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This report is produced by OCHA Cameroon in collaboration with humanitarian partners. It covers 1 – 30 June 2019. The 
next report will be issued in August. 

HIGHLIGHTS 

• Insecurity has forced more than 530,000 people to flee their homes since
the conflict erupted in late 2016. Continuous armed clashes, civilian
casualties and the burning of houses, hospitals and other infrastructures
continue to cause further displacements.

• The humanitarian situation continues to deteriorate as incidents of violent
conflict, abductions and widespread violations of international humanitarian
law are becoming increasingly prevalent.

• WFP, INGOs and local NGOs distributed food items to 112,962
beneficiaries comprising of IDPs and members of host communities in both
regions. In the North West (NW) 32,571 persons were assisted while
80,391 were assisted from the South West (SW).

• As of the end of June, WHO supported community-based surveillance
activities in the SW have ended due to lack of funding. There are no
surveillance activities taking place in the NW. The risk of an outbreak of
preventable diseases in the NWSW is high.

• 841 protection incidents were identified and recorded in June only, an
increase of 31.2%, compared to the previous month.

• 1,630 children had access to psychosocial support in Child Friendly
Spaces.

• 92 new gender-based violence (GBV) cases were reported by GBV Sub-
Cluster partners.

• 30,420 individuals were supported directly with WASH activities.
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SITUATION OVERVIEW 

Humanitarian 

The humanitarian situation in the NWSW regions of the country continues to deteriorate. At least 1.3 million people are in 

need of assistance and over 530,000 people are internally displaced. Access to people in need is becoming increasingly 

difficult for the humanitarian community due to rising insecurity. Access constraints hamper humanitarian assessments and 

prevent assistance reaching those most vulnerable. The conflict is characterized by violations of international humanitarian 

law with civilians, particularly women and children most vulnerable. Funding for the humanitarian response from the 

international community falls very short of meeting the increasing needs. 

Political 

The situation in the NWSW continues to be very tense. International and national actors have continued to mount pressure 

on both parties for a ceasefire and to initiate a negotiated peace process. 
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This month, the NWSW Women’s Task Force announced a Black Wednesday Campaign against continuous violence in 

the two regions. Women dress in black on the first and last Wednesdays of each month, committed to do so until the ongoing 

crisis is resolved. The National Executive Committee of the Social Democratic Front (SDF – leading opposition party in 

NWSW)) made a statement on 10 June noting that violence has escalated in the two regions after the visit of the Prime 

Minister.  On 18 June, the conveners of the Anglophone General Conference (AGC) met in Douala. They clarified that the 

AGC is not a mediating body, but a platform aimed at providing a conducive and impartial forum for people in the grassroots 

to gather proposals for solutions and submit to the Head of State, who is the guarantor of the sovereignty of the state. The 

conveners gave no date for the event. 

International advocacy has sparked hopes of humanitarian visibility and possible dialogue. On 5 June the Norwegian 

Refugee Council (NRC) named the NWSW crisis in Cameroon as the world’s most neglected displacement crisis. In 

addition, a group of US Senators introduced a bill aimed at suspending US military assistance to Cameroon until 

Cameroonian military and security forces improve respect for international human rights standards. On 27 June the Swiss 

Government announced that the Federal Department of Foreign Affairs (FDFA) in partnership with the Centre for 

Humanitarian Dialogue has offered his good-office to act as a facilitator in the crisis in the NWSW. A meeting with several 

independentist groups took place in Switzerland ahead of 27 June 2019 to prepare for dialogue between the groups and 

the Cameroonian Government. While some independists reject the initiative, others have made public their consent to 

engage in the talks. The UN and EU have expressed their support for this initiative. 

