine-
derived poliovirus type 2 (cVDPV2) was confirmed in Mokolo, in the
Far North region. UNICEF was quick in mobilizing and to support the
response. UNICEF supported and participated in the deployment of
teams to conduct investigations, vaccine coverage surveys,
community mobilization, and active case finding. Local round zero
vaccination campaigns are being planned in 16 health districts in the
Far North region. The country office has requested financial support
from UNICEF Headquarters to procure the measles (MR) vaccine
and related commodities, and support for operational costs are being
mobilized. 

The biggest challenges to respond quickly and efficiently to the
different crises in 2022 were budgetary constraints and slowness in
making funds available; security constraints in the Far North region;
insufficient and irregular supply of commodities, in particular malaria

A child is vaccinated against polio, at the health center of Batouri, in the
East of Cameroon.
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diagnostic tests, anti-malarial medications, anti-diarrhoea
medications and antibiotics. 

 

Nutrition

In 2022, in addition to the persistent insecurity situation and
population displacement, several other factors impacted the nutrition
status of women and children in crisis affected areas. These include
cholera epidemics in the Far North and Southwest regions; heavy
rains and floods destroying farmland and leading to around 134,556
new displaced people in the Far North; and the continuous rise in
market prices of foods, reducing access for the most vulnerable. 

UNICEF with its partners (Regional Health Delegations, Caritas,
Cameroon Baptist Convention Health Services (CBCHS),
Community Initiative for Sustainable Development (COMINSUD),
Plan International, Strategic Humanitarian Services (SHUMAS))
provided curative and preventive services to children and women as
part of the nutrition emergency response. Between January and
December 2022, 72,006 children (54 per cent of which were girls)
with wasting (112 per cent of annual target) were admitted and
received treatment in UNICEF-supported health facilities. These
included 3,323 IDPs and 2,867 Central African Republic and
Nigerian refugees. The proportion of targeted children suffering from
Severe Acute Malnutrition (SAM) reached in the NW/SW regions
was significantly lower (42 per cent) than the target. As compared to
previous years, the number of admitted cases of SAM decreased.
This can be explained by the significant pipeline breaks experienced
during the third trimester of 2022. Treatment was coupled with
community-based prevention of malnutrition targeting young children
and pregnant and lactating women and included the provision of
multiple micronutrient powders to 80,645 children and iron and folic
acid supplements to 60,939 pregnant women. 

The Family Mid-Upper Arm Circumference (MUAC) approach was
instrumental in improving early detection and referral of SAM cases,
particularly in the NW/SW regions where humanitarian partner
presence is low and access remains a major bottleneck. In both
regions, UNICEF through its partners supported the training of
26,000 mothers and caregivers on how to use MUAC tapes to
screen for SAM. In the Far North, the strategy accounted for around
40 per cent of the total number of children screened for severe
wasting. Partners of the NW/SW Nutrition Cluster conducted a mass
MUAC screening exercise in November 2022. Over 55,500 children
were screened in both regions with more SAM cases identified in the

North-West region (394) as compared to the South-West region (94).
Some health districts of concern related to SAM are Ako, Bafut,
Fundong and Mbengwi in the North-West. In the NW/SW regions,
the Nutrition Cluster led by UNICEF continued to promote the use of
adapted strategies such as mobile clinics and community-based
treatment to reach affected populations in hard-to-reach areas.
UNICEF’s response has been strengthened through active
partnerships with local partners. 

 

Child protection, GBViE and PSEA

From January to December 2022, 137,881 people were reached
through Child Protection (CP) interventions, including positive
parenting initiatives. Mental Health and Psychosocial Support
services reached 29,984 children and caregivers (13,978 girls,
12,385 boys, 2,394 women, and 1,227 men). Gender-based violence
(GBV) risk mitigation, prevention or response interventions reached
70,179 beneficiaries (29,105 girls, 21,705 boys, 14,494 women, and
4,875 men), and 453 children (310 girls and 143 boys) received case
management services. 160 adolescent girls received dignity kits.
Through sensitization on the prevention of sexual exploitation and
abuse (PSEA), accountability to affected populations (AAP) and the
establishment of community-based complaints and feedback
mechanisms, 36,381 people including 28,620 children (18,274 girls
and 10,346 boys) were provided with safe channels for reporting
sexual exploitation and abuse by aid workers and for providing
feedback on humanitarian services. 349 Unaccompanied and
Separated Children (UASC) were provided with alternative care or
reunited with their families. A pilot project implemented in the
Northwest Region to support children exiting armed groups reached
50 adolescents (24 girls and 26 boys) with reintegration support,
while 485 others (258 boys and 227 girls) allegedly associated with
armed groups in the Far North were reintegrated. Regarding civil
documentation, 6,955 children (3,507 girls and 3,448 boys) received
birth certificates in crisis-affected regions, 103 adolescents (53 girls
and 50 boys) received identity cards and 662 adolescents (445 girls
and 187 boys) were supported through life skills and vocational
training. 

