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COVID-19
The number of positive cases grew until reaching 5,914 cases per day in 
March 2021. As of 30 June 2021, Cameroon counted 80,953 confirmed 
cases, including 1,325 deaths and a case fatality rate of 1.6 per cent.

In response to this critical situation, Cameroon launched the vaccination 
campaign against COVID-19 on 12 April 2021. As of 28 June 2021, a total 
of 110,324 doses of COVID-19 vaccine have been administered across 
the country and 21,991 people are fully vaccinated.

United Nations agencies continue to assist the government in dealing 
with COVID-19:

• UNHCR continued to integrate in its programmes implementation the 
distribution of core-relief items (CRIs), composed of soap bars, to 
promote handwashing for internally displaced people (IDPs) in the 
North-West and South-West regions as well as the sensitization on 
COVID-19 preventive measures.

• UNICEF and WHO, the RCCE group conducted several awareness and 
community mobilization activities, notably the briefing of central and 
regional supervisors of immunization teams to prepare them for the 
COVID-19 immunization campaign.

• Digital campaign on social media platform including Facebook and 
Twitter, with the publication of awareness messages have been lunch by 
UNICEF and the RCCE group

According to the World Health Organization’s (WHO) recommendations 
on COVID-19 as of June 2021, following a second wave of the virus 
peaking in March 2021, cases and deaths considerably decreased, as per 
the decrease in PCR tests’ positivity rate.

Despite all communication efforts made by the government and its 
partners, there is a low vaccine coverage and high risk of the spread of a 
severe third wave, given the different variants circulating within the 
country. Furthermore, 185,000 doses of AstraZeneca vaccine at risk of 
expiring by 23 August 2021 as of 26 June 2021. Given the situation, 
vigilance must be maintained in order to avoid a third wave, which is 
likely to occur at the end of the year if compliance with barrier measures 
and vaccination are not reinforced.

returnees. Cameroon was hosting almost 450,000 refugees and asylum 
seekers, including about 325,000 refugees from the Central African 
Republic and almost 118,000 from Nigeria. The country also counts over 
1 million internally displaced people and about 465,000 returnees, mainly 
in the North-West, South-West and Far North regions.

2.6 million people, 10.1 per cent of the population of Cameroon, are food 
insecure according to the Cadre Harmonisé analysis of March 2021. The 
food situation is assessed globally as acceptable thanks to relative high 
production levels by households and the great diversity of foodstuffs in 
households. Meanwhile, the situation is described as rather precarious in 
the North-West, South-West, Far-North, Littoral and West regions, due to 
violence and insecurity as well as the additional pressure by 
displacement on household food stocks.

A multi-sectoral needs assessment which was carried out in the Far 
North in December 2020 found that food is the priority need for the 
displaced population as well as for the host community, followed by 
access to drinking water and health for the host community and shelter 
for the displaced population.

From 17 January to 4 February 2021, more than 18,000 people have 
reportedly returned to Amchidé, Limani et Moskota localities in the 
Mayo-Sava division in the Far North region thanks to the rehabilitation 
and construction of basic social services and road infrastructures, 
construction of security sector infrastructures, assistance in 
income-generating activities, support to farmer’s organizations and 
security sector strengthening.

On 10 February, the Governments of Nigeria and Cameroon and UNHCR 
Cameroon announced the planned voluntary return of 5,000 Nigerian 
refugees from the Minawao refugee camp in the Far North region of 
Cameroon. As of 6 April 2021, 3,058 Nigerian refugees were voluntarily 
returned to Banki and Bama, located in Borno State in Nigeria.

Widespread insecurity in the North-West and South-West regions of 
Cameroon continued to result in abuses against civilians and led to 
forced displacements. Protection continues to be a major humanitarian 
concern in the two regions. Early pregnancy was reported as one of the 
top three protection issues in 32 per cent of the villages assessed during 
a multi-sectoral needs assessment (MSNA) carried out in February 2021, 
followed by gender-based violence (30 per cent) arbitrary detention (29 
per cent), lack of civil documentation (29 per cent).

The February MSNA identified 893 health facilities in both regions, 694 of 
which were functional. There is a slight increase in the number of 
functional health facilities recorded during this assessment (78 per cent), 
in comparison to the August 2020 MSNA (71 per cent) and access by 
displaced people has increased, but time to reach the health facility is 
still an issue. Malaria was reported as being the primary health issue in 
93 per cent of the assessed villages, followed by cough (reported in 63 
per cent of the villages) and diarrhea (reported in 41 per cent of the 
villages). Psychological disorders were reported as being primary health 
issues in 7 per cent of the assessed villages.

It is estimated that the crisis in the North-West and South-West Regions 
has left around 700,000 children out of school. The reasons why 
displaced children did not go to school cited in the February MSNA are 
because schools are destroyed (61 per cent), because of insecurity (53 
per cent) or the fact that functional schools are too far away (31 per 
cent). School children, educational facilities and teachers continue to be 
targeted. Several attacks on school personnel and facilities were 
reported during the reporting period in both regions.

The number of Central African refugees located in the eastern regions of 
Cameroon, has increased from 321,000 in March 2021 to almost 325,000 
in June 2021. Mounting tension and hostilities before, during and after 

the 27 December 2020 Presidential elections in the Central African 
Republic led to a new flight of Central Africans to Cameroon. Despite 
borders remaining officially closed between the two countries due to 
COVID-19-related movement restrictions, people fleeing CAR have been 
allowed to enter Cameroon to seek asylum. 6,692 new Central Africans 
arrived in Cameroon as of 3 March. However, movement monitoring and 
trends suggest that the actual figures are higher than the reported 
estimates, as refugees are scattered in small villages along the border 
and have not been able to approach UNHCR due to distance or lack of 
knowledge.

The already vulnerable refugee population is in urgent need of protection 
services, food, shelter and essential household items, and education. In 
addition, they need health care supplies and water, sanitation and hygiene 
services to prevent the spread of diseases. Most of the new arrivals need 
sufficient financial means to pay for their children’s education fees, 
health care and other basic needs. Beyond the life-saving humanitarian 
assistance and access to basic social services, they also need access to 
economic opportunities and productive resources (financial and 
non-financial) with the aim of building their socio-economic resilience 
and maintaining livelihoods.

COORDINATION
The humanitarian operating environment in all regions affected by crises 
remained challenging due to various access constraints (financial, 
insecurity, physical, administrative) and the impact of COVID-19. OCHA 
continued to support the various coordination mechanisms and ensured 
overall coherence and cooperation between operational and strategic 
decision-making bodies. UNHCR continued to lead the multi-sector 
refugee response coordination of humanitarian operations, including on 
the COVID-19 response, in the Adamawa, East and North regions and in 
urban centers.

HUMANITARIAN ACCESS
The humanitarian response remained limited due to severe access 
challenges, including the lack of funding, insecurity, physical access 
challenges and bureaucratic impediments.

Access in the Far North remained challenging in the second quarter of 
2021, mostly due to insecurity. Attacks carried out by NSAGs during the 
day, considerably limited humanitarian operations, especially in the 
Mayo-Tsanaga division.

The use of Improvised Explosive Devices (IED) is becoming more 
frequent and sustained, especially in the North-West and South-West 
regions, but also in the Far North region.

Cases of abductions, including of UN/NGO staff, continued to be reported 
in the North-West and South-West regions. Overall, the humanitarian 
operating environment remained challenging, as lockdown days, 
roadblocks and checkpoints and insecurity continued to restrict 
humanitarian operations.

Overall, many areas are difficult for humanitarian actors to access due to 
the poor road conditions and insecurity, particularly in the North, Far 
North, and North-West and South-West regions. Under these conditions, 
air transport provided by UNHAS is the safest and most reliable way to 
reach the intervention sites. Beyond operational support, UNHAS services 
are also a critical component of duty of care policy. Airstrips in Tiko and 
Mamfe (South-West remained closed since January 2020 over safety and 
security concerns resulting from the lack of equipment and deployed 
local aviation authorities’ personnel. Meanwhile, UNHAS continued to 
operate two flights per week to Bamenda (North-West), Maroua (Far 
North) and Garoua (North).

KEY FIGURES (as of June 2021)

SITUATION OVERVIEW
The humanitarian situation in Cameroon is characterized by three 
complex emergencies namely the conflict and violence in the Far North 
region, hostilities in the North-West and South-West regions and the 
presence of over 300,000 refugees from the Central African Republic 
(CAR) in the eastern regions of (East, Adamawa and North). 
Humanitarian needs are compounded by structural development 
weaknesses and chronic vulnerabilities that further challenge the 
long-term recovery of affected people. These preexisting conditions are 
aggravated by the negative impact of the COVID-19 pandemic that 
strongly hit in particular the most vulnerable people since March 2020 
when Cameroon registered its first case. Despite efforts deployed, the 

severity of humanitarian needs in Cameroon is escalating due to the 
prolonged crises, worsening insecurity and displacement, the impact of 
COVID-19, and climate change-related effects such as floods, which have 
eroded the remaining household resilience. As a result, in 2021, 4.4 
million people need humanitarian assistance. The Humanitarian 
Response Plan (HRP) 2021 targets 3 million people in need of urgent 
assistance and requires US$ 362 million to provide sustainable support 
to people in need. 