On 6 June, the Minister-delegate in charge of defence visited Bamenda (NW). He met with regional authorities and military 

commanders. This month, the Government created a Humanitarian Coordination Centre, with two offices in Bamenda (NW) 

and Buea (SW). Placed under the department of Civil Protection of the Ministry of Territorial Administration, the Centre’s 

mission is to implement Government humanitarian assistance and coordinate humanitarian activities in the NWSW. On 14 

June, the Governor of the NW region lifted the curfew placed in the region since November 2018. The curfew which had 

lasted eight months restricted movement of persons and property in the NW region from 9pm to 6am. It was a temporal 

measure by the Governor to curb the heightened insecurity. The Governor also partially lifted the ban on the use motorbikes 

in some subdivisions of the NW. On 17 June, the President of Cameroon extended the mandates of Members of Parliament 

(MPs) and Municipal Councillors (including Mayors) to 29 February 2020, postponing local and legislative elections. Legal 

proceedings continued against people linked to the crisis. On 13 June, a court in the UK sentenced to two years 

imprisonment a man accused of posting messages that called for violence in Cameroon and bombing of Cameroon’s High 

Commission. On 19 June, the court case against Ayuk Tabe and Co held in Yaoundé took place and was adjourned to 9 

July. The day was met with a ghost town. Ghost towns continued every Monday in both regions. 

 

Security  

Violence remained high in June with communal confrontations, targeted killings and harassments. Abductions also 

continued. There were confrontations between communities, and between parties to the conflict. From 8 to 10 June fighting 

between the military and opposition armed groups in Esu - Wum (NW) led to several civilian deaths and dozens of houses 

burnt. One soldier was reported dead and a health center destroyed. Non-State armed groups (NSAGs) have accused a 

particular community of siding with the military in this incident. The Governor of the NW released a press statement on 4 

June condemning the events. 

Kidnapping rates increased again in June. On 7 June, gunmen kidnapped the owner of a travel agency in Bamenda (NW) 

before releasing him hours later. In mid-June gunmen abducted three students of a Teachers Training College in Bambili 

(NW) and the proprietor of a high school in Limbe (SW). Following the construction of some bridges in Wum (NW), gunmen 

kidnapped dozens of people who embarked on the road on 18 June. They were freed days after. On 23 June, gunmen 

abducted the Mayor of Ndu (NW) before releasing him the next day. On 25 June, an armed group reportedly abducted the 

Archbishop of Bamenda in Belo (NW) before releasing him the next day. On 28 June, armed men abducted the chairperson 

of the Social Democratic Front (SDF), the leading party in the predominantly Anglophone regions, in Bamenda (NW). He 

was released on 29 June. The chairperson, Ni John Fru Ndi, is very vocal about the crisis. This is not the first time he is a 

victim of abduction.  

 

Harassment and torture were also recurrent this month. A video circulated on social media, showing the military harassing 

a group of men (reportedly from Kurt – Nwa, NW). These men were reportedly found dead after the incident. On 13 June, 

armed men cut off the leg of a teacher in Mungo village (SW). The teacher survived but was in critical condition. This tragic 
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event illustrates the growing attacks against education activities and personnel. On 21 June, the military reportedly took 

away a patient that an NGO had evacuated into a Baptist hospital in Mutengene (SW). The patient was reportedly later 

found dead in Tiko (SW). 

Parties to the conflict continued targeting and killing both their opponents and civilians. Fighting between NSAGs and 

security forces on 5 June reportedly led to the death of three people in Ndekwai (SW) and three in Babungo (NW). On June 

12 and 13, fighting between NSAGs and the military led to the death of one member of a NSAG and a civilian in Santa 

(NW). On 12 June clashes between the military and NSAG in Jakiri (NW) led to several deaths. A local market and houses 

were burnt during the confrontation. Several villagers fled to the bushes for safety. On 14 June six people were found dead 

in Babanki village (NW) with no clear indication of who killed them. On 15 June, four Government forces were allegedly 

killed, and others wounded after their vehicle was blown by an explosive in Otu (SW). In a statement released the same 

day, the Minister of Communication accused opposition armed groups of conducting the attack with Improvised Explosive 

Devices (IED). Although this is the first time the Government is admitting to such a loss in the region resulting from IEDs, it 

is not the first-time separatist fighters have announced that they are using IEDs. Continuous use of IEDs will worsen conflict 

dynamics. On 27 June, the military reportedly shot at least four people in Sabga (NW). On 17 June NSAGs declared that 

humanitarian assistance sent from Yaoundé by the Government was allegedly poisoned and that such governmental 

convoys should be attacked. On 23 June, allegedly NSAGs burnt down trucks carrying WFP supplies in Pinyin (NW). 

