
Situation Overview and Humanitarian Needs 

Since the first two reported cases on 6 March 2020, the coronavirus has now spread to 6 
of the 10 regions (Centre, Littoral, West, South-West, South and East). As of 16 April 
2020, there have been over 1,009 confirmed cases of coronavirus disease 2019 (COVID-
19), with 21 deaths (2% case fatality rate) and 168 recoveries.   

The compulsory use of face masks in public spaces, introduced on 13 April, poses 
challenges to those unable to comply with the measure including the risk of heavy-
handedness by enforcement agencies. In one incident, a 13-year-old boy was assaulted 
by police forces. To ensure availability and quality, the Ministry of Technological 
Development and the Agency for Standards and Quality defined the norms and standards 
and identified local producers. This is expected to increase the availability of face masks 
for the general population thus increasing individual protection.  

On April 15th, the National COVID-19 Scientific committee promulgated the national 
protocols for the management of COVID-19 positive patients in the country 

On April 16th, the Government announced the planned reopening of schools in June.  
Presently, 7 million children need some access to distance-learning routines.  

The extension of gathering and movement restrictions for the next fortnight adds to the 
already existing security impediments faced by humanitarian actors to deliver assistance.   

UNICEF’s COVID-19 response  

Health  

Providing quality maternal and new-born care 
especially around the delivery and post-partum period 
is a real challenge faced by health care providers. As of 
this week, 3 health workers have been infected while 
practicing a c-section in Yaounde and a third medical 
doctor passed away in Douala. In response, on the 15th 
and 16th, with UNICEF and WHO joint support, the 
Department of Family Health of the Ministry of Public 
Health developed a guideline on the management of 
pregnant women and new-borns in the Covid-19 
context. 

WASH  

In response to new confirmed and suspected cases in 
the East region, 1,920 pieces (250 g each) of soap were 
handed over by UNICEF to Bertoua I and II 
municipalities through the Regional Delegation of Water 
and Energy. In addition, 1,500 posters on prevention 
measures and 50 hand washing devices were installed 
in various public areas (bus stations, travel agencies, 
markets, youth and animation) in Bertoua. The East 
region has also been integrated in the UNICEF training 
activities: 500 Cameroon Red Cross volunteers were 
trained on COVID-19 infection prevention and control 
(IPC) in Bertoua (150) Maroua (150) and Buea (100) 
and Limbe (100). The same training is planned for 50 
volunteers in Garoua-Boulaï in the East region, near the 
frontier with CAR. In the South-West, UNICEF partner 
CARITAS carried out sensitization on COVID-19  

transmission and prevention in Mamfe reaching 250 
families (1,250 individuals). They also sensitized people 
in markets and a bus park in Mamfe using 
Megaphones.  UNICEF partner Reach Out installed 250 
publics handwashing stations, placed 2,700 posters in 
strategic locations and distributed 5,000 flyers on 
COVID-19 prevention, reaching 30 communities in 
Ekondo Titi Health district. Concerning coordination of 
humanitarian actors, three coordination meetings of 
WASH actors from the Far North region and one (online 
meeting) at national level were held from Maroua. Also, 
in Far North, the 4W’s for WASH were updated to 
incorporate related COVID19 activities.  

Risk Communications and Community 
Engagement (RCCE) and C4D 

The displaying and distribution of COVID-19 
sensitization materials including 120,000 flyers and 
160,000 posters in public places and large gatherings 
spots such as markets, motor parks, etc. enabled reach 
to more than 6,000 persons in all regions.  In addition, 
public address systems put in place have a particular 
focus on special groups such as public transportation 
drivers and refugees. Since the beginning of the 
pandemic, the establishment of feedback mechanisms 
both at central and regional levels has enabled 40,782 
callers to express their concerns. The focus of 
complaints and feedback are mainly on the quality of 
case management, the relatively delayed provision of 
laboratory test results, access to and availability of 
WASH systems.  

In the most affected regions, religious leaders are being 
engaged to debunk false information using WhatsApp 
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groups created since the limitation of worship group 
size. A total of 150 religious leaders are already 
deployed. In addition, 300 new persons were trained 
this week during sessions organized in regions for 
health personnel, religious leaders and frontline 
workers.  

Education 

Under the aegis of the Local Education Group (LEG), a 
national contingency education sector strategy has 
been designed with a strong protection component in 
which mental health and psychological support 
(MHPSS) and risk prevention are integrated in the 
formal and non-formal education provision. The 
strategy is in process of being costed.   

With UNICEF financial, human and technical assistance 
and under UNESCO leadership, The Ministries of Basic 
(MINEDUB) and Secondary Education (MINESEC) 
started the production of digital formal education 
content. Concurrently, UNICEF supports the launch of 
national radio and TV education programmes targeting 
6th graders and high-schoolers and preparing them for 
their final examinations. In line with the LEG strategy, 
UNICEF ensures the inclusion of protection messages 
and referral to MHPSS in these programmes. In 
addition, UNICEF is finalizing a partnership with the 
NGO CAYSTI ‘StartApp’. The latter will provide 
technical and operational support to MINEDUB and 
MINESEC to roll out internet and digital based learning 
for conflict-affected and forced-displaced children.  