As of 30 June 2021, almost 2 million people were displaced within 
Cameroon, either as internally displaced persons (IDPs), refugees or 
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Multiple Field clusters (shared) $4.8M- -
Not specified $19.2M- -

$73MFood Security $20.1M $52.9M 28%

$26MNutrition $0.9M $25.1M 4%

$15.5MHealth $2.9M $12.6M 19%

$50.5MProtection $6.7M $43.9M 13%
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Shelter & Non-Food Items $1.2M$16.3M $15.2M 7%
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$13.3MCoordination $3.1M $10.2M 23%
$7.3MEarly Recovery $0.7M $6.6M 9%
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STRATEGIC OBJECTIVES AND HUMANITARIAN CONSEQUENCES

COVID-19
The number of positive cases grew until reaching 5,914 cases per day in 
March 2021. As of 30 June 2021, Cameroon counted 80,953 confirmed 
cases, including 1,325 deaths and a case fatality rate of 1.6 per cent.

In response to this critical situation, Cameroon launched the vaccination 
campaign against COVID-19 on 12 April 2021. As of 28 June 2021, a total 
of 110,324 doses of COVID-19 vaccine have been administered across 
the country and 21,991 people are fully vaccinated.

United Nations agencies continue to assist the government in dealing 
with COVID-19:

• UNHCR continued to integrate in its programmes implementation the 
distribution of core-relief items (CRIs), composed of soap bars, to 
promote handwashing for internally displaced people (IDPs) in the 
North-West and South-West regions as well as the sensitization on 
COVID-19 preventive measures.

• UNICEF and WHO, the RCCE group conducted several awareness and 
community mobilization activities, notably the briefing of central and 
regional supervisors of immunization teams to prepare them for the 
COVID-19 immunization campaign.

• Digital campaign on social media platform including Facebook and 
Twitter, with the publication of awareness messages have been lunch by 
UNICEF and the RCCE group

According to the World Health Organization’s (WHO) recommendations 
on COVID-19 as of June 2021, following a second wave of the virus 
peaking in March 2021, cases and deaths considerably decreased, as per 
the decrease in PCR tests’ positivity rate.

Despite all communication efforts made by the government and its 
partners, there is a low vaccine coverage and high risk of the spread of a 
severe third wave, given the different variants circulating within the 
country. Furthermore, 185,000 doses of AstraZeneca vaccine at risk of 
expiring by 23 August 2021 as of 26 June 2021. Given the situation, 
vigilance must be maintained in order to avoid a third wave, which is 
likely to occur at the end of the year if compliance with barrier measures 
and vaccination are not reinforced.

returnees. Cameroon was hosting almost 450,000 refugees and asylum 
seekers, including about 325,000 refugees from the Central African 
Republic and almost 118,000 from Nigeria. The country also counts over 
1 million internally displaced people and about 465,000 returnees, mainly 
in the North-West, South-West and Far North regions.

2.6 million people, 10.1 per cent of the population of Cameroon, are food 
insecure according to the Cadre Harmonisé analysis of March 2021. The 
food situation is assessed globally as acceptable thanks to relative high 
production levels by households and the great diversity of foodstuffs in 
households. Meanwhile, the situation is described as rather precarious in 
the North-West, South-West, Far-North, Littoral and West regions, due to 
violence and insecurity as well as the additional pressure by 
displacement on household food stocks.

A multi-sectoral needs assessment which was carried out in the Far 
North in December 2020 found that food is the priority need for the 
displaced population as well as for the host community, followed by 
access to drinking water and health for the host community and shelter 
for the displaced population.

From 17 January to 4 February 2021, more than 18,000 people have 
reportedly returned to Amchidé, Limani et Moskota localities in the 
Mayo-Sava division in the Far North region thanks to the rehabilitation 
and construction of basic social services and road infrastructures, 
construction of security sector infrastructures, assistance in 
income-generating activities, support to farmer’s organizations and 
security sector strengthening.

On 10 February, the Governments of Nigeria and Cameroon and UNHCR 
Cameroon announced the planned voluntary return of 5,000 Nigerian 
refugees from the Minawao refugee camp in the Far North region of 
Cameroon. As of 6 April 2021, 3,058 Nigerian refugees were voluntarily 
returned to Banki and Bama, located in Borno State in Nigeria.

Widespread insecurity in the North-West and South-West regions of 
Cameroon continued to result in abuses against civilians and led to 
forced displacements. Protection continues to be a major humanitarian 
concern in the two regions. Early pregnancy was reported as one of the 
top three protection issues in 32 per cent of the villages assessed during 
a multi-sectoral needs assessment (MSNA) carried out in February 2021, 
followed by gender-based violence (30 per cent) arbitrary detention (29 
per cent), lack of civil documentation (29 per cent).

The February MSNA identified 893 health facilities in both regions, 694 of 
which were functional. There is a slight increase in the number of 
functional health facilities recorded during this assessment (78 per cent), 
in comparison to the August 2020 MSNA (71 per cent) and access by 
displaced people has increased, but time to reach the health facility is 
still an issue. Malaria was reported as being the primary health issue in 
93 per cent of the assessed villages, followed by cough (reported in 63 
per cent of the villages) and diarrhea (reported in 41 per cent of the 
villages). Psychological disorders were reported as being primary health 
issues in 7 per cent of the assessed villages.

It is estimated that the crisis in the North-West and South-West Regions 
has left around 700,000 children out of school. The reasons why 
displaced children did not go to school cited in the February MSNA are 
because schools are destroyed (61 per cent), because of insecurity (53 
per cent) or the fact that functional schools are too far away (31 per 
cent). School children, educational facilities and teachers continue to be 
targeted. Several attacks on school personnel and facilities were 
reported during the reporting period in both regions.

The number of Central African refugees located in the eastern regions of 
Cameroon, has increased from 321,000 in March 2021 to almost 325,000 
in June 2021. Mounting tension and hostilities before, during and after 

the 27 December 2020 Presidential elections in the Central African 
Republic led to a new flight of Central Africans to Cameroon. Despite 
borders remaining officially closed between the two countries due to 
COVID-19-related movement restrictions, people fleeing CAR have been 
allowed to enter Cameroon to seek asylum. 6,692 new Central Africans 
arrived in Cameroon as of 3 March. However, movement monitoring and 
trends suggest that the actual figures are higher than the reported 
estimates, as refugees are scattered in small villages along the border 
and have not been able to approach UNHCR due to distance or lack of 
knowledge.

The already vulnerable refugee population is in urgent need of protection 
services, food, shelter and essential household items, and education. In 
addition, they need health care supplies and water, sanitation and hygiene 
services to prevent the spread of diseases. Most of the new arrivals need 
sufficient financial means to pay for their children’s education fees, 
health care and other basic needs. Beyond the life-saving humanitarian 
assistance and access to basic social services, they also need access to 
economic opportunities and productive resources (financial and 
non-financial) with the aim of building their socio-economic resilience 
and maintaining livelihoods.

COORDINATION
The humanitarian operating environment in all regions affected by crises 
remained challenging due to various access constraints (financial, 
insecurity, physical, administrative) and the impact of COVID-19. OCHA 
continued to support the various coordination mechanisms and ensured 
overall coherence and cooperation between operational and strategic 
decision-making bodies. UNHCR continued to lead the multi-sector 
refugee response coordination of humanitarian operations, including on 
the COVID-19 response, in the Adamawa, East and North regions and in 
urban centers.

HUMANITARIAN ACCESS
The humanitarian response remained limited due to severe access 
challenges, including the lack of funding, insecurity, physical access 
challenges and bureaucratic impediments.

Access in the Far North remained challenging in the second quarter of 
2021, mostly due to insecurity. Attacks carried out by NSAGs during the 
day, considerably limited humanitarian operations, especially in the 
Mayo-Tsanaga division.

The use of Improvised Explosive Devices (IED) is becoming more 
frequent and sustained, especially in the North-West and South-West 
regions, but also in the Far North region.

Cases of abductions, including of UN/NGO staff, continued to be reported 
in the North-West and South-West regions. Overall, the humanitarian 
operating environment remained challenging, as lockdown days, 
roadblocks and checkpoints and insecurity continued to restrict 
humanitarian operations.

