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Executive summary
The humanitarian context in the Far-North region of Cameroon is marked by insecurity due to abuses
perpetrated by Non-State Armed Group; famine caused by drought in the Sahel belt and regular floods
that paralyze activities of communities especially those living in the Logone & Chari division. This is
why International Medical Corps (IMC) is continuously present in the Far North region since 2010.
IMC intervention in the region is multi-sectoral including WASH, health, child protection, GBV,
Nutrition and Epidemiological Surveillance. For the year 2018, IMC wishes to continue its intervention
in the divisions of Logone & Chari and Mayo Tsanaga, and wishes to expand in the its activities in
Mayo Sava. It is in this context that a multi-sectoral needs assessment was conducted in the three
divisions from October to November 2017.
The results of the evaluation show that in Logone & Chari, despite the strong presence of humanitarian
actors, there are still important gaps to be filled, particularly in terms of community health, mental health
(Blangoua, Blaram, Darak, Kobro, Kofia, Naga, and Hile Alifa), medical waste management, WASH
in schools, child protection, as well as in gender-based violence prevention and response. For the year
2018 IMC would like to pursuing efforts in Hile Alifa, Blangoua, Kofia, Blaram, Darak, Kobro and
Naga health areas.
In Mayo Sava, important gaps have been identified in primary health care, particularly in the health
district of Kolofata, in child protection and in GBV prevention in villages of Massare, Magdeme, Harde,
Kossa and Mehe. There are also important gaps in terms of water supply infrastructure and community
based WASH activities in Mora health area. Finally, OTPs of Mehe and Djaounde need to be strengthen
for proper management of acute malnutrition.
In Mayo Tsanaga, an emergency intervention is required mainly in Moskota and Mozogo where children
express their needs for classrooms. Restoration of family ties and prevention of sexual exploitation and
abuse of minors are other main needs identified. An urgent intervention is also required in primary
health care, particularly in the health centers of Hirche and Moskota, where there is a large human
resources deficit. In terms of mental health, the health areas of Mozogo, Gousda Wayam, Hirche, and
Moskota are the most in needs. Nine (09) water points are to be built in the community. In the health
facilities of Hirche and Gousda Wayam hygiene promotion, medical waste management and the training
of medical staff on WASH are the priorities.
Protection community mapping in Minawao refugees camp revealed gap in protection structures in
sector 2 and sector 4 (meaning that a half of the camp do not have protection structure). In addition,
according to the LQAS KAP survey, only 30% of people know at least two types of GBV, while 18%
of people are aware of the existence of protection services for GBV survivors in the camp, and 26% of
people refute the need to inflict corporal punishment in education of children. These gaps recorded at
the camp demonstrate the need for strengthening the identified protection structures and improving
awareness and sensitization on protection in the camp.
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Introduction
In the East, Adamaoua and North regions, instability in Central African Republic continues to weaken
the balance of border communities in both countries. It is in this context that the locality of Touboro,
which housed 12,000 refugees before, now hosts around 19,000 refugees, according to UNHCR
estimates1; and globally, these three regions still host 219,186 Central African refugees. The Far-North
Region has experienced the deployment of the Multinational Joint Force (armed forces of the States of
Cameroon, Nigeria, Chad, Niger and Benin) which has considerably weakened the Non-State Armed
Group (NSAG) movement at the Nigerian-Cameroon northern border, now proceeding with sporadic
attacks through suicide bombings. Despite these gains, the Far North region remains the most vulnerable
because of continued demands of the Non-State Armed Group, its difficult ecology and its bad economic
state. The most recent publications of the National Institute of Statistics clearly show that the Far North
is the poorest region in the country with 74.3% of people living below the poverty line compared to the
national average of 37.5%. In addition, the report of the National Observatory on Public Health revealed
major health challenges in the Far North: only 28% of births are attended by a qualified medical
personnel, 51% of children between 12 and 23 months were fully vaccinated in 2015 and only half of
the population has access to safe drinking water. Finally, the results of SMART survey conducted in
September 2017 by the Ministry of Health and UNICEF revealed that the SAM prevalence in the region
remains at the level of alert threshold (1.1%).
Reports issued by UN agencies and non-governmental organizations operating in the Far North region
also reveal significant humanitarian needs in the various divisions. In fact, the Non-State Armed Group's
on-going hostilities, coupled with the recent floods in Logone & Chari, resulted in the displacement of
328,785 individuals, including 237,967 Internally Displaced Persons, 29,728 unregistered refugees and
61,090 returned refugees. According to IOM round10 Displacement Tracking Matrix estimates, there
are 306,454 (93%) displaced population (IDPs, unregistered refugees, and returnees) that are in three
Divisions: Logone & Chari 179,912 (55%), Mayo Sava 71,981 (22%) and Mayo Tsanaga 54,561 (17%).
This is in addition to the 58,644 Nigerian Refugees registered in Minawao Camp (in Mayo Tsanaga
division), according to statistics provided by UNHCR in October 2017. This large movement of people
in the region has contributed to further weakening of the education system, the health system, and has
considerably paralyzed the economies functioning of the communities living in these divisions. This is
why, since July 2014, IMC is permanently providing humanitarian assistance to vulnerable communities
living in the Far North region of Cameroon, especially in the Mayo Tsanaga division (Mokolo, Mogode
and Bourha health districts). International Medical Corps’ approach is multi-sectorial; it includes
Protection (Gender Based Violence and Child Protection), Primary Health Care (Integrated Mental
Health and Psychosocial Support), Nutrition, and Water Sanitation and Hygiene. Services delivered
benefit to Nigerian refugees and Cameroonian host community members and internally displaced
persons (IDPs).
In order to enhance the impact of its intervention by improving access to humanitarian services in the
Far North, IMC aims to continue to deliver health, mental health, nutrition, protection and WASH
services to vulnerable people living in Logone & Chari and Mayo Tsanaga, and to extend its response
to the Mayo Sava division in 2018. Following its intervention strategy as stated above, IMC conducted
a multi-sectorial needs assessment including Health, Nutrition, WASH, Child Protection and GenderBased Violence in the three divisions listed above. This document presents the findings of the needs
assessment.
1

UNHCR Cameroon Factsheet - November 2017 (https://reliefweb.int/report/cameroon/unhcr-cameroon-factsheetnovember-2017)
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Objectives of the evaluation
The main purpose of this assessment is to highlight the unmet needs of the vulnerable population living
in Logone & Chari, Mayo Tsanaga and Mayo Sava divisions. The results will be shared with donors
and humanitarian actors in Cameroon, and will help IMC to develop its intervention strategy in the Far
North region for the fiscal year 2018 with the aim to pursuing efforts in improving the living conditions
of vulnerable communities in the region.
More precisely, this evaluation’s targets are:
- Identification of unmet needs of the most vulnerable communities living in the divisions of Logone
& Chari, Mayo Tsanaga and Mayo Sava;
- Identification of unmet needs of locations with highest number of vulnerable people;
- Analysis of gaps in terms of humanitarian response currently being provided in the target divisions;
- Facilitation of decision-making for International Medical Corps upcoming year strategy in Logone
& Chari, Mayo Tsanaga and Mayo Sava.

II.

Methodology
II.1. Evaluation team
The assessment team was formed of twenty four (24: 10 M and 14 F) people, 8 in each of the three
divisions targeted (Mayo Sava, Logone & Chari and Mayo Tsanaga). In each division the sub teams
included one (01) M&E specialist, one (01) Health & Nutrition specialist, one (01) Protection
specialist, one (01) WASH specialist and four (04) local translators. In each division, (02) males’
translators led males’ focus groups discussions while (02) females’ translators conducted females’
focus groups discussions. M&E specialists were responsible of interviewing key informants and
supervising data collection in each site, Health & Nutrition specialist collected data related to health
and nutrition sectors, Protection specialists collected GBV and Child Protection data and WASH
specialist collected WASH related data.
II.2. Selection of assessment areas
The selection of assessment areas was based on four (04) criterion: 1. number of people in need
(IDPs, Refugees, and Returnees), 2. Presence of humanitarian actors, 3. road access2, 4. access and
security for the assessment team, In order to ensure safe access to assessment sites for surveyors,
the country security officer through the support of UNDSS and Cameroonian security forces held
a security assessment in the three divisions targeted one week before the assessment start. After
having analyzed the four constraints above we retain the following locations for the evaluation:
Logone & Chari (Blangoua, Kobro, Kofia, Darak, Naga, Hile Alifa and Blaram), Mayo Tsanaga
(Mozogo, Moskota, Gousda Wayam and Hirche), and Mayo Sava (Mehe, Kossa, Kourgi, Djaounde
and Kolofata).

2

Health facilities located in islands have been assessed remotely through phone calls and SMS.
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Table 1: List of the areas assessed

Division

Logone & Chari

Health Area

Mayo Sava

Displaced People3

TOTAL

Blangoua

38,079

6,788

44,867

Blaram

10,645

748

11,393

Kofia

6,720

2,034

8,754

Kobro

4,202

39

4,241

Darak

26,666

4,283

30,949

Hile Alifa

16,295

6,212

22,507

9,843

763

10,606

Gousda Wayam

10,039

1,734

11,773

Mozogo

13,527

12,917

26,444

Moskota

10,070

1,474

11,544

Hirche

14,857

1,672

16,529

Kourgi

15,158

3,095

18,253

Djaounde-Meme4

42,541

18,325

60,866

Mehe-Kossa5

17,876

12,375

30,251

Kolofata

38,409

6,054

44,463

TOTAL

274,927

78,513

353,440

Naga

Mayo Tsanaga

Host population

II.3. Data collection and data analysis
Various methods mixing qualitative and quantitative approaches have been used for this needs
assessment: desk review of existing document and secondary data, key informant interviews, focus
group discussions, community mapping, Lot Quality Assurance sampling, Direct observation, and
geospatial analysis.

3

Displaced people includes Internally Displaced People, Unregistered Refugees, and Returnees according to IOM
definition.
4
Djaounde and Meme are two separated health areas. Health data have been collected in Djaounde and protection
data in Meme.
5
Mehe and Kossa are two separated health areas. Most of the IDPs live in Kossa, but the place was unsecured at the
moment of the assessment but the evaluation teams collect key information of the areas remotely.
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II.3.1. Desk review
Literature review consisted in reviewing existing assessment reports and other relevant reports
from state organizations and humanitarian partners operating in the Far North region. For this end,
the following reports have been reviewed.
Annuaire statistique du Cameroun, Edition 2015 – Cameroon National Institute of Statistics 2016
Health Analytical Proﬁle 2016 Cameroon – Cameroon Ministry of Health 2016
Cameroun Rapport sur les Déplacements, Région de l’Extrême-Nord | Round 10 – IOM August 2017
Baseline multi-sectorial assessment Logone & Chari – IMC July 2017
End line multi-sectorial assessment Mayo Tsanaga – IMC March 2017
Far North MAPE Databases – Regional Delegation of the Ministry of Health October Week 40 Updated
Promptitude and completude database
Multi-sectorial Baseline Assessment Logone & Chari, Mayo Tsanaga – IMC July 2017
EMS – Evaluation Multi-Sectorielle Enquête Ménage – Cameroon Health Cluster October 2017
Rapport de la mission d’évaluation inter-agence rapide des besoins des nouveaux réfugiés dans la zone de Touboro
August 2017 (UNHCR, WFP, UNICEF)
Rapport Evaluation Rapide à Waza – Unicef October 2017
Health Districts of Mora, Mada, Koza, and Kolofata Mape Databases – January to October 2017
Rapport d’évaluation des besoins humanitaires à Kolofata – Unicef, June 2017
Humanitarian needs response overview for Lake Chad Basin – OCHA, September 2017
Résultat d’enquête préliminaire SMART – Unicef / MoH, September 2017
Rapid WASH Assessment in Mayo Tsanaga – Lutheran World Federation February 2017

II.3.2. Key Informant Interview
In order to identify the issues facing host and displaced populations in our assessment areas, we
conducted 40 in-depth interviews with different key informants. Among others we can mention,
administrative authorities, traditional leaders, religious leaders, municipal authorities, actors
involved in protection field and health authorities. Interviews with these key informants were
conducted using an open interview guide to gather as much information as possible. The data from
these interviews was subsequently transcribed and imported into the Atlas t.i7 platform for
qualitative analyses. The following table summarizes the different key informants met in each
division.
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Table 2: List of key informant interviewed

Division
Mayo Sava

Key Informants interviewed
Religious leader of Pentecost Church in Mora
MINJUSTICE Representative Mora
MINPROFF Divisional Delegate
MINAS Divisional Delegate
MINJUSTICE GBV Focal point Mora
Lamido Kolofata
Lamido Kourgui
Mayor Mora
Hygiene Services focal point Mora
Divisional delegate MINEE,
Presidents of IDPs in Meme IDPs camp
Chief of health bureau: Kolofata
Head of health centers: Kourgui, Djaounde

Mayo Tsanaga

Lamido Koza,
Lamido Mozogo,
Mayor Koza,
Mayor Mozogo,
MINAS focal point Mozogo,
MINPROFF focal Point Koza,
District Medical Officer Koza,
Head of health centers: Mozogo, Moskota, Gousda Wayam, Hirche
Monitor of youth multifunctional center Koza

Logone & Chari

Divisional delegate MINEPIA,
Divisional delegate MINAS,
Divisional delegate MINPROFF,
Inspecteur enseignement secondaire,
Hygiene Services focal point Blangoua subdivision,
Lawan Blangoua,
Priest Blangoua,
Divisional delegate MINCOMMERCE,
Divisional delegate MINEE,
District Medical Officer Mada,
Head of health centers: Blangoua, Kofia, Kobro

II.3.3. Focus Group Discussions (FGDs).
International Medical Corps (IMC) is a recipient-oriented organization. In accordance with its
internal Monitoring & Evaluation standards and its long experience with "Grand Bargain" donors,
it systematically involves beneficiaries in all its needs assessments. To stay true to this good
practice, IMC conducted Focus Group Discussions (FGDs) with the communities identified as the
most vulnerable in the Far North region: displaced populations (refugees and internally displaced
persons). The FGDs involved the target populations to express their needs through an interactive
and participatory approach. In addition, given its long experience in the Far North region, IMC
conducted its assessment scrupulously respecting gender and age group sensitivity. The main targets
were: children (girls and boys, age from 14 to 21 years), adults (women and men, age from 22 to
49 years) and the elderlies (male and female, more than 50 years old). During FGDs, female
Page 12 of 73

INTERNATIONAL MEDICAL CORPS

NEEDS ASSESSMENT REPORT 2017

FAR NORTH REGION

interviewers and translators facilitated focus groups for girls, women, and elderly women, while
male interviewers and translators led focus groups for boys, men, and elderly men. A total of 24
FGDs (10 persons in each, resulting in 240 persons interviewed) were conducted as follows: Logone
& Chari (6 groups), Mayo Sava (6 groups) and Mayo Tsanaga (12 groups).

II.3.4. Community mapping
Community mapping allows us to identify basic services available in the areas assessed. At the end
of this exercise, IMC Assessment teams were able to map exactly which humanitarian actors,
protection structures, health structures/services, and community based organizations were existing
in the assessment areas. The results of community mapping are presented in the section III.4 of the
document.

II.3.5. Protection LQAS KAP survey in Minawao camp
A Lot Quality Assurance Sampling survey was conducted in Minawao Camp in order to assess
Knowledge Attitude and Practices of people living in the camp in regards to child protection and
gender based violence. Therefore, 57 randomly selected individuals have been surveyed. Following
the LQAS methodology, the camp has been split into 3 supervision areas. In each supervision areas
19 people were interviewed (9 males and 10 females) resulting to a total number of 27 males and
30 females. The results of this LQAS survey are presented in the section III.2.

II.3.6. Direct observation
During the evaluation in health facilities, schools and protection structures, the assessment teams
gather complementary information through direct observation using various observation tools. The
standardized multisector IASC6 (Inter-Agency Standing Committee) observation guide for health
facilities were used in health facilities, while an internal IMC observation guides have been used
for school, protection structures and community.

II.3.7. Geospatial analysis
As stated in the introduction, the three divisions (Logone & Chari, Mayo Tsanaga, and Mayo Sava)
where the needs assessment was conducted are at high-risk for humanitarian actors. The geospatial
analysis allows us to identify areas neighboring the unsecured villages in Nigeria both in Borno and
the Adamaoua States7. In addition, the importation of GPS coordinates of health facilities assessed
in Q-GIS8 platform helps us to have a good geographic view of displaced population in need in each
areas.

