
 
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 
31 December 2020. The next report will be issued in February 2021. 

HIGHLIGHTS 

• In Cameroon like in most countries, COVID-19 crisis has negatively impacted 
the general situation. As of 31 December, WHO reported 26,277 cumulative 
cases and 448 deaths in the country with a fatality rate of 1.7 per cent. 
 

• In his end year address to the Nation on 21 December 2020, the Head of State 
reminded of the necessity to abide by measures to stop the spread of COVID-
19. He noted that despite efforts made, COVID-19 has caused grief to many 
families and negatively affected the economy and the Cameroonian society. 
Additionally, the Minister of Health (MoH) called for the respect of distancing 
measures, especially with the end year celebrations and the prominence of a 
more contagious strain of the virus in Europe. 

 

• According to the results of the Knowledge, Attitude and Practices (KAP)’ 
survey which UNICEF and WHO carried out in October 2020, the lowest level 
of knowledge on COVID-19 is observed in the West region and negative 
attitudes and practices are more common in the Centre and Far North 
regions. 
 

• WHO has mobilized US$ 3.9 million for the fight against COVID-19 in the 
North-West and South-West regions which are severely affected by the crisis. 
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SITUATION OVERVIEW 

Cameroon is facing a significant upsurge in COVID-19 cases. According to WHO, more than 5,000 new cases have been 
recorded between November and December 2020. 
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Attack rate per health district in Cameroon 
Source: Cameroon COVID-19 Situation report n.61 
(from 24 December to 30 December 2020) 



Cameroon: COVID-19 Emergency Situation Report No. 12 | 2 
 

 
       

On 31 December 2020, Cameroon had more than 26,000 positive cases. It is the eleventh African country in relation to the 
number of infections. Nevertheless, Cameroon has the highest recovery rate of 95 per cent. 

On 28 and 29 December, the Minister of Health (MoH) intensified consultations with different COVID-19 response 
stakeholders in Cameroon, to assess the response and identify prospects especially considering a possible second wave of 
infections.  

The Knowledge, Attitudes, and Practices (KAP) survey indicated that 72 per cent of the people have an acceptable knowledge 
on COVID-19.  While 30 per cent of surveyed individuals developed adequate attitudes, 74 per cent adopt adequate practices. 
The lowest level of knowledge on COVID-19 is observed in the West region where negative attitudes and practices are more 
common respectively in the Centre and Far North regions. It is worth noting that surveys carried out before had shown that 
80 per cent of surveyed individuals had acceptable knowledge on COVID-19. The recent KAP survey covered a wider 
population though. 

Gaps & constraints 

 

The consultations carried out by the MoH allowed to identify gaps in the implementation of the response strategy, notably: 

• Inconsistencies in data collected from health districts make the analysis challenging, raising the need for an exchange 
platform between data managers at the central level and those at the peripheral level, such as health districts and health 
regional delegations, in order to improve the quality of data as part of the management of epidemics and other public 
health emergencies. 

• The lack of standardized procedures, data collection tools, contact tracking tools, and especially the limited capacity of 
key stakeholders to use these tools. These capacities and tools are essential for the preparation of responses to public 
health emergencies. 

INTER-AGENCY RESPONSE PLAN 

Cameroon HRP COVID 2020 

US$ 81.7 million requested 

US$ 54.1 million funded 
 

Funding by sector (in million US$) 

As of 6 January 2021 

 

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 

 

http://fts.unocha.org/
mailto:fts@un.org
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CASE MANAGEMENT, INFECTION PREVENTION AND CONTROL (IPC) 

Needs: 

• Strengthening of the testing capacity through the Track, Test and Treat (3T) strategy. 

 

Response: 

• From 1 to 31 December 2020, the Ministry of Health and partners strived to reinforce the massive testing operation at Mifi 
health district in Bafoussam, in Mifi Division, West region. 

• Starting December 2020, as part of its enhanced COVID-19 prevention measures, the Government requires that all 
passengers bound for Cameroon to be systematically tested for COVID-19 on arrival at the international airports of Douala 
and Yaounde Nsimalen. In addition, a negative PCR test from less than three days prior to the departure to Cameroon 
should be presented by passengers. 

• From July to December 2020, WHO supported active cases finding and alerts through 674 community health workers 
(CHWs) trained and supervised in four regions (North-West, South-West, West and Littoral). 

• To cope with the increase in COVID-19 cases in education institutions, health authorities in collaboration with schools 
increased testing in education facilities. Consequently, the number of tests is increasing according to the latest statistics. 
 