Overall, many areas are difficult for humanitarian actors to access due to 
the poor road conditions and insecurity, particularly in the North, Far 
North, and North-West and South-West regions. Under these conditions, 
air transport provided by UNHAS is the safest and most reliable way to 
reach the intervention sites. Beyond operational support, UNHAS services 
are also a critical component of duty of care policy. Airstrips in Tiko and 
Mamfe (South-West remained closed since January 2020 over safety and 
security concerns resulting from the lack of equipment and deployed 
local aviation authorities’ personnel. Meanwhile, UNHAS continued to 
operate two flights per week to Bamenda (North-West), Maroua (Far 
North) and Garoua (North).
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The humanitarian situation in Cameroon is characterized by three 
complex emergencies namely the conflict and violence in the Far North 
region, hostilities in the North-West and South-West regions and the 
presence of over 300,000 refugees from the Central African Republic 
(CAR) in the eastern regions of (East, Adamawa and North). 
Humanitarian needs are compounded by structural development 
weaknesses and chronic vulnerabilities that further challenge the 
long-term recovery of affected people. These preexisting conditions are 
aggravated by the negative impact of the COVID-19 pandemic that 
strongly hit in particular the most vulnerable people since March 2020 
when Cameroon registered its first case. Despite efforts deployed, the 

severity of humanitarian needs in Cameroon is escalating due to the 
prolonged crises, worsening insecurity and displacement, the impact of 
COVID-19, and climate change-related effects such as floods, which have 
eroded the remaining household resilience. As a result, in 2021, 4.4 
million people need humanitarian assistance. The Humanitarian 
Response Plan (HRP) 2021 targets 3 million people in need of urgent 
assistance and requires US$ 362 million to provide sustainable support 
to people in need. 

As of 30 June 2021, almost 2 million people were displaced within 
Cameroon, either as internally displaced persons (IDPs), refugees or 
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Response monitoring

COVID-19
The number of positive cases grew until reaching 5,914 cases per day in 
March 2021. As of 30 June 2021, Cameroon counted 80,953 confirmed 
cases, including 1,325 deaths and a case fatality rate of 1.6 per cent.

In response to this critical situation, Cameroon launched the vaccination 
campaign against COVID-19 on 12 April 2021. As of 28 June 2021, a total 
of 110,324 doses of COVID-19 vaccine have been administered across 
the country and 21,991 people are fully vaccinated.

United Nations agencies continue to assist the government in dealing 
with COVID-19:

• UNHCR continued to integrate in its programmes implementation the 
distribution of core-relief items (CRIs), composed of soap bars, to 
promote handwashing for internally displaced people (IDPs) in the 
North-West and South-West regions as well as the sensitization on 
COVID-19 preventive measures.

• UNICEF and WHO, the RCCE group conducted several awareness and 
community mobilization activities, notably the briefing of central and 
regional supervisors of immunization teams to prepare them for the 
COVID-19 immunization campaign.

• Digital campaign on social media platform including Facebook and 
Twitter, with the publication of awareness messages have been lunch by 
UNICEF and the RCCE group

According to the World Health Organization’s (WHO) recommendations 
on COVID-19 as of June 2021, following a second wave of the virus 
peaking in March 2021, cases and deaths considerably decreased, as per 
the decrease in PCR tests’ positivity rate.

Despite all communication efforts made by the government and its 
partners, there is a low vaccine coverage and high risk of the spread of a 
severe third wave, given the different variants circulating within the 
country. Furthermore, 185,000 doses of AstraZeneca vaccine at risk of 
expiring by 23 August 2021 as of 26 June 2021. Given the situation, 
vigilance must be maintained in order to avoid a third wave, which is 
likely to occur at the end of the year if compliance with barrier measures 
and vaccination are not reinforced.

returnees. Cameroon was hosting almost 450,000 refugees and asylum 
seekers, including about 325,000 refugees from the Central African 
Republic and almost 118,000 from Nigeria. The country also counts over 
1 million internally displaced people and about 465,000 returnees, mainly 
in the North-West, South-West and Far North regions.

2.6 million people, 10.1 per cent of the population of Cameroon, are food 
insecure according to the Cadre Harmonisé analysis of March 2021. The 
food situation is assessed globally as acceptable thanks to relative high 
production levels by households and the great diversity of foodstuffs in 
households. Meanwhile, the situation is described as rather precarious in 
the North-West, South-West, Far-North, Littoral and West regions, due to 
violence and insecurity as well as the additional pressure by 
displacement on household food stocks.

A multi-sectoral needs assessment which was carried out in the Far 
North in December 2020 found that food is the priority need for the 
displaced population as well as for the host community, followed by 
access to drinking water and health for the host community and shelter 
for the displaced population.

From 17 January to 4 February 2021, more than 18,000 people have 
reportedly returned to Amchidé, Limani et Moskota localities in the 
Mayo-Sava division in the Far North region thanks to the rehabilitation 
and construction of basic social services and road infrastructures, 
construction of security sector infrastructures, assistance in 
income-generating activities, support to farmer’s organizations and 
security sector strengthening.

On 10 February, the Governments of Nigeria and Cameroon and UNHCR 
Cameroon announced the planned voluntary return of 5,000 Nigerian 
refugees from the Minawao refugee camp in the Far North region of 
Cameroon. As of 6 April 2021, 3,058 Nigerian refugees were voluntarily 
returned to Banki and Bama, located in Borno State in Nigeria.

Widespread insecurity in the North-West and South-West regions of 
Cameroon continued to result in abuses against civilians and led to 
forced displacements. Protection continues to be a major humanitarian 
concern in the two regions. Early pregnancy was reported as one of the 
top three protection issues in 32 per cent of the villages assessed during 
a multi-sectoral needs assessment (MSNA) carried out in February 2021, 
followed by gender-based violence (30 per cent) arbitrary detention (29 
per cent), lack of civil documentation (29 per cent).

The February MSNA identified 893 health facilities in both regions, 694 of 
which were functional. There is a slight increase in the number of 
functional health facilities recorded during this assessment (78 per cent), 
in comparison to the August 2020 MSNA (71 per cent) and access by 
displaced people has increased, but time to reach the health facility is 
still an issue. Malaria was reported as being the primary health issue in 
93 per cent of the assessed villages, followed by cough (reported in 63 
per cent of the villages) and diarrhea (reported in 41 per cent of the 
villages). Psychological disorders were reported as being primary health 
issues in 7 per cent of the assessed villages.

It is estimated that the crisis in the North-West and South-West Regions 
has left around 700,000 children out of school. The reasons why 
displaced children did not go to school cited in the February MSNA are 
because schools are destroyed (61 per cent), because of insecurity (53 
per cent) or the fact that functional schools are too far away (31 per 
cent). School children, educational facilities and teachers continue to be 
targeted. Several attacks on school personnel and facilities were 
reported during the reporting period in both regions.

The number of Central African refugees located in the eastern regions of 
Cameroon, has increased from 321,000 in March 2021 to almost 325,000 
in June 2021. Mounting tension and hostilities before, during and after 

the 27 December 2020 Presidential elections in the Central African 
Republic led to a new flight of Central Africans to Cameroon. Despite 
borders remaining officially closed between the two countries due to 
COVID-19-related movement restrictions, people fleeing CAR have been 
allowed to enter Cameroon to seek asylum. 6,692 new Central Africans 
arrived in Cameroon as of 3 March. However, movement monitoring and 
trends suggest that the actual figures are higher than the reported 
estimates, as refugees are scattered in small villages along the border 
and have not been able to approach UNHCR due to distance or lack of 
knowledge.

The already vulnerable refugee population is in urgent need of protection 
services, food, shelter and essential household items, and education. In 
addition, they need health care supplies and water, sanitation and hygiene 
services to prevent the spread of diseases. Most of the new arrivals need 
sufficient financial means to pay for their children’s education fees, 
health care and other basic needs. Beyond the life-saving humanitarian 
assistance and access to basic social services, they also need access to 
economic opportunities and productive resources (financial and 
non-financial) with the aim of building their socio-economic resilience 
and maintaining livelihoods.

COORDINATION
The humanitarian operating environment in all regions affected by crises 
remained challenging due to various access constraints (financial, 
insecurity, physical, administrative) and the impact of COVID-19. OCHA 
continued to support the various coordination mechanisms and ensured 
overall coherence and cooperation between operational and strategic 
decision-making bodies. UNHCR continued to lead the multi-sector 
refugee response coordination of humanitarian operations, including on 
the COVID-19 response, in the Adamawa, East and North regions and in 
urban centers.

HUMANITARIAN ACCESS
The humanitarian response remained limited due to severe access 
challenges, including the lack of funding, insecurity, physical access 
challenges and bureaucratic impediments.

Access in the Far North remained challenging in the second quarter of 
2021, mostly due to insecurity. Attacks carried out by NSAGs during the 
day, considerably limited humanitarian operations, especially in the 
Mayo-Tsanaga division.

The use of Improvised Explosive Devices (IED) is becoming more 
frequent and sustained, especially in the North-West and South-West 
regions, but also in the Far North region.

Cases of abductions, including of UN/NGO staff, continued to be reported 
in the North-West and South-West regions. Overall, the humanitarian 
operating environment remained challenging, as lockdown days, 
roadblocks and checkpoints and insecurity continued to restrict 
humanitarian operations.