6

http://www.who.int/hac/techguidance/tools/manuals/who_field_handbook/c5.pdf
According to United Nations Direction of Safety and Security (UNDSS) incidents reports Borno and Adamaoua
States are the most affected by Non-State Armed Group insurrection in Nigeria, and most of the suicide bombers
operating in Cameroon come from these two states.
8
Q-GIS: Quantum Geographic Information System
7
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Figure 1: Geospatial distribution of health areas assessed and target beneficiaries

II.4. Duration
The assessment was conducted during 31 working days from desk review to dissemination of the report as
shown in the timeframe below.
Table 3: Timeframe of the needs assessment

Duration
2 days
1 day
8 days
5 days
5 days
5 days
5 days

Tasks
Desk review and compilation of factual data at national level
Pre-test of the questionnaires
Training of surveyors and Data gathering in field
Data transcription
Data analysis
Report writing
Review and validation of the final report

II.5. Limitations
The time spent to collect data for this evaluation was relatively short compared to the scope of work. In
addition, the difficulty of accessing certain sites for security reasons and bad road conditions has led the
evaluation team to collect some information remotely, which represent a major risk of data quality. Despite
these risks we have double-checked information received from the field to different sources at central,
regional and district levels. In addition, the desk review of reports disseminated by other humanitarian actors
operating in the Far North helped to triangulate data.
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Findings
III.1.

Health and Nutrition

III.1.1. Health information system
It is clear that a good health information system is very important for decision-making. In the Far-North region
in general, the reporting system from health facilities to health districts is good according to the regional MAPE9
report. With an average completeness rate of 99% and a timeliness rate of 94%, it is clear that the health
information system works better than the last five years where the average was between 90% for completeness
and 80% for timeliness. However, there are still weaknesses in information management system (mostly due to
poor documentation, lack of human resources, and lack of computer) that need to be improved. As shown in the
completeness chart below, some health facilities still have low completeness rates. These include the health
areas of Moskota, Hile Alifa, Kofia, Darak, Naga, Kobro, and Blangoua which have a level of completeness of
less than 80%. In addition, the Hirche and Blaram health areas have a level of completeness lower than 90%
(national standard). It is therefore important to strengthen the health information system in the above-mentioned
health areas to ensure that all major public health alerts/events in these areas are reported.

Figure 2: Completeness of assessed health facilities reports submitted to health district (Source: Health District MAPE Databases)

9

MAPE (Maladies à Potentiel Epidémique – Potential Epidemidemic Diseases)
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The analysis of the timeliness of reports chart reveals major weaknesses in the reporting system especially
in Hirche, Moskota, Blangoua, Kofia, Kobro, Naga, Blaram, and Hile Alifa. These eight health areas have
critical timeliness rate (less than 50%). In addition, Darak and Gousda Wayam health areas also need to be
strengthened because they have timeliness rate below the national standard of 80%. According to the health
facility officers, lack of documentation, lack of human resources, poor capacity of existing staff in data
management, and lack of computer are the main reasons of these weaknesses.

Figure 3: Timeliness of assessed health facilities reports submitted to health district (Source: Health District MAPE Databases)

In addition to completeness and timeliness rates of the reports that need to be improved in the health facilities
assessed, there are also reporting tools (such as registers, community data collection form, electronic data
digitization files) that are not always available and used properly. It is imperative to set up capacity building
strategies and program support that improve the skills and effectiveness of health facility staff in relation to
documentation and tracking of health indicators. This support is necessary for 6/15 health facilities
evaluated. In fact the survey identified that in the health facilities of Hirche, Kobro, Kofia, Naga, Darak and
Blaram, reporting tools were either non-existent or not used properly. In health centers of Gousda Wayam,
Kofia, Hirche, and Mozogo there is no information system for recording of basic vital statistics (births,
deaths, population movements, etc.) and for adequate tracking of cases of epidemic diseases.

III.1.2. Available health services in the areas assessed
Evaluation of available health services have been conducted by using the IASC standardized questionnaire
for health facilities. Accordingly, three main domains were assessed: community health care services,
primary health care services and secondary and tertiary health care services.
-

Community health care services

Children’s health activities at community level include: Home-based treatment for malaria, acute
respiratory infections, dehydration due to acute diarrhea, community mobilization for vaccination
campaigns, and Integrated Management of Childhood Illnesses (IMCI). The survey shows that, globally
(7/15) of the evaluated health centers did not provide child health activities at community level. More
precisely, Mehe, Djaounde, Naga, Kofia, Hirche, Gousda Wayam, Mozogo and Blangoua were not
conducting IMCI activities at community level. Also, community mobilization for vaccination campaign
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need to be improved in Hirche and Kofia since they are the only health areas where this activity are not
properly ensured.
Communicable diseases and environmental health in our survey refer to IEC sessions on main
communicable diseases, vector control and hygiene promotion at community level. The survey allows us to
observe that Information Education and Communication sessions (sensitization and awareness campaigns)
related to major communicable diseases (such as cholera, measles, meningitis, etc.) are regularly held only
in 6/15 of the assessed areas. Mozogo, Gousda Wayam, Mehe, Djaounde, Naga, Kofia, Kobro, Hile Alifa
and Hirche were identified as areas that did not regularly conduct IEC sessions, and have the highest needs.
Maternal and new born health care includes distribution of clean delivery kits to visibly pregnant women,
IEC and behavioral change communication (BCC), knowledge and identification of reproductive health
emergencies and referrals requirements. We observed at the end of the survey that only 3/15 (Hirche,
Gousda Wayam and Kolofata) of the assessed facilities were providing maternal and new born health care
at the community level. But we should note that these activities are conducted in few villages of the three
health areas mentioned above due to limited support that the health facilities have received from MoH and
current health partners in the areas.
Nutrition activities in the community contain: follow up of children enrolled in community based
management of acute malnutrition (CMAM) program (tracking of defaulters), infant and young child
feeding (IYCF) sessions; prevention of acute and chronic malnutrition and micronutrient deficiencies
through behavior change sensitizations, regular (weekly) community screening of children 6-59 months,
detection of micronutrient deficiencies (Anemia and vitamin A), among children and pregnant and lactating
women, treatment of severe acute malnutrition and moderate acute malnutrition. The results of the survey
showed that, 7/15 of the assessed facilities implement full community-based activities related listed above.
More information on nutrition is provided in the section management of malnutrition.
STI/AIDS activities in community according to our evaluation methodology include: facilitation of access
to free condoms for people at reproductive age, prevention of Sexually Transmitted Infection and AIDS
through IEC/BCC sessions in school and at household level. The survey shows that 12/15 of the assessed
health areas do not carry out STI-AIDS activities in community. The identified areas with unmet needs in
terms of STI/AIDS activities at community level are Darak, Naga, Hile Alifa, Kofia, Mehe, Gousda Wayam,
Mozogo, Moskota, Kobro, Hirche, Blaram, and Djaounde.

-

Primary health care services

The survey allowed us to realize that environmental health, clinical management of rape and mental health
are the major needs at health facility level. Actually, among the fifteen (15) health facilities assessed, only
one (CMA of Mozogo) had a proper medical waste management system. In terms of mental health, only the
CSI of Kourgui is ensuring provision of mental health services (including identification and treatment for
mental, neurological and substance use disorders) through the support of MSF (Médecins Sans Frontières).
Sexual violence and clinical management of rape is only supported in Kourgui also; meaning that fourteen
(14) of the health facilities evaluated need to be supported for clinical management of rape. Routine
immunization against communicable diseases is ensured regularly in 10/15 health facilities assessed. This
low coverage is mostly due to lack of cold chains, regular stock out of antigens and lack of source of energy
for proper functioning of existing cold chains. The most vulnerable areas in terms of communicable diseases
and child health care at health facility level are Darak, Kofia, Blaram, Moskota, Hirche, Hile Alifa, Mehe,
Naga and Mozogo.
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Secondary and tertiary health care services

Secondary and tertiary health care is lacking in all the four health districts assessed (Mada, Mora, Koza and
Kolofata). First, the General Clinical Services which are supposed to include blood bank services,
emergency and elective surgery, inpatients services, laboratories and pharmacies are very challenging. In
fact, none of the health facilities assessed had a blood bank. This situation is very critical since key informant
interviews with nurses and head of health centers revealed frequent cases of severe anemia in daily curative
consultation. In addition, community health practices especially home deliveries are at high risk and more
often result to blood loss of mothers which cannot be responded to due to the lack of blood bank. Second,
emergency and elective surgery is not ensured in 10/15 of the health facilities evaluated. Concerning
inpatients services (medical, pediatrics, obstetrics and gynecology) only 4/15 (Mozogo, Kolofata, Blangoua,
Kourgui) were having an adequate structure, meaning that the other eleven facilities (Kobro, Kofia, Darak,
Naga, Hile Alifa, Blaram, Moskota, Mehe, Djaounde, Hirche and Gousda Wayam) need to be reinforced in
terms of equipment and capacity building.
Laboratories and pharmacies needs also to be equipped with materials and essentials medicines (antibiotics,
antifungals, anti-malarial, antipyretic and antigens) in order to improve the quality of health care of
displaced people and vulnerable host people. Finally, maternal and reproductive health needs to be improved
especially in terms of Comprehensive essential obstetric care (BEmOC + cesarean section + safe blood
transfusion). Actually none of the agreed10 health facilities assessed was providing CEmOC.

III.1.3. Specific gaps in mental health
There are no statistical studies in the Far North region and even in Cameroon on the prevalence of mental
disorders. In all the structures visited, none has specialized mental health staff. None of the structures are
raising awareness about mental health, drug and alcohol abuse, and neurological diseases. No data reporting
system in mental health and psychosocial support exists. These results reveal a chaotic situation with regard
to MHPSS in the Far North of Cameroon, despite the particular interest it has in crisis situations, particularly
in the transversal nature of its intervention (somatic health, child protection, gender-based violence) and the
high prevalence of mental illnesses.
In the eleven (11) health facilities evaluated for mental health, significant gaps were identified. Kourgui
Health Center is the only health facility in which basic mental health services are delivered by a general
practitioner not trained in mental health. In other health structures (Blangoua, Mozogo, Blaram, Gousda
Wayam, Hirche, Moskota, Kobro, Kofia, Darak, Naga and Hile Alifa), there are no qualified personnel in
mental health for both psychiatric care and psychological care as stated above. Moreover, the lack of
psychotropic essential medications (anti-depressant, generic anxiolytics, anti-psychotics, anti-epileptic, etc.)
is a big challenge for proper treatment of mental illnesses. The table below presents the situation of
psychotropic essential medications availability in evaluated HFs.

10

According to national health system CEmoc services are provided only in subdivisional health facilities, district
hospital, regional hospital and central hospitals. Thus Integrated Health Centers do not provide CEmoC.
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Table 4: Availability of essential psychotropic in health facilities assessed

Psychotropic essential medications available in 11 Health Facilities (Y/N)
General anti-depressants (amitriptyline, fluoxetine)
Generic anxiolytics (diazepam)
Generic anti-psychotics (haloperidol tab, inj, chlorpromazine, Thioridazine)
Generic antiepileptic (phenobarbital carbamazepine, diazepam inj, valproic acid)
Medicines for Bipolor Disorder (valproic acid, carbamazepine)
Medicines for addiction programs (nicotine replacement therapy)
Generic anti-Parkinsons (biperiden)

YES
1/11
5/11
2/11
3/11
0/11
0/11
0/11

NO
10/11
6/11
9/11
8/11
11/11
11/11
11/11

III.1.4. Health care staff
Interviews with the DMOs and the chiefs of health facilities allowed us to detect gaps in terms of quantity
and quality of staff. Human resources needs are presented here according to the specificities of each division.
Table 5: Summary of health staff in the health facilities assessed

Health facility name
CMA Blangoua
CMA Hile Alifa
CMA Darak
CSI Blaram
CSI Naga
CSI Kobro
CSI Kofia
CMA Mozogo
CSI Gousda Wayam
CSI Hirche
CSI Moskota
District Hospital Kolofata
CSI Kourgui
CSI Djaounde
CSI Mehe

# of staff available (A)
9
5
5
4
5
4
4
8
13
2
3
13
26
2
3

# of staff needed (N)
12
12
12
6
6
6
6
12
6
6
6
89
6
6
6

Gap (N-A)
-3
-7
-7
-2
-1
-2
-2
-4
7
-4
-3
-76
20
-4
-3

Logone & Chari
In Logone & Chari division, out of the three (03) sub-divisional medical centers evaluated, there is a gap of
17 staff compared to national health standards. The medical centers of Hile Alifa and Darak have fewer staff
(with a gap of 7 employees each). Then comes the sub-divisional medical center of Blangoua with a gap of
3 staff. It is generally noted that no sub-divisional medical center evaluated has a doctor as it should be in
regards to Ministry of Health Standards. Also the existing staff need to be trained on mental health,
Integrated Management of Childhood Illnesses and PMTCT as explained by the chief of center of Blangoua.
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Table 6: Health staff analysis in the sub-divisional medical centers assessed in Logone & Chari
Health staff position

CMA Blangoua
National
standard
2
2
5
0
1
1
1

#
available
0
1
5
0
1
1
1

Doctor
Nurse
Medical assistant
Vaccinator
Midwife
Lab technician
Pharmacist/Pharmacy tech
TOTAL

9

Gap
-2
-1
0
0
0
0
0

#
available
0
2
2
0
0
1
0

-3

5

12

CMA Hile Alifa
National
standard
2
2
5
0
1
1
1
12

Gap
-2
0
-3
0
-1
0
-1

#
available
0
4
0
0
0
0
1

-7

5

CMA Darak
National
standard
2
2
5
0
1
1
1

Gap
-2
2
-5
0
-1
-1
0

12

-7

With regard to integrated health centers, there is a staff gap of 7 staff including 2 in Blaram, 1 in Naga, 2 in
Kobro and 2 in Kofia. In addition, existing staff are not trained in emergency neonatal and obstetric care,
mental health and need capacity building in IMCI as emphasized by Mada's DMO.

Table 7: Health staff analysis in Integrated Health Centers assessed in Logone & Chari
CSI Blaram
Health staff position

#
available

National
standard

Nurse
Medical assistant
Vaccinator
Midwife
Lab technician
Pharmacist/Pharmacy
tech

1
0
1
1
0

1
2
0
1
1

1

TOTAL

4

CSI Naga
Gap

#
available

National
standard

0
-2
1
0
-1

3
0
1
0
0

1
2
0
1
1

1

0

1

6

-2

5

CSI Kobro
Gap

#
available

National
standard

2
-2
1
-1
-1

1
1
0
1
1

1

0

6

-1

CSI Kofia
Gap

#
available

National
standard

Gap

1
2
0
1
1

0
-1
0
0
0

1
0
0
1
1

1
2
0
1
1

0
-2
0
0
0

0

1

-1

1

1

0

4

6

-2

4

6

-2

Mayo Tsanaga
In Mayo Tsanaga division, Mozogo sub-divisional medical center is lacking two (02) medical doctors in
comparison to the national standard. There is also gap in aid-nurses, pharmacist and midwife. Hirche and
Moskota Integrated Health Centers are also lacking aid-nurses, pharmacists and midwives. Training needs
therefore arise in terms of drug management, promotion of good community health practices, management
and referral of pediatric emergencies. In addition, the gaps observed in community IYCF practices represent
an important training need.
Table 8: Health staff Analysis in the sub-divisional medical center of Mozogo
CMA Mozogo
Health staff position
Doctor
Nurse
Medical assistant
Vaccinator
Midwife
Lab technician
Pharmacist/Pharmacy tech
TOTAL

# available

National standard

Gap

0
2
3
2
0
1
0
8

2
2
5
0
1
1
1
12

-2
0
-2
2
-1
0
-1
-4
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Table 9: Health staff analysis in integrated health centers assessed in Mayo Tsanaga
CSI Gousda Wayam
Health staff position
Nurse
Medical assistant
Vaccinator
Midwife
Lab technician
Pharmacist/Pharmacy tech
TOTAL

CSI Hirche

CSI Moskota

#
available
6
0
6
0
1
0

National
standard
1
2
0
1
1
1

Gap
5
-2
6
-1
0
-1

#
available
1
0
1
0
0
0

National
standard
1
2
0
1
1
1

Gap
0
-2
1
-1
-1
-1

#
available
2
1
0
0
0
0

National
standard
1
2
0
1
1
1

Gap
1
-1
0
-1
-1
-1

13

6

7

2

6

-4

3

6

-3

Mayo Sava
In Mayo Sava, Kolofata District Hospital, Djaounde and Mehe Health Centers have the largest staff gaps.
In comparison to the national standards of district hospitals in Cameroon, there is a deficit of 26 nurses, 28
medical assistants, 17 midwives, 4 laboratory technicians, 1 dentist, 1 pharmacist and 4 support staff at
Kolofata District Hospital. This large gap of 76 staff in the structure shows the need to provide training,
equipment and staff support in the district hospital. It is important to note that at the time of the evaluation,
a nurse was serving as District Medical Officer (DMO) in Kolofata health district because of the vacancy
of this position since almost 3 years. It should also be noted that existing staff are in urgent need of training
in mental health, IYCF promotion, management of acute malnutrition, and PMTCT. There is also a gap in
terms of training on the promotion of good community health practices especially in IMCI which must be
quickly filled. Finally, integrated health centers of Djaoundé and Mehe are more in demand for
strengthening nutritional centers (OTPs), and BSFP activities as part of community-based management of
acute malnutrition (CMAM).

