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The International Federation of Red Cross and Red Crescent (IFRC) Disaster Relief Emergency Fund 
(DREF) is a source of un-earmarked money created by the Federation in 1985 to ensure that immediate 
financial support is available for Red Cross Red Crescent response to emergencies. The DREF is a vital 
part of the International Federation’s disaster response system and increases the ability of National 
Societies to respond to disasters. 

Summary: CHF 203,419 was allocated 
from the IFRC’s Disaster Relief 
Emergency Fund (DREF) on 26 October, 
2009 to support the Cameroon Red Cross 
national society in delivering assistance 
to some 800,000 beneficiaries. 
 
Twenty health districts were hit by a 
cholera outbreak in the North and Far 
North regions of Cameroon in October 
2009. The funds allocated from DREF 
enabled the Cameroon Red Cross 
National Society to train 495 volunteers 
who in turn conducted health education in 
the various neighbourhoods affected. In 
addition, the identified cholera cases 
were referred to the nearest health 
centres. The trained volunteers also 
distributed sanitation materials which 
were used to disinfect latrines, treat water 
points, clean gutters and organise 
cleanliness days in the market places of 
the affected localities. In addition, buckets with covers and taps were distributed to restaurants in the 
affected localities for clients to wash their hands. Red Cross volunteers also distributed metal roofing 
sheets to cover latrines and water wells, and chemicals for disinfecting water. This operation to respond to 
the cholera outbreak has been successful, and as a result of the Federation’s DREF contribution the 
outbreak is now under control. The Cameroon Red Cross volunteers succeeded in sensitizing a total of 
362,606 people to the risks of the epidemic (259,759 people in the Far North Region and 102,847 in the 
North Region). After the Red Cross intervention, a very limited number of sporadic cases have been 
registered, the last on 7 December 2009 which was quickly brought under control in health centres with 
the support of Red Cross volunteers and community relays that are now equipped with adequate 
intervention materials. 
 
ECHO contributed EUR 107,444 to the DREF in replenishment of the allocation made for this operation. 
The major donors to the DREF are the Irish, Italian, Netherlands and Norwegian governments and ECHO. 
Details of all donors can be found at page 
http://www.ifrc.org/what/disasters/responding/drs/tools/dref/donors.asp 
 
<click here for the final financial report, or here to view contact details> 

 

http://www.ifrc.org/what/disasters/responding/drs/tools/dref/donors.asp
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The situation 
A cholera outbreak started hitting northern Cameroon in September 2009. The first cases were registered in 
Mayo-oulo, in the North Region, during the epidemiological week from 31st August to 6 September 2009. In 
the Far North Region, the first cases were registered in Bourha, a town neighbouring Nigeria, in September 
2009. It is alleged that the epidemics were caused by the contamination of the Mobi water source that 
originates in Nigeria and runs through Bourha. Cholera cases have also been registered in Nigeria in 
populations living along the same Mobi water source. 
 
A total of 702 cases of cholera have been registered, with an average lethality rate of 12% in the Far North 
region, and 13% in the North region as summarized in the following two tables: 
 
Number of cases in the Far North Region 

Health Districts  Cases Deaths Lethality rate 
Bourha 66 8 12% 
Hina 51 4 8% 
Kolofata 107 5 5% 
Kousseri 1 0 0% 
Maroua-urbain 4 1 25% 
Mogodé 57 12 21% 
Mokolo 9 2 22% 
Mora 35 9 26% 
Moutourwa 7 1 14% 
Roua 29 2 7% 
Total 366 44 12% 

 
Number of cases in the North Region 

Health Districts Cases Deaths Lethality rate 
Mayo-Oulo 82 13 16% 
Pitoa  60 3 5% 
Bibemi  14 3 21% 
Guider  70 8 11% 
Golombe  18 3 17% 
Garoua 2 25 3 12% 
Garoua 1 8 1 13% 
Garoua 3 11 6 54% 
Lagdo  43 5 12% 
Gaschiga  16 2 12% 
Total 347 47 13% 

 
Twenty health districts were affected by the epidemic in both regions. The situation has been worsened by 
the difficult access to potable water and poor hygiene conditions in affected villages. The overall lethality rate 
can be explained by the fact that patients usually arrived at health centres very late. Once informed about 
the disease, other patients refused to undergo the treatment because of the discrimination associated with 
cholera in their respective localities. The isolated nature of both regions of Cameroon has been an obstacle 
for the implementation of the operation. In fact, health centres were too distant from the families who did not 
have transportation means. 
 