 

 

Child protection 

With UNICEF support, 300 religious peer educators 
were trained by MINPROFF in Yaounde, Douala, 
Bafoussam, Bertoua, Ebolowa, and Ngaoundere on 
prevention measures.  Some 2,000 posters and flyers 
along with 45 megaphones were distributed to Regional 
Delegations of Adamawa, Centre, East, Littoral, South 
and West.  WASH kits were distributed (100 buckets of 
40l each along with liquid soap) and 45 megaphones 
handed over in support of sensitization campaigns in 
crowded markets. 
In the Far North, on April 10th, the Regional Delegation 
of the Ministry of Social Affairs and the Lamido of 
Maroua organized a Covid-19 prevention session for 
religious leaders and Muezzins. It is noted that the Holy 
Month of Ramadam will begin later this month.   
Additional tasks included distribution of hand washing 
dispositive and soap to 100 civil registration offices. 
Similarly, 203 members of vigilante committees in 
departments of Mayo-Sava and Mayo-Tsanaga 
affected by ongoing Boko Haram-related attacks were 
sensitized. 
In the North-West and South-West regions, the Child 
Protection Area of Responsibility developed a guidance 
note for child protection during COVID-19, including risk 
mitigation measures in service delivery for 
implementing partners. Some of them have already 
integrated the pandemic response in their activities. In 
Buea and Tiko, during dignity kits distributions, UNICEF 
partner LUKMEF reached 200 adolescent girls with 
Covid-19 prevention messages. In addition, CBCHS, 
DRC, and Reach Out undertook community-based 
awareness and sensitization sessions on Covid-19 and 
prevention measures in Bui, Fako, and Ndian Divisions 
of NW and SW Regions.  

 

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 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 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 protection and survival 
programs within the humanitarian and development contexts and is the basis for review at the level of the CO EMT.  

Movement restrictions and gathering limitations add to the already existing security impediments faced by humanitarian 
actors to deliver assistance. Consequently, in the NWSW, child-friendly spaces attendance rate dropped and education 
listening learning groups were disrupted. In the Far North, the covid-19 measures slow the pace at which internal 
displaced needs are met. The implementing partners activities in both the NWSW and the LCB crisis were also 
challenged due to the limited PPE stocks. UNICEF is identifying local supply pipelines to protect its implementing 
partners during humanitarian assistance delivery and centred its revised response on COVID-19 awareness and risk 
mitigation for both humanitarian workers and programme beneficiaries.  



UNICEF as Nutrition, Education, Child Protection and WASH sector lead is taking part in the process of revising the 
Covid-19 HNO HRP 2020.  

Funding Overview and Partnerships 

Discussions are ongoing. As of April 16th, UNICEF has received US$450,000 for COVID response from the UK DFID 
and US$70,000 from GPE.  Discussions are presently taking place with donors to redeploy funding and find 
complementary approaches to UNICEF existing humanitarian and development programmes.  

External Media 

UNICEF Press Release: https://www.unicef.org/press-releases/covid-19-children-heightened-risk-abuse-
neglectexploitation-and-violence-amidst  
Op-ed published in LA Times https://www.latimes.com/opinion/story/2020-03-13/op-ed-lausd-just-closed-
schoolsebola-taught-us-why-that-may-be-extreme  
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Annex A 

Summary of Programme Results 

 UNICEF and IPs Response 

Sector 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 
 

8,868,192 

Number of people engaged on COVID-19 through RCCE actions 
 

3,000 
 

1,780 

 

Number of people sharing their concerns and asking questions/clarifications 
for available support services to address their needs through established 
feedback mechanisms 
 

6,000 40,782 
 

.WASH and IPC   

Number of people reached with critical WASH supplies (including hygiene 
items) and services. 
 

              500,000  
 

 

Number of healthcare facility staff and community health workers trained in 
Infection Prevention and Control (IPC) 
 

                 1,000  
 

700 

 

Health   
Number of healthcare facilities staff and community health workers provided 
with Personal Protective Equipment (PPE) 
 

                 5,000  
 

 

Number of children & women receiving essential healthcare services, 
including immunization, prenatal, postnatal, HIV & GBV* care in UNICEF 
supported facilities 
 

127,875 10,659 
 

Nutrition   
Number of primary caregivers of children aged 0-23 months who received 
IYCF counselling through facilities and community platforms 
 

              400,000  
  

Education    

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

  

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

                30,851  
  

Child Protection and GBV    
Number of children without parental or family care provided with appropriate 
alternative care arrangements 

                    200  
  

Number of children, parents and primary caregivers provided with community 
based mental health and psychosocial support 

                   10,000  
  

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

1,000 
  

*As of April 15th  

  



Annex B 

Funding Status* 
 
Sector Funding requirements Funds available Funding gap $ Gap % 

C4D / RCCE 4,200,000 0 4,200,000 100% 
WASH & IPC 3,000,000 0 3,000,000 100% 
Nutrition  400,000 0 400,000 100% 
Health 950,000 300,000 650,000 68% 
Child Protection 500,000 0 500,000 100% 
Education 4,000,000 70,000 3,930,000 98% 
HIV/AIDS 500,000 0 500,000 100% 
Social Inclusion  500,000 0 500,000 100% 
Monitoring & Evaluation  150,000 0 150,000 100% 
Partnership, Advocacy & 
Communication  

150,000 0 150,000 100% 

Operations support  1,100,000 150,000 950,000 86% 
Total 15,450,000 520,000 14,930,000 97% 
* As defined in the CO Response plan of 14 April 2020 for a period of 3 months 


