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Update on the context and situation of children 

In 2022, over 12 million children and adolescents in Cameroon continued to face challenges in the 

areas of inclusive development, security, governance, and humanitarian issues. Since 2017, the 47.5 

percent multi-dimensional child poverty rates have not changed.  

COVID-19’s impact on socio-economic development showed signs of improvement with a forecasted 

GDP growth from 3.6 percent in 2021 to 4.0 percent in 2022 (World Bank 2023). However, the war in 

Ukraine now poses a threat to the economy bouncing back to meet the targets set in the National 

Development Strategy 2020-2030 (NDS30), the Government’s main policy tool, as it disrupts the 

supply chain, the food security, and the fiscal stability. The country has made major commitments to 

prioritize new initiatives in order to generate income in non-oil revenues, and taxes on property and on 

mobile money transfer were introduced in 2022. The State Budget increased by 4.96 percent between 

2021 to 2022; however, the share allocated to the social sector decreased from 18.21 (2021) to 17.95 

percent (2022). Social and economic vulnerabilities of families and children may place about 6.1 

million persons in the country in food distress (Work Bank 2022). 

The protracted crisis and the multiple global shocks have placed additional burden on families, 

adolescents, and children in their access to social and basic services.  In nine of the country’s ten 

regions, children remain affected by the spillover effects of complex humanitarian crises happening in 

the Far North, North-West/South-West, and East Regions, 3.9 million people need humanitarian 

assistance, out of whom 57 percent are children and 53 percent are women (OCHA 2022). Direct and 

indirect impacts of these crisis on families, communities and social services have deprived children 

from access to education, exposed them to violence, harmful practices, abuses, and exploitation. In 

protection, 341,000 children and caregivers need mental health and psychosocial support; 175,413 girls 

and women need GBV risks mitigation, and prevention and response interventions. In education, 2,707 

schools (12 per cent) are not functioning, depriving 1,1 million children of the right to education. 

Climate change aggravated humanitarian needs in the Far North region of Cameroon, with more than 

150,000 people affected and over 52,400 people internally displaced due to floods in some divisions in 

the Far North region. (UNOCHA 2022).  

To enable a sustained resilience of communities and families, UNICEF operations has relied on 

institutional strengthening at central and decentralized levels, together with continued community 

mobilization. In that regard, the adaptation of the digitalization of the Code of Decentralization by the 

Government to support scaled up efforts in decentralization across all levels, regional and in 

municipalities, was a major milestone achieved with support from UNICEF. The function and use of 

the State health centers have proven to be the most strategic way to gain wider coverage access to the 

population in the rural villages, including those in humanitarian settings. These centers can also serve 

as the main entry point to other social and basic services. 

In the 6 regions prioritized by UNICEF (Far North, North, Adamaoua, East, North-West, South-West), 

immunization (Penta 3 CV) coverage improved from 76 percent in 2021 to 81 percent in 2022, 

compared to 79 percent in the rest of the country. Nationwide, only 17 percent of “zero dose” children 

were vaccinated. This demonstrates the continued difficulty to address social-cultural norms and 

overcome vaccine hesitancy. 

At the policy level, the launch and implementation of the Guidance Document and the Facilitator 

Guide of the Positive Parenting Programme by the Ministry of Women's Empowerment and the 

Family, with UNICEF support, has opened the door for stronger multisectoral interventions and 

linkages with nutrition services. An important breakthrough in favor of girls’ education was the 

decision N°02/22/C/MINESEC/CAB by the Ministry of Secondary Education dated April 2022 

authorizing pregnant girls to remain in school  

Cameroon's Government attended the Transforming Education World Summit in September 2022 and 

made 13 commitments related to improving access, quality, inclusion, teachers, digital learning, 
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innovating financing for education, and system governance. Ensuring the effective follow-up to these 

commitments will be crucial to strengthening accountability for transforming the education sector. 
 