However, the humanitarian convoy was not marked with UN or partner logo. 

FUNDING 

HRP funding in the NWSW* Funding by sector (in million US$) 

*Funding as of 13 July 2019
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

mailto:fts@un.org
mailto:fts@un.org
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HUMANITARIAN RESPONSE 

 

 Food Security 

The food security situation of internally displaced populations and affected host and local 
communities in NWSW remains critical and continues to deteriorate as many of them are not 
accessing their farms for crop production.  

For the month of June, WFP, INGOs and local NGOs distributed food items to 112,962 
beneficiaries comprised of IDPs and members of host communities in both regions. In the NW 
32,571 persons were assisted while 80,391 were assisted from the SW. They received rice, 
beans, vegetable oil and iodized salt. Distributions were done in very difficult circumstances with increased rain falls, 
movement restrictions in the Fako Division and rigorous commodity checks during transportation. Also, Food Security 
Cluster (FSC) partners expressed concerns about the perceptions of host and IDPs communities about humanitarian 
partners’ collaboration with Government authorities. This comes amidst fears that they might be unable to distinguish 
between food distributed by WFP and partners and food distributed by the Government.  WFP and other food security 
partners continued to increase their efforts in targeting and reaching IDPs and affected host and vulnerable local 
communities in remote villages and bush areas. Local food distribution committees were introduced to validate beneficiary 
lists, improve on their targeting and vulnerability criteria.  

In terms of livelihoods response activities, 245 households of IDPs and host communities benefited from a series of 
agricultural capacity building and small grants for income generating activities in NWSW through a number of local NGOs. 
In addition, FAO continued to conduct regular monitoring of its livelihood’s poultry project. Under this project 
approximately 8,000 eggs are being harvested daily, a portion of which is sold in local markets and the rest consumed by 
mostly young children of IDPs and vulnerable host communities, hence reducing child malnutrition among assisted 
households. FAO also finalized the signing of a partnership agreement with Codas Caritas Foundation to implement a 
project entitled “Emergency Assistance to Improve Food and Nutrition Security of IDPs in the SW of Cameroon”.  The 
project aims to support broiler and egg production, market gardening and nutrition education. The project will benefit 500 
IDPs households in Miselele, Munya, Mutengene, and Limbe. The selection and registration of beneficiaries by Caritas 
Buea is ongoing. 

In addition, 18 local NGOs from both regions have been selected to benefit from the UNDP Early Recovery Mechanism 
Grant Facility (GEF-ERM). The selected projects will focus on the following key areas: agricultural and market gardening, 
fisheries, organic honey production and value chain, social cohesion, conservation, farming-based income generating 
activities, and micro-loans. 

As part of its ongoing process to reinforce the capacity of implementing partners, WFP organized a three-day training for 
its SW partners in Buea. The training was aimed at enhancing partners’ understanding and compliance of WFP’s 
standards and humanitarian principles. 

 Health 

31% of health structures are, because of damaged infrastructure or lack of staff, not 
functioning throughout the NWSW. Many middle level and senior staff in particular are afraid 
to remain at their posts due to increased security threats, including kidnapping. At the end of 
June, WHO funding for community-based surveillance activities in the SW ended due to a 
lack of funding and almost no surveillance activities are taking place in the NW despite the 
confirmed outbreaks of cholera and Lassa fever in neighboring areas including Nigeria, North 
and the Far North of Cameroon. The risk of an outbreak of communicable diseases in both 
NW and SW is considered high. 

Health Cluster partners were able to provide access to a timely and equitable package of 
essential healthcare, sexual reproductive healthcare and health promotion activities despite the challenges encountered. 
UNFPA, through implementing partners in Mezam, Ngoketunjia, Meme, Ndian and Manyu Divisions, was able to provide 
kits to 362 pregnant women, medically assisted 34 victims of sexual assault and provided delivery kits to 72 women. A 
total of 20 caesarean section kits were used during this period and 14 women benefitted from blood transfusions in 
supported births.  
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Action Against Hunger (AAH) in Fako and through an implementing partner in the Meme Division assured access to an 
equitable package of essential health care to 800 children under five years. Also, 262 women benefited from ante-natal 
and post-natal consultations. CARE International started a new project in Meme, Fako, and Ndian in the SW and Mezam, 
Momo and Boyo in the NW during the month. The project is focused on the provision and distribution of delivery and 
dignity kits, capacity building of health workers, provision of equipment to health centers, implementation of GBV 
mitigation measures and the provision of psychosocial support (PSS) counselors in the GBV response. 