Table 10: Health staff analysis in the health district of Kolofata

Health staff position
Nurse
General Practitioner
Surgeon-Dentist
Medical assistant and Aid-nurses
Vaccinator
Midwives and other birth attendant assistants
Lab technician
Pharmacist/Pharmacy tech
Nutrition staff
IYCF staff
Other(Administrative, maintenance and support staff)
TOTAL
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KOLOFATA District Hospital
#
National
available
standard
Gap
2
28
-26
1
1
0
0
1
-1
0
28
-28
1
0
1
2
19
-17
1
5
-4
0
1
-1
4
0
4
0
0
0
2
6
-4
13
89
-76
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Table 11: Health Staff Analysis in Integrated Health Centers Assessed in Mayo Sava
Health staff position
Nurse
General Practitioner
Medical assistant
Vaccinator
Midwife
Lab technician
Pharmacist/Pharmacy
tech
GBV focal point
Nutrition staff
IYCF staff
TOTAL

#
available
10
1
0
7
1
0
0
0
2
5
26

CSI Kourgi
National
standard
1
0
2
0
1
1
1
0
0
0
6

Gap
9
1
-2
7
0
-1
-1
0
2
5
20

CSI Djaounde
#
National
available
standard
2
1
0
0
0
2
0
0
0
1
0
1
0
0
0
0
2

1
0
0
0
6

Gap
1
0
-2
0
-1
-1

#
available
2
0
0
0
0
0

-1
0
0
0
-4

1
0
0
0
3

CSI Mehe
National
standard
1
0
2
0
1
1
1
0
0
0
6

Gap
1
0
-2
0
0
-1
0
0
0
0
-3

III.1.5. Access to health services for communities
Globally, vulnerable communities' access to health services in the evaluated areas is limited by various
factors. Traditional barriers, usual community health practices, the low purchasing power of populations,
the relatively high cost of curative consultations, the distance and the time taken to access health facilities.
FGDs with displaced populations allowed us to note that the first reflex of displaced people in case of illness
is to recourse to traditional healers or self-medication. Moreover, the male dominance ratio of women in the
three divisions is such that women cannot go to the hospital without the prior permission of their husbands.
This situation leads them to give birth more at home and to resort to the health centers only when their vital
prognostic is threatened.
Data collected in the health facilities have revealed that 38% of health centers require patients to pay more
than 1000 FCFA for curative consultations and 12% require between 500 and 1000 FCFA. In addition, the
availability of essential drugs is not always ensured due to poor supply chain management. By integrating
distances and locomotion constraints into the analysis, it is clear that access to health services remains a real
challenge for both vulnerable host communities and displaced people. In fact, 58% of health facility
managers confirmed that the most remote villages are more than 30 minutes from the hospital when patients
travel by motorcycle. Consequently, given their limited financial means, communities cannot always pay
for travel costs ranging from 1,000FCFA to 6,000FCFA.

Figure 4: Average cost of curative consultations in the health facilities assessed
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Figure 5: Average distance between health facilities and the remotest villages

Figure 6: Average time spent from the remotest villages to reach the health facilities

We can also mention the inadequacies of the reference system for the patients and the dysfunctions of cold
chains. At the end of our evaluation, we noticed that 9/15 of the cold chains were non-existent or nonfunctional. This situation leads to challenging stock management issues of usual antigens with the effect of
weakening the activities of the Expanded Program of Immunization (EPI).
As for the referral system, the main challenges are in terms of transportation means and community
awareness. The main observation we made is that only one (District Hospital of Kolofata) of the evaluated
health facilities had an ambulance at the time of the evaluation and there is no other means of transport that
complies with the evacuation standards in the communities. This situation is even worse in the health district
of Mada where 80% of health areas are located in islands. In addition, the low level of knowledge of the
populations on the danger signs and the related responses contributes to poor of access to health services.
The fact that IEC and counselling materials on community-based good health practices do not exist in 7/15
of the health facilities evaluated is an additional limiting factor for global access to health services.
If the health system is not urgently reinforced, the already appalling living conditions of the host and
displaced communities of the evaluated health areas will continue to be deteriorated, and people will
continue to die as in Blangoua a few days before the passage of our evaluation team.
We do not have money to go to Blangoua health center or Mada Hospital when we get sick. If children
suffer from malaria, we mix herbs with bark that we boil and give to them, but sometimes they do not
heal. There are also a lot of home births going wrong. For example last week there was a 17 years old girl
who started giving birth at home, and then she went to the hospital and died when she arrived because she
had already lost too much blood.
A participant, FGD elderly women Blangoua.
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III.1.6. Management of malnutrition
The assessment teams were able to gather few statistics (screened children and new admissions in OTPs) of
nutrition activities for 11 OTPs out of the 15 facilities assessed. The figures indicated that one hundred
twenty seven (127) new SAM children 6-59 months were admitted in 11 OTPs assessed in September 2017
out of the 2,829 children screened; resulting to a proportion of 4.48% SAM children among the children
screened. The chart below present the proportion of SAM children admitted per OTP at the end of September
2017.

Figure 7: Proportion of SAM Children among the children screened in September 2017 in the target areas

The evaluation of IYCF activities in OTPs also allowed us to identify shortcomings in nutritional centers
evaluated. Actually the national IYCF policy were not available in 6/11 OTPs; moreover the monitoring of
caregivers and children experiencing IYCF difficulties were not ensured. The OTPs that need to be
strengthened in IYCF are Blaram, Gousda Wayam, Hirche, Kofia, and Moskota.
III.2.
Protection
III.2.1. General protection issues
Identified vulnerabilities in the area of protection are primarily structural, but they are exacerbated by the
humanitarian crisis caused by Non-State Armed Group. These vulnerabilities vary by division.
Logone & Chari:
In Logone & Chari division, state protection structures are practically non-existent. Only 3 out of 10 social
centers required exist (Kousséri, Waza and Goulfey). In addition 6/40 required staff are available. This
means a gap of 34 social centers staff compared to the national standard of at least 4 staff per sub-division
(1 Head of social center, 1 child protection focal point, 1 responsible for the protection of elderlies, 1
responsible of protection for people with disabilities). At the social center of Kousséri, for example, only 1
of the 4 required protection staff is available. In the sub-divisions of Blangoua, Darak and Hile Alifa, there
are no social centers and responses currently provided by humanitarian actors are insufficient. As for the
structures of the Ministry in charge of women empowerment and family, a gap of 36 staff (only 7/43 staff
are operational) has also been identified, compared to the national standards of 7 staff in the divisional
delegations and 4 in the sub-divisional delegations. To cope with these limitations and the problems they
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face, people living in Blangoua are grouped within GIC11 (Common Initiative Group) and women's
associations. A total of four (04) associations and eight (08) GICs were identified in the sub-division of
Blangoua by our assessment team. As for protection issues, small informal groups requiring guidance have
begun to mobilize in religious communities to improve the conditions of education for children and young
people.
The community has created some spaces to supervise young people and bring them back to consciousness
despite all these shortcomings that we have recorded. She has made efforts through dialogue and is willing
to make efforts in the development of education. But some kids say they cannot go to school without their
dad's consent. I can say that the community is still fighting for the development of education even if it has
limited means.
Priest, Blangoua.
Despite this community mobilization, there remain significant challenges that displaced communities and
vulnerable host communities still face. These problems mainly concern access to identification services for
adults, the reconstitution of birth certificates for abandoned children and the extreme misery of orphaned
children. This is evident from the group discussions with men in Blangoua.
Here in Blangoua, many of us the displaced people, have outdated identity cards and we are not allowed to
make new cards, because of insecurity everyone has become suspicious. This situation poses many
problems for us to live, especially when we travel. We have to pay at the checkpoints for example if we
want to go to Kousséri, and sometimes even here in the district of Blangoua we have to pay to move; all
that is expensive. For orphaned displaced children, there is a real problem in the establishment of their
birth certificates. Many of them do not have shelters, they spend their days walking with a plate in all the
small restaurants and in the houses to beg for food. Sometimes they are hunted like dogs. They even eat
leftover food thrown in the sand12.
A man, Focus Group Discussion, men in Blangoua.
For women and girls, they are more affected by extreme poverty and gender-based discrimination. Girls are
forced to be married at the age of 13 by parents, especially their dads, who consider that school is only
important for boys. Moms, meanwhile, find themselves idle due to lack of space to conduct their agricultural
activities. Below is the statement of a woman in a focus group discussion in Blangoua.
I think girls from Blangoua have to go to school, but some dads refuse to send their daughters because
they think the school is not made for girls. Some even prefer to send their daughters forcibly married at
the age of 13. While some girls do well in school, but for dads the school should be only for boys. We
moms want our girls to go to school because we noticed that when the girl is educated she can take care of
the house better than the boy because the married boy is thinking about his wife and children while the girl
is still thinking of her family. We also want to ask you to help us because with our status as displaced
women, it's hard to find a place to do agriculture. This problem do not allow us to produce gnebe13, millet
or sorghum and to get some money.
A woman, Focus Group Discussion Women, IDPs Blangoua.

11

Economic and social organization of voluntary persons having common interests and achieving common activities (in our
context it is mostly agriculture, small businesses, and craft) across the group. More details on the functioning of GIC are available
through this link. http://www.camerounassociationsjeunes.cm/guide-info/telechargements/guide-gic.pdf
12 The restaurants in Blangoua are artisanal and sometimes clients eat in the open air. The soil is not cemented and when
customers eat, they throw the waste on the sand.
13 White beans in Fulfulde language.
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Mayo Tsanaga
There are eight (08) sub-divisions in Mayo Tsanaga division: Mokolo, Soulede-Roua, Bourha, Koza, Hina,
Mogode and Mayo Moskota. Since 2015, International Medical Corps implement GBV, and child protection
programs in Mayo Tsanaga and to this day, the response it brings in the field of protection is only limited
to the sub-divisions of Mokolo, Mogode and Bourha. In view of the evolution of the humanitarian context
in Koza and Moskota (14391 displaced persons registered by IOM), International Medical Corps wishes to
extend its activities in these two areas for the year 2018. The first observation made is that, overall in the
division, there is a significant gap in terms of state structures in charge of protection. Personnel in and
equipment are also lacking. In fact, for all 8 sub-divisions, the representation of MINAS has only 5 of 32
staff required compared to the national standard of 4 staff at least per sub-division. In addition, the lack of
operational MINAS structures in the sub-divisions (only 2 out of 8 state structures required exist) is a factor
aggravating the vulnerability of displaced populations in Mayo Tsanaga. Regarding the staff in MINPROFF
representations only 3 of the 35 required compared to the national standard of 7 staff per divisional
delegation and 4 staff per sub-division.
For the sub-divisions of Koza and Mayo Moskota, the only existing protection structures are: the subdivisional delegation of MINPROFF Koza in which only one staff is present, the multifunctional center for
youth promotion of Koza and the service in charge of social affairs in the municipality of Mozogo.
Interviews with key protection informants and focus groups with IDPs enabled us to identify urgent safety
needs for females (displaced people and host community). The creation of a safer environment14 for women
and girls is a big challenge in Moskota, as one girl in the focus group discussion said.
We girls, we are very afraid to go to fields, because of the risk of physical aggression. Last week, there
was a group of people who killed one of our dads in a village called Goledje while he was working in the
bean field. We are really scared for our safety, for our life.
A girl, Focus Group Discussion Girls, Moskota

The protection responses currently provided by the humanitarian actors already present are mainly oriented
in three sectors: civil documentation, distribution of NFI kits and education in emergency. However, there
is not yet a dedicated environment for the wellbeing of children through entertainment structures (friendly
spaces) and playgrounds. The local NGO ALDEPA is trying to organize recreational activities with the
children at the Mozogo IDPs camp, but there is still not enough for the camp, and vulnerable IDPs children
living in community do not benefit from these activities.

Mayo Sava
The Mayo Sava has three sub-divisions: Tokombere, Kolofata and Mora. Although there are three social
centers in the three districts, there are significant gaps in staffing and training. Throughout the division,
there are indeed 13 staff distributed in divisional delegations of MINAS (04 staff: 2 M and 2 F) and
MINPROFF (9 staff: 4 M and 5 F). With 53,210 unaccompanied and separated children identified from
January to August 2017, the needs for psychosocial support, education, housing, water, and health and food

14

FGDs with girls and women revealed that females are exposed to kidnappings, killings, rape, sexual exploitation,
and domestic violence. A detailed analysis of threats and risks identified is available in section 3.2.2
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security are not covered for all of them. This is what emerges from the interview with the divisional delegate
of MINPROFF.
There is also the problem of access to drinking water that affects a lot of people in the division. This lack
of water causes other problems such as typhoid and skin diseases especially for small children. Then there
is a large number of children malnourished (especially the toddlers) because of poor diet balanced due to
widespread famine. Although some NGOs15 are present, the aid provided is not yet sufficient for all,
especially in rural areas. Because the organizations intervene more in urban areas and in Kourgui. There
are also many abandoned children and orphans here. Access to education is also limited by lack of
infrastructure: lack of classrooms, and lack of teachers. In terms of health, there are health centers that
have been closed for four years: Magdeme, Aissa-Harde and Kossa. Health staff are insufficient; for
example, the Massare health center does not have a laboratory assistant. People do not have easy access to
health care because in addition to the distance, they cannot pay the health costs. Hospital infrastructures
are insufficient, there are no hospital beds.
Concerning women, they suffer from several injustices such as: sexual harassment, rape and perpetrators
are not always punished. There is also the early marriage of 13, 14 and 15 years old girls. These girls are
given in marriage in exchange for food, cattle or money. This practice causes serious moral damage to the
mother who has no right to speak and because of ignorance and illiteracy. There are also cases of genital
mutilation and clandestine excisions that are very common. Women do not always have access to
farmland as they wish, and when possible, during harvest some husbands take all the produce from the
fields to do what they want.
As for men, the majority was involved in commercial activities before Non-State Armed Group, but for
three years the most of the markets have been closed. For example Bankui market which was the most
important market is closed since 2014. In the border villages there is a phenomenon of exodus of women
and children who come to settle downtown as displaced. Between 2014 and 2015 they settled in schools,
stadiums and churches. But since 2016 they settle in IDPs camps of Kourgui, Djamakia and Meme.
Quotes, interview with the divisional delegate of MINPROFF of Mora.
Currently MINPROFF and MINAS delegations in partnership with the NGOs (Plan, Intersos and ALDEPA)
provide an answer in the field of identification of vulnerable children, psychosocial support for women
victims of violence and the establishment of birth certificates for children. However, there are still
significant gaps in community mobilization and training of members of association networks. In addition,
community-based organizations will still need to be cataloged and mapped to facilitate their legalization
processes.
In order to have a global view of the threats, vulnerabilities and cope mechanisms of different target groups,
we have generated three tables via the Atlas Ti7 textual software analysis.
Table 12: Threats, vulnerabilities and cope mechanisms for general protection issues