Overall, many areas are difficult for humanitarian actors to access due to 
the poor road conditions and insecurity, particularly in the North, Far 
North, and North-West and South-West regions. Under these conditions, 
air transport provided by UNHAS is the safest and most reliable way to 
reach the intervention sites. Beyond operational support, UNHAS services 
are also a critical component of duty of care policy. Airstrips in Tiko and 
Mamfe (South-West remained closed since January 2020 over safety and 
security concerns resulting from the lack of equipment and deployed 
local aviation authorities’ personnel. Meanwhile, UNHAS continued to 
operate two flights per week to Bamenda (North-West), Maroua (Far 
North) and Garoua (North).

The humanitarian situation in Cameroon is characterized by three 
complex emergencies namely the conflict and violence in the Far North 
region, hostilities in the North-West and South-West regions and the 
presence of over 300,000 refugees from the Central African Republic 
(CAR) in the eastern regions of (East, Adamawa and North). 
Humanitarian needs are compounded by structural development 
weaknesses and chronic vulnerabilities that further challenge the 
long-term recovery of affected people. These preexisting conditions are 
aggravated by the negative impact of the COVID-19 pandemic that 
strongly hit in particular the most vulnerable people since March 2020 
when Cameroon registered its first case. Despite efforts deployed, the 

severity of humanitarian needs in Cameroon is escalating due to the 
prolonged crises, worsening insecurity and displacement, the impact of 
COVID-19, and climate change-related effects such as floods, which have 
eroded the remaining household resilience. As a result, in 2021, 4.4 
million people need humanitarian assistance. The Humanitarian 
Response Plan (HRP) 2021 targets 3 million people in need of urgent 
assistance and requires US$ 362 million to provide sustainable support 
to people in need. 

As of 30 June 2021, almost 2 million people were displaced within 
Cameroon, either as internally displaced persons (IDPs), refugees or 
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Situation overview
Response
• Asset creation project by WFP to support Early Recovery and resilience 

of 47,500 people through livelihoods activities in East, Adamaoua and 
North regions continued

• Various activities under the NRC’s project aiming at the social inclusion 
of areas affected by the lac chad crisis were implemented 

• AAH was implementing its project to strengthen livelihoods and 
resilience capacities of IDP young women and men affected by crisis in 
the South West region of Cameroon through income generating 
activities and psychosocial activities

• Two vocational training centers set up by Hope For Better Future (H4BF) 
with one in Nkambe and another one in Bafoussam

• 83 teenager girls trained and empowered by H4BF in OMO production 
and marketing in North-West and West regions

• H4BF trained 40 case workers and 2 psychologists in North West region 
on GBV case management

• H4BF provided psychological support to over 342 GBV survivors in 
Nkambe

• Economic opportunities provided to 250 youth in the Far North through 
UNDP 3X6 approach (cash for work, vocational training and support for 
start-up of business with saving and investment schemes)

• 5 Mutual Solidarity Funds of 10 members each were set up by UNDP in 
the Far North

• UNDP provided support in training, equipment and agricultural inputs to 
140 producers in Logone et Chari and 80 in Mayo Sava

• The rehabilitation and construction of community infrastructures by 
UNDP in the Far North enabled more than 2000 people to have access to 
safe water drinking

• The capacity of vocation training institutions in the Far North was 
strengthened by UNDP

• Support for acquisition of civil registration documents was provided by 
UNDP to 3,000 young people in the Far North

• Various livelihoods related activities under project by UNDP enabled the 

economic life of 225 youths and adults from Tiko, Limbe II and Buea 
municipalities in the South West to be rebuilt

• Social life of 71 youth and adults from Tiko municipality in the South 
West rebuilt through trauma healing sessions under project by UNDP

• Sensitization talks on COVID-19 preventive measures under UNDP 
project permitted to 225 youth and adults from South West to be better 
aware of both government of Cameroon and WHO COVID-19 prescribed 
barriers measures

• Training sessions under UNDP project permitted to 429 selected green 
ambassadors to strengthen their knowledge and skills in waste 
management and septic pits construction

Needs
• Need for socio-economic infrastructure and services to be rehabilitated.
• Need of agricultural and livestock production inputs, business 

restoration and basic infrastructure refurbishment for crisis affected 
people.

• Need of better access to markets, natural resources and housing for 
crisis affected people.

Gaps/Challenges 
• Lack of funding for response to Early Recovery needs constituting main 

challenge for the sector
• Some targeted areas especially in both North West and South West 

regions not easy at all to be reached
• Selection of 225 clients over 5,000 IDPs and vulnerable persons as 

challenging task within UNDP project in the South West
• Activities under UNDP project in the Far North that had to be speed up 

as timeframe for project to be completed shorten
• Difficulties for some of refugee beneficiaries within UNDP project in the 

Far North to get their money due to documentation issues 

EARLY RECOVERY

COVID-19
The number of positive cases grew until reaching 5,914 cases per day in 
March 2021. As of 30 June 2021, Cameroon counted 80,953 confirmed 
cases, including 1,325 deaths and a case fatality rate of 1.6 per cent.

In response to this critical situation, Cameroon launched the vaccination 
campaign against COVID-19 on 12 April 2021. As of 28 June 2021, a total 
of 110,324 doses of COVID-19 vaccine have been administered across 
the country and 21,991 people are fully vaccinated.

United Nations agencies continue to assist the government in dealing 
with COVID-19:

• UNHCR continued to integrate in its programmes implementation the 
distribution of core-relief items (CRIs), composed of soap bars, to 
promote handwashing for internally displaced people (IDPs) in the 
North-West and South-West regions as well as the sensitization on 
COVID-19 preventive measures.

• UNICEF and WHO, the RCCE group conducted several awareness and 
community mobilization activities, notably the briefing of central and 
regional supervisors of immunization teams to prepare them for the 
COVID-19 immunization campaign.

• Digital campaign on social media platform including Facebook and 
Twitter, with the publication of awareness messages have been lunch by 
UNICEF and the RCCE group

According to the World Health Organization’s (WHO) recommendations 
on COVID-19 as of June 2021, following a second wave of the virus 
peaking in March 2021, cases and deaths considerably decreased, as per 
the decrease in PCR tests’ positivity rate.

Despite all communication efforts made by the government and its 
partners, there is a low vaccine coverage and high risk of the spread of a 
severe third wave, given the different variants circulating within the 
country. Furthermore, 185,000 doses of AstraZeneca vaccine at risk of 
expiring by 23 August 2021 as of 26 June 2021. Given the situation, 
vigilance must be maintained in order to avoid a third wave, which is 
likely to occur at the end of the year if compliance with barrier measures 
and vaccination are not reinforced.

returnees. Cameroon was hosting almost 450,000 refugees and asylum 
seekers, including about 325,000 refugees from the Central African 
Republic and almost 118,000 from Nigeria. The country also counts over 
1 million internally displaced people and about 465,000 returnees, mainly 
in the North-West, South-West and Far North regions.

2.6 million people, 10.1 per cent of the population of Cameroon, are food 
insecure according to the Cadre Harmonisé analysis of March 2021. The 
food situation is assessed globally as acceptable thanks to relative high 
production levels by households and the great diversity of foodstuffs in 
households. Meanwhile, the situation is described as rather precarious in 
the North-West, South-West, Far-North, Littoral and West regions, due to 
violence and insecurity as well as the additional pressure by 
displacement on household food stocks.

A multi-sectoral needs assessment which was carried out in the Far 
North in December 2020 found that food is the priority need for the 
displaced population as well as for the host community, followed by 
access to drinking water and health for the host community and shelter 
for the displaced population.

From 17 January to 4 February 2021, more than 18,000 people have 
reportedly returned to Amchidé, Limani et Moskota localities in the 
Mayo-Sava division in the Far North region thanks to the rehabilitation 
and construction of basic social services and road infrastructures, 
construction of security sector infrastructures, assistance in 
income-generating activities, support to farmer’s organizations and 
security sector strengthening.

On 10 February, the Governments of Nigeria and Cameroon and UNHCR 
Cameroon announced the planned voluntary return of 5,000 Nigerian 
refugees from the Minawao refugee camp in the Far North region of 
Cameroon. As of 6 April 2021, 3,058 Nigerian refugees were voluntarily 
returned to Banki and Bama, located in Borno State in Nigeria.

Widespread insecurity in the North-West and South-West regions of 
Cameroon continued to result in abuses against civilians and led to 
forced displacements. Protection continues to be a major humanitarian 
concern in the two regions. Early pregnancy was reported as one of the 
top three protection issues in 32 per cent of the villages assessed during 
a multi-sectoral needs assessment (MSNA) carried out in February 2021, 
followed by gender-based violence (30 per cent) arbitrary detention (29 
per cent), lack of civil documentation (29 per cent).

The February MSNA identified 893 health facilities in both regions, 694 of 
which were functional. There is a slight increase in the number of 
functional health facilities recorded during this assessment (78 per cent), 
in comparison to the August 2020 MSNA (71 per cent) and access by 
displaced people has increased, but time to reach the health facility is 
still an issue. Malaria was reported as being the primary health issue in 
93 per cent of the assessed villages, followed by cough (reported in 63 
per cent of the villages) and diarrhea (reported in 41 per cent of the 
villages). Psychological disorders were reported as being primary health 
issues in 7 per cent of the assessed villages.

