
Photo caption – Ms. Awaou, 40 years, from CAR, trying to settle down as a refugee with her five children in Mborguene refugee 
camp in East Region of Cameroon. 
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Sector/Cluster 

UNICEF Target 
Cumulative results (#) 

 
Cluster Target Cumulative results (#) 

WASH – # of affected families receiving wash kits  
10,000 3,483 16,000 3,483 

Education –# of school age children having 
school supplies 

26,015 0 26,015 0 

Health Indicator -# of children >1 immunized 
against measles  (January -February 2014 ) 

  75,694 3,791 

Nutrition - # children <5 with SAM admitted to 
care 

4,554 - 4,554 - 

Child Protection - # of children accessing psycho-
social support  

20,000 0 30,000 0 

SITUATION IN NUMBERS 

Highlights  
UNICEF continues to be engaged in providing humanitarian response in four 
regions of Cameroon – Far North, North, Adamoua and East – which have been 
facing recurring emergencies such as increased food insecurity after the dry 
season, widespread epidemics like Cholera and Meningitis, and floods), and the 
continued influx of refugees from CAR and Nigeria.  

 CAR REFUGEES: With the deteriorating security situation in CAR since the past 
12 months due to fighting between Seleka rebels and Anti Balaka militias, 
Cameroon is faced with many refugees and asylum seekers. As of 9th April 
2014, over 65,132 people have are officially registered as refugees since 
January 2014 and about 84% of these are women or children. It is anticipated 
that the number of refugees could reach up to 100,000 people in Cameroon 
in 2014. For more details visit an online map accessible at 
http://carcrisis.unicef-gis.org. UNICEF is focused on providing an Integrated 
Emergency Response for CAR refugees as part of the coordinated 
humanitarian effort. Lack of sufficient funding is affecting the delivery of 
response to scale, impacting the ability to build partners’ capacities on the 
ground and the timely delivery of response to affected populations. 

 SAHEL NUTRITION CRISIS: In 2014, the four regions will have a targeted 
caseload of 48,778 severe acute malnutrition (SAM) children under five and 
92,794 moderate acute malnutrition (MAM) children under five.  

 NIGERIAN REFUGEES:  5,289 Nigerian Refugees are verified and pre-
registered in Far North region. 

 The office funding needs stand at USD 25.5 million for responding to these 
emergencies and the funding gap as of April 5 stands at 95%. 

 

March 31, 2014 

 

65,132  
Refugees from the Central African Republic 
(as of 9 April 2014) 

100,000  
Refugees from CAR expected in 2014 

5,289 
Refugees from Nigeria 

 
SAHEL NUTRITION CRISIS 

48,778  
Children with Severe Acute Malnutrition 
(SAM) (targeted caseload) 

92,794  
Children with Moderate Acute Malnutrition 
(MAM) (targeted caseload) 

 
UNICEF Appeal 2014* 

US$ 10 million 
* UNICEF Cameroon’s 2014 requirements are 
currently under review and will be adjusted in the 
coming weeks. 
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http://carcrisis.unicef-gis.org/
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Situation Overview & Humanitarian Needs  
CAR Refugee Crisis: The current political 

and humanitarian crisis in CAR started in 

December 2012 when armed attacks 

against the central government intensified 

leading to the president to be deposed and 

replaced in March 2013. These 

developments are central to the latest crisis 

which has resulted in the internal 

displacement of around 20 per cent of the 

country’s population and the outflow since 

December 2013 of close to 200,000 refugees 

into neighbouring countries. Cameroon had 

been hosting over 92,000 CAR refugees 

before the recent hostilities and by early 

April, 65,132 new refugees had been 

registered by UNHCR since December 2013. 

It is expected that almost 114,000 new 

refugee needs will have to be catered for 

until December 2014. The majority of the 

newly arrived refugees (ca. 57 per cent) are 

children of which about 20 per cent are 

below five years of age. About 53 per cent of 

refugees are female and 3 per cent elderly persons.  