Targets

Main threats

Vulnerabilities

Boys

Kidnapping
Killings

Loss of shelter
Lack of education

15

Practices, cope
mechanisms and
capabilities
Shelter sharing between
host communities and
displaced communities

See the list of NGOs in Mayo Sava in section 3.4.2) Protection actors in the assessed areas.
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Indoctrination and
enrolment to Non-State
Armed Group

Girls

Kidnapping
Killings

Idleness

Loss of shelter
Lack of foods

Men (Adults)

Identification/Statelesness Unemployment
Kidnapping
Killings
Loss of shelter
Lack of identity
card

FAR NORTH REGION
Awareness of young people
by adults about the
importance of education
Breeding, begging for
foods
Work in the fields of the
host communities for food
and shelter
Initiation to agricultural
activities through
municipalities support
Fishing in the lake and
breeding
Grouping in small farmers'
associations
Construction of temporarily
shelter
Organization in teams to
recover the materials of
those who fled their
villages

Women (Adults)

Kidnapping
Killings
Terrorist attacks

Loss of income
generating activities
Loss of farms

Elderlies (Males)

Killings
Abandonment

Loss of shelter

Elderlies
(Females)

Kidnapping
Abandonment

Loss of shelter

Distribution of small
agricultural equipment in
certain municipalities
Sale of wood
Participation in training
courses organized by NGOs
and municipalities in
regards to women
empowerment
Work in the fields of the
host communities
Prayers
Living in temporarily
shelters
Living in temporarily
shelters

Famine
Send the grandchildren
begging in the streets
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III.2.2. Gender-Based Violence
Table 13: Gender-Based Violence threats vulnerabilities and cope mechanisms

Targets

Main threats

Vulnerabilities

Boys
Girls

None
Rape

None
Loss of parents

Sexual exploitation

Lack of shelters

STI and HIV/AIDS
exposure

Lack of food

Practices, cope mechanisms
and capabilities
None
Complaint against perpetrators
of violence to traditional leaders
Amicable settlement between
perpetrators and victims through
traditional leaders
Travel prohibition for women
and girls at late hours by parents

Men (Adults)

None

None

Women (Adults)

Abusive divorce
Rape
Domestic violence
Sexual exploitation
Physical violence
Denial of resources

Loss of income
generating activities
Loss of shelter
Lack of clothes
Poor education level

Church support for displaced
girls
None
Small group organization for
tontines
Repudiation of disobedient
raped women to their original
families/villages
Advocacy with the MINAS
delegations for the creation of
women associations
Forced marriage for shelter
Family support for victims of
domestic violence

Elderlies (Males)

Physical violence
Denial of resources

Loss of shelter
Lack of money

Elderlies
(Females)

Physical violence
Denial of resources

Lack of money

Advocate with the sub-prefect to
have more security staff
Prayers and begging

Support from children

In all the targeted areas of the divisions assessed, women and girls are the main victims of gender-based
violence. Violence against women includes rape, bartering women for livestock, and social exclusion for
women who refuse to comply with men's demands. This widespread observation in the FGDs has even
been confirmed by in-depth interviews with key informants such as the religious leader in the district of
Mora.
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“Here women are the pillars of families, but most of them are illiterate. They live under pressure of
traditions; and rites of widowhood enslave them more. They do not have access to land for their farms.
They are priced to solve material and financial needs of their families (sometimes they are traded for
livestock). All those who are disobedient are systematically excluded, expelled, repudiated and even
subjected to excruciating physical violence that may require medical attention. Girls aged 12 to 15 are
exposed to rape, and even adult women are exposed to repetitive rape during quests for food, looking for
water points or in search of firewood.”
Religious Leader - Mora
III.2.3. Child Protection threats vulnerabilities and cope mechanisms
Table 14: Child protection threats, vulnerabilities and cope mechanisms

Targets

Main threats

Vulnerabilities

Boys

Child labor
Enrolment in armed group
(Non-State Armed Group)
Lack of school

Loss of parents
Loss of shelter
Loss of basic NFIs
Lack of birth certificates

Practices, cope mechanisms
and capabilities
Illegal adoption of children
Holiday courses offered to
young boys in certain
municipalities
Educational discussions
organized by certain social
centers

Girls

Early marriage
Forced marriage
Child labor
Enrolment in armed group
(Non-State Armed Group)
Lack of school

Lack of birth certificates
Loss of parents
Loss of shelter
Loss of basic NFIs

Organization of small football
tournaments for young people
Negotiation for marriage in
case of early pregnancy
Community organization into
teams to identify poor and
vulnerable children
Early marriage of girls to
support parents
Sale of wood
Sex exchange for money

Child protection problems are almost the same in all the three divisions. The threats to children are mainly
forced labor, forced marriages, early marriages and the risk of kidnapping16. These identified threats
associated with the vulnerabilities created by the crisis (loss of birth certificates, loss of shelters, death of
parents, etc.) plunge girls and boys from crisis-affected areas into total desperation. Some boys are even
forced to become delinquents while girls engage in prostitution.

16

Non-State Armed Group routinely kidnaps children, especially girls, for later use as suicide bombers. From October
13, 2017 to November 13, 2017, more than twenty security incidents were reported by UNDSS and the majority was
perpetrated by suicide bombers.
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We miss birth certificates because they were burned in our homes. We do not have playground for
football. We also lack schools and classrooms. For those lucky enough to go to school, there are
sometimes more than 200 students in the same room, some of them can sit 5-6 per bench and others are
even often sitting on the floor. This situation makes many of our brothers prefer to flee to live in Mokolo
or Maroua. Some become criminals, thieves and drug addicts because of the lack of support and guidance
from parents. Also because our parents have no money, we can no longer eat, have shoes and clothes. Our
older sisters sometimes prefer to sleep with men they do not even know to have money.
A boy, Focus Group Discussion Mozogo.

III.2.4. Protection needs in Minawao camp
International Medical Corps has been working in Minawao camp since 2014 permanently for the provision
of primary health care and child protection services. As part of its 2018 strategy, IMC aims to provide a
more comprehensive response by including the prevention of gender-based violence in the same camp. In
order to better prepare for this intervention, a rapid needs assessment was conducted at the camp to identify
gaps in protection and knowledge, attitudes and practices in the field of camp protection.
The evaluation revealed that six organizations intervene in the field of protection at the Minawao refugees’
camp: UNHCR, PLAN, INTERSOS, ALVF, PUI and IMC. In addition, five (05) community-based
protection structures exist in the camp including three (03) women's cohesion spaces managed by ALVF
under the supervision of UN Women and two (02) Community Protection Centers managed by PLAN and
by MINPROFF under the supervision of UN Women. All these protection structures are located in sector 1
and sector 3, while sector 2 and sector 4 of the camp do not benefit from any community protection structure.
There are also 14 dialogue structures (including 05 governance structures and 09 sectoral structures). The
governance structures consist of committees: Central Committee - Committee of Wise People - Youth
Committees - Women's Committee - Vigilance Committee) the members are exclusively refugees. The
sectoral structures are: Education and Vocational Training - Shelters - basic protection services - WASH Livelihood - Distribution - Health and Nutrition - Mixed.
However, some gaps are still not covered. Firstly, women who participate in activities in community centers
would like to be trained in small vocational activities such as sewing, dyeing, soap and agriculture (small
fields around houses / shelters). Next, they would like to receive NFI kits (clothing and shoes for children).
Finally, the KAP protection survey revealed significant awareness-raising needs in the area of GBV
prevention. Indeed, the survey showed that only 30% of those interviewed in the camp know at least two
types of gender-based violence; and only 18% of respondents are aware of the existence of protection
services at the camp. The summary of the KAP survey using the LQAS sampling technique conducted at
the camp is presented in the following tables.
Table 15: Results of LQAS GBV KAP survey in Minawao camp

GBV indicators assessed

Coverage

% of people knowing at least two types of GBV

30%

% of people aware of the existence of care services for GBV
survivors

18%
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Regarding child protection, the results of the KAP survey showed that 26% of those interviewed believe
that it is not necessary to beat children to educate them and only 51% of people would be ready to take care
of an abandoned or orphaned child.
Table 16: Results of LQAS Child Protection KAP survey in Minawao camp

Child Protection indicators assessed

Coverage

% of people refuting the need to inflict corporal punishment
on the child's education

26%

% of people willing to take care of abandoned children or
orphans

51%

III.3.
Water Sanitation and Hygiene
III.3.1. WASH in Health Facilities
International Medical corps conducted the assessment to identify the Water, sanitation and Hygiene needs
of the people in concern in targeted areas, however, due to limited access (bad road) and other considerable
constraints (time and budget) has limited the scope to only seven health facilities (CMA Blangoua, CMA
Mozogo, CSI Gousda Wayam, CSI Hirche, CSI Moskota, CSI Kobro, CSI Kourgi) were assessed at a greater
depth to explore the gaps in WASH services. Moreover, we should precise that thirteen (13) indicators in 6
areas have been retained as follow: Excreta disposal (04) indicators, Hygiene Promotion (01) indicator,
Medical waste disposal (04) indicators, Vector control (01) indicator, Training (01) indicator, Water quality
(02) indicators. The following tables summarize the identified WASH needs at the seven health facilities of
Blangoua, Mozogo, Gousda Wayam, Hirche, Kobro, Kourgui, and Moskota.

Table 17: Situation of excreta disposal indicators in the assessed facilities

Excreta disposal
% of health facilities with appropriate latrines
for users17

29% (2/7)

% of health facilities with latrines easily
accessible for users

29% (2/7)

% of health facilities with latrines in safe
location to prevent sexual violence

43% (3/7)

% of health facilities with handwashing station
and soap near the latrines

14% (1/7)

The assessment finding explain to only 29% of the health facilities currently has appropriate sanitation
systems in place and is accessible to the beneficiaries. While 43% of the sanitation facilities pose lesser
protection challenges due to its location and access. Moreover, global needs of health facilities assessed
regarding excreta disposal remain high. Especially in terms of handwashing stations. In fact, only 14% of
health facilities assessed were witnessed with a handwashing station with soap at the moment of the
17

Appropriate latrines means that latrines are built by considering gender sensitivity (male and female separation),
security for users and their dignity (confidentiality ensured during the usage).
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assessment. During the evaluation only the CSI of Kourgui had a handwashing station with soap. The second
challenging issue in term of excreta disposal in health facilities was the lack of appropriate latrines for users.
According to the IASC definition of appropriate access to latrine in the health facility, we observed that
71% of the facilities assessed did not have appropriate latrines for users. Gousda Wayam, Hirche, Moskota,
Mozogo and Kourgui are the most in needs for this indicator. In terms of sexual violence prevention during
latrines usage by women and girls, it was ensured only for 43% of the assessed facilities. Gousda Wayam,
Hirche, Kourgui and Kobro were found the most in needs in terms of sexual violence prevention during
latrine usage.
Table 18: Situation of hygiene indicator in the assessed facilities

Hygiene promotion
% of health facilities with handwashing station
at all critical points

14% (1/7)

Concerning the handwashing station availability at all critical points (consultation post, wards for medical
activity, and latrines) in the health facilities, it was effective only for one over seven (1/7) facilities assessed.
For this indicator, Blangoua, Mozogo, Gousda Wayam, Hirche, Kobro, and Moskota are the most in needs.
Table 19: Situation of medical waste disposal indicators in the assessed facilities

Medical waste disposal
% of health facilities with appropriate solid
medical waste management system

29% (2/7)

% of health facilities where reusable sharps
containers is available

29% (2/7)

% of health facilities with a designated and
fenced waste zone

43% (3/7)

% of health facilities using a medical waste
management guideline

14% (1/7)

Medical waste disposal is ensured globally in 2/7 health facilities assessed. Therefore, inexistence of
medical waste management guideline is the main challenge observed. In terms of medical waste disposal,
the most vulnerable facilities are in Kourgi, Kobro, Hirche, and Blangoua.
Table 20: Situation of vector control indicator in the assessed facilities

Vector control
% of health facilities where vector control
measures is taken

43% (3/7)

The needs assessment in WASH sector revealed that vector control measures is taken only in 3/7 health
facilities evaluated. The facilities with higher needs in regards to vector control are: Kourgi, Kobro, Gousda
Wayam, and Mozogo.
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Table 21: Situation of training indicator in the assessed facilities

Training
% of health facilities WASH staff trained for
WASH operation maintenance

0% (0/7)

The assessment findings reveal to us that, one of the worst indicator at the end of the survey was the
proportion of staff trained on WASH operation maintenance. During the survey, it was broadly observed
that insufficiency of medical staff in the facilities causes lack of staff dedicated to WASH related issues,
which are therefore neglected practically everywhere. This situation exposes communities living near the
health facilities to major public health risks, such as cholera outbreaks, other diarrheal diseases and malaria.
This observation reveals that health facilities staff need to be strengthened in WASH.
Table 22: Situation of water quality indicators in the assessed facilities

Water quality
% of health facilities with water points
situated at more than 30 m from contamination
% of health facilities water sources in which
free residual chlorine is regularly checked

29% (2/7)
0% (0/7)

None of the health facilities assessed had conducted the free residual chlorine test at the moment of the
survey. This situation reveals urgent needs in terms of water treatment in all the assessed areas. In addition,
only 2/7 of the health facilities had water points located within 30 meters of potential sources of
contamination.

III.3.2. WASH in community
Water supply infrastructure for communities
After the identification of existing water points in the Far North region and analysis of gaps in water supply
infrastructures at community level, the country WASH cluster revealed that 275 water points need to be
built in emergency in the Far North region in 2018. More precisely, according to the WASH humanitarian
response plan 2018, 236 water points need to be constructed in Logone & Chari, 1 in Diamare, 3 in Mayo
Danay, 17 in Mayo Sava, and 18 in Mayo Tsanaga.
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Table 23: Distribution of prioritized water points per division and subdivision (Source: Country WASH cluster HRP 2018)
Division and subdivisions
Diamare
Maroua II
Maroua III
Meri
Logone-Et-Chari
Blangoua
Darak
Fotokol
Goulfey
Hile-Alifa
Kousseri
Logone-Birni
Makary
Waza
Zina
Mayo-Danay
Gueme
Maga
Mayo-Sava
Kolofata
Mora
Tokombere
Mayo-Tsanaga
Koza
Mogode
Mokolo
Mozogo
Soulede-Roua
Total prioritized

# of Villages
3
1
1
1
124
7
7
4
1
2
10
24
54
13
2
3
1
2
23
2
19
2
42
21
1
5
12
3
195

# of water points to build
1
0
0
1
236
7
9
13
6
6
4
44
114
25
8
3
3
0
17
0
17
0
18
9
0
0
9
0
275

Among the 275 boreholes, International Medical Corps has been given the responsibility to build 47 (17%)
boreholes with the support of other humanitarian partners. Actually in the sub-division of Blangoua, IMC
will have to share the 7 boreholes with CODASC and AIDER. In the sub-division of Hile Alifa, IMC will
work with Solidarités, CODASC and AIDER. In Mora IMC will share the 17 boreholes with Plan
International. In Mozogo and Zina, IMC has the exclusivity to construct all the 17 required boreholes. The
graph below presents the priority in water supply infrastructure needs for the sub-division assigned to IMC
by the WASH cluster.

Figure 8: Estimated number of boreholes to build by IMC Far North region (Source: WASH Cluster – HRP2018)
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WASH Knowledge Attitudes and Practices in community18
With regard to WASH community knowledge and practices, it should be noted that the data presented are
to be considered only for the Logone & Chari and Mayo Tsanaga divisions. Indeed, the results come from
the baseline assessment of the WASH program underway in both divisions. Given the fact that the Mayo
Sava, Mayo Tsanaga and Logone & Chari are not really comparable, it is impossible for us to make a
statistical inference of the results. The values presented here are to be considered in a calculated confidence
interval with a margin of error of 5%.
Table 24: Coverage of community WASH practices in Mayo Tsanaga and Logone & Chari from current WASH intervention held by
International Medical Corps

WASH indicators

Mayo
Tsanaga
100%

Logone &
Chari
86%

% Of households that keep water to drink in a clean container.