To enhance the monitoring of grave violations, 123 people (70
women and 53 men) in the NW/SW regions were trained in
monitoring and reporting grave violations against children. Also, 69
community-based child protection mechanisms were established in
the NW/SW, East, North and Far North regions to support
identification and case referrals of vulnerable children to social
services.  

Richard, a 6 months old boy, is being weighed and measured, at the
integrated health center of Dougoï, in Maroua, in the extreme north of
Cameroon.
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Awareness-raising session in the chiefdom of the New Town Airport district
in Douala, in the littoral province of Cameroon.
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These results were achieved thanks to the support of Child
Protection implementing partners, namely Government decentralised
services, international and local NGOs as well as Community-Based
Associations, though the funds mobilised were not enough to meet
the targets. The biggest challenges were limited funds to address
certain child protection issues in the Far North region (violence in
Mayo-Tsanaga & Mayo-Sava, floods and increasing needs in the
Meri DDR Centre), few partners to properly respond to child
protection issues, limited technical knowledge and skills on Child
Protection in Emergencies, Non-State Armed Groups (NSAGs)-
imposed lockdowns in the NW/SW regions, which made reaching the
population in need difficult. Child Protection actors continue to
advocate for increased funding, especially for mental health and
psychosocial support interventions, case management of UASC and
other vulnerable children and families as well as for birth registration. 

Education

In 2022, a series of interventions were implemented that contributed
to boosting access to inclusive quality education for children affected
by the three protracted crises in Cameroon (North-West/South-West
crisis, Lake Chad Basin crisis and Central African Refugee crisis)
and especially children affected by intercommunity clashes and
floods in the Far North. These interventions included providing a safe
and secured teaching/learning environment for children, distribution
of school items to students, continuous capacity building of teachers
in a diversity of areas, capacity building of school management
committees etc. From these interventions, the following results were
obtained: 

130,300 vulnerable children (47 per cent of which were girls)
received individual learning materials including bags, books, pencils,
pens, arm boards, chalk, etc. UNICEF provided 98,475 children
(including 53 per cent girls) with access to formal and/or non-formal
education. UNICEF also financed the construction and rehabilitation
of 89 classrooms, supported community mobilization and
sensitization campaigns, and sponsored a radio education
programme. 

To strengthen and promote the provision of psychosocial support as
an essential intervention through participatory teaching approaches,
teacher training sessions were conducted benefiting 466,095
children (including 45 per cent girls). Teachers gained critical skills in
the identification of psychosocial problems a child might face while in
school, and of healing opportunities. It strengthened the role of the
teacher as an agent and advocate for positive change and created
an environment conducive to school-based healing for students and

teachers. 29,404 students (including 9,923 girls) from 43 secondary
schools now have access to safe channels to report violence and
sexual exploitation and abuse. 

Moreover, to guarantee the smooth functioning and improved
governance in schools, 60 members of 30 school management
committees, including school councils and parent-teacher
associations, participated in trainings on their roles and
responsibilities and received supplemental supplies to facilitate their
ongoing work. 

A study (which is expected to be finalized by February 2023) on the
protective learning environment (PLE) in four regions (North-West,
South-West, Littoral and West) is being conducted in the various
schools where teachers were trained. The aim of the study is to
investigate the perception of children, teachers and education
personnel on their safety in schools and to improve the educational
response in emergency situations.,. The preliminary results show
that there is a need to invest more in reducing risks and hazards in
schools and create a safer learning environment for those studying
and working in schools. 