 

Major contributions and drivers of results 

Both the 2022-2026 UN Sustainable Development Cooperation Framework and the UNICEF 2022-

2026 Country Programme Document were in their first year of implementation, so there were 

opportunities to further align both UN programming to the national priorities (NDS30) and support the 

acceleration of the Sustainable Development Goals.  

As outlined in its 2022 Annual Management Plan, the Country Office (CO) focused on six priorities: 

1) emergency preparedness; 2) accelerating progress during the first 1000 days; 3) protective learning 

environment; 4) convergence; 5) resource mobilization and public and private partnership; and 6) 

improving internal control. Through these priorities, the Country Programme has achieved results for 

children, thereby contributing to the SDGs; the NDS30 and the 2022-2026 UNSCDF.  

Goal Area #1. Every child, including adolescents, survive and thrive with access to nutritious diets, 

quality primary health care, nurturing practices, and essential supplies. 

The CO kicked off the implementation of an integrated package of high-impact interventions centered 

on the early childhood phase (the “First 1000 days approach”) to accelerate on the Key Results for 

Children (KRC), with emphasis on immunization (KRC1), stunting reduction (KRC2) and birth 

registration (KRC7) in targeted districts. 

UNICEF’s support yielded the following results: buy-in of the First 1000 days approach by key 

stakeholders; official endorsement and dissemination of the 2021-2025 National Strategic Community 

Health Plan. 

In addition,6,244/27,485 (22 percent) of children under 5 years of age (U5) with diarrhea received zinc 

and oral re-hydration salts during integrated community case management (iCCM) activities in 24 

Health Districts in four of the 6 targeted regions; the national coverage of COVID-19 vaccination rate 

increased from 4 to 10.2 percent in the general population; Penta 3 coverage increased from 76 (2021) 

to 81.08 percent (2022) in the Programme’s 6 priority regions; 45 percent (2,081/4,586) of newborns 

with low weight/premature received integrated Kangaroo Mother care in the 21 targeted Health 

Districts. 

To achieve these results, UNICEF implemented several strategies: 

·       Developing and implementing an integrated package of services with focus on results in the 

early years. Partnerships have been established with 151 community-based organizations including 

religious women groups, to support the integrated package (health, nutrition, protection, education) 

and promote the First 1000 days approach as entry point for the Child Friendly Communities.  

·       Strengthening coordination to ensure an effective and efficient multisectoral approach and 

convergent programming. UNICEF and WHO advocated to the Government for the timely 

disbursement of national contribution to GAVI for the purchase of vaccines and for the increase of the 

solar cold chain equipment coverage. The vaccine storage capacity increased from 40 (2021) to 65 

percent (2022).  

Interoperability was reinforced with the integration of birth registration during the two rounds of the 

nationwide poliomyelitis campaign. 91,235 children aged zero to three months without birth 

certificates were identified. UNICEF supported the registration and delivery of birth certificates to 

30,889 children (15,684 girls). 

·       Strengthening strategic partnership. UNICEF collaborated with key immunization Partners, 

namely Covax initiative, GAVI, WHO, Japan, USAID, CDC, UAE, Danish, CHAI, PROVARESSC, 

NGOs, public and private sectors, to support continuity of immunization services nationwide with 

focus on priority regions. UNICEF advocated at strategic level, strengthened the risk communication 

and community engagement (RCCE) through faith-based platforms, and facilitated the purchasing and 

management of vaccine. 

·       Strengthening the capacity of key stakeholders. UNICEF and WHO reinforced the technical 

capacities of stakeholders for the revision of the national immunization strategic paper. 
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·       Supporting the demand and use of health services by families and communities for children. 

To address key drivers of COVID-19 vaccine hesitancy, UNICEF supported the training of 25 national 

level key-actors, on Human Centered Design (HCD) and Behavior Insight (BI). Likewise, at the 

community level, 180 religious leaders, 260 women, and 260 youths trained and implemented SBC 

interventions in 29 municipalities. 