75%

53%

% Of people who know how to manage a case of diarrhoea or cholera

83%

67%

% Of people with at least one method of water treatment

83%

26%

% Of people knowing how to avoid cholera

62%

79%

% Of households with access to safe drinking water in less than 30
minutes
% Of households that fetch from an improved water source

42%

65%

30%

100%

% Of households that keep water to drink in a suitable container

100%

96%

% Of households recognizing active water point management committee

18%

12%

% Of households with clean latrine

72%

46%

% Of households with garbage / waste management area

18%

19%

% Of households with a place for handwashing in the house

39%

23%

% Of households with latrine

In light of the summary table above, the most urgent WASH needs in community are related to access to
water. In fact home water treatment, management of water points and the time taken to access a source of
drinking water are the WASH issues on which the greatest attention must be paid. In addition, handwashing
at home is an essential point for which a good strategy for promoting good community hygiene practices
must be developed. In the Mayo Sava Division, a KAP assessment in the field of WASH will need to be
conducted quickly to identify the gaps that exist at the community level. Finally International Medical Corps
WASH team is currently collecting data from school in regards to sanitation infrastructures in school.

18

The results presented here are the findings of the baseline assessment of the current WASH response delivered by
International Medical Corps in Mayo Tsanaga and Logone & Chari. The methodology used for this assessment was a
KAP survey through Lot Quality Assurance Sampling. In fact, during this evaluation, 6 health districts have been
assessed (3 in Mayo Tsanaga and 3 in Logone & Chari), and 570 households randomly sampled have been surveyed.
These findings is to be considered for Kousséri, Mada, Goulfey, Mogode, Mokolo and Bourha health districts. For the
new health districts targeted (Mora and Kolofata), a separated KAP survey need to be conducted.
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Mayo Tsanaga
Waste management and water management committees are the most challenging WASH components in the
Mayo Tsanaga Division. In fact, only 18% of people interviewed recognize the water management
committee of their villages active, and 18% of households have a space or a container for the management
of household waste. In addition, access to water remains a major challenge for the people of Mayo Tsanaga.
In fact, only 30% of households have access to an improved water source and 42% have access to a water
point in less than 30 minutes (including queuing and walking time). Handwashing is also one of the
weaknesses identified in WASH community practices, as only 39% of households routinely practice
handwashing at home..
Logone & Chari
As in Mayo Tsanaga, the functioning of the water management committees is also a big challenge regarding
WASH community practices in Logone & Chari. In fact, only 12% of respondents recognize active water
management committees. Hand washing is also a weakness as only 23% of surveyed households have space
for hand washing at home. The third aspect that requires special attention in Logone & Chari is the treatment
of water at home. At the time of the evaluation, only 26% of households knew at least one method of water
treatment at home. Finally, latrine hygiene and home water conservation are critical as only 46% of
households had a clean latrine and 53% of households kept their drinking water in a suitable container.

III.3.3. WASH in School
Community mapping of WASH actors and interviews with key informants (MINESEC Inspectors and
Mayors) allowed us to identify some gaps in WASH in schools through secondary data. In the light of
community mapping, the first observation is that none of the WASH actors has a specific program targeting
WASH activities in school. Most of the responses currently provided include the distribution of emergency
wash kits to households, the construction/rehabilitation of water points, the construction/rehabilitation of
latrines in hospitals, and the promotion of hygiene at community level.
In addition, available secondary data collected in the Logone & Chari and Mayo Sava divisions showed that
48% of the functioning schools (70/147) do not have latrines.
Logone & Chari (specifically in Mada district) out of the 61 schools identified, only 37 have latrines. In the
health area of Blaram 3/6 schools have no latrines, in Blangoua 8/14 schools are without latrines, in Darak
2/5 are without latrines, in Mada 5/10 schools are without latrines, in Kofia 1/3 schools have no latrines, in
Hile Alifa 4/11 schools do not have latrines, in Naga 2/4 schools do not have latrines, and in Tchika 1/2
schools do not have latrines. The table below shows the situation of latrines per health area in schools located
in Mada district.
Table 25: Situation of latrines in schools in the health district of Mada 19(Source: MINESEC inspector of Blangoua)
AREAS
BLARAM
BLANGOUA

# of school
06
14

# of school with latrines
03
6

# of students
Data unavailable
4805

BARGARAM

04
03 non functional

0

Data unavailable

05 (01 CES, 01 SAR/SM)

03

Data unavailable

DARAK

19

The full list of schools was not available.
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8 latrines
5
02 latrines
07

Data unavailable
Data unavailable
880
2332

02
01

Data unavailable
Data unavailable

In the Mayo Sava (specifically in Mora District), of the 101 schools identified, only 53 have latrines, 6
schools are closed, 9 are without a site and 33 have no latrines. In addition, only 20 of the 101 schools have
a drinking water source for students. The table below shows the situation of latrines in schools of Mora
District.
Table 26: Status of latrines in schools in the health district of Mora (Source Inspector of MINESEC - Mora)
Functioning schools with
latrines (53)
EM BIWANA
EM MANAWATCHI
EM MEME
EM SCHULZENTRUM F
EM SCHULZNTRUM A
EP AISSA-HARDE I
EP BALDAMA
EP DADALA
EP DARGALA
EP DOUBOU
EP DOULO
EP GANAI
EP GODIGONG I
EP GOLDA
EP GOUVAKA-CHEFERIE
EP ICHIGA
EP IGAWA-MEME
EP KOSSA
EP KOUGUI IA
EP KOUGUI IIA
EP MAGDEME
EP MAHOULA
EP MAJE
EP MALIKA
EP MANAWATCHI I
EP MANAWATCHI II
EP MANGAVE ABBA
FADI
EP MANGAVE-YOUNOUS
EP MAOUYA
EP MEHE
EP MEME 1A
EP MEME 1B
EP MEME 2A
EP MEME 2B
EP MIGAWA DOUME
EP MOKOL 1
EP MOUVANE
EP OUDJILA 1
EP OUDJILA –IGZAWA 1
EP OUDJILA–IGZAWA 2
EP SAVA
EP SEKOULE

Functioning schools
without latrines (33)
EP AFAM
EP AISSA-HARDE II
EP BILINQUE OUDJILA
IGZAWA
EP DJAMPALA
EP DJOUNDE
EP GAITCHEHE
EP GALDA
EP GALDAMATS
EP GALDAMOSMAMMA
EP GAYDIDAM
EP GODIGONG II
EP GUEBEDE
EP JILVE
EP KANGLERI
EP KASSA-DARA
EP KOCHEREHE
EP KOUGUI IB
EP KOUGUI IIB
EP LTIDIWE
EP MADJOURE
EP MOKOCHE
EP MOKOL 2
EP OUDJILA 2
EP SEGAI
EP TAGAWA
EP TALA-DABARA
EP TALA-PLADARA
EP TCHOKO
EP TIMA
EP YALA-YALTA
EPC KOULANG
EPE MORA
EPI MEME

Schools without buildings
and latrines (9)
EM AISSA-HARDE
EM BALDAMA
EM KOURGUI
EM Malika
EM MASSARE-TOTAL
EM MEHE
EM OUDJILA
EM OUDJILA-IGZAWA
EP BILINGUE MEME
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EP SERADOUMDA
EP TALA-MOKOLO 1
EP TALA-MOKOLO 2
EP VAME
EP WARBA
EPC GOUDJIMDELE
EPC GOUVAKA
EPC MORA
EPI MORA
EPL SCHULZENTRUM A
EPL SCHULZENTRUM F

III.4.
Community mapping
III.4.1. Health and nutrition actors in the assessed areas
Table 27: Community mapping of health services in the health districts assessed

Division (District)
Mayo Tsanaga
(Koza)

Humanitarian Actors, services
delivered and location
ALIMA
Nutrition in the Stabilization
Centre of Koza and the OTP of
Mozogo for children (0-59m) –
Routine screening, treatment and
tracking of defaulters
Primary health care in district
hospital of Koza and sub-divisional
medical center of Mozogo for
children (0-5 years)
WFP
Distribution of food items in
Mozogo
LWF
Distribution of food items in Koza
Codas Charitas
Distribution of food items in Koza

Gaps and unmet needs
Mental health is not ensured
anywhere and psychotropic
essential medications are not
available
Reproductive health, referrals
system, clinical management
of rape, PMTCT and health
promotion in communities are
not ensured.
Surveillance of
epidemiological diseases is
not properly ensured
Community IYCF and BSFP
activities, are not conducted in
Gousda Wayam, Moskota and
Mozogo
Community-based screening
of children and PLW needs to
be improved
Cooking demonstration
sessions are not held

Mayo Sava
(Mora, Kolofata)

MSF
Routine screening for children (059m), treatment and tracking of
defaulters in OTP of Kourgui,
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Promotion of IMCI at
community level is not
ensured anywhere
Mehe, Djaounde, and Kossa
health areas are not covered
by any humanitarian health
actor.
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Treatment of SAM with
complications in the SC of Mora
Curative consultations, In Patient
Division, routine EPI, mental
health, provision of free health care
services to children (0-5yeas),
support to adults for curative
consultation (150FCFA/CC for
adult) and referrals to district
hospital of Mora
Croix rouge Camerounaise
Provision of primary health care in
refugees camp of Meme

Logone & Chari (Mada)

OMS:
Support health facilities in EPI
AHA:
BSFP in Hile Alifa,
Primary health care children 0-5
years in Blangoua
CODAS CARITAS:
– (Food distribution, and BSFP in
Mada health district)
IMC
Community-based epidemiological
surveillance in all the 10 health
areas of Mada

FAR NORTH REGION
Stabilisation Center of
Kolofata needs to be
supported
Mental health is not ensured
anywhere and psychotropic
essential medications are not
available
Reproductive health, referrals
system, clinical management
of rape, PMTCT and health
promotion in communities are
not ensured.
Surveillance of
epidemiological diseases need
to be strengthened
Adults and elderlies IDPs do
not have access to health
services
Darak, Blaram, Kofia and
Kobro health areas are not
covered by humanitarian
health actors.
Community IYCF and BSFP
activities, are not conducted in
Darak, Blangoua, Kofia,
Tchika
Community-based screening
of children and PLW needs to
be improved
Cooking demonstration
sessions are not held
Promotion of IMCI at
community level is not
ensured anywhere
Medical staff are not trained in
PFA (Psychosocial First Aid)
and psychotropic essential
medications are not available
Reproductive health, referrals
system, clinical management
of rape, PMTCT and health
promotion in communities are
not ensured.
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III.4.2. Protection actors in the assessed areas
Table 28: Community mapping of protection services available in health areas assessed

Division
Mayo Tsanaga
(Koza)

Humanitarian Actors, services
delivered and location
INTERSOS:
Civil documentation (National
Identity Card, Birth certificates) in
Koza
Juridical assistance to women in
need
Distribution of NFI kits
ALDEPA
Recreational activities for children
in the IDPs camp of Mozogo.
There is no structure and activities
take place in the sub-prefecture.
IRC
Support in the establishment of
civil and legal documentation for
IDPs in needs in Mozogo
Plan International Cameroon
Education in emergencies and
WASH in school in Koza

Gaps and unmet needs
There is no playground, and
no child friendly space in
Koza and Mozogo.
There are still unmet needs in
terms of NFIs for displaced
people in Moskota and
Mozogo.
Some children missed to start
schools because of lack of
birth certificates in Mozogo
camp.
BID of children is not
systematically ensured for
vulnerable children identified.
Lack of women and girl
centers and community-based
social centers in Koza,
Mozogo and Moskota.
Lack of social affairs
protection structure and lack
of state personnel in charge of
social affairs

Mayo Sava
(Mora, Kolofata)

ALVF
GBV prevention in Mora, Kourgui,
Djamakia,
IRC
GBV prevention Mora, Meme,
Kolofata, Igawa
INTERSOS
GBV prevention in Mora, Kolofata
CLIRA
Child Protection in Mora, Kolofata
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Poor protection reporting
system due to lack of
structures, materials and
infrastructures.
Gaps in identification of
community based
organizations especially in
Massare, Magdeme, Harde.
Medical staff need to be
reinforced in clinical
management of rape in Kossa
A referral pathway needs to be
set up between all the
stakeholders involved in
protection field
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PLAN INTERNATIONAL
Child Protection in Mora, Kolofata

Logone & Chari (Mada)

ALDEPA
Child Protection in Mora, Meme,
Aissa, Mahoula
Intersos - GBV
Cognitive process therapy,
Identification and referrals of
UASC to CICR, Distribution of
dignity kits, Support of Women
center, Paralegal assistance,
Awareness raising, Community
mobilization, Training and capacity
building (Darak, Hile Alifa)
IMC – GBV
Case management, individual
counselling, Participation in
referral pathway, Dignity kits
distribution, WGCC, Awareness
raising, Community Mobilisation,
Men commitment (Blangoua and
Hile Alifa)
IMC-CP
Identification of vulnerable
children, case management,
construction and equipment of
child friendly spaces (Blangoua
and Hile Alifa)

FAR NORTH REGION
Protection SOPs need to be
developed for the division

Blaram, Kofia and Naga do
not benefit from protection
activities.
A platform need to be develop
at district level to coordinate
actions between stakeholders
involved in GBV and Child
protection in the district.
A strategy need to be design
for health areas located in
islands in order to reach
people in needs living in these
areas.
The 4W matrix needs to be
updated regularly to optimize
the quality of protection
response currently provided
by stakeholders

III.4.3. WASH actors in the assessed areas
Table 29: Community mapping of WASH services in health areas assessed

Division
Mayo Tsanaga
(Koza)

Humanitarian Actors, services
delivered and location
Caritas (Hiring of local workers
for buildings of WASH
infrastructures) Mozogo
LWF
Construction of boreholes,
WASH kits distribution
GIZ/Immo/Plan
Hiring of local workers for the
construction of water
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Gaps and unmet needs
Hygiene promotion is not
ensured both at community
level and at health facilities
level. Sentitization sessions on
WASH related topics are not
regularly held, CHWs need to
be trained as well as water
point management committees
members.
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infrastructures (boreholes, wells,
water adduction system)
Intersos
WASH kits distribution
Fondation Barthelemy Mouda
WASH kits distribution

FAR NORTH REGION
Environmental health issues
are not addressed in health
facilities
Surveillance of diarrheal
related diseases is not ensured
both in health facilities and at
community level
9 water points is lacking in the
health areas of Mozogo
according to WASH cluster
HRP 2018 analyses (IMC is
the designated NGO by the
cluster for water supply in
Mozogo)

Mayo Sava
(Mora, Kolofata)

CICR
Program of rehabilitation of 57
boreholes and training of 57 water
committees in the health district of
Mora

WASH in school (hygiene
promotion, water supply,
sanitation infrastructure) is not
ensured in Mozogo, Moskota,
Koza, Gousda Wayam, and
Hirche health areas
There no current response in
Hygiene promotion,
environmental health, and
training of communities on
water treatment technics at
home.
There is no actors involved in
WASH in schools and WASH
in health facilities.
17 more boreholes need to be
constructed in Mora according
to WASH cluster HRP 2018
analyses (IMC and Plan
Cameroon are the designated
NGOs by the cluster for water
supply in Mora)

Logone & Chari (Mada)

ALIMA
WASH in Hile Alifa and Tchika

There is poor response in
terms of WASH in school.

Solidarité Internationale :
Construction of boreholes and
latrines in Hile Alifa and Tchika

7 boreholes are missing in
Blangoua according to WASH
cluster analyses for HRP 2018
(IMC is the designated NGO
by the cluster for water supply
in Blangoua)

Codas Caritas
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Construction and rehabilitation of
boreholes in Hile Alifa and
Bargaram ;
CICR
Boreholes rehabilitation in Mada
health area

IMC
Hygiene promotion in community,
WASH in hospital, WASH kits
distribution,
Construction/rehabilitation of
Boreholes, in Blangoua and Hile
Alifa
MINEE20
Construction of boreholes in Darak

20

Ministry of Water and Energy
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6 boreholes are lacking in Hile
Alifa according to WASH
cluster analyses for HRP 2018
(IMC, CODASC, AIDER and
Solidarités International are
the designated NGOs by the
cluster for water supply in
Hile Alifa)
Environmental health, vector
control and excreta disposal at
health facilities and
community need to be
improved in Kofia, Blaram,
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Recommendations
IV.1.