Red Cross and Red Crescent action 
The Cameroon Red Cross contributed enormously to the management of the cholera epidemic in Northern 
Cameroon through its volunteers’ network, precisely in affected villages. The Cameroon Red Cross 
participated actively in all crisis committees that were set up by administrative and health authorities to 
manage the epidemic. Concretely, the Cameroon Red Cross had the lead role in social mobilization, 
sanitation and hygiene promotion. Prior to the launching of this DREF-funded operation, the Cameroon Red 
Cross volunteers were trained on cholera epidemic management. 
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At the beginning of the disaster, while 30 Red Cross volunteers were conducting a large sensitization 
campaign within the Langui refugee camp, another 20 volunteers conducted the same activity in surrounding 
villages. With the DREF allocation, an additional 495 Cameroon Red Cross volunteers from the committees 
in the North and Far North regions were trained on cholera management. The Red Cross local committees 
concerned by the epidemic received 5 motorbikes, 40 bicycles, 50 raincoats, 1000 boots, 20 sanitation kits 
(each sanitation kit was composed of 5 pans, 5 shovels, 5 wheelbarrows, 10 racks, 1 bar, 5 pickaxes, and 5 
machetes), 500 buckets with taps and covers, 20 megaphones, 5,000 masks, 200 gloves, 100 litres of 
cresol, and 3 buckets of chlorinated lime of 45 kg each. The divisional committees of the Cameroon Red 
Cross participated in all the meetings of the crisis committee organized by the Far North regional delegation 
for health. 
 
Achievements against outcomes 
 
Emergency health 
Outcome: To improve the health situation of the populations of the North and Far North regions of 
Cameroon who are exposed to cholera epidemics. 
Specific objectives: 

• To sensitize the populations to the signs and symptoms of cholera and encourage them to go to 
the nearest health centre. 

• To promote individual and collective hygiene as a contribution to stop the transmission chain of the 
epidemics. 

• To improve the access of the populations to potable water and show them how to disinfect water 
and use adequate latrines. 

• To build the public health emergency response capacities of the Red Cross local committees 
involved. 

• To strengthen the position of Cameroon Red Cross as auxiliary to Government. 
Outputs (expected results): 
• The populations of the North and 

Far North regions of Cameroon 
know the signs and symptoms of 
cholera and rush to the nearest 
health centre upon noticing the first 
alert. 

• The populations of the North and 
Far North regions of Cameroon 
know how to practice simple 
hygiene rules. They also know how 
to disinfect water, particularly 
drinking water, use latrines and 
stop defecating in the open air. 

• The capacities of the Red Cross 
divisional committees in the North 
and Far North regions are built in 
the sector of public health 
emergency response, especially in 
the area of diseases surveillance 
with focus on epidemics 

• The partnership between the 
Ministry of Health and Cameroon 
Red Cross is strengthened. 

• The visibility of the Red Cross is 
improved. 

 

Activities planned: 
• Contact the beneficiaries, especially community 

leaders. 
• Producing information, education and communication 

materials (posters, folders, image boxes). 
• Recruiting 175 volunteers, on the basis of 45 in North 

region and 100 in Far North region. 
• Sensitize the populations of both regions, with an 

average 3 sensitization sessions per week for three 
months. Several strategies will be used, including 
door-to-door, individual interviews, educative talk 
groups, and mass sensitization, particularly in public 
squares. 

• Detect and conduct suspected cases to health centres. 
• Disseminate messages over local radio stations. 
• Approach and involve communities in the 

implementation of activities. 
• Purchase chemicals and disinfect water. 
• Improve and disinfect family and public latrines. 
• Purchase and distribute sanitation kits. 
• Purchase buckets with cover and tap and promote 

their use for drinking water in big restaurants for 
washing hands. 

