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About

This document is consolidated by OCHA on behalf of the 
Humanitarian Country Team and partners. The Humanitarian 
Response Plan is a presentation of the coordinated, strategic 
response devised by humanitarian agencies in order to meet the 
acute needs of people affected by the crisis. It is based on, and 
responds to, evidence of needs described in the Humanitarian 
Needs Overview.

PHOTO ON COVER
UNICEF is giving access to learning to crisis affected children in the South-West region. Photo: 
UNICEF/Salomon Beguel  
 
The designations employed and the presentation of material in the report do not imply the 
expression of any opinion whatsoever on the part of the Secretariat of the United Nations 
concerning the legal status of any country, territory, city or area or of its authorities, or 
concerning the delimitation of its frontiers or boundaries.

Caveat on displacement figures for the North-West and 
South-West crisis 
The estimated figures of internally displaced persons (IDPs) 
and returnees in the North-West, South-West, Littoral, West and 
Centre regions mentioned in the HNO and HRP 2021 documents 
are based on multi-sectoral needs assessments (MSNAs) 
conducted in August and September 2020 under the leadership 
of OCHA. The IDP and returnee figures validated by the Cameroo-
nian Ministry of Territorial Administration (MINAT) for these 
regions are lower: 130,000 IDPs in the North-West region, 90,000 
IDPs in the South-West region, 105,000 returnees in the North-
West and South-West regions, 12,000 IDPs in the Littoral region, 
11,350 IDPs in the Centre region and 20,000 IDPs in the West 
region. OCHA under the leadership of the Humanitarian Coordi-
nator has agreed with MINAT to review the IDP figures jointly in 
the course of 2021, based on a joint data collection exercise.

Caveat on HRP budget 
The Humanitarian Response Plan (HRP) 2021 estimates that 362 
million UDS are required to reach 3 million people in need. The 
Government estimates that 100 million USD would be needed 
to respond to those targeted in the affected regions. In 2020, 
the humanitarian donors funded 50 per cent of the 391 million 
USD required in the revised 2020 HRP to reach 3.4 million people 
in need of humanitarian assistance. These funds were directly 
used by UN agencies and NGOs in the humanitarian response 
to people in need. Humanitarian actors support the Government 
responding to the needs of the most vulnerable.

Get the latest updates

OCHA coordinates humanitarian action to 
ensure crisis-affected people receive the 
assistance and protection they need. It works 
to overcome obstacles that impede human-
itarian assistance from reaching people 
affected by crises, and provides leadership 
in mobilizing assistance and resources on 
behalf of the humanitarian system 
www.twitter.com/OchaCameroon

Humanitarian Response aims to be the 
central website for Information Management 
tools and services, enabling information 
exchange between clusters and IASC 
members operating within a protracted or 
sudden onset crisis. 
www.humanitarianresponse.info/cameroon 

Humanitarian InSight supports deci-
sion-makers by giving them access to key 
humanitarian data. It provides the latest 
verified information on needs and delivery 
of the humanitarian response as well as 
financial contributions. 
www.hum-insight.com

The Financial Tracking Service (FTS) is the 
primary provider of continuously updated 
data on global humanitarian funding, and 
is a major contributor to strategic decision 
making by highlighting gaps and priorities, 
thus contributing to effective, efficient and 
principled humanitarian assistance. 
fts.org/appeals/2021
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KOUKOUMA, CAMEROON
Because of floods, and to avoid accidents, children use canoes to move around 
Koukouma village, Far North region. 
Photo: OCHA/Bibiane Mouangue
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Foreword by the Humanitarian Coordinator

In 2020, the needs of the Cameroonian population 
were exacerbated by continuous violence against 
civilians, natural disasters (floods and landslides) and 
the COVID-19 pandemic. The chronic vulnerability 
and structural development deficits deepened, chal-
lenging further the long-term recovery of the affected 
population. This 2021 Humanitarian Response Plan 
(HRP) expresses the commitment of the humanitarian 
community in Cameroon to provide life-saving assis-
tance where required, reduce the vulnerability of the 
people affected by crises and support communities 
becoming more resilient to withstand future shocks.