UNICEF led the Education in Emergencies (EiE) Working Group at
the national level, the Education Cluster in the NW/SW regions and
the Education Working Group in the Far-North region. The NW/SW
Education Cluster coordination has been revitalized through the
onboarding of a stand-by partner and an Education Cluster
Coordinator. These improvements have helped strengthened the
education response, in combination with ongoing sectoral situation
analyses, and planning and coordination of interventions to better
respond to the needs of children in crisis areas. In September 2022,
the Education Cluster organized a two-day workshop to finalize the
Education Cluster Strategy. 

Despite all efforts, he education response remained limited and
below the expected targets, due to various constraints: (i) access
challenges (degradation of roads, flooding, etc.), (ii) insecurity in
various localities since attacks on education are still persistent, and
(iii) a lack of resources given that education interventions are not
considered as priorities by certain donors. Although limited, the
response was of high quality, thanks to enabling factors including: (a)
the strengthening of alternative learning opportunities (radio
education and accelerated education programs), (b) the inherent
resilience of the education system, (c) continuous trainings on
psychosocial support (PSS) which led to the sector becoming more
prepared to respond to crisis, and (d) the advocacy work towards all
the stakeholders on the necessity to protect and prioritize education. 

Cross-sectoral (HCT, C4D, RCCE and AAP)
Social and Behaviour Change  

As part of the COVID-19 vaccination rollout, Social and Behaviour
Change (SBC) provided support for specific participatory approaches
within community-based groups. This resulted in the engagement of
16,900 people (600 members from religious leaders, 300 from
elderly associations, 6,000 from women’s groups and 10,000 from
youth groups) in the advocacy efforts to increase COVID-19
vaccination. Specifically in the NW/SW regions, women and youth
groups contributed to SBC activities for internally displaced persons
(IDPs) and host communities. As a result, 120,000 IDPs, 2,000
refugees, 1,000 children with disabilities, 2,000 autochthonous Baka
and Bororo people were reached with lifesaving messages on
COVID-19 vaccination. UNICEF placed an emphasis on the
implementation of Human Centred Design activities which
contributed to the acceleration of COVID-19 vaccination with more
than 2,100,000 people vaccinated during the last vaccination
campaign of the year. 

As part of the response to the continued influx of refugees from

Children learn with tablets in the GBPPS School of Bertoua, the East of
Cameroon.
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Central African Republic, a total 71,823 persons were reached with
educative messages, including 2,800 boys and 3,194 girls. 

The deployment of 940 community health workers in the Littoral and
South-West regions for cholera outbreak prevention and response
allowed UNICEF to reach more than 1,300,000 persons with
lifesaving messages. Still as part of this response, the use of
community radio platforms in the Far North, Littoral and South-West
regions contributed to information sharing and mobilization of many
more persons. 

The limited achievements during the year 2022 are due to two main
reasons: 

Insufficient financial resources for activities implementation.
Insufficient human resources capacity: in most humanitarian
areas where UNICEF is located, there are no SBC focal
persons. As a mitigation measure, UNICEF opted for greater
collaboration with sectoral programmes, as a strategy to
improve outreach during 2023.

 

Humanitarian Cash Transfer 

In 2022, UNICEF programme and operation colleagues developed
skills and built their capacity in humanitarian cash transfer
programming. Support was also provided to the government to
strengthen preparedness of a shock responsive social protection
system focused on addressing the needs of the most vulnerable
population, such as the IDPs and refugees, through the
establishment of the Unified Social Registry. A registration form to
assess vulnerabilities is now available and the prototype of a
management information system software is also available with an
objective to support the digital registration and management of the
selection of the most vulnerable persons for different social
assistances, including future emergency interventions.  

HUMANITARIAN LEADERSHIP,
COORDINATION AND STRATEGY
The Humanitarian/Resident Coordinator 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). An Education in
Emergencies (EiE) Working Group has been set up in Bamenda to
facilitate discussions between partners in the North-West regions
regarding ongoing issues that they face. 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 collaboration with UNHCR, UNICEF contributed to the
2022 Blueprint Project which aims to improve the overall inclusion of
refugees in host communities and provide creative and sustainable
solutions in three major sectors: WASH, Child Protection and
Education. 