To cover priority health needs an increase in the number of mobile clinics to areas with large numbers of IDPs and little or 
no functional health structures is urgently required using an inter-cluster approach to make maximum use of access for 
service delivery. It is vital that advocacy takes place for more funding and more experienced partners to deploy and start 
operations in the field.  

During the Health Cluster coordination meeting health resources and services, availability of monitoring systems 
(HeRAMS), early warning alert and response system (EWARS), capacity building plans and operational constraints were 
discussed. Attacks on health care such as the abductions of hospitalized patients (as reported above) and the 
harassment of health personnel affected the availability and utilization of operational health structures in the month of 
June. 

 Nutrition 

The nutrition results from the emergency food security assessment 
(EFSA) conducted by WFP in January revealed that proxy Global 
Acute Malnutrition (GAM) rates for the NW and SW regions are 
estimated respectively 4.4% and 5.6%. As per the most recent 
calculation, done by the nutrition cluster, up to 7,000 children aged 
6-59 months with Severe Acute Malnutrition (SAM) can be expected 
in the two regions until the end of the year. The management of 
SAM prioritized locations has been based on levels of food insecurity, displacements, accessibility, ongoing humanitarian 
response and availability of partners to respond. Several cases of children with SAM requiring impatient care have been 
reported in the past months and this implies the situation could be deteriorating.   

Nutrition partners continued to provide nutrition services to the affected population and this includes screening, referral, 
treatment of SAM, Vitamin A supplementation (VAS) and promotion of appropriate IYCF-E practices. These services have 
been provided through both mobile team clinic/outreach and stationery facilities. A total of 1,814 children aged 6-59 
months were screened for acute malnutrition (1,169) and provided with VAS (645) by AAH and CBCHS. The 
implementation of the UNICEF supported rapid response mechanism (RRM) commenced in the SW region and it aims to 
reach the population that is in hard to reach areas. For nutrition the focus will be on screening, referral, case management 
of uncomplicated SAM cases and promotion of IYCF-E. An RRM programme for the NW region will commence in July 
2019 as partnership agreements are finalized. Translation of the nutrition guidelines from French to English has 
commenced and this will enhance nutrition response in these regions. Mapping of health facilities, mainly hospitals, that 
will be used as referral sites for inpatient care of SAM children with complications has been finalized in the NW region. 
The mapping in the SW will be finalized in July 2019. The identified health facilities/hospitals will be prioritized for capacity 
building, supplies, technical support, etc. 

There is limited capacity of existing partners to support the nutrition response especially in the inpatient case 
management of children with SAM. In addition, the coverage of nutrition response is very low in the two regions. There is 
a lack of services for the prevention and management of MAM cases and this will result in deterioration to severe forms of 
acute malnutrition if the response is not put in place.   

A nutrition cluster strategic response plan was validated by Nutrition Cluster members on 12 June 2019 with participation 
of key actors in nutrition response in emergency i.e. UNICEF (Dakar and Yaoundé) and WFP (Yaoundé). The Nutrition 
Cluster is considering the adoption of a simplified protocol for the management of acute malnutrition in order to ensure all 
cases with SAM and MAM receive the appropriate care. Furthermore, the strategy on family MUAC/Mother MUAC is also 
being explored to ensure that caregivers are empowered to timely identify malnutrition and seek services.  A Joint 
Nutrition Response Plan (2019-2020) between WFP and UNICEF is currently being developed and it will outline the 
specific activities and actions UNICEF and WFP will accomplish based on the agreed Nutrition Cluster priorities and 
strategies. 
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 Protection 

Monitoring activities in NW and SW reported a total of 841 protection incidents identified and 
recorded, an increase of 31.2% compared to the previous month (646).  Amongst the 841 
incidents, 354 were recorded in the NW, 428 in the SW and 59 in other localities. In both 
regions, the Mezam (SW) and the Manyu (NW) Divisions recorded the highest incidents. 
32.7% of the victims are female while 67.3% are male and 9% are children. The most 
frequent incidents are house destruction, violation against children, extortion of property, 
abduction, SGBV, torture and inhuman treatment. 823 of victims of incidents received 
counselling while 240 IDPs (68 male and 172 female) were sensitized on human rights and protection. In Tiko, Fako 
Division, 14 victims received cash support while 9 other cases were referred for other services. 