In 2021, humanitarian actors will continue to place 
centrality of protection and promotion of gender 
equality at the heart of humanitarian operations while 
respecting the humanitarian principles. Partners 
will continue to use a multisectoral approach in their 
response efforts in order to maximize the impact of 
humanitarian assistance including the use of  
multi-purpose cash as an intervention modality. The 
humanitarian community will promote accountability 
to affected populations including protection from 
sexual exploitation and abuse.

Although 4.4 million people will need humanitarian 
assistance in 2021 in Cameroon, assisting people in 
need remains challenging. The main humanitarian 
access constraints are limited funding, insecurity, 
poor infrastructure conditions, natural hazard such 
as floods and restrictions on the freedom of move-
ment of people, goods and services. Ensuring safe 
and equitable access to humanitarian assistance 
requires financial and human resources. In 2020, the 
humanitarian response in Cameroon continued to be 
underfunded with only 50 per cent of its Humanitarian 
Response Plan funded. If the chronic underfunding 
of the humanitarian response in Cameroon is not 
addressed, millions of people will continue to be left 
without vital humanitarian assistance and protection.

Identifying durable solutions for displaced people, 
including internally displaced people, returnees and 

refugees remains a top priority for the humanitarian 
community and can only be achieved in partnership 
with the Government and development partners.  
Addressing most of the needs of the population in 
Cameroon is beyond the scope of what the humani-
tarian community can do on its own and will therefore 
require additional resources and strategic partnership 
with Government supported by donors and develop-
ment partners. I encourage all partners to scale up 
support to address the root causes of the humani-
tarian crises. I am confident that through strengthened 
partnership and increased resources for resilience 
building programs, we will see a gradual decrease in 
the humanitarian needs in Cameroon. At the same 
time, we should keep working on the reinforcement of 
the humanitarian-development-peace nexus.

As Humanitarian Coordinator of Cameroon, I am 
committed to work together with all relevant stake-
holders to the benefit of the affected population, while 
strengthening partnerships, particularly with the 
Government and the affected populations and rein-
forcing coordination. 

Finally, I would like to express my gratitude to all 
humanitarian partners, including United Nations organ-
izations, international and national NGOs, members of 
the civil society and the Government who despite the 
numerous challenges continue to provide life-saving 
support and protection to people most in need in 
Cameroon. I am also grateful for the trust and confi-
dence that donors place in us and their commitment 
towards alleviating the suffering of the most vulner-
able populations in Cameroon. 

Matthias Z. NAAB 
Humanitarian Coordinator
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Response Plan Overview 
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Key figures of the HRP of Cameroon

Requirements per sector
Protection

Refugee Response

$50.5 M

$115.7 M

Education

Food Security

$21.4 M

$73.0 M

$80.8 M

$11.8 M
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Stategic 
Objective 1 

Reduce mortality and morbidity 
of 1.5 million people affected 

by crisis

Stategic 
Objective 2 

Reduce the protection needs 
of 1.1 million people affected 

by crisis

Stategic 
Objective 3 

Reduce vulnerabilities and 
strengthen resilience of 

831,000 
of people affected by crisis

People targeted

People in need

People targeted

People in need

People targeted

People in need
4.4M 4.4M 4.4M

1.5M 1.1M 831K
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KOUSSERI, CAMEROON
Rabi IDP site, Kousseri, Far North region.  
Photo: FAO/Mohamed Sylla