Throughout 2022, the WASH Cluster led by UNICEF in the NW/SW
regions focused on the cholera outbreak response and worked
alongside national and international partners to provide affected
populations with the critical assistance they needed. Among the main
gaps 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 insufficient 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 established. UNICEF is the lead, and co-leads include: the
Cameroonian Humanitarian Organization Initiative (CHOI), Catholic
Relief Services, Public Concern, and Common Action for Gender
Development (COMAGEND). UNICEF Cameroon continues to
provide support for the development of 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, with two trainings planned in February 2023 for 60 NGOs.
UNICEF’s participation in both the Intersector Working Group and
the Humanitarian Country Team meetings continues to shed an
important light on the need to increase the humanitarian
communities’ efforts in strengthening the capacity of our local and
national partners, especially in terms of resource mobilization and
transfers of competencies. UNICEF contributed to the finalization of
UNICEF’s global guidelines for institutional capacity strengthening
and Cameroon has been selected as a pilot country for its
implementation in 2023. 

HUMAN INTEREST STORIES AND
EXTERNAL MEDIA

Drinking water flows at the Government Bilingual High School
(G.B.H.S) Mbouda 

The school has just been equipped with a photovoltaic drinking water
supply system that has improved the living and learning conditions of
students, teachers, staff and even the surrounding population. 

“The water points are there. Now, we have drinking water. The
quality tests have been done. The water is very good quality. You
can drink it without fear. The high school offers you better conditions
to learn and succeed.” says Jules Akono, the Headmaster of the
Bilingual High School of Mbouda, this Monday, September 12 in front
of students and teachers during the traditional gathering of 08 a.m 

Life has dramatically changed. 

At 10:00 am, the bell rings, breaking the silence within the campus. It
is time for a break. Students leave classrooms, empty bottles in hand
and rush to the brand-new water points to refuel. According to the
testimonies of most people met that day in the high school, life has

Drinking water flows at the Government Bilingual High School (G.B.H.S)
Mbouda, West region of Cameroon.
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radically changed because this scenario is new . “In the past, we had
only 4 water points, fed by the Camwater for about 4500 students,
200 teachers and staff, including canteens and visitors. Waterborne
diseases were regularly recorded. There was no water in toilets, it
was a complicated situation. The students had to carry the water
from far away points to toilets. Currently we have water in all the
toilets of the school” said the headmaster. 

Fabiola and Alida, students in Upper Sixth met in the courtyard of the
school carrying water to refuel buckets with taps placed in front of
the door of each classroom and dedicated to hand washing, testify
with pride: “In previous years, there was sometimes when the tap did
not run. And even though it flowed, the water was yellowish. We
didn’t take any risks drinking this water. We came from home with
our drinking water. We avoided going to the bathroom because there
was no way to wash our hands. During the dry season, there was a
lot of dust, we could not water the soil because of lack of water. It
was a difficult situation for students with asthma. Students stood
around the high school to urinate. Last year a student urinated on
her because her parents prohibited her those toilets because of the
insalubrity and the risk of illness. With the arrival of water, everyone
has the pleasure of going to the toilet which are now safe. 

It is the same feeling among cookers. All dressed in cleanliness
white aprons, they patiently wait for the exit of students behind the
stalls filled with goods, fruit, biscuits croquettes, sweets… One of
them, Odile does not hide her satisfaction concerning changes
brought by the water points in the high school, :”Our activity requires
strict rules of hygiene and cleanliness. The health of students
depends a lot on us. Before, it was painful to keep our environment
clean, wash the jumps, water the ground and even drink water. We
managed with bagged water and draw the water from miles off
campus.” pointing to the nearly 15-metre structure overlooking the
school. “But since this castle was built, we are at the top. Life is
easier. Drinking water is essential for us. Thanks to UNICEF for this
gift.”

Accessible and easy-to-use innovation 

The US $62,000 project funded by UNICEF, the government of
Germany and the Swedish International Development Cooperation
Agency (SIDA) began in January 2022 and was completed in August
2022. It is a drinking water supply system with photovoltaic pump,
powered by solar panels, consisting of a castle with two tanks that
can each hold 5000 liters, a series of a productive borehole,
pumping stations, a discharge and distribution network of about five
kilometers of high-density polyethylene pipes, a treatment system,
twenty-one standpipes and control works. It has the capacity to
serve about 8000 people. 

