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WASH RESPONSE STRATEGY
[bookmark: _Toc426823597]Background:
Introduction 
At the national level, UNICEF leads the Emergency WASH Sector in collaboration with the ministry in Charge of Water and OCHA, providing a platform for the coordination of the WASH emergency responses for different crisis across the country. The national Sector is also supported by Regional Sectoral Groups who facilitate operational coordination on the ground. 
The WASH Cluster was activated in October 2018 to provide a neutral platform for the coordination of the humanitarian WASH response in the Northwest and South-West Regions of Cameroon. It is linked to the Emergency WASH Sector coordination that exists at the National level and in other crisis affected regions of Cameroon. 
[bookmark: _GoBack]This document seeks to provide a strategic operating framework to guide the collective interventions of the various WASH actors involved in the response in the NW & SW Regions. It outlines envisaged ways of working, collectively agreed strategic objectives, key indicators and key priority/minimum activities vis-à-vis the WASH sub-sectors of water, sanitation and hygiene. All WASH players are actively encouraged to align their WASH activities with the guidance presented below, and to make reference to it in their funding proposals to donors.  
This document will be periodically revisited and updated based on best practices and experiences in the field, so as to serve as a basis for continued improvements in the quality of the response, and to inform recovery approaches in the future. 
Needs Overview
The situation in the Northwest and Southwest fragile, insecurity and attacks against civilians have forced over 437,000 people to flee across four regions (HRP 2019). People who flee from insecurity seek refuge in villages and bushes that are hard to reach subjecting them to different kinds of suffering e.g. lack of access to basic services like water, health and education.
Water supply coverage is till low. A total of 30% people living in the bush, rural and urban settings have no capacity to secure enough water for domestic use. Over 50 % indicated a problem with access to sufficient quantities of water most notably in bush areas. Even though only 20 % are accessing non – unimproved water sources, in 93 % of the communities, few to no families treat water (WASH Needs Assessment Report (2018)
Access to hygiene is very limited (MICS 2015). Access to soap for hand washing represents a common problem, with 71% of KIs reported that either few people or nobody had soap (WASH Needs Assessment Report, 2018). Access to soap was more limited for displaced communities, with 77% of KIs reporting that only few or no families had soap in comparison to 59% of KIs for non-displaced communities. Overall, only a minority of people possessed fix or mobile devises designated for hand washing, with 79% of KIs reporting that either only few people or nobody had those (see Figure 17). Those findings are particularly concerning, especially if analysed in conjunction with access to soap, as ownership of hand washing materials is one the most reliable proxies for hand washing behaviour. 
Regarding Hand washing behaviour, Findings on hand washing practices were broadly in line with the ones on ownership of soap and hand washing facilities. The overwhelming majority of KIs (80%) reported that only few people or nobody usually washed hands with soap. Poor hand washing practice affects all the strata of the population, with however people living in the bush and in rural communities, as well as displaced communities being reported in a worse situation (WASH Needs Assessment Report, 2018).

The overall sanitation situation was worrying, more than 33% of the communities practice open defecation. With regard to access to toilets/pit latrines, The situation is more difficult for people living in the bush and in rural villages, where the percentages of KIs reporting that only few people or nobody have access to toilets go up to 73% and 53%, respectively, in comparison with 38% of KIs for urban communities (WASH Needs Assessment Report, 2018). 
[image: ]
In conclusion, the assessment highlights the importance of adjusting WASH programmes to the target population groups. It confirms that communities living in rural areas, especially in bush settings, have the most severe needs, however the main challenge will be to reach a population that is highly isolated and whose main protection mechanism is their anonymity. Finally, it is recommended to implement additional, more in-depth assessments in order to fine-tune the WASH response strategy, and, most importantly, to allow prioritization in terms of geographic areas at least at the sub-division level, in order to allocate resources as effectively as possible. The key constraints are limited access to the affected population most notably in Bush areas, limited information and the fluid and unpredictable situation which complicates forward planning – most notably recently in the North West.
[bookmark: _Toc426823598]WASH Response Strategy
Overall Goal
To prevent and reduce the incidence of related-borne diseases outbreaks by ensuring access to essential WASH services for vulnerable people (mainly IDPs and host communities)
Guiding Principles
· WASH cluster partners engage to respect the Humanitarian Principles, and the ‘do no harm’ approach, in their interventions (Annex I). 
· WASH partner interventions will consider the strategic and operational approaches of other Clusters, notably Protection, and the technical Shelter/NFIs, Health, & Education Clusters. 
· WASH partner interventions will address the ‘three prongs’ of WASH (Water, Sanitation, and Hygiene), either as an integrated programme, or in collaboration with other partners to ensure each aspect is covered. 
· WASH partner interventions will incorporate, as a minimum, the strategic directions and priority activities outlined below to attain minimum targets for immediate response. 
· Wherever possible, WASH partners interventions will seek to implement the 5 minimum commitments 
· Assessment: Consult separately girls, boys, women, and men, including older people and those with disabilities, to ensure that WASH programs are designed so as to provide equitable access and reduce incidences of violence
· Design: Ensure that girls, boys, women, and men, including older people and those with disabilities have access to appropriate and safe WASH services
· Implementation: Ensure that girls, boys, women, and men, including older people and those with disabilities have access to feedback & complaint mechanisms so that corrective actions can address their specific protection and assistance needs
· Response Monitoring: Monitor and evaluate safe and equitable access and use of WASH services in WASH projects
· Across the Response: Give priority to girls (particularly adolescents) and women’s participation in the consultation process

[bookmark: _Toc426823599]Water Strategy
Objective
Ensure access to safe drinking water for vulnerable people (mainly IDPs and host communities).
Strategic Directions
Immediate response (hard to reach areas):
· Distribution of water treatment and conservation kits to IDPs in hard to reach areas 
· Promotion of basic measures to improve water quality e.g. upstream surface water collection points; basic spring protection measures; basic well protection measures. 
· Where feasible, support basic protection of the main perennial water points in use. 
Immediate response (villages / semi-urban):
· Distribution of water treatment and storage kits to IDPs and vulnerable households in villages / semi-urban areas (water storage / water treatment where relevant)
· Where feasible, consider water vouchers for IDPs and vulnerable households in semi-urban centres to access water from private water providers 
· Repairs of non-functional water points / systems in villages / semi-urban areas hosting IDPs, or affected by conflict. Particular focus on key institutions and public spaces (e.g. health center, school, market) within targeted areas
· If no protected water point exists/is accessible, to consider basic protection of main perennial water points in use.  
Medium/longer-term:
· Repair / construction of water points / systems in return areas including in key institutions such as Health Facilities, Child Friendly Spaces, etc.
· Reinforce existing capacities for water points / systems governance and maintenance
To prevent and respond to WASH-related diseases outbreak:
· Water quality monitoring (boreholes, protected wells, protected springs)
· Bucket chlorination / chlorine diffusers at unprotected point sources
· Chlorination of piped water supplies 
Targets	
	Type
	Immediate Response
	Medium/longer-term

	IDPs (Bush)
	2 containers / Household
1 water point / 500 people 
	

	IDPs (villages / peri/urban)
	2 containers / Household
1 water point / 500 people
10-15 Litres/person/day
	1 water point / 300 people
>=15 Litres/person/day

	Health 
Facilities
	1 water point accessible by Health facility
	Ensure sufficient storage and water quality for 5 l/outpatient/d or 50 l/inpatient/d

	Return / Affected 
Communities
	1 water point / 500 people
	1 water point / 300 people
Capacitation of 1 user-committee / water point/system

	School / TLS / CFS
	1 water point accessible by School / facility
	Ensure sufficient storage and water quality for 3l/student/day


	Water Quality Targets for Institutions (medium/long-term) & communities (outbreak)

	Water quality / free residual chlorine at point of use
	<10 TTC / 100ml
0.2 to 0.5 mg/L

	Free Residual Chlorine at times of diarrhoeal outbreaks at point of use
	0.5 mg/L



Key Indicators
· % of affected population with access to safe drinking water (in communities)
· # Litres of water/person/day  (in IDPS sites)
· # of IDPs /vulnerable families who have received water treatment and storage kits
[bookmark: _Toc426823600]Sanitation Strategy
Objectives
Ensure safe access to basic safe sanitation facilities for vulnerable people (mainly IDPs, host communities and key institutions)
Strategic Directions
Immediate response (bush/village):
· Promotion of gender-sensitive defecation areas in hard to reach areas.
· Promotion of ‘traditional’ emergency latrines amongst IDPs in hard to reach areas, and where feasible / appropriate consider provision of basic materials for managed defecation areas or basic latrines. 
· Promotion of designated areas for solid waste disposal (burial / burning) to minimise vectors / hazards
· Organisation of periodic clean-up campaigns to remove human/animal faeces, wastes, stagnant water.
Immediate response (semi/urban):
· In areas of IDPs concentration (mainly in villages / semi-urban areas), installation/construction of gender-sensitive emergency latrines where feasible / appropriate, and with a regular cleaning / maintenance. 
· Promotion of ‘traditional’ household latrines, coupled with distribution of latrine building tools/ equipment/ construction material/ hand washing devices and other relevant WASH kits where appropriate.
· Repair / maintain / install any damaged sanitation infrastructure at key public institutions (e.g. Health Facilities, Schools, CFSs, etc.) in locations hosting IDPs or population affected by conflict. 
· Support solid waste collection services and / or designated areas for solid waste disposal (burial / burning) to minimise vectors / hazards
· Organisation of periodic clean-up campaigns to remove human/animal faeces, wastes, stagnant water.
Medium/Longer-term:
· [bookmark: _Hlk531864322]In return locations, promotion of ‘traditional’ latrines, coupled with distribution of hand washing devices and other relevant WASH kits where appropriate
· Where no institutional latrines exist, or are insufficient for needs, installation/construction of gender-sensitive institutional latrines 
· Adequate medical waste facilities in Health facilities to be rehabilitated / constructed.
· Adequate waste disposal within Health facilities and other public institutions to be promoted.
To prevent and respond to WASH-related diseases outbreak:
· Ensure sufficient sanitation in densely populated high-risk populations (e.g. IDP sites)
· Consider public sanitation facilities in public places (e.g. markets)
· Ensure sufficient sanitation facilities at CTCs, and their maintenance / cleaning
· Ensure safe disposal of wastes from CTCs, and support IPC protocols / materials
Targets
	Type
	Immediate Response
	Medium / Longer-term
	Hand washing Facility (HWF)

	IDPs (bush)
	Promotion of simple methods to limit faeces exposure. 
Provision of basic construction materials where feasible. 
Promotion of Emergency latrines. Provision of basic construction materials where appropriate.
Where feasible / appropriate:
1 stance will serve 50 individuals and 3 female stances to 1 male stance ratio will be taken into account.
	Promotion of traditional/ family latrines. Provision of basic construction materials where appropriate.