With respect to HIV/AIDS, UNICEF technical and financial support contributed to the improvement 

of effectiveness and quality of the response, systematic diagnosis, case finding, and management of 

children and mothers exposed to HIV, with focus on 58 priority health districts in 6 of the 10regions. 

The proportion of HIV exposed infants aged 6-8 weeks that tested positive was reduced from 3.95 

percent (2021) to 3.22 (2022), exceeding the targeted 3.50 percent. To achieve this result, UNICEF 

equipped health care providers with capacities and skills required to care for HIV+ pregnant women, 

supported the revision of pediatric HIV care norms and standards at central level, and provided 

technical and financial support to the 2022 HIV pediatric care acceleration plan. A major innovation 

was the introduction of the Duo Test HIV-Syphilis in theses health districts. 

Thanks to the financial contribution of the Islamic Development Bank to the prevention of mother to 

child transmissions (PMTCT) programme, UNICEF provided a continuous and comprehensive support 

to the Government and strengthened its commitment in the response to HIV. Under the Joint United 

Nations Team on Aids (JUNTA), UNICEF partnered with other UN Agencies (UNAIDS, WHO, 

UNFPA) involved in the fight against HIV/AIDS to develop a common catalytic 2022-2023 Plan. The 

JUNTA will mobilize resources for innovations, bridge existing funding gaps, and help to provide care 

and treatment to internally displaced HIV+ children and mothers affected by the crisis in the North-

West and South-West (NW/SW) regions.  

In nutrition, UNICEF’s high-level advocacy, and technical capacity reinforcement to the Ministry of 

Secondary Education and the Ministry of Health permitted to start the Iron and Folic Acid 

Supplementation (IFAS) to adolescent girls and strengthen school-based health and nutrition 

programmes.  

·       Policy dialogue. UNICEF's advocacy and support led to the elaboration of key documents that 

support a more equitable access to nutrition services for women, children, and adolescents. An 

investment case document for scaling up high-impact interventions in early childhood, including 

immunization (KRC1), diet diversification for stunting reduction (KRC2), and birth registration 

(KRC7), was developed to accelerate human capital development in support of the national 

development strategy. Additionally, UNICEF, under the United Nations Nutrition Network, led the 

support to the Inter-ministerial Committee in developing a national plan to address all forms of 

malnutrition. 

·       Capacity development. Within the IFAS initiative, 32 trainers gained skills to provide nutrition 

education and iron and folic acid supplementation training to 485 teachers from 201 secondary 

schools. Over the reporting period, 82,361 adolescent girls enrolled in the programme in the Far North 

and North regions, were supplemented. This strategy also allowed to mitigate the key risk related to 

the insufficient technical capacity to manage the supplies purchased for the malnutrition response in 

the country. 

·       Harnessing the power of technology and innovation. UNICEF, in partnership with the Ministry 

of Youth Affairs and Civic Education, provided reliable nutrition information to over 4,000 adolescent 

girls in the Adamawa region through the U-Report platform. Additionally, UNICEF equipped 2,900 

leaders of women's support groups in the Far North and North regions with information and skills to 

scale-up interventions during the first 1000 days. The mother-to-mother support groups reached a total 

of 225,980 caregivers and family members (172,027 female and 53,953 male) with messages and 

demonstrations on appropriate infant and young child feeding. 

·       Strengthening coordination. UNICEF's technical and financial support played a crucial role in 

strengthening national service delivery systems and coordinating between central and local authorities 

to scale up key nutrition interventions. With UNICEF's support, 127 health workers and 1,000 

community health workers were equipped to deliver an integrated maternal, newborn, child and 

adolescent nutrition package. As a result, the number of children aged 6-23 months benefiting from 

complementary food fortified with multiple micronutrient powders increased from 16,348 in 2021 to 
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50,779 in 2022 in the six municipalities engaged in the initial phase of the First 1000 days approach. 