Some standpipes have been installed out of the high school. A jewel
for the bordering populations of Bameboro district. Angel, a mother
came to refuel: “Before we were going to take water from the well or
the river. The standpipe came to relieve us, especially for children
who were forced to reach miles to get water. This resulted in regular
delays and absences from school. Now they arrive at school on time.
We no longer drink unsafe water, this has reduced diseases such as
cholera, typhoid, dysentery” she says. 

Duplicate the project in other schools and health center. 

For the departmental Delegate of water and energy of the
Bamboutos: “By targeting schools, a vulnerable layer, UNICEF and
its partners are playing an important role in increasing access to
drinking water and the fight against waterborne diseases. In schools,
children are 8, 9, 10 years old. When the children are at home, it is
very easy for parents to control the water they drink, but once they
are out of the house, once the child is thirsty, he will drink from the
first source of water that comes to him.” “Most schools don’t have a
reliable source of water. Municipalities finance boreholes equipped

with hand pumps, which are not practical at all. If a child is left alone,
it is difficult to pump, collect and drink water at the same time. With a
system with a pump that collects, stores water, and distributes
through a network, the sources of potential water pollution are
limited.” He added. 

The Delegate recommends the scaling up of the project: “This
project should be duplicated, also in health centers that are sensitive
points and crossroads of multidrug-resistant germs. Hospitals are
environments where antibiotics are used and when germs met
antibiotics, they become resistant. So, if the water is not present, it
causes a big issue. Besides schools, we must think about health
centers. » 

The challenges remain significant as demand is high 

Jules Akono, the Headmaster of High School does not miss an
opportunity to express his gratitude “On behalf of the educational
community of the bilingual high school of Mbouda I would like to
thank UNICEF, the German Government and the Swedish
International Development Cooperation Agency (Sida), for this
precious gift whose impact is palpable on the success and health of
students.”, not without asking for more. “Whoever says thanks,
wants more. I would like to point out that we need more standpipes,
the water points are closer to the students. 21 water points , that is
good, but not enough to cover the needs of 4300 students, 200
teachers and staff. In addition, the high school needs a library. We
have 40,000 books stored in the closets that are not used as we
want. We don’t have a reading space. The space at our disposition is
very small and only allows us to present the samples.” 

UNICEF’s ambition: for every child, access to safe drinking water
and sanitation 

Access to water for all remains an important health and economic
issue. It is part of UNICEF’s program vision to ensure that every
child in Cameroon — girls and boys, including adolescents —
survives, thrives, learns, is protected, and develops their full
potential, thereby contributing to human capital growth and social
well-being. While significant progress has been made in Cameroon
in recent years, access to drinking water is not yet guaranteed for all
populations. At the national level, the rate of access to drinking water
is 74.9%. In rural areas, it is 30% (EDS, 2018). 

Poor sanitation, scarcity and quality of water, inadequate hygiene
practices are catastrophic for young children who spend long days in
school. The physical environment and cleanliness of schools have a
significant impact on children’s health and social well-being. Too
often, it is at school that children get sick. 

UNICEF’s work in schools aims to improve the health and outcomes
of children and their families by reducing the incidence of water- and
sanitation diseases. Each school must implement WASH actions that
keep the school environment clean, avoid odors and prevent the
transmission of dangerous bacteria, viruses, and parasites. 

It is therefore essential to continue to invest in the development of
water infrastructure in all regions of the country and particularly in
schools if we want to achieve the Sustainable Development Goals
(SDG6) and those of the National Development Strategy SND30 by
2030. Because water and sanitation are the foundations of
sustainable development. 

to continue reading follow the link  

https://unicefcameroon.medium.com/drinking-water-flows-at-the-
government-bilingual-high-school-g-b-h-s-mbouda-a13bf330d3d4  
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Communiqué de presse conjoint UNICEF - FEICOM
https://unicefcameroon.medium.com/com
munique-de-presse-conjoint-unicef-
feicom-38594b611eb0

Nos voix comptent, nous voulons les faire entendre au sein de
nos communautés
https://unicefcameroon.medium.com/nos-
voix-comptent-nous-voulons-les-faire-
entendre-au-sein-de-nos-
communaut%C3%A9s-e2b1f64e85b6