 

Sahel Nutrition Crisis: About 5.9 million people live in the North and Far North regions; up to 1.18 million are children under 

five years of age. In 2014, out of estimated 55,198 SAM burden and 132,434 MAM burden in children, the targeted caseload 

that will be supported in Far North, North, Adamaoua and East regions is 48,778 children under-five for SAM and 92,794 

children under-five for MAM.  

 

 Nigerian Refugee Crisis: Following the serious deterioration of the security situation in Borno State, Nigeria, in June 2013, 

5,289 refugees came in as verified and registered by UNHCR. 2,183 persons have been transferred to the Minawao Camp. UN 

agencies’ have ensured access to health, nutrition, water, and to avoid a deterioration of the humanitarian situation. 

 

Estimated Affected Population  
(Estimates calculated based on initial figures from UNICEF Humanitarian Action Update February 2014, Cameroon General 
Census revisions 2013) 

Start of humanitarian response: 
 

 Total 

Total Affected Population 5,891,785 

Children Under Five 1,178,357 

Children 6 to 23 months 350,089 

Pregnant women 368,186 

Children Under Five with Severe Acute Malnutrition (SAM) 48,778 

Children Under Five with SAM and medical complications 4,878 

 

Humanitarian leadership and coordination  
A joint UN Mission (UNICEF, WHO, UNHCR, UNFPA, IMO, WFP) was conducted from February 18 to 22 for a rapid 

assessment both at the entry point of refugee in East and Adamawa Regions and sites identified by UNHCR for refugee 

location. Based on the available information, the UNCT meeting held on February 26, 2014 agreed on the priority sectors as 

Food, Nutrition, Health, WASH, Protection, Education and Non Food Items and to support refugee both in communities and  
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in the camps. Cluster / sector lead agencies were requested to organize coordination meetings for prioritization of sector 

interventions for the response.  

 

From March 11 to 14 a UNICEF mission headed by the Representative who visited two refugee sites (Mborguene and Gabo) 

and the transit camp (Garoua Boulaye), and held discussions with the governmental partners, NGOs and other UN agencies 

to fast track the response to the crisis. UNICEF has activated Education, Nutrition and WASH sector groups and a Child 

Protection sub-group. All clusters and groups have been holding regular, monthly meetings; minutes of the meetings are 

available. 

 

Humanitarian Strategy  
UNHCR has taken a lead role in responding to the CAR refugee crisis, with other UN agencies supporting with specific 

interventions. Throughout the ongoing Sahel nutrition crisis, UNICEF has taken a lead role in mobilizing and involving key 

stakeholders (members of clusters, government, etc.) in the response, specifically in Nutrition, WASH and Education. Such a 

role involves organizing and facilitating dialogue among stakeholders while making sure that the government meaningfully 

participates. For Nutrition, Education and WASH sectors, the technical lead role that UNICEF plays has helped to define 

critical interventions to be carried out and to set up practical mechanisms for follow up and impact measurement. For Child 

Protection, UNICEF is leading the planning for psychosocial support interventions. Active support and coordination with 

UNCT teams have made possible a Joint appeal for CAR, as well as CERF donor appeal. Finally, UNICEF’s leadership role also 

includes planning and organizing field visits to selected sites whenever necessary, making sure that critical stakeholders are 

engaged.  

 

Summary Analysis of Programme response  
CAR REFUGEES  

NUTRITION- All refugees are vulnerable to malnutrition and to measles, malaria and diarrhoea.  Lack of sufficient quality 

food, water and sanitation services, and to preventive and curative health are the main causes. Refugees have often travelled 

a great deal on foot, and for a long time. The coming rain and cold are considered as main threats. Nutrition screening is 

being done at entry points and in transit sites by NGO partners. All SAM cases identified are transferred to Outpatient centres 

(OTP) and Inpatient facilities (InpF) that are located in health centres around the sites. 

 

The rates of severe acute malnutrition are not consistent as methods and thresholds vary from one partner to another (3.8%; 

7.5% and even 12% of Severe Acute Malnutrition (SAM) cases have been reported). A nutrition survey with SMART methods 

is being organized in April 2014 in refugee camps in Cameroon. An estimation of number of SAM cases for 2014(Jan-Dec) is 

5,060 SAM cases for new refugees (4,554 targeted – as per 90% coverage in refugees camps).  

