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Mrs Fatima Tou’s child Nouhou is receiving RUTF for severe malnutrition in an outpatient feeding Centre in Guider, 
North Region of Cameroon ©UNICEF/25 July 2012/Learmonth. 

1. Situation Overview and Humanitarian Needs 

Highlights  

• The Sahel regions of Cameroon suffered three overlapping years of devastating drought and/or floods. UNICEF 

is responding to the nutrition and food emergency, but still has a 58% funding gap which must be urgently filled 

to meet the most important needs of children and women. 

• Distributions of Ready to Use Therapeutic Foods (RUTF), and the replenishing of stock at health district level, 

are on-going in the North and Far North regions since May 15. About 50% of the RUTF needs for the nutrition 

crisis have already been ordered, received, and distributed in the country, at a minimum at regional level 

(23,000 of 44,000). 

• UNICEF continues to lead the Nutrition Cluster at national and regional level together with the Government and 

has held regional nutritional cluster meetings on July 16 in the Far North Region and on July 17 in the North 

Region.  

• Since January 2012, 111 cholera cases and 3 deaths have been registered. 10 % of these cases were reported 

in the North and Far North regions. UNICEF has assisted the Government (Ministry of Water Resources & 

Energy and Ministry of Public Health) in the development of WASH protocols for clinical and community 

management of cholera cases, and has participated in cross-border meetings (between Chad and Cameroon) 

to address these issues. 

• 9,000 WASH Kits have been prepositioned by UNICEF at nutritional centres in the North and the Far North 

Region, with 3,073 of them so far distributed to families with severe acute malnourished children. 

• 6,315 out-of-school children, in critical school communities with high malnutrition rates, in the North and Far 

North regions, were identified for summer accelerated school preparation and re-entry programs that include 

health and nutrition components. 
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More than 6 million people in two regions of Cameroon are affected by the Sahel crisis. The continued 

response to this crisis, supported by UNICEF and its partners, gives hope that thousands of children 

and women’s lives may be saved. With the arrival of the rainy season there is a high risk of a cholera 

epidemic, further aggravating the nutritional emergency. 

 

Estimated Affected Population From the Nutritional Crisis 

 Total Male Female 

Total Population  6,897,000 3,397,761 3,499,239 

Children (Under 18)  2,868,177 1,412,988 1,455,189 

Children (Under 5) 1,148,000 565,555 582,445 

Children (6 to 23 months) 459,200 286,938 295,508 

Pregnant women 344,850   344,850 

Children Under Five with Severe Acute Malnutrition (SAM) 55,119 27,154 27,965 

Children Under Five with SAM and medical complications 5,512 2,715 2,797 

Children Under Five with Moderate Acute Malnutrition (MAM) 105,009 51,732 53,277 

Sources: UNICEF Humanitarian Action Update February 2012, Cameroon General Census 2010, Cameroon PEV 2012, 

Ministry of Health March 2012 

 

2. Inter-agency cooperation 

• Bi-weekly coordination meetings continue to held between the Central Emergency Response 

Fund (CERF) funding recipients (UNICEF, WFP, WHO, and FAO) to better coordinate actions in 

the field. The last meeting was held at UNICEF in Yaoundé on July 18. 

• The first UNICEF & Government biannual review of the Child Survival Programme (2012) took 

place in Kribi, July 11 – 13. The review allowed UNICEF and Government partners to share all 

relevant information concerning the nutritional emergency, and to discuss and plan the response 

for the remainder of the year. 

• UNICEF has initiated a database of community volunteers in the North and Far North regions. 

During the biannual review it was decided that one Government department will be in charge of a 

national database. 

• Members of the UNICEF emergency field team attended meetings convened by WFP with the 

United Nations Special Rapporteur on the right to food, in Yaoundé on July 16, and in Maroua on 

July 17, to discuss the Sahel crisis in Cameroon. 

• In cooperation with UNICEF, WFP is implementing general food distribution in three sub regions 

in the Logon and Chari Department until September 2012.  

