
 
The mission of the United Nations Office for the Coordination of Humanitarian Affairs (OCHA) is to 
Coordinate the global emergency response to save lives and protect people in humanitarian crises. 

We advocate for effective and principled humanitarian action by all, for all. 
www.unocha.org 

This report is produced by OCHA Cameroon in collaboration with the COVID-19 Task Force. It covers the period from 1 to 
15 November 2020. The next report will be issued on 30 November 2020. 

HIGHLIGHTS 

 From 1 to 14 November 2020, the Ministry of Health (MoH) has reported 
318 new cases, 469 recoveries and 4 deaths in Cameroon. This brings 
the total number of positive cases to 22,692, including 433 deaths and 
21,510 recoveries. 

 
 The case-fatality rate is 1.9 per cent. Cameroon remains eleventh in the 

list of countries with the highest number of positive cases in Africa. 
 

 The West region recorded thirty-four new cases in only one week (from 
4 to 11 November 2020), including five serious cases and two deaths. 
This is an alarming increase compared to an average of nine cases per 
week in October 2020. 

 
 The management teams of an increasing number of schools in Yaoundé 

and Douala are reluctant to let rapid response teams conduct tests on 
students, despite the risk of an exponential resurgence of the pandemic 
in the country. 

 
 Rapid screening is once again mandatory at air entry points for all 

travelers arriving from countries with high prevalence of COVID-19 
cases, following the dismantling of a network of false COVID-19 tests. 
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SITUATION OVERVIEW 

Cameroon remains eleventh in the list of countries with the highest number of positive cases in Africa. As of 30 October 2020, 
the case-fatality rate of the pandemic in Cameroon was two per cent. Two weeks later, the case fatality rate is 1.9 per cent. 
This decrease in the mortality rate country-wide suggests high recovery rates among infected people, despite new cases arise 
every day.  
 
The East, Far-North and South regions have not reported any new positive case among health workers for more than three 
weeks, compared to the seven other regions that cumulate four new cases as of 11 November 2020. In general, the 
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epidemiological curve tends to rise with an average of 549 cases per week compared to 223 cases per week last month. On 
10 November 2020, the Governor of the West region issued a press release on the exponential resurgence of COVID-19 
positive cases in the region. He indicated thirty-four new cases were reported within a week (from 4 to 11 November 2020), 
including five serious cases and two deaths. In the Littoral region, cases grow in schools among students and teachers in the 
city of Douala since reports from massive screenings in schools have started.  Prevention among students in schools appears 
to be a great concern because of overcrowded classrooms and insufficient or lack of preventive materials such as 
handwashing stations. During the reporting period, fifty-eight COVID-19 cases were reported among teachers and students 
– although fortunately with no deaths – country-wide. WHO, UNESCO and UNICEF, along with health and education partners, 
continue to support schools in sensitizing teachers and students, training health staff and providing personal protective 
equipment, as well as infection prevention and control (IPC) material. 
 
The Ministry of Public Health has reinforced COVID-19 screenings for all travelers landing on Cameroonian soil. This 
requirement comes after a network of fake negative COVID-19 tests sold to travelers flying to Cameroon was dismantled. 
According to French and local media, this network comprised seven alleged counterfeiters from Benin and Cameroon living 
in France. 

Gaps & constraints 

 Respect of preventive measures throughout the country.  
 Identification of countries where false negative results are being sold to travelers. 
 Rapid response teams face the refusal of some schools’ management to administer COVID-19 screening tests to students, 

as they lack a Government-issued document legitimating the screenings in schools where at least one case has already 
been reported. 

 INTER-AGENCY RESPONSE PLAN 

Cameroon HRP COVID 2020 

US$ 81.7 million requested 

US$ 52.6 million funded (as per 19 November 
2020) 

Funding by sector 

(in million US$) 

 

All humanitarian partners, including donors and recipient agencies, are encouraged to inform OCHA's Financial Tracking Service (FTS - http://fts.unocha.org) 
of cash and in-kind contributions by e-mailing: fts@un.org 
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CASE MANGEMENT AND IPC  

Needs: 

 The Ministry of Health, with the Ministry of Basic Education and the Ministry of Secondary Education should increase the 
number of assessment visits to evaluate the effectiveness of prevention and response actions carried out in schools in 
view of the resurgence of the pandemic in schools. 

Response: 

 OCHA Sub-Office in the South-West region supported the distribution of COVID-19 tests funded by the Regional 
Delegation of Public Health of the Center region. 350 PCR tests and 2,500 TDR have been distributed to health districts 
in the South-West region from 21 October to 4 November 2020. 