 

UNICEF has already trained 220 health staff from 97 Out Treatment Program (OTP) and 14 Therapeutic Feeding Centre (TFC) 

in East and Adamawa. Since January 1160 boxes of Ready to Use Therapeutic Food (RUTF) and 30 boxes of F75 and 66 boxes 

of F100 therapeutic milk and drugs for InpF of therapeutic milk have been distributed and contingency stocks of 150 boxes of 

RUTF and 30 boxes of Vitamin A were pre-positioned. As the leader of Nutrition coordination, continuous coordination with 

Nutrition Focal Points, NGOs and other UN agencies in Bertoua and in Adamawa is ensured. New partnerships are being 

considered with International Medical Corps (IMC), Doctors Without Borders - MSF, Africa Humanitarian Action- AHA and 

International Federation of Red Cross- IFRC.  

 

WASH- The needs identified by UNHCR as of March 23rd for CAR refugees in the five camps are currently estimated at 78 

boreholes 3200 latrines and showers, 320 tanks and 50 discharges. UNICEF response will include ensuring water supply in 

some camps through construction of boreholes connected to bladders, pipes and taps; construction of sanitation facilities 

(latrines); promotion of hygiene in the camp; collection and management of waste; wastewater drainage and provision of 

10000 WASH kits and kits hygiene messages, distribution of hygiene kits and aquatabs for household water treatment. 

UNICEF also plans to support host communities. The implementation is being planned through one international NGOs - PU-

AMI in Adamawa Region and 2 national NGOs – ACEEN and AIDER in the East Region. So far, 3483 WASH kits and 200  

 



CO SITUATION REPORT              MARCH 2014 

 

Hygiene kits have been distributed, and the coordination of WASH sectorial group is effective at the national and regional 

level. 

 

HEALTH A measles outbreak has been reported in the health district of Garoua Boulai. A high risk of the spread of measles, 

as well as other epidemics, exists due to the poor living conditions of refugee populations. A situation analysis conducted 

revealed that the most prevalent diseases are malaria, respiratory infections, diarrhoea, parasitic infections, skin diseases 

and STIs. Drugs and supplies have been made available in health facilities with distribution plan available for the region of 

the East as well as Adamoua. A preventive campaign / response against measles was conducted in 7 DS, 18 AS, targeting 

113,289 children between 9 months -15 years covering 66% (74,770 children) with vaccination. Results on 31 March show 

that out of a total target of 33,616 refugees between 9 months to 15 years, 106.1% were covered, and among 87,651 in local 

population, 87% were covered. 

 

EDUCATION AND PROTECTION - Children currently represent approximately 60% of the entire registered CAR refugee 

population. UNICEF will establish education and child protection centre (d’Espaces Temporaires d’Apprentissage et de 

Protection des Enfants -ETAPEs) in each refugee camp which will house all interventions for education and child protection. 

Along with the temporary learning spaces, ETAPEs will also be equipped with learning and teaching materials in each camp. 

For rapidly scaling up the protection response, UNICEF wishes to enter into partnerships to provide psychosocial support to 

the most vulnerable children and refugee families. Specific interventions are planned to prevent abuse, violence, exploitation 

and neglect. Other intervention are related to family tracing and reunification, and identification of separated or 

unaccompanied children (UASC) among refugees as well as ensure proper referrals of children to other services such as health, 

food, GBV support and education. 

 

HIV/AIDS- Population movements, especially in emergency situations, lead to increased health risks and spread of HIV. 

UNICEF is geared to advocate and work with local authorities in affected districts in order to integrate HIV in the response to 

the humanitarian crisis caused by the flow of refugees in the camps and surrounding villages. Immediate intervention  include:  

equipping camps and referral health centres with HIV PEP KITs for the emergency management of post exposure situations, 

(rapes, sexual abuse), ensuring pregnant women access to PMTCT and ARV treatment for their own health and to prevent 

the transmission to their babies, minimizing the spread of the infection among youth and adolescents through peer education, 

strengthening health facilities capacity to offer required HIV services including human resource capacity strengthening and 

supplying commodities and relevant drugs as appropriate. Under the leadership of UNICEF a regional task force made of HIV 

key stakeholders is being established to provide ongoing technical assistance and monitor HIV response trough regular 

meetings and field visit to the camps and referral health facilities. 

