
Situation Overview and Humanitarian Needs 

As of 7 August 2020, there have been over 17,718 confirmed COVID-19 cases, with 
15,320 recoveries and 391 deaths (fatality rate: 2.2%). Cases have been reported in all 
ten regions of the country though the majority remain in Central and Littoral regions.  
 

UNICEF continues to assist the Government response as the sector co-lead for the Risk 
Communications and Community Engagement (RCCE) pillar, particularly addressing the 
growing stigma faced by infected persons.  
 
Since March 10, an estimated 18,537,733 persons have been sensitized on COVID-19, 
3,884,750 persons engaged for sensitisation activities.  
 
On 29 July, the Cameroonian government shared publicly that the public health 
expenditure for COVID-19 response totalled 21,973,799,873 FCFA (approx. 
US$37,500,000). 
 
 

 

 
 
 
 
 
 
 
 
UNICEF’s COVID-19 response1 
 
Risk Communications and Community 
Engagement (RCCE), Social Research and 
C4D 
As the Eid celebration presented a major COVID-19 

cluster and community transmission risk factor, special 

focus was placed on sensitising Muslim communities 

nation-wide. During the National “COVID-Free Eid” 

Campaign, awareness raising targeting was conducted 

by 13,800 persons (8,000 men, 4,500 women and 1,300 

children) through mass media, radio and TV, and social 

media, including Facebook and WhatsApp, and the 

implementation of a community action plan with 

religious leaders in the regions most affected by the 

pandemic (Centre, Littoral and West).   

In Yaoundé, the launching of the joint awareness-

raising and screening strategy in areas at risk permitted 

to more than 10,000 people to get tested and sensitised.  

UNICEF completed rapid assessment data analysis to 

monitor behaviour changes in communities in 7 out of 

10 regions of Cameroon. The early results show that 

more than 97% of respondents are aware of COVID-19 

 
1 The update is presented per UNICEF response within the 

national response framework, per pillar.  

barrier gestures. However, the practice of at least one 

barrier gesture remains low around 40%. 

Since the activation of media monitoring to debunk 

COVID-19 fake news and rumours, 1,043 cases of 

media misrepresentation have been identified. The 

qualifications of health personal conducting the COVID-

19 screenings and the quality of the instruments used 

constitute the subject of main rumours spread.  

Since March 10, 18,537,733 persons have been 

sensitized on COVID-19. Also, 3,884,750 persons are 

engaged for RCCE activities, with 13,800 new engaged 

thanks to the COVID-free Eid campaign. A total of 

953,212 persons shared their concerns and gave their 

feedback on the response, amongst which 578,953 

through call centres.  In various call centres, people 

have inquired about: masks, handwashing points in 

community and disinfection of households; potential 

risks for students and pupils as schools have reopened; 

information details on the disease (signs, symptoms 

and complications); treatment available and their costs; 

self-confinement; the number of cases in their locality 

and management of corpses. 

 
Infection and Prevention Control (IPC) and 
critical medical and water, sanitation and 
hygiene (WASH) supplies 
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*Case and mortality data WHO 



During the reporting period, UNICEF activities focused 

on the North-West and South-West conflict affected 

population. In seven North-West municipalities 

(Bamenda I, Bamenda II, Bamenda III, Santa, Bali, 

Tubah and Bafut), UNICEF partner COMINSUD 

conducted sensitisation on COVID-19 signs, symptoms 

and prevention in strategic public areas like markets 

and bus stations. COMINSUD volunteers reached 

216,594 individuals (53,686 men, 88,245 women, 

47,464 girls and 27,199 boys) including 101 people with 

disabilities. In the South-West, UNICEF partner EPDA 

translated 23 media spots into Pidgin and the Effick 

dialect to support the cholera and COVID-19 response. 

The spots will be saved on USB flash devices and 

played over MP3 speaker players in areas where the 

communities cannot access local media e.g. radios or 

TVs.  

 

Support the provision of continued access 

to essential health and nutrition services 

for women, children and vulnerable 

communities, including case management 
At the national level, a total of 30 messages were 

developed and validated to raise awareness on mother 

and child health in the COVID-19 context, prevention of 

stigmatization and mental health. Also, a workshop 

engaging 30 civil society organisation leaders was held 

to strengthen the demand for immunization.  

