
 

           

 

In 2020, humanitarian needs in Cameroon remain acute with 3.9 million people in need of emergency 

assistance resulted from Boko Haram related crisis in the Far-North Region, the situation of over 

270,000 vulnerable refugees from the Central African Republic in  Cameroon’s eastern regions, and 

the ongoing socio-political crisis in the North West and South West (NWSW) regions. In November 

2017, the socio-political crisis in the North West and South West regions turned into an armed conflict 

with major humanitarian impact. Almost 680,000 Cameroonian are now internally displaced due to 

this conflict in addition to some 204,000 returnees and 52,000 refugees in Nigeria. The majority (52%) 

of the internally displaced persons (IDPs) are women and children. The displaced communities have 

acute needs for protection, food, shelter/NFI, water and sanitation as well as access to health and 

education. Various assessments1 have revealed that most of the humanitarian needs have a direct 

impact on women and girls’ protection against Gender Based Violence (GBV).  

Protection monitoring2 reported 289 cases of SGBV in 2019. Out of these cases, 73% are sexual violence 

incidents, 93% of survivors are IDPs among whom 82% are female and 37% are children. The analysis 

of some reports received from GBV Sub Cluster (GBV SC) member revealed 1,065 GBV incidents 

reported in 2019 and received various support including psychosocial support and medical services. 

These incidents out of which 31% are sexual violence affect mostly women and girls. The capacity of 

the government to continue providing basic social services including SRH and GBV has been 

considerably affected. More than 80 percent of the Government run health facilities are not 

operational and the remaining are only partially functional in the NWSW regions making the provision 

of quality clinical management of rape insufficient for women and girls.  

The humanitarian needs in NWSW will be affected by the COVID-19 pandemic. Novel Coronavirus 

(COVID-19) was first identified in Wuhan, China, in December 2019 and has spread all over the world. 

The first case in Cameroon reported on 6 March 2020. The number of cases has increased steadily and 

is at 75 confirmed cases3 as of 26 March 2020. With this outbreak, the existing gender inequalities and 

vulnerabilities4 and risks of abuse may increase; women and girls may be at higher risk of intimate 

partner violence and other forms of domestic violence due to heightened tensions in the household 

and confinement. Other vulnerable people in this situation include elderly people, people with 

disabilities and children who may not have the appropriate care and access to services. Women and 

girls access to lifesaving SRH and GBV information and services might be considerably impacted due to 

insufficient capacities and resources of the government and partners to address both the needs for 

COVID-19 response as well as emergency SRH and GBV services in conflict-affected areas.  

The COVID-19 confinement measures may exacerbate the existing GBV risks for most women and girls 
who will be obliged to stay indoors with their potential abusers for the case of domestic violence and 
sexual abuses and may not have access to their usual community support. According to WHO5, 22% of 
people in conflict-affected areas have a mental health condition, such as depression, anxiety or post-
traumatic stress disorder. Confinement and other measures limiting the freedom of movement or 

                                                           
1https://www.humanitarianresponse.info/sites/www.humanitarianresponse.info/files/assessments/cmr_mira_west_littoral_oct

19_report_final_ok.pdf 
2 Protection monitoring, UNHCR/Intersos, 2019 
3 https://coronavirus.jhu.edu/map.html  
4 COVID-19: A Gender Lens- https://www.unfpa.org/sites/default/files/resource-pdf/COVID-

19_A_Gender_Lens_Guidance_Note.pdf 
5 https://www.thelancet.com/action/showPdf?pii=S0140-6736%2819%2930934-1 
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having an impact on access to basic livelihoods might have an impact on mental health too. IDPs 
women and girls vulnerabilities to mental health issues is increased due to the combination of the  GBV 
trauma, the COVID-19 confinement measures and fear and the general fear of instability due to the 
ongoing conflict. Most of the IDPs are staying in host communities families, in overcrowded rooms, 
and bushes in hard to reach areas which exacerbate their vulnerabilities to GBV and COVID-19 and 
limit their access to existing services. 

The recent measures6 taken by the government of Cameroon to address the spread of the COVID-19 

will have an impact on the GBV operations in the NWSW. These measures include the closing of public 

and private training establishments of the various levels of education, and professional schools, 

prohibition of gathering of more than 50 persons etc. The aim of this note is to provide initial guidance 

to GBV actors on how to adjust GBV interventions, introduce when feasible remote modalities, and 

reinforce COVID preparedness and response action to ensure women and girls continue to receive 

services, and mitigate GBV risks.  

 

 

 

 

COORDINATION MEETINGS 
Alternative modalities of GBV SC coordination meetings:  

o Only 10 organizations on rotational basis will participate in coordination meetings 

while other members can follow online via zoom link.  

o Members attending these meetings will have to observe the 1-meter social distancing 

and hand washing measures.  