It is estimated that the crisis in the North-West and South-West Regions 
has left around 700,000 children out of school. The reasons why 
displaced children did not go to school cited in the February MSNA are 
because schools are destroyed (61 per cent), because of insecurity (53 
per cent) or the fact that functional schools are too far away (31 per 
cent). School children, educational facilities and teachers continue to be 
targeted. Several attacks on school personnel and facilities were 
reported during the reporting period in both regions.

The number of Central African refugees located in the eastern regions of 
Cameroon, has increased from 321,000 in March 2021 to almost 325,000 
in June 2021. Mounting tension and hostilities before, during and after 

the 27 December 2020 Presidential elections in the Central African 
Republic led to a new flight of Central Africans to Cameroon. Despite 
borders remaining officially closed between the two countries due to 
COVID-19-related movement restrictions, people fleeing CAR have been 
allowed to enter Cameroon to seek asylum. 6,692 new Central Africans 
arrived in Cameroon as of 3 March. However, movement monitoring and 
trends suggest that the actual figures are higher than the reported 
estimates, as refugees are scattered in small villages along the border 
and have not been able to approach UNHCR due to distance or lack of 
knowledge.

The already vulnerable refugee population is in urgent need of protection 
services, food, shelter and essential household items, and education. In 
addition, they need health care supplies and water, sanitation and hygiene 
services to prevent the spread of diseases. Most of the new arrivals need 
sufficient financial means to pay for their children’s education fees, 
health care and other basic needs. Beyond the life-saving humanitarian 
assistance and access to basic social services, they also need access to 
economic opportunities and productive resources (financial and 
non-financial) with the aim of building their socio-economic resilience 
and maintaining livelihoods.

COORDINATION
The humanitarian operating environment in all regions affected by crises 
remained challenging due to various access constraints (financial, 
insecurity, physical, administrative) and the impact of COVID-19. OCHA 
continued to support the various coordination mechanisms and ensured 
overall coherence and cooperation between operational and strategic 
decision-making bodies. UNHCR continued to lead the multi-sector 
refugee response coordination of humanitarian operations, including on 
the COVID-19 response, in the Adamawa, East and North regions and in 
urban centers.

HUMANITARIAN ACCESS
The humanitarian response remained limited due to severe access 
challenges, including the lack of funding, insecurity, physical access 
challenges and bureaucratic impediments.

Access in the Far North remained challenging in the second quarter of 
2021, mostly due to insecurity. Attacks carried out by NSAGs during the 
day, considerably limited humanitarian operations, especially in the 
Mayo-Tsanaga division.

The use of Improvised Explosive Devices (IED) is becoming more 
frequent and sustained, especially in the North-West and South-West 
regions, but also in the Far North region.

Cases of abductions, including of UN/NGO staff, continued to be reported 
in the North-West and South-West regions. Overall, the humanitarian 
operating environment remained challenging, as lockdown days, 
roadblocks and checkpoints and insecurity continued to restrict 
humanitarian operations.

Overall, many areas are difficult for humanitarian actors to access due to 
the poor road conditions and insecurity, particularly in the North, Far 
North, and North-West and South-West regions. Under these conditions, 
air transport provided by UNHAS is the safest and most reliable way to 
reach the intervention sites. Beyond operational support, UNHAS services 
are also a critical component of duty of care policy. Airstrips in Tiko and 
Mamfe (South-West remained closed since January 2020 over safety and 
security concerns resulting from the lack of equipment and deployed 
local aviation authorities’ personnel. Meanwhile, UNHAS continued to 
operate two flights per week to Bamenda (North-West), Maroua (Far 
North) and Garoua (North).

The humanitarian situation in Cameroon is characterized by three 
complex emergencies namely the conflict and violence in the Far North 
region, hostilities in the North-West and South-West regions and the 
presence of over 300,000 refugees from the Central African Republic 
(CAR) in the eastern regions of (East, Adamawa and North). 
Humanitarian needs are compounded by structural development 
weaknesses and chronic vulnerabilities that further challenge the 
long-term recovery of affected people. These preexisting conditions are 
aggravated by the negative impact of the COVID-19 pandemic that 
strongly hit in particular the most vulnerable people since March 2020 
when Cameroon registered its first case. Despite efforts deployed, the 

severity of humanitarian needs in Cameroon is escalating due to the 
prolonged crises, worsening insecurity and displacement, the impact of 
COVID-19, and climate change-related effects such as floods, which have 
eroded the remaining household resilience. As a result, in 2021, 4.4 
million people need humanitarian assistance. The Humanitarian 
Response Plan (HRP) 2021 targets 3 million people in need of urgent 
assistance and requires US$ 362 million to provide sustainable support 
to people in need. 

As of 30 June 2021, almost 2 million people were displaced within 
Cameroon, either as internally displaced persons (IDPs), refugees or 
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#N/A**

 OTHER  COVERAGE

119%Number of targeted food insecure people (female and male) that received unconditional food 
support through food and cash transfers

533K
 TARGETED

636K 351K

#N/A**

72%

#N/A**

 REACHED  NW SW
132K
 LCB

153K
 CAR REF. KEY INDICATORS

SpO 1.1 1.5 million vulnerable people affected by crisis benefit from immediate minimum food, nutrition, WASH, shelter and lifesaving health services by the end of 2021

 OTHER  COVERAGE TARGETED  REACHED  NW SW  LCB  CAR REF. KEY INDICATORS
SpO 3.1: By the end of 2021, 720,000 vulnerable people affected by crisis have indiscriminatory, regular and safe access to quality basic services

#N/A** #N/A**Number of targeted people (female and male) that received assistance through agricultural, livestock 
and fishery support (small ruminant, local poultry, table birds, piggery, fishery and agriculture)

224K #N/A** #N/A** #N/A**

- 65%Percentage of households with acceptable Food Consumption Scores  out of the total targeted 
severely food insecure households from refugee,idp the local population

70 65% 66% 62%

- 46%Percentage of targeted households meeting minimum requirements for Household Dietary Diversity Scores 50 46% 37% 44%59%
#N/A** #N/A**Percentage of targeted households with Reduced Coping Strategies Index (0-3 coping strategies) 50 #N/A** #N/A** #N/A**#N/A**

 OTHER  COVERAGE TARGETED  REACHED  NW SW  LCB  CAR REF. KEY INDICATORS

SpO 3.2: By the end of 2021, the use of negative coping strategies is mitigated for 380,000 vulnerable people affected by crisis through inputs, capital and skills for livelihood activities and 
coordinated response approach

#N/A** #N/A**Number of food security assessment conducted to support and reinforce humanitarian planning 
the Humanitairian development and peace nexus

2 #N/A** #N/A** #N/A**#N/A**

#N/A**

Result achieved

FOOD SECURITY

people reached by categoryHumanitarian profile

57%
FEMALE

REACHED

percentage of people reached
by sex

58%
REACHED

percentage of people reached

28%
FUNDED

percentage of funding HRP21Funding

2.6M
people in need

209K
displaced people

73M
HRP requirements

745K
people targeted

22K
returnees

20.1M
Funding HRP 2021

435K
people reached

204K
host community 

Humanitarian profile

SpO 3.2: By the end of 2021, the use of negative coping strategies is mitigated for 380,000 vulnerable people affected by crisis through inputs, capital and skills for livelihood activities and 
coordinated response approach

-

 OTHER  COVERAGE

5%Number of households benefiting from economic recovery interventions 326K
 TARGETED

16.5K 8.1K
 REACHED  NW SW

8.4K
 LCB

-
 CAR REF. KEY INDICATORS

- 4%Number of people benefiting from local economic infrastructure that has been built/rehabilitated 207K 7.4K 138 -7.2K
- -Number of local institutions, community organizations and individuals who benefit from capacity building 176K - - --

Result achieved

people reached by categoryHumanitarian profile

48%
FEMALE

REACHED

percentage of people reached
by sex

2%
REACHED

percentage of people reached

9%
FUNDED

percentage of funding HRP21Funding

3.2M
people in need

4K
displaced people

7.3M
HRP requirements

709K
people targeted

3K
returnees

0.7M
Funding HRP 2021

14K
people reached

5K
host community 

Early recovery Humanitarian profile

* Education has not reported
#N/A** means data not available or not reported
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Situation overview
Main Needs

Eastern regions (CAR) and Far North
The main needs are based on the prevalence of Malnutrition 2021 on 
Cameroon population, Nigerian Refugees at Minawao Camp and CAR 
Refugees Sites (Est et AD)

NWSW
• Need to conduct Nutrition Survey (SMART) - Preparations ongoing - 

Stakeholders consultation 
• Scale up nutrition interventions - increase coverage

• Need to strengthen identification and treatment of SAM

Response 
Eastern regions (CAR)

• 14,436 (8,119 girls, 6,322 boys) severely acute malnourished children 
aged from 6 to 59 months including 763 CAR refugee children were 
screened and admitted in these UNICEF-supported health centres for 
treatment.