Where feasible / appropriate:
1stance(drop-hole will serve 20 individuals and 3 female stances to: 1 male stance ratio will be taken into account.
	Promotion / provision of basic hand washing technologies


	IDPs (villages / peri/urban)
	Promotion of traditional household latrines. Provision of basic construction materials where appropriate.

Where feasible / appropriate:
1 stance will serve 100 individuals and 3 female stances to: 1 male stance ratio will be taken into account (Distance from households to the latrine will between 6 meters and 50)
	Promotion of traditional latrines. Provision of basic construction materials where appropriate.

Where feasible / appropriate:
1 stance will serve 50 individuals 3 female stances to 1 male stance ratio will be taken into account (Distance:  from households to the latrine will between 6 meters and 50 metres)
	Promotion of traditional latrines. Provision of basic construction materials where appropriate.

Where feasible / appropriate:
1 HWF will serve 20 individuals (Distance: HWF to be within 10 meters of latrine)

	Health Facilities
	Repair existing facilities
Or construct temporary Latrines
A maximum of 20 people use each toilet
	Provision Appropriate and adequate Toilet facilities

A maximum of 20 people use each toilet


	Provision Appropriate and adequate Toilet facilities
A maximum of 20 people use one HWF



	Return / Affected communities
	
	Promotion of traditional/ family latrines. Provision of basic construction materials where appropriate. 
	Promotion of basic hand washing technologies

	School / TLS / CFS
	Repair existing facilities or construct temporary Latrines

A maximum of 50 people use each latrine/stance

	A maximum of 30 boys per hole and 20 girls per hole


	A maximum of 30 boys use one HWF and 20 girls use one HWF



Key Indicators
· # of person/latrine in IDP sites
· % of communities declared Open defecation free 
· % of sites with safe solid waste disposal
· #/% of institutions (health centers, schools) with functional gender-sensitive latrines 
Prevent and respond to WASH-related diseases outbreak:
· % of IDP sites with emergency sanitation
· % of public places with emergency sanitation
· % of CTCs supported with sanitation / medical waste rehabilitation / maintenance
· % of CTCs supported with IPC materials / training
[bookmark: _Toc426823601]Hygiene Promotion Strategy: 
Objectives
· Ensure that displaced and vulnerable households have adequate knowledge and means to ensure basic personal hygiene practices, and to maintain existing WASH infrastructure.
· Ensure that at risk and affected communities are aware of the transmission routes and means of protection for common water-related diseases (including vector-borne).
· Ensure children suffering from Malnutrition are supported with WASH Kits 
Strategic Directions
Immediate Response:
· Ensure WASH kits distributions are accompanied by message on proper usage and hygiene practices.
· Promote safe hygiene practices amongst displaced peoples, affected communities, and public institutions, particularly with regards hand washing, safe water treatment, handling and storage, food handling and storage, menstrual hygiene, waste management and the elimination of open defecation. 
Medium/Longer-term:
· Ensure sufficient knowledge / materials to promote basic hygiene practices in key institutions (e.g. Health facilities), particularly with regards the proper use and maintenance of water and sanitation infrastructures.
· Establishment / refreshment of WASH Committees to maintain WASH infrastructures
To prevent and respond to WASH-related disease outbreak:
· Promote critical safe hygiene practices (e.g. ORS, safe burials, etc.) in addition to ongoing hygiene promotion messaging. 
· Distribution of WASH / hygiene kits to vulnerable families in high-risk areas. 

Targets
· 1 Hygiene Promoter / 500 people
· 1 hygiene kit / IDP household
· 1 hygiene kit / SAM admission
· [Where relevant] 1 hygiene kit / vulnerable household (vulnerability criteria to be defined with protection / shelter NFIs)

Key Indicators
· # of people sensitized on good hygiene practices 
· # of SAM admissions who receive a hygiene kit 
· # of households/people benefiting from family WASH kits
· # of KAP studies conducted
[bookmark: _Toc426823602]Ways of Working / Terms of Reference: 
Objectives
Activated for the NW/SW Regions of Cameroon, the WASH Cluster will seek to establish and ensure the IASC Core Cluster Functions:
	Core Function
	Description

	I. Supporting service delivery
	· Providing a platform that ensures service delivery is driven by the Strategic Response Plan and strategic priorities
· Developing mechanisms to eliminate duplication of service delivery

	II. Informing strategic decision-making of the HC/HCT for the humanitarian response
	· Preparing needs assessments and analysis of gaps (across and within sectors, using information management tools as needed).
· Identifying and finding solutions for (emerging) gaps, obstacles, duplication and crosscutting issues.
· Formulating priorities on the basis of analysis

	III. Planning and strategy development
	· Developing sectoral plans, objectives and indicators that directly support realization of the response’s strategic priorities.
· Applying and adhering to common standards and guidelines.
· Clarifying funding requirements, helping to set priorities, and agreeing cluster contributions to the HC’s overall humanitarian funding proposals.

	IV. Monitoring and reporting
	· Monitoring and reporting on activities and needs.
· Measuring performance against the cluster strategy and agreed results.
· Recommending corrective action where necessary.

	V. Contingency / Preparedness planning
	· Emergency response preparedness is dependent on country level coordination structure and risk level

	VI. Advocacy
	· Identifying concerns that contribute to HC and HCT messaging and action.
· Undertaking advocacy on behalf of the cluster, cluster members, and affected people.

	VII. Accountability to Affected Populations
	· Ensuring that women, men, girls and boys of all ages and diversity backgrounds, affected by a crisis have equitable and meaningful access to:
· Appropriate, relevant and timely information
· Two-way communications channels that facilitate feedback and complaints and provide redress for complaints.
· Means to participate in decisions that affect them, including fair and transparent systems of representation; and
· Active involvement in the design, monitoring and evaluation of the goals and objectives of programmes.



WASH Coordination Arrangements
The current envisaged coordination structure is outlined below:
SAG
TWGs
NW Hub
SAG
TWGs
SW Hub
Roving Coordinator / IMO
NW/SW Inter-Cluster


· Formal membership in the WASH Cluster is restricted to those organisations who are operational in WASH, or whom have capacity and / or experience implementing WASH programs in the Regions. 
· Observer status is allocated to any other organisation that wishes to participate in the WASH Cluster. 
· WASH Cluster coordination arrangements and architecture will be reviewed periodically. 
Coordination Meetings
· Operational coordination meetings shall be held on a fortnightly basis in Buea (SW) and in Bamenda (NW).
· Information meetings shall be held on a monthly basis for all non-operational partners interested in WASH
· Ad hoc meetings will be called as and when required (e.g. to feed into other inter-sectoral processes)
· Meeting frequency and type will be reviewed periodically. 
Strategic Advisory Group
· A Strategic Advisory Groups will be established in both Buea and Bamenda to:
· Strategic planning exercises and cluster work plans
· Oversight of Technical Groups/Standards
· Strategic oversight in integration of cross-cluster issues and planning
· Definition of advocacy positions
· Implementation of Cluster functions
· Review and dissemination of cluster outputs, including endorsements by WASH Cluster members
· Both SAGs will be composed of: 1 UN Agency; 2 International NGOs; 3 Local NGOs. 
· Membership is restricted to operational organisations with WASH capacity, and both membership and composition will be reviewed on a 6-month basis. 
Technical Working Groups
· Technical Working Groups will be established on an ad hoc basis as required, for a duration of 3-months or less
· The decision to establish a TWG, its composition, and expected outputs will be discussed and decided in WASH Cluster Coordination meetings
· Participation in TWGs will be restricted to partners who have operational WASH capacity; non-operational partners with a specific expertise will participate by invitation only. 
Information Sharing
· WASH cluster partners engage to report on their projected, planned, ongoing and completed activities on a fortnightly basis using the WASH 4Ws agency-reporting tool.
· WASH cluster partners engage to incorporate, where feasible and relevant, the common WASH indicators / questions in their assessments, needs monitoring, and KAP studies. 
· WASH cluster partners engage to share assessment plans and results with the Cluster coordination unit, to facilitate coordination of assessments, and joint analysis (e.g. for advocacy, or strategic planning exercises, etc.). 
· WASH cluster partners engage to share information related to their current and planned WASH capacities, as and when required (e.g. for advocacy, or strategic planning exercises, etc.).
Analyses
· The WASH cluster engages to provide cluster partners with a fortnightly analysis of operational gaps and (potential) duplications to guide the effective allocation of resources, and to assist partners in their programme planning and resource mobilization efforts with their respective donors.
· Operational gap analyses will be provided in formats appropriate to the function. 
· Detailed operational information will be shared only with operational / funded partners. 
· Operational overview information (without detail) will be shared more broadly in the humanitarian community. 
Data Protection
· In line with the above, the cluster engages never to share detailed operational information with non-operational partners or governmental structures. 
· WASH operational overview products shared with the wider humanitarian community, including the national WASH Sector, will not detail specific locations or specific agencies. 
· The WASH Cluster engages to respect any organization specific data requirements related to the use of data provided by that organization. 
SOF Review / Update
· As outlined in the Introduction, the Strategic Operating Framework (this document) is the reference document for humanitarian WASH actors active in the NW/SW WASH response. It will be reviewed periodically: on an ad hoc basis, as new assessments of technical guidelines come available; and at a minimum 2 times a year to feed into the Humanitarian Programme Cycle. 