 

INNOVATION LAB: UNICEF has initiated the use of an innovative data collection method for need assessment and 

monitoring of emergency response through mobile phones, which had been pilot-tested and pre-positioned for such an 

emergency. Data collection includes GPS locations, and major points of interest are automatically referenced on an online 

map accessible at http://carcrisis.unicef-gis.org 

 

SAHEL NUTRITION CRISIS 

UNICEF support to Sahel Nutrition continues through its Maroua Field office. During the reporting period a joint training 

course on the new IMAM protocol for 300 health workers was completed in Maroua, in collaboration with the central and 

regional health services and French Red Cross. Advocacy was done with traditional and religious leaders, mayors and 

administrative authorities and local media through road shows. Supervision and technical support to CNA and the CNTI 

continues. The Maroua Field Office continues to provide support in the field and the emergency response plan for the region 

is activated as per the schedule. 3074 WASH Kits have been distributed this year to families with SAM children. As of February 

2014, 9,182 new SAM children were admitted into therapeutic care. 

 

NIGERIAN REFUGEES 

PROTECTION -The project with ALDEPA for Nigerian refugees in the MINAWAO camp (Far North) is still ongoing. Vulnerable 

children and their families are reached through interventions aiming to prevent violence, psychosocial support, educative and 

recreational activities and sensitization. 

http://carcrisis.unicef-gis.org/
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Communications for Development (C4D)  
 12 community radios in the East and Adamawa regions were supported technically for producing and broadcasting relevant 

specific messages on peace building, solidarity and child protection, as well as on the promotion of good practices on hygiene 

and immunization. At least 350 traditional rulers, religious leaders, governors, senior divisional officers, administrative 

authorities, mayors and councilors were mobilized and sensitized on malnutrition issues and on the promotion of good 

practices on WASH and Immunization in East and the 3 Northern regions in the last 2 months. They have given commitments 

to support malnutrition screening in community level and to initiate parenting education in order to contribute to the 

reduction of infant mortality.  

 

Supply and Logistics  
267,854USD of supplies sent to Implementing Partners and distribution to beneficiaries is ongoing comprising: 

- Health 15,619 USD (pharmaceutical & medical equipment) 

- HIV-AIDS 71,799 USD (CD4 count machines & accessories) 

- NUTRITION  78,506 USD (therapeutic foods, pharmaceuticals and anthropometric equipment) 

- WASH 101,930 USD (family water kits, hygiene kits and water treatment & quality testing ) 

 

Media and External Communication  
 A field visit was organized with 16 Members of Parliament from March 4th to 6th to raise their awareness on malnutrition 
crisis among children of Far North region.  They were made aware of the need for multi-sector response to chronic 
malnutrition (stunting) which affects 33 % of Cameroonian children. Parliamentarian’s actions can help to advocate with 
the government to mobilize more resources and efforts in addressing the nutrition crisis including the formation of 
parliamentary Network for the Promotion of Nutrition. Regular Facebook messages are being uploaded on CAR refugee issues. 
An advocacy and capacity building exercise undertaken for 35 government, development and NGO staff in order to highlight 
the CAR refugee crisis.  
 

Security  
The situation is quite calm since three weeks and there is no specific security measures put in place for East and Adamoua 
regions. Nevertheless, when travelling from Meiganga to near the border, security escort is required and therefore it is 
recommended to take necessary action to get security escort for all missions planned in that area.   For Far North Region, UN 
teams continue to need security escort to travel out of the capital – Maroua.  
 

Funding  
UNICEF CAMEROON 2014 HAC Requirements 

Sector 2014 HAC/Requirements* Funds available 
Funding gap 

$ % 

Nutrition*  3,000,000 340,000 3,060,000 90 

Health/HIV** 2,000,000 330,000 2,470,000 88 

WASH 1,500,000 375,000 1,525,000 80 

Education 2,500,000 150,000 2,850,000 95 

Child Protection 1,000,000 80,000 920,000 92 

Total*** 10,000,000 1,300,000 8,700,000 87 

* UNICEF Cameroon’s 2014 requirements are currently under review and will be adjusted in the coming weeks with the finalization of the 
Inter-Agency Central African Republic Regional Response Plan. 