Crisis Context and Impact1

Cameroon continues to be affected by three protection 
crises and concurrent, complex humanitarian situa-
tions: displacement caused by continuous violence 
in the Lake Chad Basin and in the North-West and 
South-West regions and the presence of over 290,000 
refugees from the Central African Republic (CAR) 
in the eastern regions (East, Adamawa and North). 
Humanitarian needs are compounded by structural 
development deficits and chronic vulnerabilities that 
further challenge the long-term recovery of affected 
people. Resources used to address the insecurity in the 
Far North and the North-West and South-West regions 
further reduces State funding for the development and 
rehabilitation of basic social services. The COVID-19 
pandemic affected the population with 26,848 
confirmed cases and 448 deaths as of 31 December 
2020 and has significantly reduced public and private 
revenues in Cameroon, forcing the Government to 
decrease its 2020 global budget by 11 per cent.2 
In addition, the COVID-19 prevention and response 

measures led to an increase of costs for humani-
tarian operations.

The number of displaced people in Cameroon is 
continuously increasing. The country is the most 
affected by the conflict in the Lake Chad Basin, after 
Nigeria. Violence in the Far North region has led 
to a steady rise of displacement since 2014. As of 
September 2020, violence has uprooted 560,000 
people (322,000 IDPs; 115,047 Nigerian refugees; and 
123,000 returnees),3 an increase of 70,000 people 
since October 2019. 
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* The estimated IDP figures in the North-West, South-West, Littoral, West and Centre regions are based on MSNAs
 conducted in August and September 2020 under the leadership of OCHA. Please see caveat on page 2.
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Displacements in the Far North often take place in 
anticipation of attacks, allowing the population to carry 
a minimum of goods, and sometimes food stock, with 
them. These internal displacements are characterized 
by their short distances: more than 80 per cent of 
the IDPs find refuge in a locality within their division 
of origin. IDPs usually settle in makeshift shelters, 
always near a base of the Cameroonian armed forces. 
The sites hosting displaced persons are sometimes 
dismantled (Kolofata in May 2020) or voluntarily evac-
uated (Gréa). In Kolofata, IDPs represent 65 per cent of 
the total population of the locality.  

Displaced persons continue to be particularly affected 
by violence. In August 2020 alone, two major attacks 
were committed on IDP hosting sites in the Mayo-Sava 
division, killing at least 25 people and injuring 25 more, 
and leading to the temporary displacement of at least 
1,500 people.  

In the North-West and South-West regions, the 
socio-political crisis, now entering its fifth year, has led 
to massive population displacements. As of August 
2020, the North-West and South-West crisis has 

displaced over 1.1 million people,4 an increase of over 
almost 200,000 people in comparison to December 
2019, when 930,000 were displaced.5 These displace-
ments were accentuated by the violence that preceded 
the legislative, municipal and regional elections held 
in February 2020. As the crisis deepens, more people 
are leaving the insecure rural and bush areas and are 
moving to urban areas in the two regions, elsewhere 
in the country or to Nigeria. Meanwhile, a remarkable 
increase of returnees to the North-West and South-
West regions is observed: while 204,000 returnees 
were reported in August 2019, 361,000 returnees were 
reported in August 2020. These returnees are typi-
cally those who displace into the bush after localized 
conflict and return soon after, constituting a regular 
pendular migration pattern. Over 100,000 returns were 
observed between January and August 2020. 10 per 
cent returned from neighboring Nigeria, where the 
majority had never been registered. 42 per cent of 
the returnees cite the safety in the village of origin as 
reason for their return, while almost 50 per cent of the 
return movement is motivated by reasons related to 
livelihood.6  
Based on the figures from the MSNAs conducted in 
August and September 2020 (see caveat on page 2), 
the number of IDPs from the North-West and South-
West in the Littoral, West and Centre regions has also 

increased: from 224,000 in 20197 to 297,000 in 2020.8 
A majority of the displaced are women and children 
amongst whom are unaccompanied and separated 
children. The opposition against Government adminis-
tered education by non-State armed groups (NSAGs) 
and attacks on education have forced many families 
to send their children to the Littoral, West and Centre 
regions where they can pursue their education. 
 