[bookmark: _Toc426823603]ANNEX I: The Code of Conduct 
Principles of Conduct for the Intl. Red Cross/Crescent Movement and NGOs in Disaster Response Programmes 
1. The humanitarian imperative comes first 
The right to receive humanitarian assistance, and to offer it, is a fundamental humanitarian principle, which should be enjoyed by all citizens of all countries. As members of the international community, we recognise our obligation to provide humanitarian assistance wherever it is needed. Hence the need for unimpeded access to affected populations is of fundamental importance in exercising that responsibility. 
The prime motivation of our response to disaster is to alleviate human suffering amongst those least able to withstand the stress caused by disaster. When we give humanitarian aid it is not a partisan or political act and should not be viewed as such. 
2. Aid is given regardless of the race, creed or nationality of the recipients and without adverse distinction of any kind
Aid priorities are calculated on the basis of need alone wherever possible; we will base the provision of relief aid upon a thorough assessment of the needs of the disaster victims and the local capacities already in place to meet those needs. Within the entirety of our programmes, we will reflect considerations of proportionality. Human suffering must be alleviated whenever it is found; life is as precious in one part of a country as another. Thus, our provision of aid will reflect the degree of suffering it seeks to alleviate. In implementing this approach, we recognise the crucial role played by women in disaster-prone communities and will ensure that this role is supported, not diminished, by our aid programmes. The implementation of such a universal, impartial and independent policy, can only be effective if we and our partners have access to the necessary resources to provide for such equitable relief, and have equal access to all disaster victims. 
3. Aid will not be used to further a particular political or religious standpoint 
Humanitarian aid will be given according to the need of individuals, families and communities. Notwithstanding the right of Non-Governmental Humanitarian Actors (NGHAs) to espouse particular political or religious opinions, we affirm that assistance will not be dependent on the adherence of the recipients to those opinions. We will not tie the promise, delivery or distribution of assistance to the embracing or acceptance of a particular political or religious creed. 
4. We shall endeavour not to act as instruments of government foreign policy
NGHAs are agencies, which act independently from governments. We therefore formulate our own policies and implementation strategies and do not seek to implement the policy of any government, except in so far as it coincides with our own independent policy. We will never knowingly – or through negligence – allow ourselves, or our employees, to be used to gather information of a political, military or economically sensitive nature for governments or other bodies that may serve purposes other than those which are strictly humanitarian, nor will we act as instruments of foreign policy of donor governments. We will use the assistance we receive to respond to needs and this assistance should not be driven by the need to dispose of donor commodity surpluses, nor by the political interest of any particular donor. We value and promote the voluntary giving of labour and finances by concerned individuals to support our work and recognise the independence of action promoted by such voluntary motivation. In order to protect our independence we will seek to avoid dependence upon a single funding source.
5. We shall respect culture and custom
We will endeavour to respect the culture, structures and customs of the communities and countries we are working in.
6. We shall attempt to build disaster response on local capacities
All people and communities – even in disaster – possess capacities as well as vulnerabilities. Where possible, we will strengthen these capacities by employing local staff, purchasing local materials and trading with local companies. Where possible, we will work through local NGHAs as partners in planning and implementation, and cooperate with local government structures where appropriate. We will place a high priority on the proper co-ordination of our emergency responses. This is best done within the countries concerned by those most directly involved in the relief operations, and should include representatives of the relevant UN bodies.
7. Ways shall be found to involve programme beneficiaries in the management of relief aid
Disaster response assistance should never be imposed upon the beneficiaries. Effective relief and lasting rehabilitation can best be achieved where the intended beneficiaries are involved in the design, management and implementation of the assistance programme. We will strive to achieve full community participation in our relief and rehabilitation programmes.
8. Relief aid must strive to reduce future vulnerabilities to disaster as well as meeting basic needs
All relief actions affect the prospects for long-term development, either in a positive or a negative fashion. Recognising this, we will strive to implement relief programmes, which actively reduce the beneficiaries’ vulnerability to future disasters and help create sustainable lifestyles. We will pay particular attention to environmental concerns in the design and management of relief programmes. We will also endeavour to minimise the negative impact of humanitarian assistance, seeking to avoid long-term beneficiary dependence upon external aid.
9. We hold ourselves accountable to both those we seek to assist and those from whom we accept resources
We often act as an institutional link in the partnership between those who wish to assist and those who need assistance during disasters. We therefore hold ourselves accountable to both constituencies. All our dealings with donors and beneficiaries shall reflect an attitude of openness and transparency. We recognise the need to report on our activities, both from a financial perspective and the perspective of effectiveness. We recognise the obligation to ensure appropriate monitoring of aid distributions and to carry out regular assessments of the impact of disaster assistance. We will also seek to report, in an open fashion, upon the impact of our work, and the factors limiting or enhancing that impact. Our programmes will be based upon high standards of professionalism and expertise in order to minimise the wasting of valuable resources.
10. In our information, publicity and advertising activities, we shall recognise disaster victims as dignified humans, not hopeless objects
Respect for the disaster victim as an equal partner in action should never be lost. In our public information we shall portray an objective image of the disaster situation where the capacities and aspirations of disaster victims are highlighted, and not just their vulnerabilities and fears. While we will cooperate with the media in order to enhance public response, we will not allow external or internal demands for publicity to take precedence over the principle of maximising overall relief assistance. We will avoid competing with other disaster response agencies for media coverage in situations where such coverage may be to the detriment of the service provided to the beneficiaries or to the security of our staff or the beneficiaries.


[bookmark: _Toc426823604]ANNEX II: 5 minimum commitments
	5 Commitments
	Outputs

	ASSESSMENT
Consult separately girls, boys, women, and men, including older people and  those with disabilities, to ensure that WASH programs are designed so as to provide equitable access and reduce incidences of violence
	· WASH assessments include identification of specific needs of girls, boys, women, men, including older people and persons with disability in terms of safety, dignity and equitable access
· Location of WASH facilities and their design are determined through separate consultations of girls, boys, women, men, including older people and persons with disabilities in order to ensure equitable access and minimize risks of violence

	DESIGN
Ensure that girls, boys, women, and men, including  older people and those with disabilities have access to appropriate and safe WASH services
	· WASH facilities are designed to respond to distinct dignity, safety and access needs (i.e. all public latrines and shower blocks are separated by sex, locks on the inside, privacy screens considered, lights, pictograms, specific design for people with disability…). This includes WASH facilities in spaces dedicated to children.
· Menstrual hygiene needs of girls and women are met

	IMPLEMENTATION
Ensure that girls, boys, women, and men, including older people and those with disabilities have access to feedback & complaint mechanisms so that corrective actions can address their specific protection and assistance needs
	· WASH users (girls, boys, women, men, including elders and persons with disability) are informed of their rights and understand the feedback complaint mechanisms related to WASH programs
· The cluster member organisations and coordination platforms set up a feedback mechanism with and for beneficiaries and take timely corrective actions to address safety, dignity and access issues raised by users and/or to redefine their assistance

	RESPONSE MONITORING
Monitor and evaluate safe and equitable access and use of WASH services in WASH projects
	· Baselines and M&E tools include the collection of sex and age disaggregated data on the access and use of WASH facilities, including on how safe people feel using WASH facilities
· Collection and analysis of disaggregated data on beneficiaries and information on older people and persons with disability contributes to improving safe and equitable access and use of WASH services for vulnerable population

	ACROSS THE RESPONSE
Give priority to girls (particularly adolescents) and women’s participation in the consultation process
	· Specific focus group discussions are organized for women and girls during the needs assessment phase and across the response

	Reference Materials
	https://www.dropbox.com/sh/a9si616itlpa0p4/AADf-_9treSMuiaQpR2yMrywa?dl=0 





[bookmark: _Toc426823605][bookmark: _Hlk13166789]ANNEX III: WASH KITS CONTENTS
WASH Cluster will strive to distribute WASH Kits to different groups of beneficiaries. To this end WASH Kits has been divided into five categories: Family WASH Kits, Dignity/Hygiene WASH Kits, WASH Kits for Institution, SAM/MAS WASH Kits and WASH C4D Materials
As of August 2019, the various kits contents are suggested as follows. Further work will be required in 2020 to evaluate kit contents based on post-distribution monitoring of ongoing distributions. 
	Item
	#
	Family WASH Kit
(max 5 person per family)
	Dignity/ Hygiene Kit
	 WASH Kits For Institutions
	SAM/MAS 
WASH Kits for 1 MAS/SAM
	WASH C4D Materials

	
	
	1 months
	3 months
	1 year

	N/A

	

	Bucket with lid (20l)
	 
	01
	
	01
	01….
	

	Gallon/Jerrycan (10l-14l) collapsible
	 
	02
	
	
	02
	

	Soap (250 g each)
	 
	10
	3
	
	10
	

	Cup 500 ml
	 
	1
	
	
	1
	

	Cup 250 ml
	 
	1
	
	
	1
	

	Hand washing 
	 
	0
	
	02
	
	

	[bookmark: _Hlk15251749]Kettle 
	 
	
	
	
	
	

	Sanitary Pad (pack of 10-12)
	 
	
	6
	
	
	

	Raclette;
	 
	
	
	1
	
	

	Broom;
	 
	
	
	1
	
	

	Rake;
	 
	
	
	1
	
	

	Shovel;
	 
	
	
	1
	
	

	Wheelbarrow;
	 
	
	
	1
	
	

	Pair of glove
	 
	
	
	1
	
	

	Pair of boots;
	 
	
	
	1
	
	

	bucket with lid (20-30 litres minimum).
	 
	
	
	1
	
	

	Bucket with lid (>100 liters) for water storage
	 
	
	
	1
	
	

	Child Pot
	 
	01
	
	
	1
	

	Aquatabs (33 mg, pack of 10 tablets)
	 
	25
	
	
	75
	

	Bucket of chlorine HTH (45Kg)
	 
	
	
	01
	
	

	Cholera Tools (pack of 7 poster)
	 
	
	
	
	
	01

	Flip chart on cholera
	
	
	
	
	
	01

	Video on water treatment and hand washing
	
	
	
	
	
	02

	Tootpaste 100ml
	
	
	01
	
	
	

	Face cloth
	
	
	01
	
	
	

	Toothbrush
	
	
	05
	
	
	

	Vaseline (50 ml)
	
	
	01
	
	
	

	 Bowl (2-5l)
	 
	01
	
	
	
	

	Sanitary pad, high absorbent, PAC-12
	
	
	6 packs per family
	
	
	

	Reusable menstrual pads (Set of 2 pad holders, 2 straight pads, 3 winged pads, 1 storage pouch

	
	
	2 pack per family
	
	
	

	Underwear (Female panties, Sx3, Mx3, Lx3)

	
	
	1 pack per family
	
	
	

	Face cloth/ multi-purpose cloth - cotton
	
	
	2 per family
	
	
	

	Laundry detergent- 1.5kg pack, concentrated washing powder
	
	
	1 per family
	
	
	



[bookmark: _Toc426823606]ANNEX IV: Post-Distibution Monitoring (PDM)
Organisations engaged in WASH kits distributions are encouraged to consult with receiving communities in elaborating the final kit content. In addition, they are encouraged to conduct post-distribution monitoring in locations where this is feasible to be able to feed back to the WASH Cluster on the kit contents (described above). 
The draft PDM form below is intended only as a rough guide to be adapted as appropriate by the distributing organisation. 
[bookmark: _MON_1498572421][bookmark: _Toc426823607]ANNEX V: Core Assessment Indicators / Questions


[bookmark: _Toc426823608]ANNEX VI: Hygiene promotion materials & messages
Forthcoming (In progress- agreed at HPTWG level, harmonization in progress)
[bookmark: _Toc426823609]ANNEX VII: Sanitary Surveys & WQM

Forthcoming  SANITARY SURVEY FORMS and  WQM -done  
[bookmark: _Toc426823610]ANNEX VIII: Water Designs and BoQs
Forthcoming ( Done at SAG level, to be endorsed by the next Cluster Meeting)
[bookmark: _Toc426823611]ANNEX IX: Sanitation Designs and BoQs
Forthcoming: Work in progress- established connection with Regional Delegation of Water and Mine for standardized designs.
[bookmark: _Toc426823612]ANNEX X: National cholera technical guidelines
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ANNEX V: NWSW WASH CLUSTER CORE ASSESSMENT INDICATORS/ QUESTIONS



Introduction

Different areas of WASH assessments will be based on SOF, planned activities and interventions, but good to gain an insight of what can be addressed in a WASH response situation. The following are some suggestions of what would be the key assessment indicators. The core indicators normally used include the following:



		RESULTS

		OUTPUTS

		VERIFIABLE INDICATORS



		

		1.1 Water reticulation system upgraded and or maintained

		1.1.1. # of water points/water sources constructed/rehabilitated and handed over 



		

		

		1.1.2. # of persons with access to newly constructed/rehabilitated water points



		

		

		1.1.3. # of metres of water supply pipeline upgraded/rehabilitated.