• To boost early detection of wasting among children, 421 mothers were 
trained on the use of MUAC tape to screen children at home and in their 

NUTRITION

communities for wasting and to promote optimal nutrition practices in 
their communities. 44,225 children age 6-59 months were screened on 
for acute of malnutrition, among them 731 were moderately wasted and 
301 severely wasted.                      

• In collaboration with ASAD, AHA, RDPH and FAIRMED supporting 9 
health districts in the East, Adamawa and North (just RDPH) regions, 
93,859 parents have been sensitised on good IYCF practices integrating 
COVID-19 prevention messages by community health workers and 
women of Nutrition support through more than 2,500 cooking 
demonstrations activities and home visits

• Blanket supplementary feeding programme (BSFP) in food insecure 
areas reached 54,117 children (26,683 boys and 27,434 girls) between 
6 and 23 months. 

Far North
• 13,298 (5,900 boys and 7,398 girls) children aged from 6 to 59 months 

treated for SAM, including 145 Nigerian refugee children from the 
Minawao refugee camp, 

• One SMART/SENS conducted
• 67,558 children aged 6-59 months were screened for wasting In the 

districts of Makary, Maroua 1,2,3, Mokolo, Moutourwa and  Goulfey, of 
which  15,708 were screened by members of nutrition support groups 
or mothers that received training on the use of MUAC (Mid-Upper Arm 
Circumference) tapes to screen children at home. Among those 
screened 3,461 cases of moderate wasting and 800 cases of severe 
wasting were identified and referred for treatment at facility level. 

• 38,037 parents (men and women) were reached with messages on 
good Infant and Young Children Feeding practices (IYCF), including 
COVID-19 prevention, 

• 11,219 children aged 6-23 months received micronutrient powders 
(MNPs) for home-based fortification of complementary food, 

• During the first round of the vitamin A supplementation campaign, 
1,285,284 children aged 6-59 months received vitamin A supplements,

• Blanket supplementary feeding programme (BSFP) in food insecure 
areas reached 30,941 children (15138 boys and 15803 girls).

• 7 Nutrition Working Group meetings (NWG) organized under the lead of 
the RDPH in Maroua and the Kousseri health district.

NWSW
• 350 children (158 boys and 192 girls) were identified with SAM and 

referred for treatment. Representing 8 % of the total estimated SAM 
targets for 2021 (4,000).

• 103,741 caregivers (69,135 women and 34,606 men) were reached with 
key messages on optimal infant and young child feeding practices 
integrating Covid-19 specific messages mainly at distribution sites 
(BSFP and GFD). 

•11,387 children including 5,405 boys and 5,982 girls aged 6 -23 months 
and, 6,505 pregnant and lactating women in locations considered food 
insecure received specialised nutritious food (SNF) through blanket 
supplementary feeding programme (BSFP).  

 • 66.5% children aged 6 -59 months, and 78.5% children aged 12-59 
months received Vitamin A supplementation and deworming tablets 
respectively during the national Immunization day campaign. 

•Cluster coordination was enhanced with regular monthly coordination 
meetings taking place and also Cluster Coordination Performance 
Monitoring (CCPM), for NWSW was finalized which underscored a need 
to strengthen early warning mechanism, partners understanding of 
cluster roles and advocacy.

Gaps/Challenges 
Eastern regions (CAR)

• Low funding constraints for nutrition leading to cover reduction of 
IMAM, MNP's and BSFP

Far North
• Funding constraints for nutrition leading to cover reduction of IMAM, 

MNP's and BSFP
• Insecurity in some districts leading to reduction of access to 

programme.
NWSW

• Access constraints mainly due to movement restrictions imposed by 
the NSAG (lockdowns), insecurity and onset of rains has resulted to 
halting of implementation of nutrition activities by partners.  

• Low funding has affected response capacity only 20 per cent (USD$ 2.4 
million against USD$ 11.4 million) of the HRP for nutrition requirement 
for the NW/SW regions has been funded.

Situation overview
Response 
• Mobile clinics were operating in the North-West and South-West regions 

to strengthen access to essential health services.
• Support in curative medical consultations, prenatal consultations, and 

surgical operations in health facilities of the Far North.
• Donations of personal protective equipment and hand washing devices 

in health facilities and busy areas
• Support was provided to the Ministry of Health in COVID-19 

preparedness and response activities. 
• Establishment of Covid-19 screening sites
• Reinforced access to mental healthcare in the Far North, North-West 

and South-West regions
• Capacity building of community health workers in risk communication 

and community engagement in the Far North
• Reinforced community-based surveillance of outbreak-prone diseases in 

the Far North, North-West and South-West regions
• Extension of the Early Warning, Alert and Response System (EWARS), in 

the North-West and South-West regions, and the Audio-Visual Acute 
Flaccid Paralysis Detection and Reporting (AVADAR), in the Far North 
region, for the reporting of community complaints.

• Continuation of the AVADAR project in the Far North Region
• Awareness campaigns at the community level by the various 

humanitarian actors

Gaps/Challenges 
• Low funding of the response for the Lake Chad Basin as well as the CAR 

crisis
• Challenging access to certain areas in the North-West and South-West 

Regions
• Interruption of humanitarian response activities in NWSW due to 

exhaustion of funds.
• Non-compliance with barrier measures
• Low data feedback by humanitarians’ actors
• Breakdown of COVID-19 Rapid Diagnostic Tests

HEALTH

-

 OTHER  COVERAGE

28%Number of people receiving health care in the affected areas 1.3M
 TARGETED

357K 203K
 REACHED  NW SW

154K
 LCB

-
 CAR REF. KEY INDICATORS

SpO 1.1: 1.5 million vulnerable people affected by crisis benefit from immediate minimum food, nutrition, WASH, shelter and lifesaving health services by the end of 2021

- 2%Number of victims of trauma who underwent taken mental load and psychosocial care 374K 7K 162 -7K
- 87%Percentage of births carried out by skilled health personnel 95 87 - -87
- 0%Percentage of GBV who received health care in affected areas 100 - - --

 OTHER  COVERAGE TARGETED  REACHED  NW SW  LCB  CAR REF. KEY INDICATORS
SpO 1.2: The morbidity and mortality rate of communicable diseases and other public health threats remain under their respective threshold by the end of 2021 in the regions affected by crisis

- #N/A**Number of community health workers trained to raise awareness of good practices to reduce the risk 
of epidemics

#N/A* 160 - -

- #N/A**Number of kits prepositionned in risk areas #N/A* 85 - -

160

85
- 90%Percentage of alerts investigated in 72h 80 90 100 -85

Result achieved

people reached by categoryHumanitarian profile

49%
FEMALE

REACHED

percentage of people reached
by sex

22%
REACHED

percentage of people reached

19%
FUNDED

percentage of funding HRP21Funding

1.8M
people in need

357K
displaced people

15.5M
HRP requirements

1.6M
people targeted

-
returnees

2.9M
Funding HRP 2021

357K
people reached

-
host community 

Humanitarian profile

#N/A** means data not available or not reported
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Sector’s Response monitoring

Main Needs
Eastern regions (CAR) and Far North
The main needs are based on the prevalence of Malnutrition 2021 on 
Cameroon population, Nigerian Refugees at Minawao Camp and CAR 
Refugees Sites (Est et AD)

NWSW
• Need to conduct Nutrition Survey (SMART) - Preparations ongoing - 

Stakeholders consultation 
• Scale up nutrition interventions - increase coverage

• Need to strengthen identification and treatment of SAM

Response 
Eastern regions (CAR)

• 14,436 (8,119 girls, 6,322 boys) severely acute malnourished children 
aged from 6 to 59 months including 763 CAR refugee children were 
screened and admitted in these UNICEF-supported health centres for 
treatment.

• To boost early detection of wasting among children, 421 mothers were 
trained on the use of MUAC tape to screen children at home and in their 

-

 OTHER  COVERAGE

34%Number of new admissions of boys and girls, 6 -59 months in the integrated management of severe 
acute malnutrition programme

83K
 TARGETED

28K -

30

335

#N/A**

9K

13K

 REACHED  NW SW
13K

 LCB
15K

 CAR REF. KEY INDICATORS
SpO 1.1: 1.5 million vulnerable people affected by crisis benefit from immediate minimum food, nutrition, WASH, shelter and lifesaving health services by the end of 2021

- 8%Number of severely acutely malnourished boys and girls, 6-59 months, with access to SAM treatment 
in South West and North West Regions

4K 335 - -

30 31%Proportion of men participating in awareness sessions in nutrition programs (%) 50 31 31 32

 OTHER  COVERAGE TARGETED  REACHED  NW SW  LCB  CAR REF. KEY INDICATORS
SpO 3.1: By the end of 2021, 720,000 vulnerable people affected by crisis have indiscriminatory, regular and safe access to quality basic services

- 130%Number of boys and girls aged 6-23 months enrolled in the Blanket Supplementary Feeding Programme 80K 104K 37K 54K

- 89%Number of pregnant and lactating women enrolled in the Blanket Supplementary Feeding Programme 9K 9K - -

Result achieved

communities for wasting and to promote optimal nutrition practices in 
their communities. 44,225 children age 6-59 months were screened on 
for acute of malnutrition, among them 731 were moderately wasted and 
301 severely wasted.                      