127 individuals were supported to have access to civil documentations including birth certificates and ID cards and 20 
others benefited from various legal interventions. However, the difficulty of accessing certain divisions has made it 
challenging to identify cases of human rights violations. In general, 85% of the respondents during protection monitoring 
reported that their major barrier to access to services was caused by the military or the NSAGs through harassment and 
sometimes unlawful arrests in their attempt to access services. Moreover, the fact that Monday is considered as the only 
day to request ID cards also hinders them from accessing services in these two regions, as ghost towns continued every 
Monday in both regions. Difficult access to civil documentation due to the fear of accessing state services, restriction on 
movements and documents processing fees are also barriers to protection services. Restriction on movement increased 
from 39% to 58% according to the respondents consulted on the field.  

Advocacy has been conducted with the concerned Government Ministries for the adoption or custody of Unaccompanied 
and Separated Children (UASC) children in NW and SW. A pool of interested parents will be created and legal 
procedures will be further simplified. 95 protection actors including four State officials were trained on protection in 
Bamenda and Buea. 

In June, the Protection Cluster held its monthly meetings, two in Bamenda and two in Buea. 

 

 Child Protection AoR 

During the month of June, Child Protection (CP) actors continued with interventions in support 
of children affected by the crisis. A “lockdown” on 19 June as well an announcement on the 
same day by NSAGs suspending all humanitarian distributions temporarily interrupted 
interventions. Armed confrontations in the Akwaya Subdivision of Manyu (SW), resulted in 
population displacements that led to the separation of hundreds of children. Despite these 
challenges, CP actors reached 1,630 children with psychosocial support services in Child 
Friendly Spaces and other safe spaces. A total of 937 unaccompanied and separated children 
were identified, registered and supported through case management and psychosocial activities. 

A CP Global Call was undertaken to rally donors and actors to provide additional funding and technical capacities to 
respond more effectively to the challenges faced by children in this crisis. CP actors finalized the referral pathway and 
shared it with the humanitarian community. The referral pathway was also shared with the UNFPA-led Gender-Based 
Violence AoR for integration with the GBV referral pathway. 

 

 GBV Sub-Cluster 

GBV Sub-Cluster (SC) members 
continued to provide life-saving GBV 
prevention and response services to 
persons in need. Of the 92 survivors of 
GBV recorded this reporting month, 54% 
received emergency mental health and 
psychosocial support services and 30% 
received life-saving health care services. 
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The Rural Women Development Center (RUDWEC), a GBV Sub-Cluster and a Sexual and Reproductive Health Working 
Group partner carried out an assessment of the needs of adolescent girls in the West Coast, Bakingili (SW), in the month 
of June. 20% of girls participating in the survey declared to have been sexually abused. The survey revealed continuous 
need for dignity kits as 40% declared lack of access to sanitary towels. Limited access to contraceptives has caused 
many unwanted pregnancies amongst these vulnerable populations and 4% have carried out unsafe abortions. After 
mapping out GBV services for the South West region in the month of May, UNFPA has set up referral pathways for parts 
of the SW where life-saving GBV services were available. Some localities could not have referral pathways due to the 
absence of services. 

In the NW, UNFPA carried out a mapping of GBV service providers. This will serve as basis for the elaboration of the 
referral pathway for the region in a bid to improve access to services. The mapping revealed the absence of life-saving 
services in many Divisions and Sub-Divisions. No service provider was identified in the Menchum Division (NW) for 
example. A rapid GBV risk assessment in the NW during this reporting period reveals that persons in crisis affected 
communities continue to suffer sexual violence, especially rape targeting women, girls and boys. There has been a major 
challenge in prosecuting cases of rape of young men as the definition of the Cameroon penal code does not provide for 
rape of men. Over the past months, lawyers have resorted to using ‘forced homosexuality’ as grounds for prosecution in 
such cases.  