		

		

		1.1.4. O & M plan available 



		

		1.2 Water storage facilities provided/ improved

		1.2.1. # of households receiving  jerricans/buckets with lid



		

		

		1.2.2. # of individuals receiving jerricans/buckets with lid



		

		1.3. Provision of training on water treatment/storage

		1.3.1. # of training services delivered (Water supply and water quality)



		

		

		1.3.2. # of individuals trained (Water) 



1.3.3 #/types of water treatment technics/storage offered



		

		2.1 Sanitary facilities provided/rehabilitated

		2.1.1. # of sanitation facilities (Emergency and semi-permanent latrines and bath shelters) constructed and handed over



		

		

		2.1.2. # of MHM and PWD compliant latrines (drop holes) constructed and handed over.



		

		

		2.1.3. # of individuals with access to latrines



		

		

		2.1.4. # of latrines decommissioned



		

		2.2. Solid waste management services provided





		2.2.1. # of sanitation cleaning kits provided



		

		

		2.2.2. # of waste collection bins provided



		

		

		2.2.3. # of rubbish refuse pits dug 



		

		2.3. Training on sanitation facilities use and maintenance and solid waste practices

		2.3.1. # of individuals trained on sanitation and solid waste management practises 



		

		3.1 Hygiene promotion awareness training conducted 

		3.1.1. # of individuals receiving hygiene promotion training



		

		

		3.1.2. # of hygiene promotion training sessions

3.1.3 # of women trained on the use of dignity/hygiene kits



		

		3.2. Hygiene promotion campaigns conducted 



		3.2.1. # of individuals receiving information on hygiene



		

		

		3.2.2. # of information sessions on hygiene promotion



		

		3.3. WASH NFI’s provided. 

		3.3.1. # of NFI kits distributed



		

		

		3.3.2. # of individuals receiving NFI kits







The questions to suggest will be as follows:





		[bookmark: _Toc490159901]Core assessments Survey Focus

		The assessments should be a cross-sectional study that focuses on:

i. Determining household water situation, storage & handling practices, identifying water consumption patterns (liters per person per day and time spent collecting water)

ii. Assessing the special needs and people living with disabilities gaps especially in the provision of latrines and water facilities.

iii. Assessing the level of knowledge on common water & sanitation related diseases among the target population

iv. Assessing the level of awareness on the best hygiene practices and the gaps in the management of best hygiene practices especially in relation to latrine cleanliness

v. Assessing knowledge on drainage management in the household level and establish to know if the community members have knowledge on handling drainage in the /settlement/around their homes/households. 



		[bookmark: _Toc490159902]1.4 Characteristics of interest

		The survey information may be gathered against the following characteristics of interest:

1. Water supply & hygiene 

i. Refugee/IDP/host community water sources

ii. Distance to water points and round trip fetching time and waiting time at the source ( (including time spent socializing)

iii. Storage capacities and nature of storage

iv. Water quality issues and Water quantity (consumption per person per day)

v. Competing water uses including water for livelihood, watering animals, irrigation and other uses.

vi. Gender issues in water supply



2. Sanitation & hygiene

i. Nature of existing facilities (household and institutional/communal)

ii. Care, maintenance and usage of sanitation facilities,

iii. Drainage around the latrines,

iv. Access and availability of latrine cleaning materials.

v. Positive and negative sanitation drivers (cultural, financial, environmental, technological, social etc)

vi. Solid waste management knowledge, attitude and practices

vii. Access to latrines by the people living with disabilities and special needs



3. Household & personal hygiene

i. Handling of drinking water - collection, storage, usage



ii.  (Handwashing at critical times and steps to wash hands correctly)

iii. Excreta disposal, including child faeces

iv. Handling of cooked food

v. Menstrual Hygiene Management



4. WASH related diseases

i. Knowledge of local WASH related diseases

ii. Knowledge of routes of disease transmission

iii. Knowledge of the common barriers to disease transmission 

iv. Attitudes towards local WASH related diseases and their prevention

v. Practices that encourage or discourage transmission of local WASH related diseases

vi. Knowledge on first aid treatment during a WASH related disease outbreak (Liaising with health personnel)



5. Capacity of resource persons to promote hygiene 

i. WASH committees 

ii. Community Health Workers and hygiene promoters



6. Drainage in the camp/settlelement/ around households

i. Handling and managing drainage at household levels.
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RESULTS



 



OUTPUTS



 



VERIFIABLE INDICATORS



 



1.1 Water reticulation system 



upgraded and or 



maintained



 



1.1.1.



 



# of water points/water sources constructed/rehabilitated and 



handed over 



 



1.1.2. # of persons with access to newly constructed/rehabilitated water 



points



 



1.1.3. # of metres of water supply pipeline upgraded/rehabilitated.



 



1.1.4. O & M plan available 



 



1.2 Water storage facilities 



provided/ improved



 



1.2.1. # of households receiving 



 



jerricans/buckets with lid



 



1.2.2. # of individuals receiving 



jerricans/buckets with lid



 



1.3. Provision of training on water 



treatment/storage



 



1.3.1. # of training services delivered (Water supply and water quality)



 



1.3.2.



 



# of individuals trained (Water) 
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services provided



 



 



 



2.2.1. # of sanitation cleaning kits provided



 



2.2.2. # of waste collection bins provided
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# of rubbish refuse pits dug 



 



2.3. Training on sanitation 



facilities use



 



and maintenance and 
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2.3.1. # of individuals trained on sanitation and solid waste management 
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3.1 Hygiene promotion awareness 



training conducted 



 



3.1.1. # of individuals receiving hygiene promotion training



 



3.1.2. # of



 



hygiene promotion training sessions



 



3.1.3 # of women trained on the use of dignity/hygiene kits



 



3.2. Hygiene promotion campaigns 



conducted 



 



 



3.2.1. # of individuals receiving information on hygiene



 



3.2.2. # of information sessions on hygiene 



promotion



 



3.3. WASH NFI’s provided. 



 



3.3.1. # of NFI kits distributed
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The questions to suggest will be as follows:



 



 



 






ANNEX V: NWSW WASH CLUSTER CORE ASSESSMENT INDICATORS/ QUESTIONS     Introduction   Different areas of WASH assessments will be based on  SOF,  planned activities and interventions , but  good to gain an insight of what can be addressed in a   WASH response situation. The following are some  suggestions of what would be the key assessment indicators. The core indicators normally used include  the following:    


RESULTS  OUTPUTS  VERIFIABLE INDICATORS  


1.1 Water reticulation system  upgraded and or  maintained  1.1.1.   # of water points/water sources constructed/rehabilitated and  handed over   


1.1.2. # of persons with access to newly constructed/rehabilitated water  points  


1.1.3. # of metres of water supply pipeline upgraded/rehabilitated.  


1.1.4. O & M plan available   


1.2 Water storage facilities  provided/ improved  1.2.1. # of households receiving    jerricans/buckets with lid  


1.2.2. # of individuals receiving  jerricans/buckets with lid  


1.3. Provision of training on water  treatment/storage  1.3.1. # of training services delivered (Water supply and water quality)  


1.3.2.   # of individuals trained (Water)      1.3.3 #/types of water treatment technics/storage offered  


2.1  Sanitary facilities  provided/rehabilitated  2.1.1. # of  sanitation facilities (Emergency and semi - permanent latrines  and bath shelters) constructed and handed over  


2.1.2. # of MHM  and PWD  compliant latrines (drop holes) constructed  and handed over.  


2.1.3. # of individuals with access to latrines  


2.1.4.   # of latrines decommissioned  


2.2. Solid waste management  services provided      2.2.1. # of sanitation cleaning kits provided  


2.2.2. # of waste collection bins provided  


2.2.3.   # of rubbish refuse pits dug   


2.3. Training on sanitation  facilities use   and maintenance and  solid waste practices  2.3.1. # of individuals trained on sanitation and solid waste management  practises   


3.1 Hygiene promotion awareness  training conducted   3.1.1. # of individuals receiving hygiene promotion training  


3.1.2. # of   hygiene promotion training sessions   3.1.3 # of women trained on the use of dignity/hygiene kits  


3.2. Hygiene promotion campaigns  conducted     3.2.1. # of individuals receiving information on hygiene  


3.2.2. # of information sessions on hygiene  promotion  


3.3. WASH NFI’s provided.   3.3.1. # of NFI kits distributed  


3.3.2. # of individuals receiving NFI kits  


  The questions to suggest will be as follows:      
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DRAFT SANITARY SURVEY & wWQM

I.  Sanitary Survey

A sanitary inspection is specific to the water supply, and is an on-site inspection and evaluation of
all conditions, devices, and practices in the system that pose an actual or potential danger to the
health and well-being of the consumer. It is a fact-finding activity that should identify system
deficiencies—not only sources of actual contamination but also inadequacies and lack of integrity
in the system that could lead to contamination.

Benefits of Sanitary Survey

The benefits of a sanitary survey, therefore, are that they can:
o Help to protect public health.
e Reduce the risk of waterborne disease outbreaks.
e Help source protection.

Eight areas of a sanitary sur9vey

Area Description
Source Reviews a raw water source’s features for the purposes of preventing
potential contamination or water quality degradation.
Identifies existing or potential sanitary risks by evaluating the design,
Treatment . .
operation, maintenance and management of water treatment plants.
Distribution Reviews the design, operation, maintenance and management of distribution
Svstem systems to prevent contamination of the drinking water as it is delivered to
y customers.
Finished Water Rews:yvs Fhe design and major compons:nts of finished wate'r §torage.
Storage facilities in order to prevent water quality problems from arising during
storage.
PUMDS Reviews the design and use of water supply pumping facilities in order to
P determine overall reliability and identify potential sanitary risks.






Area

Description

Monitoring &
Reporting

Determines water system conformance with regulatory requirements through
the review of water quality monitoring plans and system records; verifies
data reported to the regulatory agency are consistent with system records.

Management &

Evaluates water system performance in terms of management and operation,

Operation including its long-term viability in meeting water quality goals.
Operator Ensures water systems have qualified professionals that meet all applicable
Compliance operator certification requirements.

For any component of the system that you find and inspect, fill out the relevant section below.
If there are more than one of any component, inspect each one:

Rainwater harvesting system

General information: Village/Town and street name:

Date of visit:

Number of users:
GPS coordinates

1. Is there any visible contamination of the roof catchment area (plants, dirt, O Yes [ No

or excreta)?

2. Are the guttering channels that collect water dirty? OYes [ONo
3. Is there any deficiency in the filter box at the tank inlet (e.g. lacks fine O Yes [ No

gravel)?