De nouvelles infrastructures augmentent la fréquentation
scolaire dans la Région de l’Est
https://unicefcameroon.medium.com/de-
nouvelles-infrastructures-augmentent-la-
fr%C3%A9quentation-scolaire-dans-la-
r%C3%A9gion-de-lest-bbb6a46937c6

Santé communautaire au cameroun : Les maires s’engagent
https://unicefcameroon.medium.com/sant
e-communautaire-au-cameroun-les-
maires-sengagent-c0edd0e567d9

Les radios communautaires relais des bonnes pratiques pour le
développement optimal des enfants dura
https://unicefcameroon.medium.com/les-
radios-communautaires-relais-des-
bonnes-pratiques-pour-le-
d%C3%A9veloppement-optimal-des-
enfants-27279b6a97bf

Drinking water flows at the Government Bilingual High School
(G.B.H.S) Mbouda
https://unicefcameroon.medium.com/drink
ing-water-flows-at-the-government-
bilingual-high-school-g-b-h-s-mbouda-
a13bf330d3d4

Ending cholera: Community health workers are working on it
https://unicefcameroon.medium.com/endi
ng-cholera-community-health-workers-
are-working-on-it-52eec4dea097

Faire des Communes des lieux où les droits de l’enfant font
partie intégrante des politiques, décisi
https://unicefcameroon.medium.com/faire-
des-communes-des-lieux-o%C3%B9-les-
droits-de-lenfant-font-partie-
int%C3%A9grante-des-politiques-
3188c50201e2

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: 02 04 2023
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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 190,411 190,411 154,380 - -

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

Total 130,000 130,000 - - -

Household assisted with longlasting treated
bednets

Total - 89,614 1,383 - -

Children aged under five with pneumonia
treated at primary health care facilities and in
communities with oral antibiotics

Total - 12,764 3,085 - -

Boys - - 2,858 - -

Girls - - 227 - -

Children aged under five with acute watery
diarrhoea who received treatment

Total - 17,215 1,216 - -

Boys - - 846 - -

Girls - - 370 - -

Nutrition

Children aged 6 to 59 months with severe
acute malnutrition admitted for treatment11 Total 64,407 64,407 72,00612 59,704 73,789

Boys - - 35,064 - -

Girls - - 36,537 - -

Children aged 6 to 59 months screened for
wasting

Total 150,000 50,000 55,54213 100,000 55,542

Boys - - 25,786 100,000 25,786

Girls - - 29,756 100,000 29,756

Pregnant women receiving preventative iron
supplementation

Total 245,000 157,000 60,939 197,078 60,981

Children aged 6 to 59 months receiving
multiple micronutrient powders

Total 243,000 165,549 80,645 165,413 80,645

Child protection

Children and parents/caregivers accessing
mental health and psychosocial support

Total 1 million 341,000 29,984 489,690 75,226

Boys - - 12,385 - 28,510

Girls - - 13,978 - 36,276

Women - - 2,394 - 6,333

76% -

0% -

0% -

0% -

- -

- -

0% -

- -

- -

19% 20%

- -

- -

35% 18%

- 26%

- 30%

0% 0%

7% 7%

3% 3%

- -

- -

- -



 

Sector UNICEF and IPs response Cluster/Sector response

Indicator Disaggregation
Total

needs
2022

targets
Total

results
Progress

2022
targets

Total
results

Progress

Men - - 1,227 - 4,107

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

Total 726,168 175,413 70,179 196,395 90,505

Boys - - 21,705 - 26,891

Girls - - 29,105 - 36,676

Women - - 14,494 - 21,544

Men - - 4,875 - 7,924

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

Total 1 million 825,111 36,381 1 million 54,166

Boys - - 10,346 - 14,133

Girls - - 18,274 - 31,777

Women - - 4,601 - 5,044

Men - - 3,160 - 3,212

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

Total - 8,500 489 11,685 1,133

Boys - - 177 - 518

Girls - - 244 - 590

Education

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

Total 848,400 478,800 98,475 644,000 361,204

Boys - - 46,624 - 195,150

Girls - - 51,851 - 166,120

Children receiving individual learning materials Total 1.5 million 321,300 130,263 1.1 million 150,411