• In cooperation with UNICEF, WHO has ordered medical supplies (complementing supplies 

donated by UNICEF) to be distributed in the nutrition therapeutic centres of the Far North and 

North regions of the nutritional emergency. 

 

3. Emergency Response 

3.1 Nutrition  

3.1.1 Overview 

Estimated coverage North & Far North regions 
UNICEF & operational partners 

UNICEF 
Target 

Cumulative 
results ( #) 

% of Target 
Achieved 

Children <5 with Severe Acute Malnutrition  admitted to 
Therapeutic Feeding programs 

55,000 33,171
1
 

(Jan to June) 
60% 

Children <5 in Therapeutic Feeding Programmes of who 
have recovered. 

41,250 9,424 

(Jan to June) 

22% 

List of UNICEF Operational Partners: Government, WFP, OFSAD (Organization of Women for Food security 

and Development). 

 

As visible in the table above, admissions for the month of June show an apparent decrease in 

comparison to the latter three months. This situation is due to delivery delays at regional level as well 

                                                      
1
 Data inaccuracies have been discovered, revised numbers will be published in the August SitRep. 
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as quality issues in accuracy of reporting data for previous months. An audit of nutrition data is 

currently being conducted to resolve gaps and inaccuracies in the data for both the North and Far 

North regions.  

 

UNICEF and Partners programming: 

• UNICEF with OFSAD and the Ministry of Health conducted two field supervisions of volunteer 

community nutrition and health workers. Using the national supervision protocol developed by 

UNICEF and The Ministry of Health, supervisions took place in five districts of North Region July 

3 – 6 and July 9 - 13. This included a visit to the CNTI (in-patient feeding centre) at the district 

hospital and 9 visits to CNAs (out-patient health centres). 

• Tools to monitor warehouse stock have been developed and handed over by UNICEF to Nutrition 

Focal points in the North and Far North Region for the traceability of medicines.  

 

Nutrition Cluster 

• Regional nutritional cluster meetings were held in Maroua, Far North Region, on July 16 and 

Garoua, North Region, on July 17. Planned and completed activities were shared amongst 

partners for greater coordination of the emergency response.  

 

3.1.2 Distribution of Supplies 

Distributions of Ready to Use Therapeutic Foods (RUTF) continue in the North and Far North regions.  

• Far North Region: 5,127 cartons of RUTF and 472 cartons of oral Amoxicillin were delivered to 

the Regional delegation of public health warehouse in Maroua and the WFP warehouse in 

Kousseri, in order to be distributed to health centres. This will cover the treatment of up to 6,400 

severe acute malnourished children for one month. 

• North Region: 3,183 cartons of RUTF, 60 cartons of F100, 15 cartons of F75, 4 cartons of 

RESOMAL and 4,821 cartons of oral Amoxycillin were delivered to the public health warehouse in 

Garoua. These nutrition supplies will cover the treatment of 3,900 severe acute malnourished 

children. Further, 23,336 units of Malaria Rapid Diagnostic tests and 826 bottles of ASAQ 50mg 

were delivered in the North for the Malaria programme.  

 

3.1.3 Training of local partners and training of trainers 

Several trainings have been prepared, over the past several weeks, for the coming reporting period, 

including trainings in the management of acute malnutrition for 135 health staff.  

 

3.2 WASH  
3.2.1 Overview 

All WASH kits have now been delivered from the district level to the local Health centres and close to 

20% of these kits have now been collected by the families most in need, with severely malnourished 

children. Heavy rainfall in the North Region is making some roads impassable. This is making 

distribution and collection of WASH kits (containing water purification and clean storage elements) 

more difficult. Recent rainfall in both North and Far North regions has however meant good growth for 

crops and pastures with maize, ground-nuts and rice. The rains have also increased other WASH 

related problems such as high level of cholera breakout with one case of Cholera already confirmed in 

North Region.  

 

UNICEF and Partners programming: 

• UNICEF assisted The Ministry of Water Resources & Energy and Ministry of Health in the 

development of a WASH protocol for clinical and community management of cholera cases. 