At the national level, 5,242,049 children aged 6-59 months received the first dose of vitamin A 

supplements, and 4,747,401 were dewormed, that is a 4 percent increase compared to the first round of 

2021. 

·       Partnerships. UNICEF, through collaboration with other UN agencies and partnership with 

CSOs, supported the Ministry of Health to treat 65,045 children (2,503 of whom were refugees) with 

severe wasting in six regions (Far North, North, Adamawa, East, North-West and South-West). To 

further strengthen the national monitoring system and inform policy and programme design, UNICEF 

partnered with the WFP and the UNHCR to expand the scope of the annual nutrition survey. The aim 

was to also collect data on health, education, WASH, and Child Protection, and provide valuable 

information to track progress on the implementation of the convergence approach and the UNICEF-

UNHCR Blueprint for joint action for refugee children. 

Goal Area #2. Every child including adolescents, learn and acquires skills for the future. 

UNICEF has started implementing a multi-sectoral approach centered on adolescent in selected 

municipalities. This approach seeks to maximize the physical, mental, and social wellbeing of 

adolescents, their learning and skills acquisition, their safety and protection. It also seeks to foster civic 

engagement, and to accelerate progress on all KRCs for adolescents. 

Strengthening capacities for adolescent-responsive programmes. UNICEF technical and financial 

support equipped 1,154 (89 percent) teachers with basic skills required to create a safe and protective 

learning environment. The targeted skills include humanitarian interventions for the resilience of 

schools operating in crisis contexts. A total of 244,275 (77 percent) students (47 percent girls) are 

currently benefiting from psychosocial support. 

Fostering an enabling environment for adolescent development and well-being. UNICEF and 

UNESCO supported Cameroon’s preparations to the Transforming Education Summit. The 

participatory process involved a wide range of stakeholders from key ministries, parliamentarians, 

mayors, private and business sectors, people living with disabilities, members of women and youths' 

associations, teachers' trade unions and children. A total of 17,600 people (68 percent of whom were 

children and youths) voiced their opinions for the emergence of a “new education” fit for the country’s 

development priorities as reflected in the September 2022 National Declaration of Commitment. 

UNICEF’s efforts to diversify learning opportunities enabled 49,804 out-of-school boys and girls to 

resume learning. Among them, 31,377 in NW/SW were reached through radio education programmes; 

7,818 in the North and Far North through an accelerated curricula programme and temporary leaning 

spaces created for children affected by floods; 10,609 through community engagement for school 

enrolment and classrooms rehabilitation/construction in the East region. UNICEF collaborated with 

UNESCO to reinforce inclusion and foster a protective learning environment, and supported the 

finalization of the Inclusive Education policy. The policy aims to improve learning conditions for all 

children, with a focus on children living with disabilities and forcibly displaced children.  

Goal Area #3. Every child including adolescents is protected from violence, exploitation, abuse, 

neglect, and harmful practices. 

UNICEF contributed to reinforce coordination amongst stakeholders engaged in birth registration. 

Priority was on consolidation and extension of coverage for scaling-up benefits generated from the 

interoperability between health and civil status systems. This enabled to integrate births registration in 

immunization campaigns, and to identify and enroll children below one year old who were not 

registered. The number of children registered increased from 6,314 (2021) to 30,889 (2022).   

To prevent exploitation, violence and other forms of abuses, UNICEF partnered with the Ministry of 

Women's Empowerment and the Family to launch the positive parenting programme to promote 

nurturing and protective approaches to care, support and protection of children. Peer-to-peer parents’ 

platforms were used to disseminate information and knowledge on their roles and responsibilities 

regarding access to education, nutrition, health, WASH, and child protection services for their 

children. At the end of the reporting period, 28,125 parents and caregivers nationwide have been 

enrolled in the programme.  