Boys - - 69,015 - 78,796

Girls - - 61,248 - 71,713

Children accessing psychosocial support in
their schools/leating programmes

Total 1.5 million 315,000 467,19514 1.1 million 525,777

Boys - - 271,160 - 307,077

Girls - - 196,035 - 218,818

WASH

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

Total 1.4 million 190,000 72,751 1.1 million 274,346

Boys - - 25,088 - 84,943

- -

30% 28%

- -

- -

- -

- -

4% 3%

- -

- -

- -

- -

0% 5%

- -

- -

10% 12%

- -

- -

14% 5%

- -

- -

71% 23%

- -

- -

8% 8%

- -



 

Sector UNICEF and IPs response Cluster/Sector response

Indicator Disaggregation
Total

needs
2022

targets
Total

results
Progress

2022
targets

Total
results

Progress

Girls - - 24,919 - 90,915

Women - - 11,745 - 48,457

Men - - 10,999 - 50,031

People use safe and appropriate sanitation
facilities

Total 1.6 million 162,000 28,513 565,510 72,514

Boys - - 6,607 - 21,196

Girls - - 6,966 - 22,888

Women - - 8,312 - 15,963

Men - - 6,628 - 12,466

People reached with critical WASH supplies Total 1 million 390,000 274,941 735,155 274,300

Boys - - 33,495 - 72,497

Girls - - 58,380 - 91,625

Women - - 19,779 - 50,575

Men - - 13,502 - 59,604

Social protection

Households reached with UNICEF-funded
multi-purpose humanitarian cash transfers

Total 2,000 - - - -

Households benefitting from new or additional
social transfers from governments with
UNICEF technical assistance support

Total 1,100 - - - -

Cross-sectoral

People with access to established
accountability mechanisms

Total 123,767 123,767 397 - -

People reached through messaging on
prevention and access to services

Total 3.2 million 3.2 million 1.7 million - -

People participating in engagement actions for
social and behavior change

Total 640,000 640,000 4,048 - -

- -

- -

- -

14% 6%

- -

- -

- -

- -

45% 24%

- -

- -

- -

- -

- -

- -

0% -

50% -

0% -



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 11,174,622 450,000 56,364 206,828 10,461,430 94%

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 - 2,546,521 19,883,325 85%

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 0%

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 3,783,970 556,364 8,923,321 62,783,394 83%

*repurposed other resources with agreement from donors

  

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

Mawa Thiam
Chief Field Office Buea
T 237 22 50 5701
mawathiam@unicef.org



ENDNOTES
1. Cameroun - Extrême-Nord : Note d’information sur les inondations n°4 (au 5 décembre 2022).
https://reliefweb.int/report/cameroon/cameroun-extreme-nord-note-dinformation-sur-les-inondations-ndeg4-au-5-decembre-2022
2. Ministry of Public Health. CAMEROUN RAPPORT DE SITUATION DE LA GESTION DU CHOLERA No. 33
3. https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/documents/files/sitrep_nwsw_november_2022_fv.pdf
4. See Annex B
5. Humanitarian Needs Overview / Humanitarian Appeal for Children 2022
6. Humanitarian Needs Overview / Humanitarian Appeal for Children 2022
7. https://reliefweb.int/map/cameroon/cameroon-main-persons-concern-december-2022
8. https://reliefweb.int/map/cameroon/cameroon-main-persons-concern-december-2022
9. HRP 2022
10. Humanitarian Response Plan, April 2022
11. Nutrition results were achieved through non-Emergency funding sources.
12. Nutrition results were achieved through non-Emergency funding sources.
13. Results exceeded target of MUAC screening because a mass screening was organized by implementing partners consequently reaching
more children.
14. Results achieved exceeded targets because in 2022, UNICEF pursued its collaboration with the Ministries of Basic and Secondary
Education to ensure provision of conflict and resilient-sensitive teaching approaches to all learners in Lake Chad Basin affected areas. This
year, in addition to the usual provision of direct on-service trainings to active teachers, the Programme opted for a major shift mainly inspired
by Nexus concerns. UNICEF funded the training of trainers of the Regional Pedagogical Supervision Chain for Secondary Education in Far-
North. After this, UNICEF seized the opportunity of routine pedagogical days, to support the replication of the training by the 28 Regional
Pedagogical Inspectors (03 females) to the tenured teachers across the Far North Region.