• Monitoring and evaluation field missions were conducted for the following health districts 

Far North: Kaele, June 25. Tchollire, Poli, Guider, Figuil, Golombe, July 4 - 6. 

North: Kar-Hay, Yagoua, Vele, and Guere, July 16 - 19. 

• UNICEF Emergency Field Team participated in the Inter-country cholera meeting held in Maroua 

July 16 - 17. 

 

3.2.2 Distribution of Supplies 
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Prepositioning of cholera supplies:  

20 health districts in the North and Far North regions received Chlorine HTH (45 kg per health 

district), chlorine pool testing (2 per health district), hand washing facilities (2 per health district), and 

communication tools, as part of the national cholera awareness and prevention campaign. 

 

District and Health Centre Level: 

From April to July 2012, 9,000 WASH Kits have been prepositioned by UNICEF & partners in 173 

nutritional centres (5,272 in the Far North Region and 3,728 in the North Region).  

 

Household Level: 

A total of 3,073 WASH Kits (of 9,000 prepositioned) have been distributed at the household level to 

families with severe acute malnourished children in the North and Far North Regions.  

The amount of kits distributed since last Sitrep has increased, as seen in the table below, but is lower 

than expected due to some nutritional centers having run out of stock.  

     

Estimated coverage North and Far North 

regions (18 districts) 

UNICEF & operational partners 

UNICEF 

Target 

Cumulative results ( #) 

April - July 

% of Target Achieved 

April – July 

Emergency affected population provided with 

access to safe water  
16,000 3,073 19% 

Emergency affected population provided key 

hygienic supplies  
16,000 3,073 19% 

Emergency affected population provided with 

access to appropriately designed toilets 

(CLTS)* 

5,000 2,588 52% 

Number of health centres with the minimum 
WASH Package  195 173 89% 

A WASH Kit contains; 1 bucket with lid, 1 cup 500ml, 1 cup 200ml, 5 pieces soap, 1 plastic kettle, Packet (2) of tabs. 

*CLTS improves access to latrines for populations at high risk of cholera. 

 

The first distribution of WASH kits to the health centers in the North and Far North regions has been 

completed. Of these 9,000 WASH kits 3,073 (34%) have been given to families who presented to 

health centers with children with severe acute malnutrition. 

 

3.2.3 Training of local partners and trainers 

 

• North Region: 88 local partners trained from May/June, targeting 8 districts. WASH local 

partners have mobilized and briefed 302 community workers responsible for hygiene education 

promotion at the household and community level.  

• Far North Region: WASH training has been completed in 12 districts. WASH local partners have 

mobilized 356 community workers in charge of door to door education on WASH good practices. 

The community workers have been trained on the prevention of diarrheal diseases, cholera and 

malnutrition, the use of WASH kits, and water purification and monitoring of the WASH response 

at community level.  

 

3.3 Health  

From January to May 2012, the following rate of children, aged 0-11 months, were vaccinated: 

Immunization North Far North 

(DPT3) diphtheria, tetanus and whooping cough 71% 84% 

Poliomyelitis 73% 84% 

Measles 75% 84% 

 
Medicine for free systematic treatment has been positioned at CNAs and CNTIs in the North and Far 
North regions in collaboration with WHO. The production of tools to ensure accountability in the use of 
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these medicines is underway and essential medicines to manage diseases related or associated with 
malnutrition has been ordered by WHO.  

 
3.3.1 Epidemiological surveillance 
Epidemiological surveillance at the 28th week reports one case of yellow fever in Guider Health 
District, North Region, and one case of meningitis in Mokolo Health District. The measles epidemic 
has died down following the UNICEF supported nationwide campaign in April and May. One case of 
measles was reported from the Makary Health District, Far North Region, and two cases reported 
from Mayo Oulo, North Region. No cases of death were reported for any of the above diseases.   

 

3.4 Education  

• 6,315 out-of-school children (comprising 2,997 pre-schoolers and 3,318 primary school age 

students) in critical school communities with high malnutrition rates in the North and Far North 

were identified for summer accelerated school preparation and re-entry programs that include 

health and nutrition components.    