• In collaboration with ASAD, AHA, RDPH and FAIRMED supporting 9 
health districts in the East, Adamawa and North (just RDPH) regions, 
93,859 parents have been sensitised on good IYCF practices integrating 
COVID-19 prevention messages by community health workers and 
women of Nutrition support through more than 2,500 cooking 
demonstrations activities and home visits

• Blanket supplementary feeding programme (BSFP) in food insecure 
areas reached 54,117 children (26,683 boys and 27,434 girls) between 
6 and 23 months. 

Far North
• 13,298 (5,900 boys and 7,398 girls) children aged from 6 to 59 months 

treated for SAM, including 145 Nigerian refugee children from the 
Minawao refugee camp, 

• One SMART/SENS conducted
• 67,558 children aged 6-59 months were screened for wasting In the 

districts of Makary, Maroua 1,2,3, Mokolo, Moutourwa and  Goulfey, of 
which  15,708 were screened by members of nutrition support groups 
or mothers that received training on the use of MUAC (Mid-Upper Arm 
Circumference) tapes to screen children at home. Among those 
screened 3,461 cases of moderate wasting and 800 cases of severe 
wasting were identified and referred for treatment at facility level. 

• 38,037 parents (men and women) were reached with messages on 
good Infant and Young Children Feeding practices (IYCF), including 
COVID-19 prevention, 

• 11,219 children aged 6-23 months received micronutrient powders 
(MNPs) for home-based fortification of complementary food, 

• During the first round of the vitamin A supplementation campaign, 
1,285,284 children aged 6-59 months received vitamin A supplements,

• Blanket supplementary feeding programme (BSFP) in food insecure 
areas reached 30,941 children (15138 boys and 15803 girls).

• 7 Nutrition Working Group meetings (NWG) organized under the lead of 
the RDPH in Maroua and the Kousseri health district.

NWSW
• 350 children (158 boys and 192 girls) were identified with SAM and 

referred for treatment. Representing 8 % of the total estimated SAM 
targets for 2021 (4,000).

• 103,741 caregivers (69,135 women and 34,606 men) were reached with 
key messages on optimal infant and young child feeding practices 
integrating Covid-19 specific messages mainly at distribution sites 
(BSFP and GFD). 

•11,387 children including 5,405 boys and 5,982 girls aged 6 -23 months 
and, 6,505 pregnant and lactating women in locations considered food 
insecure received specialised nutritious food (SNF) through blanket 
supplementary feeding programme (BSFP).  

 • 66.5% children aged 6 -59 months, and 78.5% children aged 12-59 
months received Vitamin A supplementation and deworming tablets 
respectively during the national Immunization day campaign. 

•Cluster coordination was enhanced with regular monthly coordination 
meetings taking place and also Cluster Coordination Performance 
Monitoring (CCPM), for NWSW was finalized which underscored a need 
to strengthen early warning mechanism, partners understanding of 
cluster roles and advocacy.

Gaps/Challenges 
Eastern regions (CAR)

• Low funding constraints for nutrition leading to cover reduction of 
IMAM, MNP's and BSFP

Far North
• Funding constraints for nutrition leading to cover reduction of IMAM, 

MNP's and BSFP
• Insecurity in some districts leading to reduction of access to 

programme.
NWSW

• Access constraints mainly due to movement restrictions imposed by 
the NSAG (lockdowns), insecurity and onset of rains has resulted to 
halting of implementation of nutrition activities by partners.  

• Low funding has affected response capacity only 20 per cent (USD$ 2.4 
million against USD$ 11.4 million) of the HRP for nutrition requirement 
for the NW/SW regions has been funded.

people reached by categoryHumanitarian profile

53%
FEMALE

REACHED

percentage of people reached
by sex

46%
REACHED

percentage of people reached

4%
FUNDED

percentage of funding HRP21Funding

480K
people in need

15K
displaced people

26M
HRP requirements

301K
people targeted

6K
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0.9M
Funding HRP 2021

139K*
people reached

85K
host community 

Nutrition Humanitarian profile

* Others represents people who are not displaced or hosting displaced people or refugees. They are not mentioned but counted among people reached
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people reached by categoryHumanitarian profile

54%
FEMALE

REACHED

percentage of people reached
by sex

94%
REACHED

percentage of people reached

13%
FUNDED

percentage of funding HRP21Funding

992K
people in need

#N/A**

displaced people
50.5M
HRP requirements

743K
people targeted

#N/A**

returnees
6.7M
Funding HRP 2021

696K
people reached

#N/A**

host community 

Humanitarian profile

Situation overview
Protection
•In the second quarter, 45 community-based structures were trained on 

identification of specific needs. In total since January 2021, only 134 
community-based structures received such training against a target of 
2,200 across the regions. While the low performance can be explained 
by the COVID-19 situation as well as constraints related to humanitarian 
access, it also shows that protection actors have not scaled up the 
community-based approach in their activities though it is a key sectorial 
priority of the 2021 HRP. It could also explained the lack of ownership of 
the protection referral pathways by the community. 

•16,408 individuals received support for civil documentation in the 
second quarter bringing the number of people reached in 2021 to close 
to 10% of the target. While the target is unlikely to be reached until the 
end of the year – due to various reasons – it is also to be read in light of 
the ongoing discussion on the Nexus approach and how civil 
documentation issues need to be unfolded between conditions related 
to the crisis and preexisting condition. 

•In the second quarter, 1,664 individuals were referred for legal 
assistance (excluding GBV cases). The number of partners working on 
legal protection in all regions and include mainly HLP and civil 
documentation process. 

•2,228 individuals from regional authorities and civil society were trained 
on protection related themes in the second quarter. However the 
Protection Sector is still to reflect on how to make capacity-building 
efforts more sustainable. 

GBV 

Response Highlights
•3,285 (90% female and 38% children) people at risk of GBV including 

GBV survivors received at least 1 form of assistance (Psychosocial, 
medical)

•1,364 women and girl (30 % girls) received Dignity kits (760 in the 
NWSW/604 Far North) 

•8,016 (1,453 NWSW and 6,563 Far North) women and girl reached by 
safe spaces activities 

•808 including (200 West and 44 Littoral) women and girls reached by 
Dedicated sexual exploitation livelihood activities 

•54 service providers reached by capacity building in dealing with male 
survivors 

•23,299 children and women (30% children) including 2,166 in the West 
region accessing GBV risk mitigation activities.

•95,872 (58,129 NWSW and 37,743 FN) people reached by GBV 
awareness raising activities.

Needs and gaps
•Need of Capacity building of field actors on monitoring feedback 

mechanisms
•Capacity building of field workers on GBV case management, clinical 

management of rape, on caring for child survivors, safety and ethical 
GBV data management 

•There is a critical need to scale up lifesaving GBV services and advocate 
for access to reach affected communities in hard to reach areas in 
NWSW. 

•Need of Updated SOPs in the NWSW and FN
•Cash and Voucher Assistance (CVA) can support access to GBV and 

other sexual and reproductive health services, and contribute to the 
safety, dignity and resilience of women and girls in humanitarian 
context.

•Supporting the prepositioning of Post rape Kits in the local health 
centers in the Far North Region (where is huge gaps on the field: only 14 
health facilities out of 700 received post rape kits) and integrated 
health/GBV mobile clinics in the NWSW Regions

•Reinforce remote PSS and GBV case management with a 

PROTECTION

** #N/A means data not available or not reported
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Sector’s Response monitoring

Situation overview
Response:
NW SW 
• To meet humanitarian needs, between January and June 2021, 

humanitarian actors assisted a total of 58,600 people (11,720 
households) including 37,730 people (7,546 households) with shelter 
kits and 20,810 people (4,162 households) with basic relief items. 
These aids were implemented in the two NWSW regions by 5 partners 
(Plan International, DRC, NRC, SHUMAS and COHESODEC).

• Between January and June 2021, Shelter responses represent only 8% 
of the population in need and Shelter/NFI responses represent 16% of 
the Humanitarian Response Plan sectoral targets for 2021.

Far North 
• Eight active actors (UNHCR, IOM, NRC, RRM ACF and PUI, Ieda Relief, 

IOM partner AAEDC, UNHCR partner PC) are conducting activities in 
Logone et Chari. After analyzing 5W, several locations that had never 
received humanitarian assistance were affected. The activities carried 
out are mainly the distribution of NFI kits.

Needs :
Far North 
• Renewal of emergency shelter kits (tarpaulin and rope) with this rainy 

season when the tarpaulins are deteriorated. NFI kits for fire-affected 
households at IDP sites

Challenge/Gaps:
NW SW 
• The distribution of all metal items in shelter kits in the Northwest has 

been banned by local authorities until further notice. The most 
vulnerable people who do not have access to markets cannot use the 
shelter kits effectively. 