To improve the protective learning environment for children, UNICEF equipped 148 (55 women) 

education and social services frontline workers with skills to prevent, identify, and refer cases of 
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children who face violence and abuse in the school environment. Awareness raising information 

sessions reached 154,389 children (79,542 girls). 

In the humanitarian response, UNICEF implemented a package of interventions including mental 

health support, case management, community-based complaints and feedback mechanisms, alternative 

care, and family reunification and reintegration of children allegedly associated with armed groups. A 

total of 313,043 people (204,365 children) were reached with at least one intervention. 

UNICEF supported the Ministry of decentralization and local development to disseminate the results 

of the multi-country evaluation on birth registration (KRC7). Mayors (122/122) of priority regions 

developed action plans to increase birth registration rate. 

Goal Area #4. Every child, including adolescent, has access to safe and equitable water, sanitation and 

hygiene services and supplies, and lives in a safe and sustainable climate and environment. 

UNICEF provided technical support to the Ministry of Water Resources and Energy to reinforce the 

policy framework. This led to the endorsement by the Ministry of a series of strategic documents, the 

most important or which are the 2022-2024 comprehensive plan for the sector, and the National 

Sanitation Policy, aligned to the African Sanitation Policy Guidelines.  

On the humanitarian side, technical capacities for emergency preparedness and response were 

reinforced. This led to a rapid and effective response by the authorities to the 2022 cholera epidemic, 

with enhanced coordination for risk communication on the treatment of water sources, prepositioning 

of supplies in areas at risk, and awareness raising activities.  

Within the framework of the humanitarian-development nexus, UNICEF led the construction and 

rehabilitation of water infrastructures in communities, health centers, and schools, enabling 71,000 

people (36,500 female), among them 38,400 students (18,800 girls) to gain access to safe drinking 

water.  

UNICEF provided technical support to three municipalities, Mokolo, Moutourwa in the Far North and 

Lagdo in the North regions for effective implementation and management of the Community Led Total 

Sanitation strategy and promoted a model for water supply maintenance and durability.  

UNICEF’s risk communication interventions in cholera affected regions reached 440 ,000 people 

(including IDPs). 

Goal Area #5. Every child, including adolescent, has access to inclusive social protection and lives free 

from poverty. 

With UNICEF technical assistance and advocacy, public finance for children (PF4C) was adopted as a 

key strategy to strengthen the national reform agenda on public finance management systems. This 

included building capacity on child and gender sensitive budgeting and planning. Partnerships were 

created with the Ministry of Finance, and UNICEF became a member of the Technical and Financial 

Partners' Group (UNDP, International Monetary Fund IMF, World Bank, African Development Bank, 

French Development Agency, GIZ, EU) that supports the Steering Committee on the Public Finance 

Management reform chaired by the Minister of Finance. UNICEF contributed to the generation of 

evidence and analysis for the 2022 social sector budget allocation and expenditure, such as the budget 

brief on children, UNCT budget analysis, citizen budget settlement law. UNICEF also contributed to 

monitoring trends in immunization costs as a result of COVID-19, which complemented the efforts on 

primary health care costing and investment case on community health.  

As part of harmonizing social protection systems to be child and shock responsive, UNICEF supported 

the development of a computerized management information system (MIS) for the Unified Social 

Registry. Developed through OpenIMIS, the MIS helped to digitalize the registration of socially 

vulnerable persons. It also facilitated the referrals to social services and a timely management of 

information on the social and economic vulnerabilities of households in the process of preparing for 

future shocks.  
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UN Collaboration and Other Partnerships 

As part of its efforts to accelerate progress on its 2022 priorities, UNICEF focused its partnership 

approach on building synergies with UN agencies.  

UNICEF successfully advocated to be a privileged partner for the government's first substantial 

contribution to the nutrition programme supply chain. The Country Office partnered with the World 

Bank to prevent shortage of ready-to-use therapeutic foods (RUTFs) and bridged supply chain gaps, 

enabling the continuity of the severe acute malnutrition (SAM) case management.  