Health and nutrition

The evaluation of the health structures, the interviews with the state medical officers and the focus group
discussions enabled us to identify important needs in health information management, community health,
the mental health, reproductive health, primary health care, referral system, OTPs management, availability
of medical staff and access to health care by communities.
In its 2018 health and nutrition strategy, International Medical Corps would like to:
-

-

-

-

-

Strengthen the health information system by providing health facilities with registers, primary data
collection tools, computer equipment and training of existing personnel on data management.
Train and build capacity of health workers in Mora, Kolofata, Mada, Kousseri, Goulfey, Mokolo
and Mogode districts.
Strengthen the health centers of Djaoundé, Mehe, Kofia, Blaram, Mozogo, Moskota and Hirche, as
well as the Kolofata district hospital with health personnel, including midwives, general
practitioners and care assistants.
Develop community health promotion activities through the identification and training of
community volunteers.
Design and implement a prevention strategy (through BSFP and IYCF) for chronic malnutrition in
the health areas of Mehe, Djaounde, Blaram, Gousda Wayam, Hirche, Kofia, and Moskota.
Improve nutritional input stock management systems (plumpinuts, vitamin A, dewormers) in OTPs
of Mehe, Djaounde, Blaram, Gousda Wayam, Hirche, Kofia, and Moskota.
Improve screening activities and monitoring of defaulters at the community level in health district
of Mora and Mada, and continue to deliver the current response in Mogode and Mokolo districts.
Facilitate the referral system of severely malnourished children from the community to OTPs, and
from OTPs to SCs for SAM children with complications.
Train medical staff in the post-abortion care, especially in the districts of Kolofata and Mora.
Organize sensitization sessions for breastfeeding women on the importance of exclusive
breastfeeding for the first six months after delivery.
Identify and train community volunteers to raise awareness sessions in commumunities about
HIV/AIDS and family planning in Mada, Mora and Kolofata health districts.
Strengthen the capacity of the health staff of Blangoua, Mozogo, Blaram, Gousda Wayam, Hirche,
Moskota, Kobro, Kofia, Darak, Naga and Hile Alifa on the management of mental disorders,
especially on the PFA (Psychosocial First Aid).
Strengthen reference systems from the peripheral level (integrated health center) to the secondary
level (district hospitals), and from the secondary level to the tertiary level (regional and central
hospitals).
Improve and facilitate the supply of essential medicines (antibiotics, antifungals, anti-malarial,
antipyretic and antigens) in health centers and district hospitals.
Rehabilitate and equip cold chain health centers to improve the quality of immunization activities
and immunization coverage in the districts of Mora, Kolofata and Mada.
Provide district hospitals of Mora and Kolofata with regularly supplied blood banks.
Provide a full-time psychiatrist on the project to implement the program at Minawao camp and
outside, provide training, monitoring and evaluation. Take charge of special cases like behavioral
disorders in children who are a major concern in the camp.
Provide a psychiatric nurse for consultations who will visit a health facility daily for consultations.
Provide a clinical psychologist for consultations and follow-up of patients, and the development of
some training tools
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-

Provide two social workers to liaise with the basic services (access to health, education,
administrative and judicial services).
In summary, the strategy adopted by International Medical Corps will incorporate Health & Nutrition
response targeting seven health districts (Mora, Kolofata, Mada, Goulfey, Kousseri, Mogode and Mokolo),
and Minawao camp.

IV.2.

Protection

The analysis of the risks and threats of the studied populations revealed important challenges for the
elderlies, women, girls, boys and men. Responses should take into account the specific vulnerabilities of
each group. The intervention in the field of protection (including GBV & Child Protection) will have to:
-

To facilitate the identification of separated and unaccompanied children living in the Mora
district, while continuing the activities already underway in Blangoua, Kousseri, Goulfey,
Mokolo and Mogode.
- Facilitate the development and reconstitution of birth certificates for children at risk of
statelessness.
- Facilitate the reunification and reintegration of separated or unaccompanied children identified
to their families or foster families.
- Establish a referral pathway for GBV survivors including all the protection stakeholders.
- Create community-based protection structures (CFS and WGCC) to facilitate community
inclusion of protection mechanisms especially in Mora subdivision.
- Federate community-based organizations to establish a platform for collaboration between IMC
and the community to better impregnate protection dynamics.
- Create and develop a framework of exchange integrating the key actors of the protection.
- Set up protection committees in the district of Mora.
- Provide the subdivisions of Koza, Mayo Moskota and Mora with materials, equipment and
trainings to fill the gap in Human Resources and protection services.
- Strengthen the subdivisions of Koza, Mora, and Mayo Moskota through dedicated Social
Workers to improve the identification and monitoring of vulnerable children.
- Strengthen the capacity of MINPROFF staff in the districts of Mora, Kolofata and Tokombere
to increase the impact of awareness of protection issues throughout the Mayo-Sava division.
Overall, the protection response will have to target the districts of Mora, Tokombere, Koza, Mayo
Moskota, Mogode, Mokolo, and Blangoua, and Minawao camp.

IV.3.

WASH

IMC and District Officials from the Ministry of Health identified the intervention communities as areas with
high rates of stunting and extremely poor access to, and use of, water and sanitation facilities. IMC will
target the IDPs and host communities living in 6 Health areas of the Far North region and address the needs
of local communities and IDP and local populations residing in 12 villages including 6 villages of Mokolo
district, 2 villages in the district of Mada and 4 villages in the district of Kolofata. The six villages of Mokolo
district are: Douvar, Mokola, Oudahai, Mazawal, Houva and Ldamang. The 2 villages of Mada district are:
Blangoua ville and Taboula. The 4 villages of Kolofata district are Kerawa 1, Kerawa 2, Kerawa 3 and
Sandawadjiri. Under WASH strategic priorities, these villages have been prioritized for WASH services

Page 46 of 73

INTERNATIONAL MEDICAL CORPS

NEEDS ASSESSMENT REPORT 2017

FAR NORTH REGION

because the nutrition thresholds have been broken and because of the huge influx of IDPs, putting pressure
on available resources and services within the host communities.
The proposed project is in line with the principal objective of the WASH Cluster Strategic Response Plan.
The WASH cluster aims at the reduction of excess child morbidity and acute malnutrition prevalence
through the timely provision of WASH services to populations affected by natural disasters and conflicts.
The 12 identified villages for project intervention are in remote areas and a significant number of IDPs are
living in these areas in self-constructed, improvised camps/settlements and with host communities. There is
a significant gap in terms of integrated response by the humanitarian actors in these villages. Due to the
high number of IDPs in the area, there is a big gap in the WASH response. The gap is highlighted in OCHA’s
situation updates and discussed in the WASH Cluster at national and provincial level. Given the high
malnutrition prevalence of children under five in these areas, IMC will provide basic WASH services in
communities, schools and health centers. The aim is to reduce the rapid deterioration of the health and
nutritional status of young children. Since WASH activities, particularly sanitation and hand washing, are
now increasingly recognized as key interventions to combat malnutrition, IMC has designed the project
activities to combine WASH and nutrition interventions. This is believed to maximize the impacts on health
and nutritional status of young children. IMC will focus on WASH activities while complementing nutrition
activities in the area.
Both WASH and nutrition programs will typically focus on the most vulnerable populations including
communities with high poverty rates, households without sanitation facilities, villages with high percentages
of stunting. Both WASH and nutrition programs require social and behavior change to achieve impact For
example, behavior change programs such as "healthy kitchens" target hygiene and nutrition simultaneously.
WASH and nutrition programs will conduct gender analyses that identify gender dynamics and roles, and
how they impact WASH and nutrition behaviors for men, women, and children. Programs that target the
community, households, or health facilities will prioritize recruitment and participation from both men and
women. The starting point for programming key interventions for WASH, food hygiene, and nutrition
should include the following, explained below.


Access to hardware (water and sanitation infrastructure and hygiene commodities):

To improve water quality and reduce waterborne diarrheal disease bio sand water filters will be provided to
100 households with malnourished children, including 60 households in the Division of Mayo Tsanga (in
the villages of Douvar, Mokola, Oudahai, Mazawal, Houva and Ldamang), and 30 households in the
Divisions of Logone & Chari and Mayo Sava (in the villages of Blangoua ville, Taboula, Kerawa 1, Kerawa
2, Kerawa 3, Sandawadjiri). A total of four (4) boreholes to be drilled, one in each of the following villages
Oudahai in the health area of Mokolo II , Ldamang in the health area of Ldamang Mayo Tsanaga division,
the village of Sandawadjiri in the health area of Kerawa-Mayo Sava Division and the village of Taboula in
the health area of Blangoua-Logone & Chari Division. 04 water committees need to be created and trained.
Water committee will be provided with one spare part kit in order to ensure sustainability and guarantee
access to safe drinking water for the population of targeted village.
Behavior changes for sustained improvements in water and sanitation access/service and hygiene practices
should be promoted in 12 villages and 20 schools through community participation, counseling and school
programs); Hand washing with soap to be incorporated into all counseling and promotional materials as
"step zero" before preparing any food, feeding oneself, or feeding or breastfeeding a child. The setting and
use of tippy tap to be promoted in 20 schools and students to learn how to construct tippy tap hand washing
devises. One WASH school children club should be established in 4 schools (2 primary schools and 2
secondary schools). WASH Facilitators and students in WASH clubs should receive training on sanitation,
hygiene promotion including menstrual hygiene (for female students in the secondary school) to improve
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their knowledge and then make their efforts for improvement of hygiene and sanitation situations in their
schools. Trained students to also serve as health promoters in their communities
3 Village WASH and nutrition committees need be established and trained on issues related to WASH and
nutrition. Committee members should generally meet to discuss health and sanitation in the village, cleaning
of the village, disinfection of open well, assistance to pregnant mothers, supplying drinking water,
organizing visits in vulnerable households including households with malnourished children to assess
WASH and nutrition gaps and provide counselling. The key responsibility of Village WASH and nutrition
committee members is to raise awareness and educate community members on key health, nutrition and
sanitation issues within the community. Their activities include: counselling women to access antenatal
care, advising pregnant women and mothers about diet, nutrition, food hygiene; water quality including
treatment and safe storage of drinking water in households, improved sanitation, proper use of latrines and
safe disposal of infant's and/or children's feces, hand washing, prevention of exposure of children's hands
from fecal bacteria from contaminated floors and yard and soil, including appropriate waste management,
such as confinement of animals and poultry, environmental cleanliness to reduce animal waste
contamination and thus keep babies from crawling on contaminated soil and floors, discouraging alcohol
consumption and counselling families on malaria prevention through the use of mosquito nets and keeping
surroundings clean.
IMC to train and mobilize the community health workers (CHW) on WASH and nutrition to sensitize
women, girls, boys and men on improved nutrition and hygienic practices in the districts. In addition key
local leaders (religious leaders, teachers, heads of village, traditional leaders, etc.) to be encouraged to
participate in the sessions and help mobilize the population. These trained facilitators should also meet with
mother’s groups in courtyard sessions to discuss safe infant and young child feeding practices; the
importance of hand washing before cooking and feeding; and safe disposal of adult, child, and animal feces.
Food hygiene, such as covering food, separating raw meats and vegetables, and reheating food until
thoroughly steaming. CHWs to also negotiate small doable actions to improve WASH practice. Reinforce
hand washing before food preparation and feeding as well as integrate food safety, sanitation, and safe
disposal of infant and animal feces into their more traditional nutrition and livelihood activities.
This integrated WASH-Nutrition project focus on preventing stunting and maternal and child anemia in the
first 1,000 days and improving infant and young child feeding. Distribution of hygiene supplies for
vulnerable households. 200 vulnerable households including 100 households in Mayo Tsanaga, 50
households in Logone & Chari and 50 households in Mayo Sava will receive hygiene kit. One kit will
include 2 potties, 84 soap (250grams each), 1 jerry can (10-20 liter capacity) and 1 bucket (10-20 liter
capacity.
WASH needs assessment in health facilities, in community and schools has highlighted important
challenges especially in waste management, access to water, hygiene promotion and excreta disposal. In
order to increase the impact of the intervention, the WASH strategy should include Health Facilities, schools
and communities to be more efficient. International Medical Corps could do this by taking the following
actions:
-

Train health district staff (including health personnel and support staff) in Mora and Kolofata
on WASH issues in hospitals.
Identify and train community volunteers on hygiene promotion, waste management and water
treatment methods at home.
Establish a community-based surveillance system for diarrheal and water-borne patients to
facilitate their referral and adequate management by health structures.
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Equip health facilities and schools in Mada and Mora districts with hand-washing stations to
promote hygiene in schools and hospitals.
Build latrines and water points in schools, especially in the health districts of Mada and Mora.
Undertake the construction/rehabilitation of boreholes in the councils of Blangoua, Hile Alifa,
Mora and Mayo Moskota.
Mobilize the health services of the municipalities of Mora, Kolofata, Mada, Blangoua, Goulfey
to improve sanitation measures in markets and other public places.
Create hygiene promotion clubs in schools for better expansion of good hygiene practices in
schools and communities.
Organize mass awareness campaigns on the prevention of waterborne diseases in communities.
Improve the quality of water point management through the creation of new management
committees (for new water points) and capacity building of existing committees.
Equip health facilities with essential medicines necessary for diarrheal diseases.

The target localities selected by International Medical Corps in the WASH sector are the municipalities of
Mora, Kolofata, Blangoua, Hile Alifa and Mozogo.
.
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Annex:
i.

Health Facilities Needs Assessment questionnaire
Area/Subsectors

Health Services (RH MISP Services in bold)

C01
C0 Collection of Vital
Statistics
C02
C2
Child Health

C3

C. Community Care

Nutrition

C4

Others; e.g populations movements; registry of pregnant women, newborn children

C21

IMCI community component: IEC of child care taker + active case finding

C22

Home-based treatment of: fever/malaria, ARI/pneumonia, dehydration due to acute diarrhea

C23
C31

Community mobilization for and support to mass vaccination campaigns and/or mass drug
administration/treatments
Screening
of acute mlanutrition (MUAC)

C32
C33

Follow up of children enrolled in supplementary/therapeutic feeding (trace defaulters)

C41
Communicable
C42
Diseases
C43

Nutrition (including IYCF) education or counselling
Vector control (IEC + impregnated bed nets _ in/out door insecticide spraying)
Community mobilization for and support to mass vaccinations and/or drug administration/treatments
IEC on locally priority diseases (e.g. TB self-referral, malaria self-referral, others)

C51

Community leaders advocacy on STI/HIV

STI and
HIV/AIDS

C52

IEC on prevention of STI/HIV infections and behavior change communication

C53

C6

Maternal &
Newborn
Health

C61

Ensure access to free condoms
Clean home delivery, including distribution of clean delivery kits to visibly pregnant women, IEC and
behavioral change communication, knowledge of danger signs and where/when to go for help, support
breast feeding

C8

NonCommunicable
Diseases and
Mental Health

C81

C5

Promote self-care, provide basic health care and psychosocial support, identify and refer severe cases for
treatment, provide needed follow-up to people discharged by facility-based health and social services for
people with chronic health conditions, disabilities and mental health problems, IEC materials/CHWs
promotion for information dissemination about services and referrals based on PFA and GBV Guiding
Principles

C9

Environmental C91
Health

P1

P11

Outpatient services

P12

Basic laboratory

P13

Short hospitalization capacity (5-10 beds)

P14

Referral capacity : referral procedures, means of communication, transportation

P21

EPI : routine immunization against all national target diseases and adequate cold chain in place

P22

Under 5 clinic conducted by IMCI-trained health staff

P23
P31

Screening of malnutrition (growth monitoring or MUAC or W/H, H/A)

P32

Treatment of severe acute malnutrition without medical complications (OTP)

P33

Referral for treatment of acute malnutrition with medical complications to inpatient facility (IPF/SC)

P41

Sentinel site of early warning system of epidemic prone diseases, outbreak response (EWARN)

General clinical
services

P2
Child Health

P3
Nutrition

P4

Sexu
al
and
Repr
oduct
ive
Healt
h

Communicable P42
Diseases
P43

P. Primary
Health

Deaths and Births

P5 STI &
HIV/AIDS

IEC on hygiene promotion and water and sanitation, community mobilization for clean up campaigns
and/or other sanitation activities

Treatment of moderate acute malnutrition (SFP)

Diagnosis and treatment of malaria
Diagnosis and treatment of TB

P44

Other local relevant communicable diseases (e.g. sleeping sickness, leishmaniasis)