• 231 teachers, 12 district inspectors and the two regional education inspectors for the North and 

Far North received intensive training beginning in Maroua on June 20 and finishing in Garoua on 

July 6. This training included health and nutrition components in anticipation of the launch of the 

accelerated school program implementation in 216 nutritionally deprived school communities in 

the North and Far North.   

• A protocol for monthly EMIS (Education Management and Information Systems) school data 

collection has been put into place at the regional delegations of both the North and Far North 

aimed at monitoring school attendance in districts with high malnutrition rates. This attendance-

based student tracking system is the first step in observing the correlation between high 

malnutrition and school attendance. 

• Parental education and community discussions with representatives from 216 communities in the 

North and Far north were held at the regional, district and community levels to ensure high 

enrolment in summer programs and to strengthen the impact of nutrition and health interventions 

in school. 

 

3.5 Communications for Development (C4D)  
 
3.5.1 Overview 
C4D promotes, develops and implements activities and policies that benefit communities and build 
capacity of local government and NGO partners, to effectively, efficiently and sustainably develop 
programs for the promotion of good health and wellbeing. To build C4D capacity in the North and Far 
North 38 regional C4D trainers have been trained. Activities include the launch of a community 
campaign on ‘Essential Family Practices’ (exclusive breastfeeding, use of impregnated mosquito nets, 
hand washing and control of diarrhea in the home).  
 
3.5.2 Training 

• A second C4D Training of Trainers successfully took place in Garoua July 3 - 6 for the North 
Region. Taking part were 18 participants and 7 observers from local NGO and Government 
partners. 

• In collaboration with the Ministry of Communication and the NGO Malaria No More, UNICEF 
trained 23 local community radio partners from 4 regions (12 of which were from North and Far 
North region) in malaria prevention and the utilization of impregnated mosquito nets. This 
included the development of community radio messages in over 5 local languages for 
dissemination in local communities. Training took place in Garoua July 4 - 6.  

 
4. Supply and Logistics 

• Supplies with a value of USD 1,232,974 have been delivered to our partners to-date.  

• Estimated USD 18,223 are in the pipeline. 
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5. Funding 

 

Total needs for 2012 (HAU) 
USD million 

Funds received 
USD million 

Funding gap 
USD million 

Funding gap 
% 

13.18 5.5 7.68 58% 

 

6. Human Resources 

The initial plan was to have two teams with a base in Maroua and Garoua, each composed of 

specialists in Nutrition, WASH and Health. Due to the scarcity of human resources and insufficient 

funds, UNICEF has revised its strategy to only one office in Maroua, serving both regions.  

 
UNICEF Humanitarian Staff positions Total Sectors 

Mobilized and in country 

 

7 Emergency WASH Specialist (3) 

Emergency Nutrition Specialist (2) 

NOB Nutrition Data manager (1) 

C4D Specialist (1) 

Communication Specialist  (1) 

Not yet funded 6 Emergency Nutrition Specialist (1) 

Health Specialist (NOC) 

Supply Logistics Specialist 

Drivers (2) 

Locally Mobilized  

(In negotiations with local university) 

16  Agreement  with Yaoundé university for medical 

residents  to support ongoing emergency response 

 

Date of next SitRep : August 27 2012 

 

For further information, please contact 

Name: Christine Muhigana                                            
Representative ai 
Country Office: Yaoundé 
Country: Cameroon 
Telephone:+237 2222 3182  
Facsimile: +237 2223 1653 
cmuhigana@unicef.org 
 
 
 
     

Name: Zakari Adam 
Deputy Representative 
CountryOffice: Yaounde 
Country: Cameroon 
Telephone:+237 2222 3182 
Or +237 7952 3052 
Facsimile:+237 2223 1653 
szadam@unicef.org 
 

Name: Laure Bassek 
Communication  Officer 
Country Office: Yaounde  
Country: Cameroon 
Telephone: +237 2222 3182 
Or +237 7529 6971 
Facsimile: +237 2223 1653 
E-mail: lbassek@unicef.org 
 
 

 

 

 

 