4. Is there any other point of entry to the tank that is not properly covered? O Yes [ONo
5. Is there any defect in the walls or top of the tank (e.g. cracks) that could O Yes [ No

let water in?

6. Is the tap leaking or otherwise defective? OYes [ONo
7. Is the concrete floor under the tap defective or dirty? OYes ONo
8. Is the water collection area inadequately drained? OYes [ONo

9. Is there any source of pollution around the tank or water collection area [ Yes [ No

(e.g. excreta)?

10. Is a bucket in use and left in a place where it may become contaminated? [ Yes [ No

Risk level:

Risk score: Total ‘Yes’ answers out of 10:






O Medium risk (risk score 3 - 5)
O Low risk (risk score 0 —2)

Dug well with hand pump

General information: Village/Town and street name:

Number of users:
GPS coordinates
Date of visit:

1. Is the source located at an unsafe distance from an unsealed latrine? OYes [ONo
(typically, within 30 m)
2. Is the fence absent, inadequate or faulty? OYes ONo
3. Can animals have access within 30 m of the handpump? OYes ONo
4. Is there any other source of pollution within 30 m of the well (such as OYes ONo
animal breeding, farming, roads, health care waste, household waste)
5. Is there stagnant water within 3 m of the well? OYes ONo
6. Is the drainage channel absent or cracked, broken or in need of OYes ONo
cleaning?
7. Is the cement floor or slab less than 2 m in diameter around the top of O Yes [ No
the well?
8. Are there cracks in the cement floor or slab? OYes ONo
9. Is the hand pump loose at the point of attachment or, for rope-washer OYes [ONo
pumps, is the pump cover missing or damaged?
10. Is the well cover absent, cracked or insanitary? . OYes [ONo
Risk score: Total out of 10:
Risk level:
O Medium risk (risk score 3 - 5)
O Low risk (risk score 0 —2)
Drilled borehole with hand pump
General information: Village/Town and street name:
Number of users:
GPS coordinates
Date of visit:
1. Is the source located at an unsafe distance from an unsealed latrine? OYes ONo
(typically, within 30 m)
2. Is the fence absent, inadequate or faulty? OYes [ONo





3. Can animals have access within 30 m of the well? OYes ONo
4. Is there any other source of pollution within 30 m of the well (such as OYes [ONo
animal breeding, farming, roads, health care waste, household waste)
5. Is there stagnant water within 3 m of the well? OYes [ONo
6. Is the drainage channel absent or cracked, broken or in need of OYes ONo
cleaning?
7. Is the cement apron less than 1.5 m in diameter around the top of the OYes ONo
borehole?
8. Are there cracks in the apron? OYes ONo
9. Is the hand pump loose at the point of attachment or, for rope-washer OYes [ONo
pumps, is the pump cover missing or damaged?
Risk score: Total out of 9:
Risk level:
O Medium risk (risk score 3 - 5)
O Low risk (risk score 0 —2)
Drilled borehole with motorized pump
General information: Village/Town and street name:
Number of users:
GPS coordinates
Date of visit:
1. Is there a latrine or sewer within 15-20 m of the extraction site/well- O Yes [ No
head?
2. Is the nearest latrine a pit latrine that percolates to soil, i.e. not connected O Yes [ No
to a septic tank or sewer?
3. Is there any other source of pollution (e.g. animal excreta, rubbish, O Yes [ No
surface water) within 10 m of the borehole?
4. Is there an uncapped well within 15-20 m of the borehole? OYes ONo
5. Is the drainage area around the pump house faulty? OYes [ONo
6. Is the fencing around the installation damaged in any way which would O Yes [ No
permit any unauthorized entry or allow animals access?
7. Is the floor of the pump house permeable to water? OYes ONo
8. Is the well seal unsanitary? OYes [ONo
9. Is the chlorination absent or not functioning properly? OYes ONo
10. Is zero chlorine residual present at the sampling tap? OYes [ONo

Risk score: Total out of 10:

Risk level:






O Medium risk (risk score 3 - 5)
O Low risk (risk score 0 —2)

Storage Reservoirs

General information: Village/Town and street name:

Number of users:
GPS coordinates
Date of visit:

1. Is there any point of leakage of the pipe between source and storage OYes ONo
reservoir?

2. Is the physical infrastructure of the storage reservoir cracked or OYes ONo
leaking?

3. Is the inspection cover of the storage reservoir absent or open? OYes ONo
4. Is the inspection cover faulty, corroded or is the concrete around the OYes ONo
cover damaged?

5. Is the inspection cover visibly dirty? OYes ONo
6. Are screens protecting the air vents on the storage reservoir missingor O Yes O No
damaged?

7. If there is an overflow pipe, is the screen protecting it missing or OYes ONo
damaged?

8. Is there any scum or foreign object in the storage reservoir? OYes ONo
9. Is the diversion ditch above the storage reservoir absent or non- OYes ONo
functional?

10. Is the area around the storage reservoir unfenced or is the fence OYes [ONo
damaged, allowing animals to access the area?

11. Is the storage reservoir not regularly cleaned and disinfected? OYes ONo

Risk score: Total out of 11:;

Risk level:

O Medium risk (risk score 3 - 5)
O Low risk (risk score 0 —2)

Piped distribution and tapstands

General information: Village/Town and street name:

Number of users:
GPS coordinates
Date of visit:

Public or vard tap






1. Does the tap leak? OYes ONo
2. Is the tap or are attachments (such as hoses) insanitary? OYes [ONo
3. Does spilt water accumulate around the tap stand? OYes ONo
4. Is the area around the tap stand polluted by waste, faeces or other [ Yes [No
materials?
5. Is the area around the tap stand unfenced, allowing animals to access the [ Yes [0 No
area?
6. Is there a sewer or a latrine at an unsafe distance from the tap stand [ Yes [ONo
(generally 30 m but may be more or less)?
Piped Distribution
7. Are there any signs of leaks in the inspection area (for example, O Yes [ No
accumulating water)?
8. Are any of the pipes exposed above ground in the inspection area? OYes ONo
9. Have users report any pipe breaks within the last week? OYes [ONo
10. Has there been discontinuity in the last 10 days? OYes ONo
Risk score: Total out of 10:
Risk level:
O Medium risk (risk score 3 - 5)
O Low risk (risk score 0 —2)
Summary of Sanitary Inspection Results:
“l o q
A o S
EHEl oy
g 8l 28
= = »
B F | 2=
Component Score: = =
O | Rainwater harvesting system O O O O
O | Dug well with hand pump O O O O
O | Drilled borehole with hand pump O O O O
O | Drilled borehole with motorized pump O O O O
O | Storage Reservoirs O O O O
O | Piped distribution and tapstands O O O O
Average Score: 0 0 0 m
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In 2010, the Government of Cameroon established an inter-agency task force to provide effective leadership and coordination for developing mechanisms to tackle the current cholera epidemic, as well as to draft a National Cholera Contingency Plan. 





Subsequently, in 2011 the Ministry of Water Resources and Energy (MINEE), Department of Hydraulics and Hydrology (DHH), with assistance from UNICEF collaborated with other WASH sector partners to draft the WASH Component of the National Cholera Contingency Plan.





In 2012, with UNICEF assistance MINEE/DHH developed the Emergency Preparedness and Response System, Protocols and Tools to be used by all stakeholders when preparing for and executing a response to any future cholera outbreak. Agencies may go above and beyond the minimum level of service detailed here, but should not provide less. This document should be used jointly with the National Cholera Contingency Plan, including the WASH Component. 





The following comprehensive document includes the Emergency Preparedness and Response System, providing details on the overall structure and coordination of stakeholders.   





The protocols explain what is to be done in the 7 key areas of emergency preparedness and response, providing details on how the various activities are to be systematically executed. 





Under each protocol are tools to be used at the field level. There are 16 tools in total. Some are checklists, some visual aids, and others step-by-step instructions on how to do specific activities. To ensure quality control, every tool should be implemented with periodic supervision. 


 


Supervision and monitoring are extremely important and need to be carried out routinely in order to ensure that supplies and equipment are in place, stakeholders are trained and ready for action, and the required information is flowing in all directions. Annual simulations should be conducted to field test the readiness of all stakeholders, and identify any weak areas that need reinforcement prior to actual emergency response. Following any emergency response, an evaluation is needed to assess the impact of the response, and to strengthen planning and execution of future response activities. 





This document was prepared in collaboration with stakeholders at the national, regional and field levels. All protocols and tools were pretested in at least three regions where cholera was prevalent the previous year. It is anticipated that these protocols and tools will undergo periodic updating to respond to the realities in the field, and the needs of individual and community stakeholders. They also many vary slightly from region to region, depending upon how regions are organized in a decentralized system. 
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Emergencies are events distinguished from everyday actions by four factors: 1) organizations are forced into more and different kinds of interactions than normal; 2) organizations lose some of their normal autonomy; 3) performance standards change, and; 4) more coordinated public / private sector relationships are required.





The Emergency Preparedness and Response System defines the overall structure and strategic process, thus coordinating functions to ensure that all parts of MINEE/DHH/DREE/DDEE are focused on the common goal. Effective emergency management relies on a thorough integration of emergency plans at all levels, and an understanding that the lowest levels, DREE/DDEE are responsible for managing the emergency and getting additional resources and assistance from the upper levels, MINEE/DHH.











Emergency management protocols have been developed for 7 areas of strategic focus, with 16 specific tools separated under strategic focus areas to direct the activities at all levels.








The Emergency Preparedness and Response System respects the structure defined in the National Cholera Contingency Plan. However, additional details are provided here that pertain specifically to how MINEE communicates with its field staff. Below is an Information Flow Diagram that demonstrates the steps to be taken for communication in an emergency. 










































































The regular monitoring and surveillance systems of MINEE and MINSANTE will be used to ensure that data and information is being communicated effectively, and shared between these two ministries to facilitate coordination and collaboration, and to prevent duplication of efforts. Additional ministries and stakeholders will also be included as needed in each region and emergency situation. Indicators to be used are as follows: 





The following indicators have been developed for monitoring purposes, and to evaluate the compliance and effectiveness of intervention activities. 





1. The people and leaders are aware of the disease:
  % of heads of families that can describe symptoms (high watery diarrhea with or without vomiting);
  % of heads of families that know rapid rehydration is vital not to die of cholera;
  % of people affected by cholera are going fast in a health center within 24 hours as soon as symptoms;
 % of staff / relays / community leaders quickly informed of suspected cases of cholera within 24 hours;
 % of schools rebroadcast the key messages to children (symptoms, treatment, prevention);
 % of agents / relays / community leaders are aware of groups or movements of people prior to the events (weddings, celebrations, funerals, migration, nomadism etc.).



2. Targeting "Water Sanitation Hygiene & Epidemiology" is functional:
 % of the shares "EHA" in communities are based on the dynamic triangulation from known cases based on "geographical origins," "community types" and "suspicious high-risk practices";
 % of staff / relays / community leaders are informed groups of people before the events (weddings, celebrations, funerals, etc.).
 % of staff / relays / community leaders are informed of the movements of populations before or as soon as the events (internal or cross-border migration, nomadism, etc.).