Collaboration with UNHCR on the Blueprint Joint Initiative continued in WASH, child protection, 

policy advocacy, and education, thus supporting durable solutions for refugees, returnees’ children, 

their families, and communities through communal approaches. Through integrated complementary 

packages provided in Mandjou, Kete, and Garoua Boulaï Municipalities, the Blueprint was an 

opportunity to reinforce the humanitarian–development nexus. 

Under the United Nations Nutrition Network umbrella, and with the involvement of the state 

Universities of Bamenda and Yaounde I, UNICEF supported the Inter-ministerial Committee for the 

Fight Against Malnutrition (CILM) to elaborate the multisectoral nutrition development plan. This 

plan will guide the prevention of undernutrition and micronutrient deficiencies in children under the 

age of five for the next 8 years. 

UNICEF partnered with UNFPA to improve nutrition among refugee children and women in the high 

maternal and child malnutrition regions of Far North, North, Adamawa, and East regions. This 

partnership provided opportunities to address reproductive health determinants of child stunting, 

namely, early pregnancy, child marriage, and adolescent empowerment. 

As the lead of the Consortium for joint and complementary interventions in municipalities regrouping 

6 organizations (UNESCO, WFP, UNHCR, NRC, and Plan International), UNICEF is coordinating the 

implementation of Education Cannot Wait Multi-Year Resilience Programme. The USD 25 Million 

mobilized will support access to protective and inclusive quality education in 64 municipalities. This 

will help attract an additional USD 50 Million for the next 3 years, and open the door for multipurpose 

support to the government for resource mobilization for the education sector to implement the Multi-

Year Resilience Programme. The aim of this programme is to increase children’s access to equitable 

and inclusive education, improve their life skills and core disciplines, help them benefit from 

protective mechanisms and inventions favorable to their teaching/learning conditions, and increase the 

system’s capacities to plan, monitor, coordinate and provide an inclusive, equitable, quality 

educational response in crisis-affected areas. 
 

 

Lessons Learned and Innovations 

Lesson #1. Emergency response  

Reduction in resource mobilization due to donors' fatigue in face of protracted crisis has impacted on 

UNICEF’s ability to efficiently respond to the complexity of humanitarian situations. Over the past 

two years, the HAC appeal mobilized less than 50 percent of the planned amounts. A key lesson 

learned to partially resorbs the financial stress, was the reinforcement of the localization approach to 

optimize efficacy in both humanitarian and development interventions. UNICEF, as co-lead of the 

Working Group on localization, with the active involvement of UN agencies and donors, has 

contributed to strengthening the capacity of national Civil Society Organizations (CSO) to deliver 

assistance in accordance with humanitarian principles. Additionally, engagement in nexus programmes 

is proving to be more effective in the reinforcement of ownership by stakeholders at the regional level 

and fostering complementarity between agencies. This strategy is being implemented in Mandjou and 

Garoua Boulaï councils with ILO, WFP, UNHCR, FOA, UNESCO. After one year of implementation, 

this reinforced collaboration is yielding promising results in resources leveraging amongst agencies 

and with municipalities. Additionally, the participation of communities is more effective. 

Lesson #2. Convergence and collaboration with Municipalities 

The decentralization process initiated by the Government represents a major opportunity to advance 

children’s rights at local level. Seizing this opportunity, UNICEF is spearheading the Child-friendly 
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municipalities initiative, which includes building the capacity of municipalities to enable them to 

effectively lead on local development priorities, through the implementation of child-sensitive plans. 

Within the framework of this initiative, UNICEF has signed partnership with two municipalities 

committed to supporting the implementation of an integrated package of interventions for children 

with a forward-looking perspective on accountability and prioritization on investment in children at the 

local level.  