Screening activities in schools and universities 
 

Régions 
  

Teachers Students  

Tested 
                 
Positives  positivity Tested Positives  positivity 

Adamaoua 1889 7 0,37% 6,606 10 0,15% 

Centre 10 NA NA 5,960 47 0,79% 

Est 931 17 1,83% 2,035 8 0,39% 

Extrême-Nord 1,552 10 0,64% 2,484 59 2,38% 

Littoral 5,270 36 0,68% 2,879 337 11,71% 

Nord 1,490 3 0,20% 2,163 67 3,10% 

Nord-Ouest 2,798 16 0,57% NA - NA 

Ouest 3,841 15 0,39% 1,2214 21 0,17% 

Sud 3,015 4 0,13% 1,299 1 0,08% 

Sud-Ouest 1,718 0 0,00% 460 0 0,00% 

Total 22,514 108 0,48% 36,100 550 1,52% 
Source: Cameroon COVID-19 Situation report n.61 (from 24 December to 30 December 2020) 

Gaps & Constraints: 

• Testing is not carried out in all schools, which might not indicate the extent of infections among students.  

• There are challenges to compliance with distancing measures given the excessive numbers of students in classes and 
sometimes the poor hygiene conditions. 

RISK COMMUNICATIONS AND COMMUNITY ENGAGEMENT (RCCE) 

Needs: 

• Development and implementation of the RCCE plan relating to the introduction of COVAX vaccine.  

• Reinforcement of RCCE activities in parallel with the resumption of classes in the second quarter.  
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Response: 

• RCCE activities have been strengthened in the run-up to end year festivities. From 17 to 19 December 2020, the Ministry 
of Health (MoH), the Cameroon Red Cross, and the Regional Fund for the Promotion of Health distributed information 
material on COVID-19 prevention and home care of at the Food Fair which took place in Ebolowa, South region.  

• In December 2020, GIZ supported awareness activities in six radio stations in the West Region. 

• Throughout December and mostly during end year festivities, MoH carried out sensitization activities using megaphones 
in the whole West region. MoH, with the technical and financial support of UNICEF and IFRC, launched the RCCE strategy 
at the 17 active entry points and trained RCCE actors from border health checks in Mbalmayo and Ngaoundere in South 
and Adamawa regions. 

• Funded by UNESCO and the European Union in the framework of the “#CoronaVirus Facts project”, and implemented by 
42 Civil Society Organizations (CSOs), the Eduk-Media association continued the implementation of the campaign to 
combat disinformation and monitor hate speech and harmful COVID-19 online content. 

 
Gaps & Constraints: 
 

• Persistence of perceptions around the demise of COVID-19 in Cameroon. 

• Poor compliance with distancing measures especially during the end of year celebrations.  

• Poor RCCE on the social acceptance of the COVAX vaccine. 

POINTS OF ENTRY (PoE); OPERATIONAL SUPPORT AND LOGISTICS 

Needs: 
 

• Cisterns/wells for a potable water next to screening points in the 32 prioritized PoE sites in the East region. 

• Additional materials including gloves, facemasks, thermometers, hand washing stations, etc. at local medical centers and 
other points at the 32 prioritized PoE sites in East region.  

• A contingency plan to respond to future public health emergencies in the health region including the development of a list 
of priority sites for public health interventions based on mobility characteristics and trends in the area, to be developed by 
MoH and other relevant actors.   
 

Response: 
 

• At PoE, the number of positive COVID-19 cases increased with the systematic screening of passengers at Douala and 
Yaounde Nsimalen international airports, reaching approximatively 75 per cent of individuals entering Cameroon.   
 

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

Travelers from 1 to 30 December 2020 

PoEs Arrival Tested Positive Percentage 

Land PoE 12 523 6221 16 0,26% 

Air PoE 31367 26258 97 0,37% 

Maritime PoE 4063 1799 8 0,44% 

Total 47 953 34 278 121 0,35% 

Source: WHO data  
 

• During a coordination and partnership conference conducted by IOM on 3 December 2020 in Yaounde, 25 official and 
unofficial points of entry were identified in the East region, including 10 official and 15 unofficial), along with a prioritization 
level. 

• In December 2020, IOM, WHO and partners increased the number of screening stations at PoEs. The data in the graph 
below shows the evolution of the screening points at PoEs.  
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Evolution of number of PoEs from Week 36 to Week 51 

 

Source: WHO 

Gaps & Constraints: 

• Lack of a national preparedness plan for future health emergencies based on the findings of recent participative mapping 
exercises, including lists of prioritized sites for public health measures to limit the spread of communicable diseases. 

• Absence of a hand-over strategy for actors providing assistance and equipment including hospital equipment to ensure 
the sustainable management and care of supplied equipment for future health crises. 

• Lack of coordination with existent child protection and gender specific actors in the East region, to liaise and refer cases, 
especially considering the negative impacts of long periods of confinement which call for greater attention and coordination. 

 
  

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

mailto:bibiane.mouangue@un.org
https://www.humanitarianresponse.info/en/operations/cameroon/covid-19