3. A response of "Health" is functional structure of medical care and community:
 % of CTC / CTU meet the isolation of cases of cholera (spray coming out of the hands and feet, isolation of cholera patients including specific health, chlorine disinfection [2%] of stool and vomiting, etc.).
 % of households with disinfection suspects emergency within 12 hours after the alert (spray chlorination, disinfection etc. whitewashed. Housing, clothing, body, unprotected water points, latrines, etc.).
 % of water points with suspects collective emergency chlorination of the water (water points used by the suspects homes) within 24 hours with minimum dosage respected => 15 g / m3;





4. The answer "Water Sanitation Hygiene" is functional in the community:
 % of vulnerable populations have chlorinated their drinking water at home with residual chlorine> 0.2 mg / l (bleach, pure packet, or Aquatab, etc.).
 % of vulnerable populations (urban or high-risk sites) have access to an external water with chlorine residual chlorine> 0.2 mg / l (network, fetching chlorination, etc.).
 % of vulnerable populations washing hands properly with flowing water with soap or disinfectant (ash, laundry, etc.). To at least two key moments (before eating and after defecation);
 % of vulnerable populations that defecate away from water points and houses over 100 meters in the absence of latrines;
 % of population movements or groups (weddings, celebrations, migration, nomadism, funerals, camps etc.) are the subject of a special event-intervention (workshops chlorination of drinking water wells or collective or drawing water, hand washing, sanitation, education, management bodies, etc.).





5. Monitoring the response of "Water Sanitation Hygiene" is effective:
 % of villages or neighborhoods are subject to regular monitoring of residual chlorine in drinking water (daily in high-risk area in weekly and multi-affected zone);
 % of villages or neighborhoods are subject to regular monitoring of compliance with the practice of hand washing;
 % of the villages are subject to regular monitoring of compliance with the remoteness of defecation in the absence of latrines;





6. Cross-border trade "Water - Hygiene - Epidemiology & Sanitation" exist:
 % of physicians that are heads of border districts are informed of the progress of the epidemic border last week the health district of the neighboring country;
 % of physicians that are heads of border districts are informed of major cross-border movements and events for people in their health district before the events (weddings, celebrations, migration, nomadism, funerals, camps, etc.).
 % of households suspects from the neighboring country of cases in the country are being disinfected cross-border health emergency within 12 hours after the alert (spray chlorination, disinfection etc. whitewashed. Housing, clothing body, unprotected water points, latrines, water points shared collectively, etc.).





Emergency Preparedness & Response Protocols





Protocols & Tools








Water Quality Protocol


· Treatment & Testing Tool








Water Quantity Protocol


· Trucking Tool 


· Rehabilitation Tool








Sanitation Protocol


· Mobile Toilets Tool


· Latrine Construction Tool


· Hand Washing Stations Tool


· Solid Waste Management Tool


· Drainage Tool








Hygiene Promotion Protocol


· Hygiene Promotion Tool


· Safe Funeral Practices Tool








Communication Protocol


· Communication Tool


· Rapid Assessment Tool








Supplies & Equipment Protocol


· Logistics Tool 


· Master List / Audit Tool








Training & Simulation Protocol


· Training & Simulation Tool


· Emergency Response Evaluation Tool




















The seven WASH protocols (see left panel) in this document guide how specific activities should be performed in a WASH emergency, acknowledging the hierarchical standing of the Ministry of Water Resources and Energy, and all stakeholders who are involved in WASH emergency response activities in Cameroon.





The protocols follow the Core Standards for Humanitarian Response adopted from the Sphere Manual: 





Wash standard


· WASH needs of the affected population are met and users are involved in the design, management and maintenance of the facilities where appropriate.


Hygiene promotion standards


· Affected men, women and children of all ages are aware of key public health risks and are mobilised to adopt measures to prevent the deterioration in hygienic conditions and to use and maintain the facilities provided.


· The disaster-affected population has access to and is involved in identifying and promoting the use of hygiene items to ensure personal hygiene, health, dignity and well-being.


Water supply standards


· All people have safe and equitable access to a sufficient quantity of water for drinking, cooking and personal and domestic hygiene. Public water points are sufficiently close to households to enable use of the minimum water requirement.


· Water is palatable and of sufficient quality to be drunk and used for cooking and personal and domestic hygiene without causing risk to health.


· People have adequate facilities to collect, store and use sufficient quantities of water for drinking, cooking and personal hygiene, and to ensure that drinking water remains safe until it is consumed.


Excreta disposal standards


· The living environment in general and specifically the habitat, food production areas, public centres and surroundings of drinking water sources are free from human faecal contamination.


· People have adequate, appropriate and acceptable toilet facilities, sufficiently close to their dwellings, to allow rapid, safe and secure access at all times, day and night.


Solid waste management standard


· The affected population has an environment not littered by solid waste, including medical waste, and has the means to dispose of their domestic waste conveniently and effectively.


Drainage standard


· People have an environment in which health risks and other risks posed by water erosion and standing water, including storm-water, floodwater, domestic wastewater and wastewater from medical facilities, are minimised.
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The Emergency Preparedness and Response tools contained in this document have each been developed to help guide stakeholders through a set of actions to achieve a specific purpose. 





Each tool is located under a corresponding protocol that defines who should use it, how it should be used, when and where. A list of supplies and equipment needed to achieve the activity is also included. 





Each of these tools has been prepared and pretested to ensure its applicability and usefulness. The tools can be individually removed from this document and used separately in the field.





Chlorination of drinking water sources/systems and hygiene promotion are the major WASH strategic objectives, and the partners should make every effort to increase community responsibility and self-reliance. 
































Under the authority of the Ministry of Health, Cholera treatment Centres (CTC) shall be established to provide emergency care and containment for cholera cases in highly endemic areas. Chlorinated water supplies and sanitation facilities should be provided at every CTC. Effective drainage needs to be ensured at every CTC. 





Providing latrines at schools in affected areas is seen as a priority intervention in areas with confirmed cholera cases, and were the decision is taken to keep the school open. However, if cases of infected students are confirmed, it is advisable to close schools that cannot provide the minimum standards for sanitation, hand washing, and a safe water supply. Provide hygiene kits containing IEC materials (WASH and education), and information to mobilize students and teachers to use safe hygienic practices. Facilitate the understanding of how cholera is spread, and its prevention. Provide soap, hand washing stations, sanitation, safe water (and/or water purification tablets) in affected areas.
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Source
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Transport








Storage








Point of Use (PoU)











[bookmark: _Toc321645053][bookmark: _Toc321645076][bookmark: _Toc321645345][bookmark: _Toc321645412][bookmark: _Toc322003143]Water Quality Treatment & Testing Tool


The following instructions should be followed for chlorination during a cholera epidemic. 





When you add chlorine to water, the chlorine kills the bacteria in the water. If the water does not contain any bacteria, then no chlorine is used up when added to the water.  If the water is very contaminated (contains a lot of bacteria) then all of the chlorine may be used up, and there still may be more bacteria left, because the amount of chlorine used was insufficient.





Making a Stock Solution


The first step in the chlorination process is to make a stock solution.





To make a stock solution you need to use 1 level tablespoon (provided by UNICEF) to every litre of water.


The stock solution is what you will use to chlorinate the water.





Do not keep the stock solution for more than 1 week. 





Do not store chlorine or stock solutions in metal containers.





[bookmark: _Toc301861104][bookmark: _Toc302824013]How much stock solution is required? 


When chlorinating drinking water it is important to know how much chlorine is needed to kill ALL of the bacteria, because we want to leave extra chlorine in the water to protect it from further contamination. This extra chlorine in the water is called the Free Residual Chlorine (FRC), and in cholera outbreaks, we want this to be 0.5mg/l – that is 0.5 milligrams of chlorine remaining for each litre of water.





The method of determining how much chlorine is required is called the jar test.
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The main method of determining the chlorine demand of the water is as follows:


1. Prepare a 1% Stock Solution of chlorine (1 level tablespoon of HTH in 1 litre of water) – HTH is dry chlorine (tablet or crystal form)


2. Fill 4 non-metal buckets with 20L each of water to be treated


3. Add an increasing volume of 1% stock solution of chlorine to each bucket using a syringe e.g.


1st Bucket: 1ml of 1% stock solution


2nd Bucket: 1.5ml of 1% Stock solution


3rd Bucket: 2ml of 1% Stock solution


4th Bucket: 2.5ml of 1% Stock solution


4. Stir each bucket for 30 seconds to ensure the chlorine solution is properly mixed


5. Wait a minimum of 30 minutes contact time – VERY IMPORTANT


6. Measure the levels of Free Residual Chlorine in each bucket using a testing kit (provided by UNICEF)


7. Choose the bucket, which gives approximately 0.5mg/L FRC.


8. Always recheck the chlorine demand periodically, especially when the water source is changed or known to vary or when a new batch of HTH is used. This will ensure that the FRC level is maintained. (Note that the strength of HTH will reduce over time when stored at high temperatures.)


9. It may be necessary to repeat the test if the water has high chlorine demand. In this case, you would put 3 ml of 1% Stock solution in the first bucket, 3.5 ml in the second, 4 ml until a FRC of 0.5mg/l is obtained.  You may need to repeat this process a third time if necessary.





Use this result to calculate the amount of 1% stock solution to add to the total volume of water in the individual water containers.
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This example is for the chlorination of a 5L jerry can filled with water at a well.





Follow steps 1-5 outlined above. 





The FRC levels of the water in the individual buckets after 30 minutes contact time were as follows:	


1st Bucket: 1ml of 1% Stock solution = 0mg/L


2nd Bucket: 1.5ml of 1% Stock solution = 0.3 mg/L


3rd Bucket: 2ml of 1% Stock solution = 0.5 mg/L 


4th Bucket: 2.5ml of 1% Stock solution = 0.8 mg/L





The desired FRC level therefore will be that for bucket 3 (2.0 ml of 1% Stock solution in 20L= 0.5 mg/L).





So if 2 ml of 1% stock solution added to 20L of water gives 0.5mg/L FRC then you need a quarter (1/4) the amount of stock solution to correctly dose a 5L water container e.g. 0.5ml of a 1% solution.





Recommended Equipment Requirements for Cholera Response 


· PoU disinfectants – Chlor Floc or Chlorine (aqua tabs)


· Water treatment and testing kits (Turbidity Jar, free residual chlorine) Pool Testers and DPD 1 tablets or residual chlorine test strips – for testing Free Residual Chlorine levels


· Soap


· Protective gear; apron, goggles and gloves


· Buckets and syringes – to assess the chlorine demand / to undertake bucket chlorination
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National Standard


15 L Water / Person / Day (including 3 L Safe Drinking Water)


Provide a minimum quantity of 15 litres of chlorinated water per person per day for all purposes for cholera response.


Provide a minimum quantity of 3 litres per person per day for drinking water during cholera response. (3 x 6 people = 18L per family / per day). 