Innovation: maintenance of WASH infrastructure in Ngoura Municipality 

One of the sector's major challenges across the country is ensuring the functionality and management 

of WASH services.  This is one of the causes of the high level of water supply system breakdown in 

the country (50 to 60 percent). To address the issue, UNICEF supported the development of a new 

operation and management model, taking the opportunity of the decentralization process. This new 

model is being implemented in the municipality of Ngoura (40,000 inhabitants), in the East region, 

where the level of functionality of the water supply system was as low as 45 percent. The model has 

led to a sharp increase of financial resources for maintenance of equipment and investments in 

services, as well as helped reinforce community management of WASH services. As a result, the water 

points functionality rate increased from 45 to 80 percent between January and October 2022.  

After one year of CPD’s implementation, ensuring continuous alignment of UNICEF’s interventions 

with the national priorities (NDS30) and UNSDCF’s strategic priority results remain relevant.  

Country Programme programmatic environment will continue to be affected by shock waves from 

COVID-19 and the war in Ukraine. This will impact on both supply and demand of basic social 

services. Henceforth, the Country Office will continue to harness opportunities provided by 

decentralization to reinforce partnership with municipalities, by leveraging on the 15 percent public 

budget special allocation for municipality to advance child rights at the local level. UNICEF will 

continue to diversify and reinforce partnership with a range of stakeholders (including business, and 

private sectors) lobbying to influence public resources allocation and seize opportunities to mobilize 

domestic resources for children.  

UNICEF will continue to strengthen its leadership in humanitarian response by reinforcing the 

coordination of nutrition, education, WASH, and protection clusters. Complementary work will be 

done through cash, localization and gender working groups. This will increase the efficacy and 

efficiency of the humanitarian response. 

In 2023, capitalizing on the results of the ongoing Gender Programmatic Review, and reinforcing risk-

informed programming based on the results of the Child Risk and Impact Analysis (CRIA), UNICEF 

will strengthen its strategic positioning, build new partnerships, and improve its strategies to accelerate 

results for children. Three key strategies are prioritized. 

·       The First 1000 days approach. UNICEF aims to widen the number and typology of 

stakeholders engaged in the implementation of the First 1000 days approach and develop a strong 

monitoring mechanism to track results and changes for children at local level. Dissemination of the 

conclusions and recommendations from the evaluation of the Office work on birth registration (KRC7) 

will inform the preparation of the national forum on birth registration to be held in 2023. 

·       The Child-friendly municipality initiative. By engaging municipalities in the child friendly 

initiative, UNICEF lays stronger foundation stones for the efficacy and sustainability of results 

achieved for children at local level. The initiative also helped in promoting integrated and targeted 

interventions across UNICEF programmes and accelerated results on all KRCs. Additionally, 

municipalities-focused interventions will enable to reinforce the nexus strategy in the Far North, 

Adamaoua and East regions.    

·       The child sensitive public budgeting. Based on the dialogue engaged with the Ministry of 

Finance, UNICEF will continue to advocate and influence in favor of a significant increment of public 

budget allocated to social sectors. This will reinforce the capacity of line ministries to support 

investments in infrastructures and well-staffed basic social services.  

·       Community engagement. To accelerate demand of basic social services and encourage 

community engagement around KRCs, community platforms will be reinforced to incorporate human 

rights and inform Social and Behavior Change. The setting-up of consultative groups of adolescent 

girls and several dedicated service platforms will reinforce the social accountability of children and 
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transform adolescents into real agents of change. 

·       Data and evidence generation. Availability of updated data remain a key challenge for effective 

evidence-based programming. Completing the 7th Multiple Indicator Cluster Survey (MICS#7), 

planned evaluations and research will be amongst major priorities in 2023. 

Programme governance and internal control. Finally, the revision of Field Offices’ business model, 

audit and peer review recommendations will serve as building blocks towards reinforcement of 

accountability. 
 

 
 

 