 OCHA Sub-Office in the South-West region equally received IPC equipment from UNICEF to be distributed to health 
partner NGOs in the region. The donation was composed of two oxygen concentrators and accessories, 3,300 gloves, 
12,250 surgical masks, 325 over-blouses, 4,660 fabric masks, 50 FFP2 filtering masks, 300 protective glasses, 30 thermo 
flashes and seven thermometers. 

 With UNICEF and UNHCR funding, the Ministry of Health trained forty-eight health staff about health care provision in the 
context of COVID-19 in health districts receiving refugees in Adamaoua region.  

 On 29 October 2020, WHO donated personal protective equipment and hygiene materials to five health facilities in the 
Littoral region: Laquintinie Hospital, the Gyneco-Obstetric and Pediatric Hospital of Douala and the Deido, Bonassama 
and Nylon District Hospitals. The donation consisted in 28,000 single-use overshoes, 450 protective suits, 1,440 pairs of 
protective glasses, 3,200 face shields, 5,500 masks, 20 polyester blouses, 23 water tanks, 56,500 ml hand gels, 200 
waste bags and 70 chlorine bags. 

Gaps & Constraints: 

 Channeling various donations of protective and care equipment remains a major challenge. Some donations are stored 
at the level of regional health delegations, instead of being transported to health facilities. 

 The effectiveness of prevention measures in schools is questionable given the new positive cases being identified each 
week since massive screenings started in schools. 

RISK COMMUNICATION AND COMMUNITY ENGAGEMENT (RCCE) 

Needs: 

 Implementation of the RCCE micro plans at all seventeen points of entry in the country. 

Response: 

 UNICEF and WHO supported the production of communication materials in Braille (10,000 flyers) and sign language (10 
audio-visual spots in French and English) for the sensitization of people living with audio or visual disabilities. 

 UNWOMEN and UNDP implemented a sensitization project on the practice of barrier gestures through the strengthening 
of the resilience of vulnerable women and girls who were encouraged to develop COVID-19 induced activities such as 
the production of cloth face masks. 

 UNICEF and UN-Habitat launched the multisectoral RCCE strategy with some government ministries (MINPROFF, 
MINJEC, MINSANTE and MINCOM) to the response against COVID-19 in poor and peri-urban neighborhoods in the 
cities of Yaoundé, Douala and Bafoussam (Center, Littoral and West regions). 

Gaps & Constraints: 

 Attendance to mother and child health services has decreased since the beginning of the COVID-19 outbreak in the 
country, including participation in mass vaccination campaigns. 
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POINTS OF ENTRY (POE); OPERATIONAL SUPPORT AND LOGISTICS 

At country-level, 1,697 people out of 7,185 passengers from sea, air and land transport means were screened with rapid 
diagnostic tests at POE by health sector partners between 2 to 8 November 2020, with four positive cases. According to the 
report from POEs, three over four positive cases recorded were detected at the health station of the Nsimalen airport entry 
point in Yaoundé (Center region). 

 

Comparison of latest screening figures of migration flow at sea, land and air points of entry. 
 

Time period Total number of Passengers Number of passengers tested Positive cases 

From 2 to 8 November 7,185 1,697 4 

From 22 October to 1 November 12,191 2,441 1 

From 14 to 21 October 6,826 1,545 0 

Needs: 

 Reinforce testing capacities of health units at different entry points regarding the dismantlement of a network of false 
negative test results. 

 
Response: 

From 6 to 8 November 2020, thirty-eight staff from the entry points in the North, Adamaoua and Far-North regions have been 
trained in Garoua (North region) on standard operating procedures for cross-border monitoring in the context of COVID-19 in 
accordance with the 2005 International Health Regulations (IHR 2005) in Cameroon, under the joint partnership of the Ministry 
of Health, IOM and WHO. 

SOCIO ECONOMIC AND HUMANITARIAN SUPPORT 

UNDP launched applications for a capacity building support programme for 500 Cameroonian young entrepreneurs who had 
been negatively affected by the Coronavirus.  The programme’s objective is to improve the youths’ employability by facilitating 
the development of entrepreneurship and vocational training in sectors with high potential for economic growth (agriculture 
and agro-industry). The programme targets youths in the Southwest (100), Centre (150), Littoral (150) and West regions (100), 
in collaboration with the Ministry of Youth and Civic Education (MINJEC), the Ministry of Women Empowerment and Family 
(MINPROFF), the Ministry of Small and Medium Size Enterprises and the Ministry of Social Economy and Crafts (MINPESSA).  

For further information, please contact:  
Marie Bibiane Mouangue, Public information Officer, OCHA Cameroon, bibiane.mouangue@un.org, Tel: +237 698 107 714 
For more information, please visit https://www.humanitarianresponse.info/en/operations/cameroon/covid-19  