A system of jerry can cleaning must be set up at each water source.


· All jerry cans must be cleaned one time per week using gravel and a 2% chlorine solution.


· Buckets and other wide-necked containers should be cleaned on each visit to collect water.


Strategic water points should be maintained as a priority. 
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Primary Response Area:


· Employ bucket chlorination at all unprotected water sources. Water containers to be chlorinated to provide a Free Residual Chlorine (FRC) of 0.5 mg/L. 


· Four (4) Chlorinators per unprotected water sources working in two shifts (2 per shift) for bucket chlorination. To be provided with makeshift shelters.


· Protected water sources like boreholes or wells equipped with hand-pumps should be tested for bacteriological contamination. If contamination is found, chlorination is required.


· Test piped water supplies daily to ensure FRC of 0.5 mg/L. Treat as necessary. 


· Provide Point of Use (PoU) disinfectants such as Aquatabs and / or water filters like the ceramic pot filter to all households using private or protected sources of water (hand pumps and motorised boreholes).


· PuR (chlorofloc floculant and disinfectant) or Watermaker tablets must be used where households are drinking turbid water with an NTU value greater than 20 NTU.


· Provide detailed instructions in local language about the product and it’s usage to households, regardless of any instructions on the packet, and monitor its use.


Secondary Response Area:


· Only in areas where bucket chlorination is not possible, chlorination of unprotected sources (wells) can be promoted using a pot-diffuseur. It is advisable to test the water in the well two hours after insertion, and then weekly. The pot-diffuseur must be replaced monthly to remain effective.  


[bookmark: _Toc309640834]





Organised Water Distribution System


· Adopt batch or in-line chlorination. Free Residual Chlorine (FRC) should be maintained at 0.5mg/l and verified twice a day.
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Preparedness





1. Create database of water trucks in region (by division) available from the private sector, and include contact information.





2. Meet with available water trucking companies and develop Memorandum of Understanding (MOU) for emergency response. 





a. Litres per person / per population vs. tank size/volume


b. Distance and accessibility


c. Price


d. Storage capacity at site





3. 








Response





1. Consult the Emergency Field Assessment to determine site and population at risk in need of water. 





2. Contact water trucking company in that area and facilitate water supply for vulnerable population. 





3. 


4. 


1. 
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The following procedures should be followed in the case of a strategic water source breakdown, linking with the Supplies and Equipment tools to ensure smooth implementation of rehabilitation activities. Priority should be given to villages with cholera during an epidemic: 





1.	 The Chairman of the local Water Point Management Committee notifies the Communal Repair Craftsman with a copy to the Divisional Delegate of Energy and Water Resources.





2.	 The Communal Repair Craftsman assesses the site for verification, diagnosis and evaluation of necessary supplies and repair costs.





3.	The Water Point Management Committee mobilizes funding for the Communal Repair Craftsman to repair the water point.





4.	If the Water Point Management Committee does NOT have funding available, then the Chairman sends a request to the Divisional Delegate of Energy and Water Resources, with a copy to the Senior Divisional Officer (who is also the Chair of the Divisional Cholera Committee):





a.	The Divisional Delegate of Energy and Water Resources then forwards the request, with a favourable recommendation, to the Divisional Cholera Committee.





b.	The Divisional Cholera Committee then provides funding directly to the local Water Point Management Committee, who then funds the Communal Repair Craftsman to repair the water point.





5.	In the case of a non-operational Divisional Cholera Committee, the Senior Divisional Officer forwards the request for funding to the Regional Cholera Committee, with a copy to Regional Delegate of Energy and Water Resources.





6.	The Regional Cholera Committee then provides funding directly to the Divisional Delegate of Energy and Water Resources, who directly funds the Water Point Management Committee, who then funds the Communal Repair Craftsman for repair of the water point. 





7.	In all cases, after repairs have been completed, the Water Point Management Committee sends a status report to the Divisional Cholera Committee (if operational), with copies to the Senior Divisional Officer, the Divisional Delegate of Energy and Water Resources, and the Regional Cholera Committee (if Divisional Cholera Committee non-operational).  
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Increasing sanitation coverage nationwide is a long/medium term project, and ensuring safe disposal of excreta should be key in the long-term cholera response due to the scale and size of the areas affected and at risk. 


However, for emergency response, the provision of toilets or safe excreta disposal at the family level is of a lower priority than the provision of safe water supply and hygiene education.  It is unlikely that good sanitation coverage will be achieved in the short term with limited resources and time. 


· Provide latrines (ideally 50 people / latrine) with hand washing facilities at CTC’s and health facilities at which cholera patients might report to. 


· Provide beds suitable for case containment of cholera disease – they should be easily cleaned and disinfected.


· Consider provision of sanitary facilities including hand washing stations in public places like schools and markets.


· Disinfecting latrine superstructures and slabs, and maintaining cleanliness of latrines in CTC and affected areas should be promoted. Safe excreta disposal by de-sludge trucks will need to be ensured. Scavengers should not be allowed access to dumping sites or sludge.


· [bookmark: _GoBack]Provide emergency sanitation for any densely populated high risk populations such as refugee or IDP camps or settlements.
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MOBILE TOILETS


 region:


 department


 District / Municipality


 Responsible local facilities


 Control supervisor:


 Date:


 a) - Preparation Phase


 - Availability of a list of companies responsible for providing services (contacts, location etc.)


 - Service contracts are made ​​with the companies


 - The warehouses are built and supplied


 b) - Phase Response


 No Description Responsible Supervisor


 1 Availability of a public toilet for 50-75 people on average





 2 Location and siting of equipment installation





 2 Characteristics of toilets:


 - Type "chemical toilet in English"


 - Dimensions:


 • Length: 99 cm


 • Width: 79 cm


 • Height: 199 cm


 • Area: 1.5 m2


 • Volume tank: 70 liters


 - Availability of hand washing


 3 Operation, Maintenance and Management


 - An agent responsible for the management of the equipment is recruited, trained and present at the input


 - A truckload of garbage is available


 - A guide to using the toilet is developed and posted in each box


 - A connection to the water stream are otherwise provide a water storage tank


 - The basic facilities (toilet paper, toothbrush, soap stamp, bleach solution) exist


 4 A schedule of monitoring facilities shall be established and monitoring is effective.


 The inspection aspects such as:


 - The environmental health;


 - The regularity of discharge;


 - The availability of soap, water, toilet paper etc. ...


 - The attendance rate


 - Satisfaction of the agent


 - Needs assessment





 NB: this form is used by the official in charge of monitoring equipment and the regional supervisor marking yes in front of each line and not checked for information not available.
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Construction of toilets in temporary materials or final


Region:


Department:


Borough / City:


Location:


Responsible local facilities:


Control supervisor:


Date:


Note: For individual latrines to achieve in each compound or by individual households, it is requested that each county or regional delegation and to define the basic criteria, technical specifications and standards acceptable to their base areas in accordance with local realities.


The guide construction of individual latrines is appended to the document / record


Public toilet (Schools, Health Centers, Bus stations, entertainment venues, places stopover for travelers)


No Description Responsible Supervisor


January 1 public toilet per 50 people on average





2 Location and siting of equipment installation





3 Characteristics of toilets:


- Type: Ventilated pit latrines with two compartments


- Dimensions: defined according to the book and place of construction (schools, health centers, places of leisure travelers stopovers ...)


- The type must be respected during the construction works (men, women, disabled, elderly, children


- Availability of lava hands


4 - Type: latrines portable plastic tub for sites where it is difficult to dig or where the water is too close to the ground;


- Dimensions: defined according to the book and the construction site (places of leisure travelers stopovers ...)


- The type must be respected during the construction works (women, men, children;


- Availability of lava hands


5 - Type: Dry Latrines with two compartments


- Dimensions: defined according to the book and place of construction (schools, health centers, places of leisure travelers stopovers ...)


- The type must be respected during the construction works (men, women, disabled, elderly, children


- Availability of lava hands


6 Operation, Maintenance and Management


- An agent responsible for the management of the equipment is recruited, trained and present at the input


- A truckload of garbage is available for portable latrines tray;


- A guide to using the toilet is developed and posted in each box


- A connection to the water stream are otherwise provide a water storage tank;


- The basic facilities (toilet paper, toothbrush, soap stamp, bleach solution) exist


7 A schedule of monitoring facilities shall be established and monitoring is effective.


The inspection aspects such as:


- The environmental health;


- The regularity of discharge;


- The availability of soap, water, toilet paper etc. ...


- The attendance rate


- Satisfaction of the agent


- Needs assessment











[bookmark: _Toc321645059][bookmark: _Toc321645082][bookmark: _Toc321645351][bookmark: _Toc321645418]Add latrine construction instructions – WSSCC tool
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General collection of waste is not seen as an emergency priority to control the cholera outbreak.  


· Consider collection of waste at places of food handling, markets, and densely populated sites in cholera affected areas. This is especially important if the waste contributes to blocking drainage canals that could lead to flooding, or when waste is mixed with faecal matter.


· Safe disposal of waste generated at the CTC’s.    


· A strategy could be to support the city councils with resources (materials, equipment, funds), to actively mainstream waste management into hygiene promotion, and to support communities with clean-up campaigns at markets and at areas where waste is mixed with faecal matter. 








Collection and storage of solid waste


 No Description Responsible Supervisor


 Availability of a 60l plastic bags per household (bag can be easily accessible at low cost)


 the ability


 2 Provision of facilities for collection, transportation and pickup (Barrows, any holder or rickshaw, shovels rakes)


 3 Provision of protective equipment (caps, gloves, masks, goggles, boots, etc.)


 4 Establishment of centers for waste management (municipal discharge or by location)


 5 Formation of a team of landfill management


 Incorporating as many as possible, affected populations


 (number of team member trained and capable of managing a landfill)


 6 Community awareness on waste management, waste characterization and the importance of waste (number of awareness sessions and training)


 7 Establishment of an environmental brigade responsible for monitoring the safety of their community (existence of a brigade)
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CTC’s should not be built in areas that are prone to flooding. Maintain drainage around CTC’s, health facilities, markets and food handling areas to further reduce risk.





In general, the cleaning of drains will not be seen as an immediate priority, unless it can clearly prevent areas from flooding (e. g. markets, high density population areas).
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Hygiene promotion is essential before, during and after a cholera outbreak. The following messages have been approved by the Ministry of Health (MinSante), and are in accordance with international standards. 





The priority message is: 


1. Cholera spreads quickly. Protect yourself from cholera germs; WASH YOUR HANDS with “running” water and soap or ash before preparing food, eating, after wiping a child’s bottom, and after using the toilet / defecating.


Additional essential messages:


2. Cholera is a disease that causes watery diarrhoea. It causes rapid loss of water and salts from the body (dehydration) which can lead to death within hours if not treated.