P51

Syndromic management of sexually transmitted infections

P52

Standard precautions: disposable needles and syringes, safety sharp disposal containers, personal
protective equipment (PPE), sterilizer

P53

Availability of free condoms

P54

Prophylaxis and treatment of opportunistic infections

P55

HIV counseling and testing
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P56

Prevention of mother-to-child HIV transmission (PMTCT)

P57

Antiretroviral treatment (ART)

P61

Family Planning including emergency contraception

P62

Antenatal care: assess pregnancy, birth and emergency plan, respond to problems (observed and/or
reported), advise/counsel on nutrition and breastfeeding, self-care and family planning, preventive
treatments as appropriate

P63

Skilled care during childbirth for clean and safe normal delivery

P64
P6 Maternal and
Newborn Health

NEEDS ASSESSMENT REPORT 2017

P65

Essential newborn care: basic newborn resuscitation + warmth (recommended method: Kangaroo Mother Care KMC) + eye prophylaxis + clean cord care + early and exclusive breast feeding 24/24 & 7/7
Basic emergency obstetric care (BEmOC): parenteral antibiotics + oxytocic/anticonvulsivant drugs +
manual removal of placenta + removal of retained products with manual vacuum aspiration (MVA) +
assisted vaginal delivery 24/24 & 7/7

Post-partum care: examination of mother and newborn (up to 6 weeks), respond to observed signs, support
breast feeding, family planning information
Comprehensive abortion care including post abortion care: safe induced abortion for all legal indications,
P67 uterine evacuation using MVA or medical methods, antibiotic prophylaxis, treatment of abortion
complications, counseling for abortion and post-abortion contraception
P66

P7 Sexual Violence

P8
NonCommunicable
Diseases and
Mental Health

P71

Clinical management of rape survivors (including emotional/ psychological support)

P72

Emergency contraception

P73

Post-exposure prophylaxis (PEP) for STI & HIV infections

P74

Case management and psychosocial support (social workers)

P81

Injury care and mass casualty management

P82

Hypertension treatment

P83

Diabetes treatment
Asthma treatment

P84
P9

Environmental P91
Health

S1

S11

Inpatient services (medical, pediatrics and obstetrics and gynecology wards)

S12

Emergency and elective surgery

S13

Laboratory services (including public health laboratory)

S14

Blood bank services

S15

General Clinical
Services

S. Secondary and Tertiary Care

Mental health care: support of acute distress and anxiety that impairs functioning, front line management of
severe and common mental, neurological, and drug addiction disorders
Health facility safe waste disposal and management

S2

Child Health

S21

X-Ray Services
Management of children classified with severe or very severe diseases (parenteral fluids and drugs, O2)

S3

Nutrition

S31

Treatment of acute malnutrition with medical complications (SC/IPF)

S6

Maternal and
Newborn
Health

S61

Comprehensive essential obstetric care: BEmOC + cesarean section + safe blood transfusion

S8

Noncommunicable
diseases and
mental health

S81

Disabilities and injuries rehabilitation

S82

Out-patient psychiatric care and psychological counselling

S83

Acute psychiatric in-patient unit
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WASH IN HEALTH FACILITIES RAPID ASSESSMENT
Instruction on the usage of the RAT.
• The assessment should be done preferably by WASH technical person, but could be done by non WASH technical staff with prior briefing/ or training.
• Assessment should be done with the guide at hand
• Observation is main method of the assessment, unless indicated (KI)
• Answers like Don’t know, somehow, partly etc should be considered NO.
• Take as much as pictures as possible for all observations

I.

Key Informative (KI)

Basic data's
Number of Staff: medical +non medical

Number Deliveries/day

Number of Family members residing at HF grounds

Number of Dry supplementary feeding center,

Number Outpatients/day

Inpatient therapeutic feeding bed/size

Number of Inpatients (Beds)

Wet supplementary feeding, number

Number Surgeries/day

Occupancy Rate: %
Number of WASH staff

1.1. Are WASH staff trained by the health facility for operation and maintenance?
KI
1.2. Are staff provided with necessary technical and administrative tools? KI
1.3. Are staff exposed to health risks vaccinated against Hepatits B & tetanus? KI
1.4. Do staff exposed to health risks have access to Post exposure profilaxis (PEP)?
KI
2.1. Is the above mentioned water available consistently at all times? (KI)

Cleaners, waste managers, plumbers, others
Yes
No
Yes
No
Yes
No
Yes
No
Yes
No

2.3. Is there an identified backup source of water supply (city line, neighbor source,
water trucking)? If yes please specify. (KI)

Yes

2.4. Are there users of the health facility water other than the patient, carers and
staff? If yes please specify (KI)

Yes
No
Yes

3.2. Is Free Residual Chlorine checked? If yes specify frequency. (KI)

No

3.4. Is there any chemical composition test done? If yes please put the date and
the result in attachment/summary. (KI)

Yes

4.5. Are reusable medical equipment and instruments cleaned and disinfected ? If
yes specify including type of disinfectant (KI)

No
No
Yes
No
Yes
No
Yes
No

4.6. Are reusable medical equipment and instruments being sterilised? If yes
specify (KI)

Yes

4.7. Is a surface and ward cleaning and desinfection system in place? If yes please
specify how in the comment space.

Yes

4.8. Are personal protective equipments available? If yes list in the comment space.

No

No
Yes
No
Yes

Page 52 of 73

Comments
Comments
Comments

Comments

Yes

4.4. Is there a committee for infection prevention control? (KI)

Comments

No

3.3. Is there any Microbial test done ? If yes please put the date and the result in
attachment/summary.(KI)

3.5. Is the water accepted by the beneficiaries (no taste, color, and odor?) (KI)

Comments

Comments
Comments
Comments
Comments
Comments
Comments
Comments
Comments

Comments

Comments
Comments

INTERNATIONAL MEDICAL CORPS
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4.11. Is there any Infection control prevention, protocol, procedure documented ?
If yes please attach/summary
6.1. Is there any onsite wastewater disposal (infiltration trenches, soak away pits,
evaporation pond etc. )? If no, use the comment space explaining how it is
disposed of

No
Yes
No

6.4 Are all waste water treatment and disposal facilities checked and maintained? If
yes specify frequency

Yes

7.1. Is medical waste treated and disposed onsite (in the premises of the heath
facility)? If no please use the comment space to indicate where. KI

Yes

7.9. Is there national guideline for medical waste management? If yes
attach/summary . (KI)

Yes

8.1. Are any of the following vector transmitted disease endemic to the
area? Malaria, Dengue, Yellow Fever, Enteric infections, Leishmaniasis, Eye
infections, Typhus, Relapsing Fever, Trench Fever, Plague, Typhus, Lassa fever,
Salmonellosis, Scrub, typhus, Scabies, Leptospirosis, Plague, Hanta Fever. If yes
please underline. ( KI)

FAR NORTH REGION

No

No

Comments

Comments

Comments

Comments
No
Yes
Comments
No

8.2 If any of the above are endemic and/ or high presence of vector, are there any
vector control measures taken? If yes please use the comment space to specify.

Yes

9.1. Is there a designated morgue or corpse holding area available within the health
facility grounds?

Yes

9.2. Does staff dealing with dead bodies have the appropriate protective
equipment? If yes specify in comment space

Yes

9.3. Does staff dealing with dead bodies have the procedures and protocols? If yes
attach/ summary

Yes

Comments
No

No

No

Comments

Comments

Comments
No

II.
Observation/ Transect walk
WATER
Type of source- city water, borehole, well, spring,water
trucking, Other…………………………………………………..
Type of tank- plastic/pvc tank, metalic, concrete, bladder,
other…………………………………

Available daily water quantity in liters
Available storage capacity in liters
Is the above mentioned storage: clean, no leakage and properly placed (protected,
shade, easy for regular and occasional maintenance)?

Yes

If any possible contamination to sources, are they more than 30 meter from the
water source?

Yes

No

No

Comments

Comments

HYGIENE
Number bathing/shower facility for Patient

Describe physical state and type

Number bathing/shower facility for Staff
4.1. Are there hand washing facilities at all critical points (wards for medical
activity and patient, consultation, latrines etc)?

Yes

4.2. Are hand washing facilities equiped with soap or other disinfectants available
in all critical points?

Yes

4.3. Are the bathing facilities appropriate for the users (culturally and socially,
seperated by sex and staff/patients, accessible by childrens and disabled,
safe,lighting, lockable doors)?

Yes

No

No

No

Comments

Comments

Comments

Yes
4.9. Is there a designated area, that can be used for isolation in case needed?

Page 53 of 73

No

Comments

INTERNATIONAL MEDICAL CORPS

NEEDS ASSESSMENT REPORT 2017

4.10. Is there a designated area for laundering any health facility material? If yes
elaborate in comment space

Yes

4.11. Is there any Infection control prevention, protocol, procedure documented ?
If yes please attach/summary

Yes

5.

No

No

Comments

Comments

EXCRETA DISPOSAL
Number of latrines for staff

Please underline:- pit latrine, ventilated improved latrine,
flush toilet, other (see picture)

Number of latrines for Patients
5.1. Are latrines/toilets appropriate for the users (maintained, culturally and
socially, separated by sex and staff/ patient)

Yes

5.2 Are latrine accessible (access for disabled, children, at distance between 5 and
30 meters from the ward they are admitted)?

Yes

5.3. Are Latrines/toilets in a safe location (to avoid sexual violence, night lights
provided, doors with locks)?

Yes

5.4. Are there hand washing facilities near the latrines, with soap or other
disinfectants?

Yes

No

No

No

No

Comments

Comments

Comments

Comments

Yes
5.5. Are Latrines placed at more than 30m from water sources?

6.

No

Comments

WASTEWATER DISPOSAL

6.2 If there is onsite disposal, is it sited at more than 30 meter from any water
source ?

Yes

6.3 Are there any wastewater pretreatment systems like grease trap (grease and
soap remover), septic tanks and others?

Yes

7.

FAR NORTH REGION

No

No

Comments

Comments

MEDICAL WASTE DISPOSAL

7.2. Are there Labled (by color, or name, or number) waste buckets/containers for
the different types of waste (sharps, soft, organic and domestic/general) near the
point of generation? If yes use the coment space to specify.
7.3. Sharps: Are reusable/disposable sharp containers available?

Yes
No
Yes
No

7.4. Sharps: Are sharp containers, regularly collected, and disposed of in a lined and
secured pit?

Yes

7.5. Soft waste: Are soft waste buckets regularly collected , treated/ burnt in a
good condition/working incinerator and disposed of in ash pit?

Yes

7.6. Organic/placenta waste: Are organic/placenta buckets, collected and
transported up on generation, and disposed of in a proper organic/placenta pit
(secured and ventilated)?

Yes

7.7. Is there designated and protected (fenced) waste zone/area?
7.8. Is there a designated area within the zone with access to hygiene facility
(soap/desinfectant for hand washing and bucket (wastebin) cleaning and
disinfection?

General Impression
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No

No
Yes
No

Comments

Comments

Comments

Comments

Comments

Comments

Yes
No

Comments
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Community mapping guide

Secteur

ONG présentes dans
FOSA, préciser aires de
santé, et services offerts
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ONG présentes dans
écoles, préciser aires de
santé et services offerts

ONG présentes dans
communauté, préciser aires de
santé et services offerts
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Key Informant Interviews guide
KEY INFORMANT INTERVIEW
– LEADERS COMMUNAUTAIRES

Date: (jj/mm/ année) _______________
District : _______________

Aire de sante:_______________ Village : _______________

Nom de l’informateur clé:____________________________________________________
Nom du facilitateur:_________________________________________________________
PRÉSENTATION
Bonjour, Je m’appelle_____________________________, je suis avec ma/mon collègue
___________________________. Nous sommes d’IMC une agence humanitaire de santé qui travaille
avec les communautés dans la région. Nous sommes là pour discuter de la vie et des besoins dans votre
communauté, Pour identifier les problèmes qui existent dans votre communauté. Nous pensons cela va
prendre au moins une heure et demie. Votre participation est tout à fait volontaire et vous pouvez cesser
de participer à la discussion à tout moment. Nous souhaiterions partager ce que nous apprenons avec
l’équipe d’IMC, nos bailleurs et partenaires, mais nous ne partagerons pas les détails ou vos noms. Pendant
la discussion, votre participation avec franchise serait très appréciée; ce que vous dites n’aura pas un effet
sur votre capacité à recevoir les soins et l’appui d’IMC dans le futur. Aussi, il n’y a pas de paiement ou
autre compensation pour votre participation, mais nous vous serons très reconnaissants de vous voir
participer à l’identification des besoins de votre communauté.
Avez-vous des questions?
Souhaitez-vous participer à la discussion?
INFORMATION DES PARTICIPANTS
Nom

Genre

Age

Profession/role

Cibles à contacter : leader communautaire / leader religieux / Maire
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INFORMATIONS RELATIVES À LA POPULATION
1. Quelle est la population estimée pour cette communauté? Hommes ____ Femmes ____
2. Quel est le nombre estimatif de ménages dans cette communauté? _______________
3. Quel est le nombre estimatif des déplacés dans cette communauté ? Hommes ___ Femmes ____
4. Savez-vous s’il y a des enfants séparés et non accompagnés ? Garçons ___ Filles ____
5. Y-aurait-il des refugiés venant du Nigeria dans votre aire de santé ? Si oui, pouvez-vous indiquer ou se
trouvent ces communautés ?

QUESTIONS
1. Pouvez-vous nous parler des principaux problèmes que rencontre votre communauté. Quels sont les
besoins prioritaires? Précisez
a) Principaux problèmes
b) Besoins prioritaires

2. Quels sont les problèmes qui sont apparu dans les six derniers mois? Précisez.

3. Quelles sont vos principales préoccupations liées au bien-être des enfants? Précisez.

4. Quelles sont vos principales préoccupations liées au bien-être des femmes? Précisez.
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5. Quelles sont vos principales préoccupations liées au bien-être des hommes? Précisez.

6. Quelles sont vos principales préoccupations liées au bien-être des vieux? Précisez.

7. Quelles sont vos principales préoccupations liées au bien-être des jeunes ? Précisez.

8. Quelles sont les réponses que vous apportez dans votre communauté ? les réponses que les membres
de la communauté même trouvent pour répondre à leurs problèmes

9. Quelles organisations (ex: gouvernementales, groupe de l'église, de l'aide humanitaire) actuellement
fournissent une aide à votre communauté? que font ces organisations? quelles sont les personnes qui
en bénéficient?

10. Quelles sont les autres réponses qui sont apportées à vos problèmes par des intervenants extérieurs
comme le gouvernement ou les organisations ?

11. Si le gouvernement ou une organisation devait vous fournir une aide, qu’est ce qui devrait être fait en
priorité ? et de quelle manière ?

12. De quelle manière est ce que la communauté pourrait contribuer à cette réponse ?
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13. Comment jugez-vous les services de santé disponibles dans votre aire de sante?

14. Les services de santé disponibles répondent-ils aux besoins de la communauté? Pouvez-vous expliquer
de quelles raisons ?

15. Sont-ils accessibles pour tous ceux qui sont dans le besoin? Pour ceux qui ne peuvent pas accéder,
quelles sont les raisons?

16. Quelles organisations (ex: gouvernementales, groupe de l'église, de l'aide humanitaire) actuellement
fournissent un appui pour la santé de la communauté? Que font ces organizations?