 

Next SitRep: 24/04/2014 
 

 
 
 
 

Who to 
contact for 
further 
information: 

Felicite Tchibindat 
Representative 
Yaounde, Cameroon, 
Tel: +23722223182 
Mobile +23775061112 
Fax: +23722231653 
Email: ftchibindat@unicef.org 
 

Zakari Adam 
Deputy Representative 
Yaounde, Cameroon 
Tel: +23722223182 
Mobile +23779523052 
Fax: +23722231653 
Email: zadam@unicef.org 
 

VIkas Verma 
Resource Mobilization Specialist, 
Yaounde, Cameroon 
Tel: +23722223182 
Mobile +23775296971 
Fax: +23722231653 
Email:vverma@unicef.org 
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Annex A 

SUMMARY OF PROGRAMME RESULTS 

  Cluster Response  UNICEF and IPs  

 
Overall 
needs 

2014  
Target 

 

Total 
Results 

Change since last 
report  ▲▼ 

 2014 
Target  

Total Results 
Change since last 

report  ▲▼ 

WATER, SANITATION 
& HYGIENE 

   
 

 
  

SAHEL NUTRITION 
CRISIS 
Number of affected 
families (SAM, IDP)  
who received a wash 
kits with key hygiene 
messages 

50,000 50,000 - - 44,000 3,074 

 

Number of people who 
have access to potable 
water in sufficient 
quantity 

10,000 10,000 - - 5,000 0 

 

Number of people who 
have access to 
appropriate basic 
sanitation facilities 
(latrines) 

160,000 160,000 - - 145,000 0 

 

New CAR Refugees 
Number of affected 
families who received a 
wash kits with key 
hygiene messages 

16,000 16,000 3,483  10,000 3,483 

 

Number of people who 
have access to potable 
water in sufficient 
quantity 

80,000 80,000 18,000 - 30,000 0 

 

Number of people who 
have access to 
appropriate basic 
sanitation facilities 
(latrines) 

80,000 40,000 10,000 - 30,000 0 

 

EDUCATION        

New CAR Refugees  
Number of school age 
children and 
adolescents  (3-17 
years) provided with 
learning materials and 
school supplies 
(moving target as per 
Refugees inflow) 
 

26015 26015 - 

- 

26015 

- - 

Number of Temporary 
Learning Spaces 
established (working in 
double shift) 

163 163 - 

- 

100 

- -- 

HEALTH        

Far North, North – 
# of children under one 
immunized against 
measles  for routine 
immunization  (January 
-February 2014 ) 

 235,222 31,749 

 

 

  

East + Adamawa – 
# of children under one 
immunized against 

 75,694 3,791 
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measles  for routine 
immunization  (January 
-February 2014 ) 

NUTRITION        

Far North, North, 
Adamawa and East 
# of children <5 with 
Severe Acute 
Malnutrition  admitted 
to Therapeutic care 

55,198 48,778 9,182 

 
 

9,182 for Jan and 
Feb 

48,778 9,182 

 
 

9,182 for Jan and 
Feb 

East + Adamawa – 
New CAR Refugees 
# of children <5 with 
Severe Acute 
Malnutrition  admitted 
to Therapeutic care 

5,060 4,554 NA 

 

4,554 

 
 
 

NA 

 

CHILD PROTECTION        

Far North, North, 
Adamawa and East 
# of children <5 with 
Severe Acute 
Malnutrition  receiving 
psychosocial support 

55,198 4500 N/A 

Last report was 
for 2013 

4500 

 N/A 

East + Adamawa – 
New CAR Refugees 
# of children with safe 
access to child friendly 
space 

48,000 30,000 

N/A N/A 

16000 

  

# of children accessing 
psycho-social support 

48,000 30,000 
N/A  

20000 
  

# of UASC identified 
and receiving 
appropriate care 

100% 100% 
N/A  

 
 N/A 