• Organize general sanitation sessions with the support 
of authorities for three months. 

• Provide technical support to Cameroon Red Cross. 
• Equip Cameroon Red Cross with didactic materials, 

and other mobile support equipment to ease access to 
the greater number of beneficiaries. 

• Participate in the meetings of the crisis committee. 
• Carry out advocacy activities before refuse disposal 

authorities to help intensify their activities. 
• Coordinate and follow up the implementation of the 

operation. 
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Impact:  
A rapid vulnerability and capacity assessment (VCA) was conducted in all the villages of the 20 health 
districts affected by the cholera epidemic. The VCA was aimed at identifying the number of available 
volunteers, meeting village leaders and developing an efficient plan of work. 
 
A total of 9,110 information, education and communication (IEC) materials were printed, including 3,500 
sensitization posters, 5,000 leaflets and 610 image boxes. In addition, 200 T-shirts and 25 polo shirts were 
printed with hygiene promotion messages on them. This served to identify Red Cross volunteers, 
communicate the information for the change of behaviour and attitude, and promote the image of the Red 
Cross. The volunteers recruited for sensitization received 20 megaphones, which facilitated their work on the 
field. 
 
Considering the increasing number of new foci of the disease and the large size of the two regions affected, 
the Red Cross had to train up to 495 volunteers on cholera epidemic management, hygiene promotion and 
sanitation through the community based health and first aid (CBHFA) approach, on the basis of 224 
volunteers in the North Region and 271 in the Far North Region. 
 
Cameroon Red Cross volunteers succeeded in sensitizing 362,606 people to the risks of the epidemic 
(259,759 people in the Far North Region and 102,847 in the North Region). The volunteers used several 
strategies, namely man-to-man dialogues (73,861 people reached), group talks (77,369 people reached), 
home visits or door-to-door (84,022 people reached), and mass sensitization in public squares like markets, 
churches, mosques, playgrounds, etc. (1,274 people reached). 
 
During their visits in the field, trained Cameroon Red Cross and community volunteers identified 53 
suspected cases of cholera, i.e. 38 cases in the Far North Region and 15 cases in the North Region, and 
referred them to nearest health centres. In addition, the volunteers established cholera treatment centres 
(CTC) for managing cholera cases in 3 health centres. 
 
Cameroon Red Cross experts trained 69 community relays from affected villages on cholera epidemic 
management, and integrated them into the operation. These trained community relays were then given 
sanitation materials, which they started using to keep their environment clean, and will continue to do so 
even after the end of the operation. The community relays are also standing as guards and acting as CBHFA 
coaches for their respective communities. 
 
The authorities of the North and Far North regional delegations for health and the respective Red Cross 
divisional committees animated 6 radio programmes (round tables, commercials, etc.) that were broadcasted 
at peak listening hours to sensitize the affected population, reaching an estimated 483,000 listeners directly. 
The topics debated ranged from general information about the Red Cross to the cholera epidemic, good 
hygiene practices, and the answers to the questions asked by listeners through the telephone. These 
programmes contributed enormously to sensitizing the populations as they were broadcasted in the local 
language. In addition to the six radio programmes, 10 radio commercials were also broadcasted on a regular 
basis throughout the lifetime of the operation in order to raise the awareness of the community. This turned 
out to be a great contribution to the change of behaviour by the affected population, which in turn resulted in 
limiting the cholera epidemic. 
 
Cameroon Red Cross volunteers disinfected 26,271 latrines using cresol, and covered them with metal 
roofing sheet, on the basis of 22,014 latrines in the far North Region and 4,257 in the North Region. In 
addition, they conducted 20 traditional latrine disinfection sessions alongside with community relays using 
ashes. 
 
Cameroon Red Cross volunteers treated 6,254 water points using chlorinated lime, and covered them with 
sheet metals, on the basis of 2,641 water points in the North Region and 3,613 in the Far North Region. In 
addition to the treatment, the volunteers also cleaned the surroundings of the water wells and distributed 
100,000 tablets of hydroclonazone to 8,337 families in both regions for subsequent treatment of water. The 
beneficiaries were also trained on how to use the tablets. 
 