• Limited access for humanitarian workers to carry out their duties due to 
ongoing clashes between the Government Security and Defense Forces 
(GSDF) and non-state armed forces.

• Approximately 13,000 people have been displaced between June and 
today, all of whom have fled without the ability to carry household items. 
The displaced are currently living in very poor conditions. To respond to 
this new displacement only one cluster partner (NRC) has the capacity 
to respond with 250 kits in Menchum division. No feedback from other 
cluster members has been received regarding this emergency.

Far North 
• Cases of fire on IDP sites. The reason for this is the failure to respect 

the distance of firebreaks between the shelters, the nature of the 
materials straw, stems and branches locally used, the use of household 
fires inside the shelters in this rainy season.

• The state of the roads with the return of the rainy season will make it 
difficult for humanitarians to access the various localities where the 
new IDPs are being hosted.

SHELTER AND NFI

people reached by categoryHumanitarian profile

50%
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Humanitarian profile

 OTHER  COVERAGE TARGETED  REACHED  NW SW  LCB  CAR REF. KEY INDICATORS
SpO 3.1: By the end of 2021, 720,000 vulnerable people affected by crisis have indiscriminatory, regular and safe access to quality basic services

- 0%Number of annual sector/cluster work plans including prevention, mitigation and response to 
identified protection risks

8 - - -

- 107%Number of staff across sectors/ clusters trained on centrality and mainstreaming of Protection 10 107 105 -

-

 OTHER  COVERAGE

2%Number of children and care-givers accessing mental health or psycho-social support 683K
 TARGETED

11K -
-

208

2K

3K
1K

246K

 REACHED  NW SW
11K

 LCB
-

 CAR REF. KEY INDICATORS
SpO 2.1 By the end of 2021, 1.1 million people are reached with inclusive prevention and response activities on protection risks; including effective and accessible referral pathways

- 4%Number of community-based structures trained on identification of specific needs (disability, 
elderly, chronical illness, UASC)

2K 89 89 -

- 9%Number of conflict-affected persons having benefited from civil or identity documentation 
support (including birth certification)

181K 16K 16K -

- 76%Number of persons covered by protection monitoring activities 918K 696K 450K -
- 18%Number of persons referred to relevant protection actors in order to receive legal assistance 

(excluding GBV cases)
11K 2K 12 -

- 25%Number of persons who received life-saving VBG services 12K 3K 505 -
- 100%Number of staff from local and national authorities trained on protection standards and policies 2K 2K 1K -

Result achieved

* Others represents people who are not displaced or hosting displaced people or refugees. They are not mentioned but counted among people reached
** #N/A means data not available or not reported
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Sector’s Response monitoring

Situation overview
Response:
NW SW 
• 7,769 people gained access to safe drinking water
• 5,958 affected people gained access to basic sanitation
• 87,154 people received critical wash supply and services 
• 93,654 people received critical wash supply and services

Far North 
• 49 042 people gained access to safe drinking water through 

construction and rehabilitation of water points
• 20 742 people gained access to basic sanitation along the construction 

of xxx latrines
• 1799 people received Wash items to ease the adoption of good hygien 

practices

Eastern regions
•Improve access to basic sanitation to 900 refugees through construction 

of 45 latrines 
• provisionof Wash and hygiene kits to 469 households representing 1472 

individuals newly transferred to the Gado refugee site in East region.  
• Provision of access to sustainable safe drinking water through the 

construction, rehabilitation or extension of 04 small scale photovoltaic 
drinking water system water deserving 04 communities, 03 health 
centres and 05 schools in the East region

Needs:
NW SW 
• 548 000 people need access to safe drinking water in north west, South 

West, Littoral and West regions 
• 342 000 targeted people need access to basic sanitation n north west, 

South West, Littoral and West regions   
• Cholera outbreak prevention and preparedness 

Far North 
• Need of water supply and basic sanitation infrastructures in IDP site 

(actual WASH services is below standard)
• Provision of wash services in communities hosting displaced population
• Community monitoring of cholera - Cholera outbreak prevention and 

preparedness

Eastern regions
• Increase WASH services standard in refugee sites 
• Improve access to safe drinking water and basic sanitation in 

communities, schools and health center hosting refugees 
• Assessment of WASH situation in localities hosting CAR refugees

Challenge:
NW SW 
• 540,000 affected people need access to safe drinking water  
• 336,000 people need access to basic sanitation services 
• Increasing insecurities in some parts caused delays in project 

implementation

Far North 
• Need to improve WASH standards in 8 IDP sites
• about 318 000 targeted people  need access to sustainable safe 

drinking water
• 231 000 targeted people need access to basic sanitation
• Preparedness and prevention to cholera outbreak

Eastern regions 
• Assessment of WASh situation in Communities hosting CAR refugees
• WASH infrastructures in communities, schools and health centers
• Sustainable management of WASH services at municipality level

WATER, SANITATION AND HYGIENE

people reached by categoryHumanitarian profile
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Humanitarian profile

 OTHER  COVERAGE TARGETED  REACHED  NW SW  LCB  CAR REF. KEY INDICATORS
SpO 3.1: By the end of 2021, 720,000 vulnerable people affected by crisis have indiscriminatory, regular and safe access to quality basic services

- 7%Number of households to be assisted with core relief Items 352K 26K 22K -4K
- 0%Number of households to be assisted with subsidies rental 129K 41 - -41

 OTHER  COVERAGE TARGETED  REACHED  NW SW  LCB  CAR REF. KEY INDICATORS
SpO 1.1: 1.5 million vulnerable people affected by crisis benefit from immediate minimum food, nutrition, WASH, shelter and lifesaving health services by the end of 2021

- 9%Number of households to be assisted with emergency shelter 85K 8K 7K 1K -
- 0%Number of households to be assisted with transitional shelter 163K 188 - 188 -

Result achieved

2

* #N/A means data not available or not reported
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REFUGEE RESPONSE

 OTHER  COVERAGE TARGETED

-

-
-

-
--

#N/A**

#N/A**
-

 REACHED  NW SW
31K

 LCB  CAR REF. KEY INDICATORS
SpO 2.1: By the end of 2021, 1.1 million people are reached with inclusive prevention and response activities on protection risks; including effective and accessible referral pathways

- 125%Number of prevention and response action to gender-based violence and child protection issues 65K 81K - 50K
- 18%Number of refugee involve in durable solutions (voluntary repatriation and resettlement) 11K 2K - -
- 11%Number of refugees issued with a valid document 204K 22K - 18K
- 0%Number of refugees recognized through an individual refugee status determination procedure 2K - - -
- 19%Number of refugees registered 132K 25K - 23K

 OTHER  COVERAGE TARGETED  REACHED  NW SW  LCB  CAR REF. KEY INDICATORS
SpO 3.1: By the end of 2021, 720,000 vulnerable people affected by crisis have indiscriminatory, regular and safe access to quality basic services

- 20%Number of person with access to basic services (education and health) 439K 89K 18K 71K
- 89%Emergency shelter and Non food Item 18K 16K 4K -

- 36%Number of refugees receive food assistance on a monthly basis (# in cash and vouchers and # in kind)185K 67K 67K -
- 0%Number of boreholes and other water supply mechanisms rehabilitated 30 - - -

2K
-

4K
2K

 OTHER  COVERAGE TARGETED  REACHED  NW SW  LCB  CAR REF. KEY INDICATORS

SpO 3.2: By the end of 2021, the use of negative coping strategies is mitigated for 380,000 vulnerable people affected by crisis through inputs, capital and skills for livelihood activities and 
coordinated response approach

- 5%Number of person with Self-reliance and livelihood opportunities 10K 520 520 -
- 851%Number of refugee household using renewable sources of energy and involve in protection of the 

environment
470 4K 4K -

Result achieved
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Humanitarian profile

-

 OTHER  COVERAGE

6%Number of affected population with sustainable access to safe drinking water 916K
 TARGETED

57K 8K
 REACHED  NW SW

49K
 LCB

-
 CAR REF. KEY INDICATORS

SpO 1.1: 1.5 million vulnerable people affected by crisis benefit from immediate minimum food, nutrition, WASH, shelter and lifesaving health services by the end of 2021

- 4%Number of affected population gaining access to sustainable basic sanitation services 667K 27K 21K -6K

 OTHER  COVERAGE TARGETED  REACHED  NW SW  LCB  CAR REF. KEY INDICATORS
SpO 1.2: The morbidity and mortality rate of communicable diseases and other public health threats remain under their respective threshold by the end of 2021 in the regions affected by crisis

- 21%Proportion of people beneficiaries of a minimum WASH package based on their vulnerability 1M 210K 55K -155K

 OTHER  COVERAGE TARGETED  REACHED  NW SW  LCB  CAR REF. KEY INDICATORS
SpO 3.1: By the end of 2021, 720,000 vulnerable people affected by crisis have indiscriminatory, regular and safe access to quality basic services

- 71%Percentage of functionnal sectorial group/cluster 70 71 100 100100

Result achieved
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