
 
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 
February to 31 March 2021. The next report will be issued in May 2021. 

 

HIGHLIGHTS 

 
 The cumulative COVID-19 cases in Cameroon rose with more than 23,000 

new cases. In January, Cameroon recorded 30,700 cases including 474 
deaths in January 2020; while in March the country recorded 56,596 cases 
including 779 deaths. With a case fatality rate of 1.4 per cent, Cameroun 
remains among the 10 most-affected African countries with the highest 
number of COVID-19 cases. 

 United Nations Development Programme (UNDP) donated 25 ambulances 
and medical equipment to the Ministry of Public Health, intended to 
strengthen the health system and COVID-19 response.   

 Between 22 and 26 February 2021, the Ministry of Public Health (MoH) and 
the World Health Organization (WHO) organized an internal review of the 
COVID-19 response with partners. The main objective was to examine the 
national functional capacity of the COVID-19 response. 

 On 5 March, in his special communication following the significant increase 
of COVID-19 cases, the Prime Minister reiterated the rigorous observance of 
preventive measures. He also announced the arrival of more than a million 
vaccines to strengthen the COVID-19 prevention system in Cameroon. 
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SITUATION OVERVIEW 

The COVID-19 epidemiolocal trend is worsening. The country recorded more than 23,000 new positive cases in March. As 
of 22 March, the UN and NGOs in Cameroon reported 323 cumulative cases and four deaths with 27 active cases among 
their staff. 

 

The Centre and Littoral regions remain the most affected and the situation in schools and universities remains worrying. 186 
over 190 health districts are affected by the pandemic.  

The support provided by UNDP in the acquisition of 25 ambulances and medical equipment is part of the World Health 
Organization (WHO) “no regret” approach, which aims to strengthen the health system in a sustainable and comprehensive 
manner. This delivery is part of an agreement of $27.44 million signed between the Government of Cameroon and the Islamic 
Development Bank, to provide immediate assistance to COVID-19 affected communities through the provision of vital medical 
and non-medical equipment including scanners, respiratory equipment, ambulances, mobile radios for communication, etc.  
 
Following a review conducted by the Ministry of Public Health (MoH) with COVID-19 response actors at Kribi, in the South 
region, WHO advised to accelerate the COVID-19 vaccination process, redouble vigilance through surveillance, active case 
detection, enhanced case management and to ensure the compliance with barrier measures. WHO also recommended to 
enhance capacity building and continuity of care, and to better integrate the fight against COVID-19 into national disease 
surveillance and control systems. 

In the Coordination meeting of the Incident Management System (IMS), chaired by the Minister of Public Health, that was held 
in the Littoral region on 27 February, the Resident Representatives of WHO and UNICEF, and the Secretary General of the 
Ministry of Public Health recommended to reinforce the barrier measures in hospitals to avoid contamination of medical staff 
and front-liners who are assisting patients. 
 
In March, authorities announced the upcoming arrival of COVID-19 vaccines. The operation, which is part of the COVAX 
Global Access Facility, will be launched nationwide, and will initially allow the administration of one million doses of the 
AstraZeneca vaccine. Health workers, people over 50 years old with comorbidities and existing conditions, vulnerable people 
and teachers, are priority targets. The vaccine will also be made available to special groups and the general public after the 
priority groups have been vaccinated. The MoH reiterated that the vaccine will be free and administrated on a voluntary basis.   

 

Gaps & constraints 
 
The MoH has conducted a lesson learned exercise on the COVID-19 response, which revealed the following gaps in the 
COVID-19 response: 

 Lack of sensitization on stress management and side effects related to COVID-19 vaccination. 
 Lack of medical ambulances and vehicles. 
 Lack of oxygen supply centers in the regions. 

 

CASE MANAGEMENT, INFECTION PREVENTION AND CONTROL (IPC) 

Needs: 
 

 With the increase in COVID-19 cases, health workers are more exposed. As of 24 March, 1,691 health personnel have 
been infected. Capacity building and provision of personal protective equipment (PPE) are necessary.  

 Strengthening of barrier measures within the UN agencies to protect personnel and their dependents severely affected 
by COVID-19. 

 School infirmaries are not sufficiently equipped to test all students. There is a need to organize massive testing in schools. 
 Need to monitor many asymptomatic cases living among community members who have no access to medical and 

psychological support. 
 