UNICEF supported the Cameroon Baptist Convention 

Health Services (CBCHS) to train 67 Community Health 

Workers/Town Criers, 19 Chefs of Centres, 11 Nurses, 

and 75 Social mobilizers on COVID-19 prevention, 

essential family practices and immunization in Ndop, 

Ndu, Tubah, Kumba, Mamfe and Ekondo-Titi Health 

Districts in the North-West and South-West regions. 

Trainings were planned together with the district health 

service team and the health areas. UNICEF partner 

CBCHS, in synergy with the Health district services, 

used fixed and mobile/outreach strategies in hard to 

reach areas to vaccinate children in Bui, Ngo-Ketunjia, 

Meme and Manyu Divisions in the North-West and 

South-West regions. About 1,404 children 6-59 months 

were vaccinated with routine immunization vaccines 

including Measles and Rubella, 1,540 children received 

Vitamin A supplementation and 1,009 children received 

deworming tablets. Also, 1,352 pregnant women 

received iron supplementation, 300 of them received 

IPT and 297 pregnant women received Tetanus 

vaccination. 

 

Support access to continuous education, 
social protection, child protection and 
gender-based violence (GBV) services 
Thanks to UNICEF partner, the Cameroonian Red 

Cross (CRC), about 75,000 children benefited from safe 

and sanitary school activities through the disinfection of 

867 schools.  In addition, 457 parents-teachers 

association members were trained on observing 

COVID-19 prevention measures and supporting their 

children to learn more about how to stay safe from viral 

contamination. 

UNICEF supported the development of psychosocial 

vocal messages scripts, both in English and French for 

secondary school teachers, endorsed by the Ministry of 

Secondary Education (MINESEC). Also, a concept note 

is being finalised with MINESEC and Child Protection 

section to integrate psychosocial on the digital learning 

platform.  

UNICEF partner CIPCRE distributed 16,000 protection 

masks for orphanages and other placement centres for 

vulnerable children, in the Centre, North-West, 

Adamawa, North and Far North regions, reaching 

10,500 children and 5,500 caregivers. In the East 

region, 2,515 persons received joint COVID-19 and 

Violence against Children (VAC) prevention and 

response training. Also, 90 children (61 girls and 29 

boys) benefitted from community based psychosocial 

support.  

 
 
 

 

 
Adaptations to ongoing UNICEF programmes 
Since January, UNICEF has prepared and implemented a comprehensive C4D approach to stem community 
transmissions and mitigate both the virus and containment burden alongside the promotion of Infection Prevention and 
Control (IPC), case management, disease surveillance, appropriate feeding, the provision of supplies and logistics, as 
well as the provision of mental health, psychological and psychosocial support and e-learning tools to support affected 
children and families. UNICEF co-leads the RCCE national platforms (Government, UN agencies and other key actors), 
and contribute to the coordination of RCCE plans implementation at central and decentralized levels. UNICEF also 
supports the national WASH response through coordination, preparedness, prevention and rapid response.  In all areas, 
COVID-19 interventions are being adapted to ongoing UNICEF programs.  However, the reality is that since escalation 
of the crisis in mid-March many pre-crisis activities have been temporarily suspended due to the need to review 
strategies relative to the risks including do no harm approaches.  This is a concern in terms of critical child survival and 
protection interventions within both humanitarian and development program domains.  UNICEF has inputted to a UNCT 
updating of the existing Program Criticality assessment.  CO annual work plans have been reviewed to ensure capacities 
and resources for prioritized implementation. 
 

Funding Overview and Partnerships 
UNICEF has adjusted its 2020 humanitarian funding requirements, reflected in the updated inter-agency Humanitarian 
Response Plan (HRP), launched on 7 May. The revised HRP includes COVID-19 response requirements in addition to 



those for conflict-affected and forced-displaced children.  Specific UNICEF COVID-19 activities are also included in 
UNICEF’s global COVID-19 HAC appeal, launched on 11 May. 
 