In order to encourage the population to wash their hands before and after their meals, Red Cross volunteers 
installed 500 buckets equipped with taps and covers in the restaurants of the affected localities, on the basis 
of 25 buckets in each health district. The volunteers also distributed 20 sanitation kits.  
 
The Red Cross and the regional delegations for health in the North and Far North regions of Cameroon 
organized 2 big cholera management training sessions during which the regional delegations presented the 
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strategies put in place by their services to fight against cholera, with special emphasis on the epidemiological 
surveillance system. 
 
The International Federation of Red Cross and Red Crescent Societies (IFRC) assisted the Cameroon Red 
Cross by providing technical support during the various training sessions, and by developing posters, leaflets 
and image boxes. In addition, the Federation made available the vehicle, motorbikes and bicycles which 
enabled the smooth implementation of the operation, and facilitated the access of Red Cross volunteers to a 
greater number of beneficiaries. The motorbikes and bicycles were of critical importance to the operation 
given the enclosed nature of the villages visited by Red Cross volunteers. 
 
In order to ensure good monitoring of the operation, Red Cross authorities distributed 4,782 monitoring 
sheets to the volunteers involved in the operation. The monitoring sheets were returned to coaches and 
supervisors by the volunteers on a weekly basis to help them understand what was happening in the field 
and make necessary adjustments. 
 
The regional health delegation organized 4 crisis meetings in the Far North region, and the Red Cross 
participated actively in these meetings presenting their various activities. 
 
Red Cross authorities met with the representatives of the lone company in charge of hygiene in urban areas, 
advocating for them to intensify their activities and reduce the risk of another cholera outbreak. In villages, 
Red Cross volunteers encouraged the populations to put in place a garbage collection system, and 
contacted local council authorities to plead with them for the drainage of water during the rainy season. 
 
Challenges 
There is the fear of the resurgence of the cholera epidemic in the same localities because of the cross 
border traffic and the high rate of trade between Cameroon and Nigeria, and most importantly the fact that 
there is no free case management of cholera in Nigeria. 
 
Moreover, in northern Cameroon, there is a general belief that cholera is a curse, thus the widespread 
discrimination associated with it. Consequently, ensuring hygiene promotion becomes a real challenge, and 
it is very important to multiply radio commercials and programmes in the local language to continue 
sensitizing the population. 
 
Available tracks or impassable roads and long distances are factors that are likely to delay the eradication of 
the epidemic. In an attempt to reverse this situation, community leaders designated community relays that 
are expected to stand as guards ready to detect potential cases of cholera and take them immediately to the 
nearest health centre. However, Cameroon Red Cross divisional committees in the affected localities have 
been asked to organize retraining sessions in the various villages concerned. 
 
Conclusion 
In addition to the success of the operation in limiting the number of cholera cases, this operation has also 
contributed significantly to building the operational capacities of the Cameroon Red Cross Society. In fact, 
the Red Cross local committees in both regions have been reactivated and revived, and the visibility of the 
Red Cross has been improved. Concretely, the operation has facilitated the designation of community 
guards or CBHFA coaches, and the provision of sustainable intervention materials such as motorbikes, 
bicycles, and megaphones that can be used for subsequent interventions. 
 
How we work 
All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red 
Crescent Movement and Non-Governmental Organizations (NGO's) in Disaster Relief and the 
Humanitarian Charter and Minimum Standards in Disaster Response (Sphere) in delivering 
assistance to the most vulnerable. 
 
The IFRC’s vision is to inspire, encourage, 
facilitate and promote at all times all forms of 
humanitarian activities by National Societies, with 
a view to preventing and alleviating human 
suffering, and thereby contributing to the 
maintenance and promotion of human dignity and 
peace in the world.   