Response 
 
 On 26 February, the Expanded Programme on Immunization (EPI) presented a COVID-19 vaccine deployment plan and 

a budget to COVID-19 response partners.  
 While preparing for massive testing and vaccination, surveillance activities are continuing in schools and universities. The 

table below reflects the screening situation in schools and universities as of 17 March. 
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Screening activities in schools and universities 

Regions 

Teachers Students 

Tested Positive Rate (per cent) Tested Positive Rate (per cent) 

Adamaoua 1,889 43 1.7 12,853 181 1.43

Centre 512 - - 11,142 258 2.5

Est4 1,062 20 1.9 7,187 185 2.6

Extrême-Nord 1,555 12 0.8 2,552 59 2.3

Littoral 5,270 36 0.7 5,446 490 8.9

Nord 1,490 11 0.3 3,198 72 2.3

Nord-Ouest 3,007 25 0.8 2,952 271 9.2

Ouest 3,841 17 0.4 12,298 164 1.3

Sud 4,360 26 0.4 8,674 128 1.5

Sud-Ouest 1,723 0 0 1,549 53 3.6

Total 24,709 190 0.8 53,015 1,881 2.7 

Source: Cameroon COVID-19 Situation report n. 71 (from 4 to 17 March 2021). 

 

Gaps & Constraints: 

 The COVID-19 vaccine deployment plan does not clearly indicate the needed logistical resources, particularly the cold 
chain.  

 Limited logistical means to do tests in schools. 
 

RISK COMMUNICATION AND COMMUNITY ENGAGEMENT (RCCE) 

Needs: 

 Development of the COVID-19 vaccine communication plan including the crisis communication plan. 
 Putting the COVID-19 vaccination on the Government communication agenda. 

Response: 

 The new RCCE strategy aims to direct actions towards mass gathering locations like schools, churches etc. 
 On 24 March, the Government has issued a statement indicating the closure of all churches that do not comply with 

COVID-19 barrier measures. Also, the Centre region Governor has issued a statement prohibiting festive gatherings until 
further notice. 

 UNICEF has expressed its readiness to support the Government in the development of communication materials on the 
COVID-19 vaccine. 

 Ongoing awareness raising campaigns on the importance of wearing masks and the respect to barrier measures in 
schools and health facilities across the national territory. 
 

Gaps & Constraints: 
 
 There are no Infection, Prevention and Control (IPC) community programmes for people who share houses with COVID-

19 patients. 
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POINTS OF ENTRY (PoE); OPERATIONAL SUPPORT AND LOGISTICS 

Needs: 
 

 As the number of COVID-19 cases increases, the Government needs to implement new mobility restriction measures. It 
is important to localize and evaluate prevention and response measures taken so far in PoE to face sanitary challenges.  

 Need to strengthen testing at border posts: the discovery of new variants of the COVID 19 virus suggests that entry points, 
when not properly monitored and controlled, are enabling the spread of the disease. 73 people tested positive for COVID-
19 between 15 and 21 March. 
 

Response: 
 

 Between December 2020 and February 2021, IOM collected data at 71 PoEs across nine regions through phone 
interviews with many key informants at health border points and border management posts. As a result, a mobility 
database mapping the location, status and different restrictions imposed at key PoEs was developed. The database will 
help national authorities, UN agencies, humanitarian organizations and other stakeholders to identify and develop 
adequate pandemic preparedness and response interventions at PoEs. 

 As of 28 February, 15 out of 71 assessed PoEs have been completely open to traffic, mostly to allow transport of goods 
to landlocked neighboring countries, including the Central African Republic (CAR) and Chad. 

 IOM provided the border health posts of Kentzou and Garoua Boulai in the East region with containers to house the 
COVID-19 testing teams. 

 

Gaps & Constraints: 

 Health workers are present only in 33 out of 64 PoEs assessed and 45 per cent of PoEs are having personal protection 
equipment and handwashing stations. 

 74 per cent of the PoEs does not have standard operating procedures (SOPs) in place to manage flows and detect 
travelers infected with the virus. 
 

OPERATIONAL SUPPORT AND LOGISTICS 

Needs: 

 The internal review of the COVID 19 response enabled to identify needs in relation to the upcoming use of vaccines.  
 The need for strengthened cold chain for the country wide vaccination. 
 The need for a large-scale vaccine distribution network. 

Response: 

 On 27 February, UNICEF’s Representative handed over the first consignment of 842 refrigerators to the Minister of Public 
Health, to provide health facilities that offer vaccination services. This delivery is part of a four-year project which will equip 
health facilities with at least 3,086 refrigerators, among other equipment, for a total cost of CFA $7 billion, jointly financed 
by the Government of Cameroon and UNICEF.  

 On 26 February, the Vaccine Global Access (COVAX) facility notified Cameroon about the allocation of 1,752,000 
AstraZeneca/Oxford (SII) COVID-19 Vaccine doses.  

 
Gaps & Constraints: 
 
   The maintenance service for newly received equipment is not guaranteed, especially for health districts in remote areas. 
 

 

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  