17. Quelles sont vos principales préoccupations liées à la nutrition et la sécurité alimentaire ? Précisez.

18. Quelles sont vos principales préoccupations liées à la sécurité dans l’aire de sante? Précisez ?
(interviewer, faire attention aux informations sur les violences dont seraient victime les femmes)
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KEY INFORMANT INTERVIEW
– RESPONSABLES STRUCTURES DE PROTECTION
Date: (jj/mm/ année) _______________
District : _______________

Aire de sante:_______________ Village : _______________

Titre de l’informateur clé:____________________________________________________
Nom du facilitateur:_________________________________________________________
PRÉSENTATION
Bonjour, Je m’appelle_____________________________, je suis avec ma/mon collègue
___________________________. Nous sommes d’IMC une agence humanitaire de santé qui travaille
avec les communautés dans la région. Nous sommes là pour discuter de la vie et des besoins dans votre
communauté, Pour identifier les problèmes qui existent dans votre communauté. Nous pensons cela va
prendre au moins une heure et demie. Votre participation est tout à fait volontaire et vous pouvez cesser
de participer à la discussion à tout moment. Nous souhaiterions partager ce que nous apprenons avec
l’équipe d’IMC, nos bailleurs et partenaires, mais nous ne partagerons pas les détails ou vos noms. Pendant
la discussion, votre participation avec franchise serait très appréciée; ce que vous dites n’aura pas un effet
sur votre capacité à recevoir les soins et l’appui d’IMC dans le futur. Aussi, il n’y a pas de paiement ou
autre compensation pour votre participation, mais nous vous serons très reconnaissants de vous voir
participer à l’identification des besoins de votre communauté.
Avez-vous des questions?
Souhaitez-vous participer à la discussion?
INFORMATION DES L’ENQUÊTEUR
Nom

Genre

Age

Profession/role

Info de Contact

Cibles à contacter : Délégués MINAS / MINPROFF, Présidents de Tribunaux
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QUESTIONS
19. Pouvez-vous nous parler des principaux problèmes que rencontre votre département en matière de
protection. Quels sont les besoins prioritaires? Précisez
c) Principaux problèmes de protection
d) Besoins prioritaires en protection

20. De votre expérience quels sont les problèmes de protection majeurs qui sont apparus dans les six
derniers mois dans votre unité administrative? Précisez.

21. Quelles sont vos principales préoccupations liées à la sécurité des enfants? Précisez.

22. Quelles sont vos principales préoccupations liées à la sécurité des femmes? Précisez.

23. Quelles sont vos principales préoccupations liées à la sécurité des hommes? Précisez.

24. Quelles sont vos principales préoccupations liées à la sécurité des personnes âgées? Précisez.
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25. Quelles sont vos principales préoccupations liées à la sécurité et à l’épanouissement des jeunes ?
Précisez.

26. Quelles sont les réponses que vous apportez dans votre département face à ces problèmes ?

27. Quelles sont les agences et les partenaires qui vous appuient? Auriez-vous un tableau synthétique de
ces partenaires que vous pourriez partager avec nous ?

28. Les services de l’Etat et de ces partenaires sont-ils suffisants pour couvrir les besoins en protection
identifiés? (Essayez d’obtenir des détails sur tous les gaps possibles)

29. Si le gouvernement ou une organisation devait vous fournir une aide, qu’est ce qui devrait être fait en
priorité ? et de quelle manière ?

30. De quelle manière votre administration pourrait-elle appuyer les initiatives des partenaires ou du
gouvernement ?

31. Auriez-vous des statistiques sur les enfants séparés, orphelins ou non accompagnés existant dans
votre unité administratives? (Insister pour collecter toutes les statistiques existantes)
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32. Quels sont les mécanismes et services de protection existants dans votre unité administrative ? Avezvous une plateforme de collaboration avec les autorités sanitaires et les forces de sécurité et de
défense ?

33. Combien d’organisations à base communautaire (Associations, groupements de femmes, groupements
de commerçants, d’agriculteurs, etc.) existent dans votre communauté? Pourriez-vous avoir une liste
de ces organisations ?

34. Avez-vous une idée des besoins des plus pressants pour ces organisations à base communautaire en
matière de protection ?

35. Quelles organisations (ex: gouvernementales, groupe de l'église, de l'aide humanitaire) actuellement
fournissent un appui pour la protection dans votre unité administrative? Que font ces organisations?

36. Quelles sont vos principales préoccupations liées à la sécurité des femmes et des filles dans votre unité
administrative? Précisez ? (interviewer, faire attention aux informations sur les violences dont seraient
victime les femmes)
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KEY INFORMANT INTERVIEW
– RESPONSABLES WASH
Date: (jj/mm/ année) _______________
District : _______________

Aire de sante:_______________ Village : _______________

Titre de l’informateur clé:____________________________________________________
Nom du facilitateur:_________________________________________________________
PRÉSENTATION
Bonjour, Je m’appelle_____________________________, je suis avec ma/mon collègue
___________________________. Nous sommes d’IMC une agence humanitaire de santé qui travaille
avec les communautés dans la région. Nous sommes là pour discuter de la vie et des besoins dans votre
communauté, Pour identifier les problèmes qui existent dans votre communauté. Nous pensons cela va
prendre au moins une heure et demie. Votre participation est tout à fait volontaire et vous pouvez cesser
de participer à la discussion à tout moment. Nous souhaiterions partager ce que nous apprenons avec
l’équipe d’IMC, nos bailleurs et partenaires, mais nous ne partagerons pas les détails ou vos noms. Pendant
la discussion, votre participation avec franchise serait très appréciée; ce que vous dites n’aura pas un effet
sur votre capacité à recevoir les soins et l’appui d’IMC dans le futur. Aussi, il n’y a pas de paiement ou
autre compensation pour votre participation, mais nous vous serons très reconnaissants de vous voir
participer à l’identification des besoins de votre communauté.
Avez-vous des questions?
Souhaitez-vous participer à la discussion?
INFORMATION DES L’ENQUÊTEUR
Nom

Genre

Age

Profession/role

Info de Contact

Cibles à contacter : Délégués MINAS / MINPROFF, Présidents de Tribunaux
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QUESTIONS
37. Pouvez-vous nous parler des principaux problèmes que rencontre votre département en matière
d’eau Hygiène et Assainissement. Quels sont les besoins prioritaires? Précisez
e) Principaux problèmes d’EHA
f) Besoins prioritaires en EHA

38. De votre expérience quels sont les problèmes d’EHA majeurs qui sont apparus dans les six derniers
mois dans votre unité administrative? Précisez.

39. Quelles sont vos principales préoccupations liées à l’EHA dans les écoles? Précisez.

40. Quelles sont vos principales préoccupations liées l’EHA dans les mosquées, églises et autres lieux
publiques? Précisez.

41. Quelles sont les difficultés auxquelles les femmes et les filles font face pour avoir accès à l’eau?
Précisez avec le plus de détails possibles.

42. Quelles sont les difficultés auxquelles les hommes et les garçons font face pour avoir accès à l’eau?
Précisez.
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43. Quelles sont les usages répandus en matière de gestion des ordures ménagères ? En matière de
gestion des ordures médicales ? En matière de gestion de déchets issus de fosses septiques ?

44. Disposez-vous d’une liste de points d’eau avec les détails par villages et quartiers de votre unité
administrative ? (Insister pour obtenir la liste ou pour être orienté vers une autre source d’information)

45. Les services de l’Etat et des partenaires sont-ils suffisants pour couvrir les besoins en EHA identifiés ?
(Essayez d’obtenir des détails)

46. Si le gouvernement ou une organisation devait vous fournir une aide en EHA, qu’est ce qui devrait
être fait en priorité ? et de quelle manière ?

47. De quelle manière votre administration pourrait-elle appuyer les initiatives des partenaires ou du
gouvernement dans la recherche de solution en EHA ?

48. Auriez-vous des statistiques sur les latrines dans les écoles ? (Demander les données si elles existent)

49. Quels sont les besoins spécifiques des services d’hygiène dans votre unité administrative ? Quels types
d’appui pourrions-nous leurs apporter ?
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50. Quelles organisations (ex: gouvernementales, groupe de l'église, de l'aide humanitaire) actuellement
fournissent un appui pour l’EHA? Que font ces organisations?

51. Quels sont les gaps en matière d’EHA qui doivent absolument être comblé en urgence d’après votre
expérience ? Pour les déplacés, les réfugiés et les communautés hôtes ?
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Focus group discussion guide

GUIDE DE DISCUSSION DE GROUPE
Date: (jj/mm/ année) _______________ Type de FG______H_____Fm_____ G_____Fl_____
District : _______________

Aire de Sante:_______________ Village : _______________

Nom des facilitateurs:______________________________________________
PRÉSENTATION
Bonjour, Je m’appelle_____________________________, je suis avec ma/mon collègue
___________________________. Nous sommes d’IMC une agence humanitaire de santé qui travaille
avec les communautés dans la région. Nous sommes là pour discuter de la vie et des besoins dans votre
communauté, Pour identifier les problèmes qui existent dans votre communauté. Nous pensons cela va
prendre au moins une heure et demie. Votre participation est tout à fait volontaire et vous pouvez cesser
de participer à la discussion à tout moment. Nous souhaiterions partager ce que nous apprenons avec
l’équipe d’IMC, nos bailleurs et partenaires, mais nous ne partagerons pas les détails ou vos noms. Pendant
la discussion, votre participation avec franchise serait très appréciée; ce que vous dites n’aura pas un effet
sur votre capacité à recevoir les soins et l’appui d’IMC dans le futur. Aussi, il n’y a pas de paiement ou
autre compensation pour votre participation, mais nous vous serons très reconnaissants de vous voir
participer à l’identification des besoins de votre communauté.
Avez-vous des questions?
Souhaitez-vous participer à la discussion?
Recueillir le consentement verbal
INFORMATION DES PARTICIPANTS
Genre

Age

Déplacé?
(Oui/Non)

Lieu d’origine
(SI DÉPLACÉ)
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Consignes
1) Poser la question suivante : Pouvez-vous nous citer les principaux problèmes que
rencontre votre communauté. (les problèmes les plus importants). Essayez d’être
aussi précis que possible – les problèmes qui vous empêche de fonctionner normalement
2) Écrivez les principaux problèmes que les participants citent
3) Si les problèmes de la santé, eau hygiène assainissement, de la nutrition ou la sécurité
alimentaire, ou de la violence ne sont pas mentionnés, demander si ces domaines constituent des
problèmes. Pour ceux qui répondent “oui”, les ajouter à la liste, mais notez qu’ils ont déjà répondu.
4) Ecrivez chaque problème sur une carte, et regardez toutes les cartes avec les participants.
5) Distribuez un petit caillou à chaque participant.
6) Demandez à chaque participant de penser pour lui-même quel est le plus grand problème, et mettre son
caillou sur la carte du problème qu’il a choisi
7) Comptez les cailloux sur chaque carte, classez les problèmes par ordre de priorité dans le tableau suivant.
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GRILLE DE DISCUSSION

1. Pouvez-vous nous citer les principaux problèmes que
rencontre votre communauté. (les problèmes les plus
importants). Essayez d’être aussi précis que possible – les
problèmes qui vous empêche de fonctionner normalement

Nombre de votes.

(Lister les problèmes suivant l’odre de priorité donné par les participants)
Problème1 :
Problème2 :
Problème3 :
Problème4 :
Problème5 :
Problème6 :
Problème7 :
Problème8 :
Problème9 :
Problème10 :

Ensuite, Prenez du temps pour discuter de chaque secteur en détail suivant le guide ci-dessous.
SANTE
1. Lorsque quelqu’un dans votre communauté est malade, où va normalement cette personne pour se faire
soigner?

2. En générale, où accouchent les femmes ? Pour celles qui accouchent à domicile, pourquoi elles ne vont
pas aux structures de santé ? (quelles sont les raisons ?)
3. Comment font les déplacés, les réfugiés les communautés hôtes du village pour accéder aux soins de
santé ?
NURTITION
4. Connaissez-vous le problème de la malnutrition ? de quoi s’agit-il ?
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5. Avez-vous des cas de ce problème dans votre communauté? Qui est le plus affecté ?

6. Comment faites-vous face à ce problème ? qu’est-ce que vous faites pour tenir ?
7. Quelles sont les personnes qui résistent moins bien que d’autres face a ce problème?
8. Quelles sont celles qui résistent plutôt bien a ce problème ?
9. Quelles sont les réponses qui sont apportees par d’autres organisations ou par le gouvernement?
– ONG, Gouvernement etc
10. Quelles sont les réponses que vous apportez vous-même au niveau de votre communauté ?
Que faites vous au niveau de votre communauté pour repondre a ce probleme ?
CHILD PROTECTION
11. Quels sont les problèmes de protection des enfants rencontrés dans votre communauté ?
12. Quels sont les types de changements de comportement que vous avez remarqué chez les
enfants garçons et filles depuis le début de la crise de sécurité ?
13. Si vous rencontrez un enfant qui n’a personne pour s’occuper de lui, que ferez-vous ?
14. Dans votre communauté, où vivent les enfants qui sont séparés de leurs familles?
15. Y a-t-il des groupes d’âge et sexe spécifiques des enfants non scolarisés ou déscolarisés?
16. Pourquoi les enfants dans votre communauté en particulier les filles ne vont- elle -pas à l’école?
17. Comment la Communauté répond-elle au problème de l’éducation de la fille ?

18. Quels programmes et services sont disponibles au sein de vos communautés pour aider les
jeunes à se préparer pour la réinsertion socio professionnelle et la transition à l’âge adulte?
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GENDER-BASED VIOLENCE
19. Y a-t-il dans la communauté un endroit où les femmes et les filles ne se sentent pas en sécurité,
ou qu’elles essaient d’éviter ? (Le jour ? La nuit ?) Pourquoi ce lieu présente-t-il un danger ?
20. Auprès de qui les femmes et les filles peuvent-elles chercher de l'aide en cas de problème de
sécurité ?
21. D’après vous, que faudrait-il faire, dans cette communauté, pour créer un environnement sûr
pour les femmes et les filles ?
22. Qu'arrive-t-il aux auteurs d’actes de violence à l'égard des femmes et des filles ? Sont-ils punis ?
Si oui, comment ?
23. Sans mentionner de noms ni des personnes dans cette communauté, selon vous, quel(s)
groupe(s) de femmes et de filles souffre(nt) le plus d'insécurité ou est/sont le(s) plus exposé(s)
aux risques de violence ? Pourquoi ? Quel(s) groupe(s) de femmes et de filles se sent (ent) le
plus en sécurité ? Pourquoi ?

24. Sans mentionner de noms ni des personnes dans cette communauté, selon vous, quel(s)
groupe(s) de femmes et de filles souffre(nt) le plus d'insécurité ou est/sont le(s) plus exposé(s)
aux risques de violence ? Pourquoi ? Quel(s) groupe(s) de femmes et de filles se sent (ent) le
plus en sécurité ? Pourquoi ?

25. De quelle façon la famille traite-t-elle une femme ou une fille ayant subi un viol ou une agression
sexuelle ? Comment lui vient-elle en aide ?

26. Que font les femmes et les filles pour se protéger de toute violence ? Que fait la communauté
pour les protéger ?

27. Les hommes/garçons sont victimes de quel type de violences dans votre communauté?
Comment se fait leur prise en charge ?

Page 72 of 73

INTERNATIONAL MEDICAL CORPS

NEEDS ASSESSMENT REPORT 2017

FAR NORTH REGION

28. En règle générale, que font les femmes après avoir subi de telles violences ? Cherchent-elles à
se faire aider ?
29. Lorsqu’une femme ou une fille est victime de violences, à quel endroit sûr et rassurant choisitelle de se rendre pour obtenir un traitement médical ?
30. Existe-t-il d’autres services ou formes d’assistance (conseil, groupes de femmes, assistance
juridique, etc.) à la disposition des femmes et des filles victimes de violences ?
31. Les femmes sont-elles en associations ? Quels types d’association (tribales, pour entraide, pour
les tontines) ?
32. Y a-t-il une structure externe (Ministère ou ONG) qui encadre ces associations, si laquelle ?
WATER SANITATION HYGIENE
33. Où prenez-vous votre eau de boisson ? L’eau est-elle toujours disponible quand vous en avez
besoin? Sinon dites pourquoi elle n’est pas disponible à votre avis.
34. Quelles sont les principaux problèmes auxquels vous êtes confronté pour avoir de l’eau de
bonne qualité ?
35. Que faites-vous quand vous ne pouvez pas avoir accès à de l’eau ? Que font les enfants ? Les
femmes ? Les filles ? Les Hommes ? Et les personnes âgées ?
36. Pouvez-vous nous dire si vous nettoyez régulièrement le point de d’eau de votre village ?
Comment le faites-vous ? A quelle fréquence ? A quelles difficultés faites-vous face ?
37. Comment conservez-vous votre eau de boisson à la maison ? Décriver-nous un peu comment
on peut traiter de l’eau avant de la boire ?
38. Comment gérez-vous les déchets que vous produisez à la maison ? Comment sont gérés les
déchets produits au marché et autres lieux publics?
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