GBV PREVENTION:   
Adaptation of approaches in GBV prevention and inclusion of information on COVID-19 

- Ensure your staff are well informed about COVID-19 and have personal protection equipment 

-PPE (hands sanitizer, masks, gloves etc) before being deployed to uphold any GBV activity in 

the community  

- Stop massive awareness campaign: in line with government measures, all massive GBV 

awareness campaign should be stopped due to inability to control the crowd and observe 

social distancing   

- Media-based GBV sensitization (Radio, tv stations) should be prioritized using community 

radios, especially those with good coverage and audience 

- Sensitization messages, flyers and posters to be distributed to households: Flyers/posters 

should have drawings/pictures (on symptoms and hygiene practices) and ensure adequate 

information is given to people with disabilities 

- Ensure you are using standardized and contextualized (local language) COVID-19 IEC materials 

cleared through WHO to minimize the risk of disseminating distorted information about 

COVID-19 to women and girls  

- Consider GBV awareness raising through Focus Group Discussions (not more than 10), door to 

door sensitization as long as this is safe and social distancing can be observed 

                                                           
6 Special Declaration - PM- Government of Cameroon - COVID-19 Response measures 

I. How to continue GBV interventions in line with 

the government COVID-19 response measures 
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- Include COVID-19 messages in GBV sensitization, and contribute to distributing COVID-19 PPE  

to women and girls; 

- Revise the content of dignity kits to include COVID-19 PPE items, leftist and relevant IEC 

materials on COVID-19 plus referral pathways and hotlines information  

- Avoid gathering more than 50 people for dignity kits distribution and ensure the social distance 

is observed during distribution. If this seems difficult follow, you should have a plan for 

household/door to door approach to dignity kits distribution.  

- Strengthen collaboration with health actors to ensure women and girls information needs on 

COVID-19, detection and access to treatment  centers are addressed 

- Building the capacities of the community health workers on GBV core concepts, PFA, safe 

referrals to ensure GBV cases are linked to specialized existing GBV services   

GBV Response 
- Keep GBV case management activities on, however the social distancing should be observed 

during counselling and ensure social workers are equipped with PPE 

- Ensure women friendly spaces, offices, one stop centers and any space for GBV activities are 

equipped with COVID-19 prevention items (hand washing stations, hand sanitizers, dividers 

between beneficiaries waiting to receive services in line with the social distancing measures), 

community activities or all other large group activities needs to be reduced to a maximum of 

50 people and with social distancing measures in place 

- Strengthen provision of mobile GBV case management service and remote services using 

community-based protection committees and other community-based approach in referring 

survivors to specialized multi sector services. These community-resources capacities should be 

strengthened on GBV, COVID-19 and equipped with airtime to engage in disseminating 

information on available services and a link survivors to remote psychosocial support services; 

- Initiate safe online referral information sharing using social media platforms (Whatsapp) or 

text messages with clear SoPs 

- Initiate remote provision of psychosocial support through hotlines and ensure hotline staff are 

trained on GBV and PFA  

- Integrate psychosocial support activities in dignity kits distribution to address the 

psychological effects of COVID-19 and GBV  

- If there is any change in modalities of service provision, please ensure this change is 

communicated to the affected people and reflected on the referral pathway 

- Ensure that any staff with suspected COVID-19 symptoms are not deployed for GBV activities 

in the community to avoid causing harm to the affected community 

 

 

 

- Intensify sensitization during focus group discussions, radio sensitization on COVID-19 

prevention, and consequences on women’s protection to be explained to communities,  

- The GBV Coordination to put in place focal points in other clusters (Health, WASH Clusters), 

government to make sure gender and GBV are mainstreamed through all the measures and 

mechanism to address COVID-19 

- Prepositioning of integrated mobile service provision (Health and GBV) to reach women  and 

girls in the remote areas 

- Prepositioning of COVID-19 preventive dignity kits including kits for people with disabilities 

II. COVID-19 - preparedness measures to mitigate GBV risks 

and facilitate women and girls ’access to services in the NWSW regions 



 

- Any member organization convening a meeting or any other activity; gathering an authorized 

number of people must ensure their office has hand-washing stations in addition to the social 

distancing. Failure to abide by these measures, the organization should refrain holding that 

activity and consider other modalities to avoid increasing the risks of spreading the virus 

-  Provide training on GBV, PFA, to the existing community based protection committee 

members to be able to give alerts on GBV cases, and challenges faced by women and girls in 

accessing the services 

- Procurement and distribution of COVID-19 PPE to female health workers and affected 

community 

- Train the community health workers on GBV and COVID-19 risks to be able to sensitize and 

linking survivors to GBV specialized services  

- GBV actors should avoid sharing pictures of crowd gathering in activities on social media 

- Ensure quarantine space meet the minimum standards to preserve the dignity and privacy of 

affected people including women and girls  

- Advocate for hands washing station and water availability in the community to ensure the 

needs raised by the sensitizations are met 

This guidance note is a living document and will be updated as the situation evolves.  

Useful links for COVID-19 resources: Please follow the links below for more resources on GBV-COVID19  

GBV AoR Webpage: https://gbvaor.net/thematic-areas?term_node_tid_depth_1%5B121%5D=121 

CP:https://www.dropbox.com/s/7xp0bmgxl1v4rcn/1.%20COVID19%20CP%20AoR%20Resource%20Menu_Wor

king%20Doc%20March2020.docx?dl=0 
GPC Webpage: https://www.globalprotectioncluster.org/covid-19/  

https://www.humanitarianresponse.info/en/coordination/clusters/ for inter cluster guidance. 

 Community of Practice. Please share your views, experiences, and tools on the platform: 

https://gpc.spigit.com/gpc-community/User/Login?orig_url=https%3A%2F%2Fgpc.spigit.com%2Fgpc-

community%2FPage%2FGPCHome#/login 

 

 

“Stay Safe, strong and act in solidarity with the conflict-affected 

communities and people at risk risks of GBV to ensure equal access 

to services at all times and all circumstances” 
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