The IFRC’s work is guided by Strategy 2020 which puts 
forward three strategic aims: 
1. Save lives, protect livelihoods, and strengthen 

recovery from disaster and crises. 
2. Enable healthy and safe living. 
3. Promote social inclusion and a culture of non-

violence and peace.  
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Contact information  
For further information specifically related to this operation please contact: 
• In Cameroon: Nicolas Mbako, Secretary General, Cameroon Red Cross, phone: (Office)+237 22 22 41 

77; (Mobile)+237 99 93 63 20 email: nicombako2002@yahoo.fr  
• In Central Africa Region: Denis Duffaut, Central Africa Regional Representative, phone: (Office)+237 22 

21 74 37; (Mobile)+237 77 11 77 97; Fax: +237 22 21 74 39; email: denis.duffaut@ifrc.org 
• In Africa Zone: Alasan Senghor, Director, Africa Zone, Johannesburg, South Africa, Telephone +27 11 

3039700 mobile +27 71 8725111 Fax +27 11 884 0230; email: alasan.senghor@ifrc.org 
 
 

<Final financial report below; click here to return to the title page> 
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Reporting Timeframe 2009/10-2010/4
Budget Timeframe 2009/10-2010/1
Appeal MDRCM007
Budget APPEAL

All figures are in Swiss Francs (CHF)Final Financial Report

MDRCM007 - Cameroon - Cholera

International Federation of Red Cross and Red Crescent Societies

I. Consolidated Response to Appeal
Disaster

Management
Health and

Social Services
National Society

Development
Principles and

Values Coordination TOTAL

A. Budget 203,420 203,420

B. Opening Balance 0 0

Income

C. Total  Income  = SUM(C1..C6) 203,272 203,272

D. Total  Funding = B +C 203,272 203,272

Appeal Coverage 100% 100%

II. Balance of Funds
Disaster

Management
Health and

Social Services
National Society

Development
Principles and

Values Coordination TOTAL

B. Opening Balance 0 0
C. Income 203,272 203,272
E. Expenditure -203,272 -203,272
F. Closing Balance = (B + C + E) 0 0

Other Income
Voluntary Income 203,272 203,272
C6. Other Income 203,272 203,272
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III. Budget Analysis / Breakdown of Expenditure
Expenditure

Account Groups Budget Disaster
Management

Health and Social
Services

National Society
Development

Principles and
Values Coordination TOTAL

Variance

A B A - B

BUDGET (C) 203,420 203,420

Supplies
Water & Sanitation 59,267 4,277 4,277 54,991
Medical & First Aid 31,413 11,648 11,648 19,765
Teaching Materials 11,189 1,530 1,530 9,659
Utensils & Tools 5,024 5,024 -5,024
Other Supplies & Services 1,679 1,679 -1,679
Total Supplies 101,869 24,158 24,158 77,711

Land, vehicles & equipment
Vehicles 12,601 12,601 -12,601
Others Machinery & Equipment 26,342 26,342 -26,342
Total Land, vehicles & equipment 38,943 38,943 -38,943

Transport & Storage
Distribution & Monitoring 5,636 5,636 -5,636
Transport & Vehicle Costs 9,635 17,728 17,728 -8,093
Total Transport & Storage 9,635 23,364 23,364 -13,729

Personnel
International Staff 1,176 1,176 -1,176
National Staff 3,995 3,995 -3,995
National Society Staff 58,962 58,902 58,902 60
Total Personnel 58,962 64,073 64,073 -5,111

Workshops & Training
Workshops & Training 6,503 4,874 4,874 1,629
Total Workshops & Training 6,503 4,874 4,874 1,629

General Expenditure
Travel 1,845 1,845 -1,845
Information & Public Relation 20,007 20,007 -20,007
Office Costs 8,266 3,886 3,886 4,380
Communications 4,250 7,001 7,001 -2,750
Professional Fees 1,516 1,516 -1,516
Financial Charges 764 764 -764
Other General Expenses 712 712
Total General Expenditure 13,228 35,020 35,020 -21,792

Programme Support
Program Support 13,222 12,840 12,840 382
Total Programme Support 13,222 12,840 12,840 382

TOTAL EXPENDITURE (D) 203,420 203,272 203,272 148

VARIANCE (C - D) 148 148
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