During a workshop organized by the GBV Sub-Cluster, GBV partners in the NWSW validated the Standard Operating 
Procedures for GBV prevention and response in both regions. Care Cameroon and LUKMEF were supported by the Sub-
Cluster coordination mechanism to build the capacity of 25 case managers on Case Management and Psychosocial 
Support while UNFPA trained 19 personnel of the South West Regional Fund for Health Promotion on Humanitarian 
Principles, GBV Mainstreaming and Protection from Sexual Exploitation and Abuse (PSEA). 

 

 Shelter 

According to Shelter Cluster partners, incidents of the destruction of houses continue to rise, forcing people to flee their 
villages. Self-settled populations are in high need of shelter and NFIs. They are being exposed to malaria and respiratory 
diseases with many people living in makeshift shelters or in repurposed agricultural structures in the bush and forest. 

The continuous burning of houses and sometimes entire villages implies an increasing need for shelter and NFIs in the 
NWSW in the months ahead. Several waves of displacement have been observed in high hit divisions like Menchum 
(NW), Boyo (NW), Manyu (SW) and Lebialem (SW). About 80% of IDPs encountered in these divisions expressed the 
need for core relief items. The situation is getting worse as the rainy season intensifies. In the Shelter Cluster Strategic 
Advisory Group (SAG) meeting, it was resolved that the number of tarpaulin sheets in the standard shelter kits be 
increased from 1 to 2 to meet the needs of the beneficiaries especially with the rainy season. 

UNHCR conducted an assessment mission in the West Coast area on 12 June and observed needs of IDPs in an 
overcrowded camp in the Bebunde area. Also, through focus group discussions it was deduced that, there is a need for 
shelter and NFIs for IDPs in the bush areas of Kosala and Kompengna in the Kupe-Muanenguba areas. This month, NRC 
in its operations assisted 2,500 people with a mixed package of shelter/NFI kits in Bingo (NW) and Konye (SW).  

In the coming months NRC plans to assist 800 households in the SW and 640 in the NW with shelter and NFI kits. Also, 
UNHCR plans to distribute 3,000 shelter kits in the SW and 4000 in the NW. As part of efforts to build the capacity of 
Cluster members, a two-day training workshop was organized on humanitarian reforms, communication and cluster 
operations. 

 

 Water, Sanitation and Hygiene 

In June, a total number of 88 Water, Sanitation and Hygiene (WASH) activities were 
implemented in the NWSW reaching 30,420 individuals. 53% percent of those reached are 
from the NW while the remaining 43% are from the SW. Water supply programs reached 
11,826 people, WASH NFIs were distributed to 4,832 people. Similarly, hygiene promotion 
and sanitation programs reached 13,032 and 630 people, respectively. 
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Frequent rains, recurrent movement of IDPs from one location to the other and insecurity concerns on the roads leading 
to target areas of intervention are some of the challenges raised by WASH Cluster members. The main constraints 
reported by WASH partners are insufficient funds, long distance between health centers and villages/bushes, and the 
closure of certain health centers.   

The WASH Cluster held a Hygiene Promotion Technical Group (HPTWG), SAG and WASH Cluster coordination meeting 
in Buea on 13 June. Similar meetings were held in Bamenda on 26 June (SAG and HPTWG) and 27 June (WASH Cluster 
Coordination Meeting).   

Access 

Adopting a unified approach by all humanitarian actors is critical to gaining acceptance and credibility of principled 
humanitarian operations and to create humanitarian space. 

OCHA is coordinating with partners to improve humanitarian access to populations in need. Bilateral support was 
provided to interested partners to increase operational understanding. Networking with clerics was particularly crucial in 
this regard. 

For further information, please contact:  
Modibo TRAORE, Head of Office, traorem@un.org 
James Nunan, Head of Sub-Office, nunan@un.org

For more information, please visit https://www.humanitarianresponse.info/en/operations/cameroon/north-west-and-south-west-crisis 
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