As of 6 August, UNICEF has received a total of US$ 7,629,344 for COVID-19 response comprising US$ 2,300,000 from 
the Government of Japan, US$ 1,500,000 from the Government of Germany, US$ 681,900 from DFID-UK, US$ 500,000 
from ECW, US$ 1,266,237 from OFDA, US$ 685,185 from US BPRM, US$ 74,000 from GPE, US$ 400,000 from 
Standard Chartered Bank, US$ 103,400 from UNICEF France and US$ 118,500 in reprogrammed CERF. Discussions 
are presently taking place with donors to redeploy funding and find complementary approaches to UNICEF existing 
humanitarian and development programmes. UNICEF expresses its sincere gratitude to all public and private donors 
for their continuous support.  

 

External Media 
UNICEF Press Release: https://www.unicef.org/press-releases/covid-19-children-heightened-risk-abuse-
neglectexploitation-and-violence-amidst UNICEF action with CRC  https://www.cameroon-
tribune.cm/article.html/32303/fr.html/douala-red-cross-volunteers-serve-people-save 
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Annex A 

Summary of Programme Results 

 UNICEF and IPs Response 

Pillar 2020 target Total results* 

Risk Communication and Community Engagement   

Number of people reached on COVID-19 through messaging on prevention 

and access to services 

 

21,000,000 

 
18,537,733  

Number of people engaged on COVID-19 through RCCE actions 

 

3,000,000 

 
3,884,750* 

Number of people sharing their concerns and asking questions/clarifications 

for available support services to address their needs through established 

feedback mechanisms 

 

2,000,000* 953,212* 

Improve Infection and Prevention Control (IPC) and provide critical 

medical and water, sanitation and hygiene (WASH) supplies 

  

Number of people reached with critical WASH supplies (including hygiene 

items) and services. 

 

             850,000  

 
454,503 

 

Number of healthcare facility staff and community health workers trained in 

Infection Prevention and Control (IPC) 

 

                 3,000*  

 
2,620 

 

Number of healthcare facilities staff and community health workers provided 

with Personal Protective Equipment (PPE) 

 

                 5,000  

 

2,060 

 

Support the provision of continued access to essential health and 

nutrition services for women, children and vulnerable communities, 

including case management 

  

Number of children & women receiving essential healthcare services, 

including immunization, prenatal, postnatal, HIV & GBV* care in UNICEF 

supported facilities 

 

127,875 31,058 

 

Number of primary caregivers of children aged 0-23 months who received 

IYCF counselling through facilities and community platforms 

 

              400,000  

 
 

Support access to continuous education, social protection, child 

protection and gender-based violence (GBV) services 
  

Number of children supported with distance/home-based learning. 
           2,000,000  

 
          188,940  

 

Number of schools implementing safe school protocols (COVID-19 prevention 

and control) 

                10,000*  

 
                     7,835  

 

Number of children without parental or family care provided with appropriate 

alternative care arrangements 

                    200  

 
88 

Number of children, parents and primary caregivers provided with community 

based mental health and psychosocial support 

                   10,000  

 
                     9,496  

 

Social Protection   

Number of households (affected by COVID-19) receiving humanitarian multi-
sector cash grant for basic needs 
 

1,000 

  

*As of 30 July, programme targets have been revised against the funds received and UNICEF implementing capacity. For RCCE results, the data 

collection methodology has also been revised.   

 

 



 

Annex B 

Funding Status* 
 

Sector Funding requirements Funds available Funding gap $ Gap % 

C4D / RCCE 4,200,000 625,000 3,325,000 79% 

WASH & IPC 4,000,000 1,026,854 2,973,146 74% 

Nutrition  1,000,000 181,822 818,178 81% 

Health 3,500,000 813,020 2,686,980 77% 

Child Protection 3,807,500 530,000 3,277,500 86% 

Education 4,000,000 949,000 3,051,000 76% 

HIV/AIDS 1,000,000 355,000 870,000 65% 

Social Inclusion  500,000 320,000 180,000 36% 

Monitoring & Evaluation  150,000 0 150,000 100% 

Partnership, Advocacy & 

Communication  
250,000 130,000 120,000 48% 

Operations support  1,600,000 788,000 624,000 39% 

Total 24,007,500 7,629,344 16 378 156 68% 
*As of 6 August, allocation per sector is currently ongoing  

 