158K
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241K 246K
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2015 2016 2017 2018 2019 2020

IDPs LCB Crisis

351K 369K
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443K

2015 2016 2017 2018 2019 2020
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In the eastern regions of Cameroon, an increase 
of refugees from CAR has been observed. 292,000 
refugees were reported as of 30 November 20209 in 
the East, Adamawa and North regions of Cameroon, in 
comparison to 271,000 refugees reported in September 
2019.10 While there is a certain increase in the refugee 
number due to birth rates, 4,172 refugees arrived 
between January and October 2020, and a significant 
increase of new refugees arriving from CAR has been 
observed in July, August and September 2020, due to 
clashes between the CAR armed forces and a NSAG in 
the border area in CAR. Mounting tension and hostil-
ities before, during and after the 27 December 2020 
Presidential elections in CAR led to flight of Central 
Africans to Cameroon. As of 8 January 2021, UNHCR 
reported the new arrival of 4,434 individuals.

Conflict is the driver of human rights violations such 
as the lack to justice (effective remedy, fair trial), lack 
of access to education, lack of documentation, GBV, 
labour exploitation, etc. 

Increasing forced displacement has contributed to the 
weakening of family and community safety nets, the 
overuse of limited basic resources and services and 
to an increase in social tension. Older people, people 
living with disabilities, with chronical illness, and preg-
nant and lactating women, are often left behind when 
families flee violence, increasing their vulnerabilities 
and depriving them of the social safety net on which 
their survival and wellbeing depend. Those left behind 
often remain in areas with no access to basic social 
services and unsafe for humanitarian workers to reach.

Family separation due to displacement also destroys 
the community support systems that are essential 
for the prevention of protection risks in the absence 
of preexisting social protection services. The contin-
uous population movement adds to the pre-existing 
difficulties of accessing basic services and leads to a 
shortage of educational and economic opportunities. 
Decreasing economic resources and destruction of the 
social safety net also has left many women and girls to 
opt for negative coping mechanisms, including survival 
sex in urban centers in the North-West, South-West, 
West, Littoral and Centre regions. 
Disruption of social services in many localities in the 

North-West, South-West, and Far North regions forces 
people to walk long distances to access them, creating 
additional risks related to arbitrary arrest, physical and 
sexual violence.

Sexual violence is also a direct consequence of 
displacement: forcing families to live in greater prom-
iscuity with relatives or within the host community 
creates risks of sexual exploitation, sexual violence, 
and assault against young girls particularly. 

Conflict remains one of the main drivers of food 
insecurity. The disruption of markets and food and 
nutrition services due to violence and the COVID-19 
epidemic impaired the quality of diets and nutrition 
practices. According to the Cadre Harmonisé of 
October 2020, almost 2.3 million people are projected 
to be in food insecurity phase 3 and 4 from June to 
August 2021, resorting to crisis or emergency coping 
strategies to secure household level food security. 
Displacement has caused a loss of resources for food 
self-reliance. It primarily affects the access to land 
to cultivate, the loss of livestock and of the families’ 
productive assets. Reduced access to food is a major 
cause for negative coping mechanisms such as child 
marriage and survival sex. Intimate partner violence is 
widely reported to service provision points,11 tensions 
in the houses due to reduced access to resources as 
well as restrictions of movements could be among 
the aggravating factors exposing women to increased 
GBV at home.  

In addition, repeated climatic shocks in the northern 
regions also undermine the resilience of communities 
and place a strain on their livelihoods. In the Far North, 
Adamawa and North regions, climate shocks (floods 
and prolonged dry periods) and market disruptions are 
the main factors of food insecurity.

Malnutrition and crisis go hand in hand, malnutrition 
impacts on and is affected by crisis. Regions affected 
by humanitarian crises in Cameroon are also charac-
terized by a relatively high prevalence of acute malnu-
trition (more than 5 per cent in the Far North, North and 
East), stunting (more than 37 per cent in the Far North 
and East) ) and micronutrient deficiencies (57 per cent 
of children and 40 per cent of women of child bearing 
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age have anemia), which in turn lead to increased 
risk of death.

In the Far North, the North-West and South-West 
regions, access to basic social services is largely 
disrupted by ongoing insecurity. The disruption of 
services also concerns the delivery of civil and legal 
documentation, including birth certificates and identifi-
cation cards, to which apply the principle of territoriality 
whereby only authorities from the place of origin have 
the power to deliver birth certificates to the requesting 
parents.  In the Littoral and West regions, in addition 
to significant pressure on already limited services, 
IDP access to basic services is hindered by inade-
quate financial resources to access them, and fear of 
stigmatization.

In the eastern regions, the presence of refugees from 
CAR is putting significant pressure on the already 
limited natural resources and basic social services 
in the host areas, exacerbating pre-existing vulner-
abilities, particularly affecting women and children 
and single female-headed households. Most refugees 
settled in host communities where social and commu-
nity services have limited capacity to meet basic 
needs. As a structural aggravating factor, the East, 
Adamawa and the North regions have some of the 
highest poverty rates in the country. Pastoralists who 
crossed to Cameroon had to sell their cattle to survive 
and are without resources.

Violence, attacks and threats against education, popu-
lation displacement, and limited capacity of the school 
system and of communities to absorb extra student 
populations has placed almost 1.9 million school 
aged children in need of some form of assistance in 
education in Cameroon. In highly insecure zones there 
is a pressing need to sensitize tens of thousands of 
adults on the protection of education from attacks. 
The COVID-19 pandemic further worsened an already 
precarious education situation, leaving seven million 
students out of school for three months, and created 
severe child protection risks including for the youth.

The crisis in the North-West and South-West has 
had a major impact on the Education Sector, leaving 
around 700,000 children out of school in late 2020. As 

of November 2020, in the North-West region only 730 
primary schools (23 per cent out of 3,127) and 142 
secondary schools (25 per cent out of 416) are opera-
tional. Only 39 per cent of the primary school teachers 
and 21 per cent of the secondary school teachers 
are reporting to work. Schools in urban centers of the 
North-West and South-West regions are overcrowded.

Thousands of children displaced to the Littoral, West 
and Centre regions struggle to access schools, due 
to poverty, social exclusion and financial constraints. 
Based on the figures from the Ministries of Education, 
almost 38,000 displaced children are attending basic 
education in schools of the Littoral, West and Center. 
The education structures hosting IDPs struggle to 
include the additional students with an average pupil 
per classroom ratio of up to 200 children and limited 
infrastructures.

In the Far North, because of protracted displacement, 
education services face the additional burden that 
students from displaced families represent for the host 
communities. In the Logone et Chari, Mayo-Sava and 
Mayo-Tsanaga divisions, 62 schools are still closed, 
and 50 others have been destroyed for years and have 
never been rebuilt, affecting about 35,000 students. 
School infrastructure and personnel already struggling 
to respond to the increasing demands in locations with 
a large displaced population, are now also requested to 
respect COVID-19 related social distancing measures. 

In the eastern regions, 54 per cent of the Central 
African refugee children (39,251 out of 72,886) are out 
of school. 85 per cent of them are girls, highly vulner-
able to early marriage and unwanted pregnancies. The 
other 46 per cent (33,615 children with 42 per cent 
girls and 58 per cent boys) are enrolled in 376 public 
primary schools. Many Central African children are 
working in gold mines, are engaged in survival sex, and 
subject to labour exploitation. 

The need for safe drinking water remains critical in 
the whole country, even though the severity of needs 
varies by region. In the Far North, access to safe 
drinking water is the primary concern of the displaced 
population with 44 per cent of them mentioning access 
to potable water as their priority need, before access 
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to food (28 per cent) and access to health care (8 per 
cent). In the North-West and South-West regions, a 
shortage of safe drinking water in rural areas leads 
people to rely on water from streams, rivers, and unpro-
tected wells for drinking and domestic use. 54 per cent 
of the population collect water from an unimproved 
water source. Waste is not being collected in rural 
areas and is mostly thrown into streams (reducing 
water quality), bushes or burnt. Water sources used 
by IDPs and their host communities in the Littoral and 
West regions are also often limited and unprotected. 
57 per cent of the population of the North region 
does not have access to drinking water compared 
to less than 2 per cent of people living in the metro-
politan areas of Douala and Yaounde. Regardless of 
the region, fetching water remains a specific activity 
for women, boys and girls, negatively affecting their 
productivity, and exposing them to protection risks. 
Lastly, limited access to water is a major challenge for 
menstrual hygiene management by women and girls of 
reproductive health.

With regards to basic sanitation, latrines are often 
insufficient in number and insecure, leaving people to 
favor open defecation, resulting in poor personal and 
community hygiene practices.

In the North-West and South-West regions, open defe-
cation or construction of unsafe latrines is a common 
practice in most rural settings. In the Littoral and the 
West regions, over 75 per cent of IDPs need water and 
sanitation support.12 Some landlords restrict IDPs from 
using toilets, which are most often full, overcrowded 
and unhygienic, with no privacy for women and girls. 
Open defecation in bushes and streams, that are also 
sometimes used for cooking and other domestic 
chores, is common practice. Water borne diseases 
such as diarrhea, typhoid and cholera13 are common. 

Insecurity in the Far North and the South-West and 
North-West regions continues to exacerbate already 
limited access to health services. The widespread 
insecurity and the attacks led to destruction of basic 
education and health infrastructure, and the fleeing 
of education and health personnel, causing a lack of 
availability of health services to deal with war injuries 
and psychosocial trauma related to violence, including 

sexual violence and rape. The lack of health facilities 
also contributes to the spread of epidemics such as 
cholera, polio and measles, which are recurrent, and 
of COVID-19, and particularly affects children and 
older people. 

There has seen an increase in maternal mortality rates, 
as well as infant mortality in the North-West and South-
West regions since the start of the crisis. For example, 
in 37 per cent of villages women rarely or never give 
birth in health centers.14 In the Littoral and West 
regions, sexually transmitted diseases are on the rise 
due to the increase of survival sex. Access to health-
care is limited due to inadequate financial resources. 

In the eastern regions, basic social services do not 
have the capacity to meet the demand of the entire 
population, including that of Central African refugees. 
Since the beginning of the crisis the limited existing 
health centers have been overcrowded and have faced 
insufficient human and material resources. Extreme 
poverty prevents vulnerable people from paying the 
costs necessary for health care. 70 per cent of health 
facilities do not have the necessary medical equip-
ment and sufficient staff to ensure quality health 
care. Especially children under five, pregnant and 
lactating women, persons with disabilities, older people 
and those with chronic diseases face difficulties in 
accessing health care.
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The humanitarian response plan targets 3 million 
people - 69 per cent of the 4.4 million people in need. 
This targeting reflects a prioritization exercise of the 
most acute needs and is in line with the results of the 
severity comparison tool of the Humanitarian Needs 
Overview (HNO) per sector and geographic area (divi-
sional level). Targeting also considers complementary 
response efforts by the Red-Cross and Red-Crescent 
Movement, Government, and development partners. 
On the other hand, the targeting also illustrates 
realistic planning by considering operational and 
access challenges. 

As explained in detail further below under Part 1, 
different population sub-groups are, based on their 
specific vulnerabilities and needs, prioritized for 
different response activities in different locations, 
wherefore it was not possible to limit the scope of 
the strategic objectives to specific population groups 
or locations. 

LOLO REFUGEE SITE, CAMEROON
UN Volunteer sensitizing refugees women on hygiene in Lolo 
refugee site in the East region.  
Photo: UNV Cameroon

Response by Strategic Objective 