3. If you or a family member have watery diarrhoea and vomiting, go to the health care facility immediately.





4. Start drinking ORS or treated water at home and during travel to the health care facility.





5. Continue breast feeding a sick child and encourage the child to eat regularly.





6. Food - COOK IT – PEEL IT – OR LEAVE IT





7. Drink safe water. Safe water is chlorinated, bottled, boiled or filtered water.





8. Use latrines: If you have no latrine, bury faeces 30 meters from any body of water





9. Thoroughly wash your hands with soap and water after taking care of people with cholera, touching them, their stools, vomit, or clothes.





10. During a cholera epidemic, it is forbidden to practice traditional autopsies and ritual touching of dead bodies. 





Education and communication are important components of a hygiene promotion programme. All people have a right to know about the relationship between water, sanitation, hygiene and the health of themselves and their families. However, education alone does not necessarily result in improved practices. Knowing about the causes of disease may help, but new hygiene practices may be too unfamiliar, too difficult, or take too much time, especially for poor people. Promoting behavioural change is a gradual process that involves working closely with communities, studying existing beliefs, defining motivation strategies, designing appropriate communication tools and finally encouraging practical steps towards positive practices. Communities should be fully engaged in the process at all stages using participatory processes, and special attention should be given to building on local knowledge and promoting existing positive traditional practices.
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Hygiene promotion should be coupled with health education and behavior change activities in order to achieve effective and sustainable benefits to prevent the spread of cholera before it arrives. 





During an epidemic, hygiene promotion must be done quickly and effectively for community sensibilisation and urgent community action. 





Facilitate the understanding of how cholera is spread, and its prevention. 





Target cholera treatment centers (CTC), health facilities and markets.





•	Execute mass hygiene promotion campaign in your area. Use any and all modes of communication available (e. g. churches, mosques, radio, billboards, etc.).





•	Work with partners and stakeholders to coordinate activities and leverage resources. 





•	Ensure that communities and caregivers receive essential and culturally appropriate information in local languages.





•	Ensure that an appropriate number of hygiene promoters are in place.





· Hygiene promoters should be people of high influence in the community. 





· Two (2) Hygiene Promoters per 1,000 persons (within 20 sq km) are needed during the period of the outbreak.





•	Ensure hygiene promoters are trained and equipped with relevant and culturally adapted hygiene education materials. 





•	Provide hygiene kits containing IEC materials (WASH and education), and information to mobilize communities to use safe hygienic practices. 





•	Provide soap, sanitation, and safe water in affected areas, targeting CTC, health facilities, and markets. 





•	It is recommended that volunteers are not paid, but provided with incentives such as soap. 








The posters attached herewith have been developed jointly by MinSante, MINEE, UNICEF and other partners, and have been distributed throughout the country. Additional copies are available upon request. Hygiene promotion messages have been translated into local languages, and presented in pictographs for the non-literate.
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Provide official recommendations and targeted education messages for funeral organizers and for communities where suspected cholera cases have died at home. 


· Ensure safe and hygienic handling of corpses, possibly restricting to professionals only during cholera outbreak.





· Supervise funerals.





· Prohibit death rituals (e. g. traditional autopsy; passing the corpse around for everyone


to hold / touch).





Disinfection of affected households by mobile sprayer teams is not a priority.  It is not clear how effective this strategy is, and its use may take considerable resources to visit families of all infected patients. 





Disinfection of households does nothing to prevent transmission from the subclinical (and other unreported) cases. Spraying teams usually only get to the household after the first few days of the cholera episode, when the contamination has occurred and any likely transmission to secondary cases in the household has already taken place. One-off disinfection will not prevent subsequent recontamination of bedding, clothes etc. in the following few days. 





Disinfecting at the household level could also stigmatise the patients, and become an ordeal for the households concerned. This may make other households reluctant to report their cases, causing an undesired outcome.





•	Optionally, provide relatives and / or caretakers of cholera patients with soap, disinfectant (or a concentrated chlorine product), and hygiene education to help them protect themselves and their other relatives in the household.   





•	Optionally, train relatives to disinfect their toilets, cooking utensils, bedding, and other belongings.
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MINEE





National Level


· 








Regional Level


· 








Divisional Level 
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A complete list of national and regional contacts should be developed and disseminated to ensure ease of communication. 





The contact database should be developed and maintained by MINEE/DHH, and should be a component of the regular monitoring system and the Emergency Preparedness and Response System. 





The MINEE contact list follows herewith. 
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			Regional Focal Point:


			Tel:


			Divisional Focal Point:


			Tel:


			Compiled by:


			Tel: 





			Date of Visit: 


			GPS coordinates:





			Urban / Rural (circle one)


			Region: 


			Division: 





			Sub-Division: 


			Community:


			Village: 





			Locality Leader: 


			Community Leader: 


			Tel: 








1. What is the population of this village/location?


< 500	500-2,000                      2,000-5,000              5,000-10,000               	> 10,000


2. Are there any organizations providing assistance?   Yes / No (circle one)		How many ________


3. What are they providing?


Organization________________________	Providing_____________________________


Organization________________________	Providing_____________________________


4. How many villages have they covered?


< 5	5-20                      20-50                             50-100                          	> 100


5. Are there organizations providing assistance to the cholera outbreak? Yes / No (circle one) #____


Organization________________________	Providing_____________________________


Organization________________________	Providing_____________________________


6. How many villages have they covered?


< 5	5-20                      20-50                             50-100                          	> 100





Health:


7. What percentage/number of the population over 5 years of age has had suspected Cholera in the last 2 weeks? This question is very difficult to answer because the real catchment population is usually unknown





8. What percentage/number of children under 5 have had suspected Cholera in the last 2 weeks? To be more specific e.g. children visiting a health facility rather than population based


9. Percentage/number of households that have ORS?    %______________	#_____________





10. Percentage/number of households can demonstrate how to prepare ORS   %__________ #__________





Sanitation:


11. Do people have soap or other cleaning materials? 	Yes 	No


12. If no, why not?


13. If yes, when do they use soap or other cleaning materials?


14. What percentage/number of the population can name essential times to washes hands?


	                      Percentage			Number


Before preparing food               ______________		_________________


Before eating 	                     ______________ 	_________________


After cleaning baby’s bottom   _______________	_________________


After defecating                        _______________	_________________





Water Supply: 


15. How much water can each family collect per day?			





16. Are people doing anything to improve the quality of their drinking water?		Yes 	No





17. If yes, which treatment method(s) are used? circle all that apply						





Chlorination     Sedimentation     Filtration      Simple sand filtration     Cloth filtration     Boiling     	Sun exposure





18. What water sources are available in this location – see table below:





			





Water source


			


# of sources


			% population using source(s) for drinking


			


# of sources in function


			


Water treatment options used at source


(Well or chlorination, bucket etc.)


			Condition – broken, dry, polluted, collapsed, silted, low yield, reduced storage capacity


			Average distance b/w source(s) & homes (km)


			# months/ year source provides water





			Lake, river, stream


			


			


			


			


			


			


			





			Protected spring


			


			


			


			


			


			


			





			Unprotected spring


			


			


			


			


			


			


			





			Unprotected Shallow well


			


			


			


			


			


			


			





			Shallow Well with hand pump


			


			


			


			


			


			


			





			Borehole


			


			


			


			


			


			


			





			Piped Water Point


			


			


			


			


			


			


			





			Notes:
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Scheduling…








PROTOCOLS


Training


General Information


Number of people trained


Place of training


District


Department


Region


Formative


modules


period





Training content


The training manual is the document Emergency Preparedness and Response system icluding protocols and tools, containing:


• Water quality


• Water quantity


• Sanitation


• Hygiene Promotion


• Communication


• Supplies and equipments


• Training and simulation





Methodology


Ratio: One trainer for 10 people


Duration: Three days


Approach: the training is done with the participation of all, both trainer and participants on theory than practice


Needs for training


• Paper conferences


• Markers








Simulation


General Information


Number of participants


Place of training


District


Department


Region


Formative


Modules


period





Methodology


The following instructions must be followed in chlorination during a cholera epidemic.





• Water treatment by chlorine


National Standard: Water is palatable and of sufficient quality to be drunk and used for cooking and personal hygiene and domestic not involve risk to health.


 Cloudy water:


Put a bag of bleach in 10 liters of PUR water, stir in the same direction for 5 to 10 minutes, let stand and filter with a fine cloth and clean.


 Clear Water


- Remove 2 to 1 capful of the stock solution of 1% calcium hypochlorite and 70% (Crystal) and pour into a 20 liters of water NB: the stock solution is obtained by diluting one tablespoon of chlorine or 10 g, in 1 liter of clean water contained in a plastic bottle.


- Take 1 ½ cap of bleach (Lacroix 2.5%) and pour in 20 liters of water.





• Disinfection of wells


- First, strong disinfection: 10 to 50 grams of chlorine per m3 of water (1m depth for wells with a diameter> 0.8 m, 2m deep for a traditional well), depending on water turbidity.


- Disinfection regular: if the well is very high risk: 2 to 10 g of chlorine / m3/jr.


• Strengthening the supply of drinking water


- Inventory of the population


- Review of the literature and not functional works


- Estimation of water needs,


- Training of repairmen


- Training of local management committees of water point





• Sanitation: latrine


- Compliance with minimum requirements for the construction of latrines defined by each Regional Delegations: building materials, depth, type of floor, distance from water points.


- Compliance with hygienic latrines criteria: presence of windscreen-hands, protecting privacy, cover the pit.





• Hygiene:


- Hand washing through mobile units using the classical Sakhan to wash in series before the meal (at a festivity for example);


- Hand washing by fixed at strategic points: instead of meals, latrines output ...)


- Food hygiene: wash with bleach and rinse properly consuming raw foods.





• Support the community in case


- Isolate the sick;


- Insulating your home (room or house, clothes, objects)


- Give the patient ORS and urgently conduct a health center.


- Make disinfected by a team of specialist clothes, equipment and surfaces touched by the patient,


- Ensure the provision of potable water to the entire community,


- Strengthen hygiene and toilet use,


- Please to safe handling of corpses and funerals also safe.
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Emergency Response Evaluation Tool 





Emergency Response


General Information


Number of people involved


Instead of intervention


District


Department


Region


Coordinator


Types of emergency


date





Methodology


In an emergency, there is usually not enough time to organize formal training. We therefore provide training if required. Example:


• Case of a cholera epidemic


Organize training and retraining occurred two months before the epidemic (January and February);





• Case of a water shortage


Organize training and retraining at the end of the rainy season on the Integrated Management of Water (November and December).


Evaluation


General Information


Name of Community


District


Department


Region


Coordinator


date





Methodology


• Assessment of stocks of materials and consumables


- Initial stock


- Ending Inventory


- Renewal of Stocks





• Evaluation of the quality of training


- Assessment of morbidity


- Evaluation of the CFR

















National Cholera Contingency Plan (NCCP) (Inter-agency)








Emergency Preparedness and Response System (DHH)








Emergency Preparedness and Response Protocols (DREE)








NCCP - WASH Component (MINEE)








Emergency Preparedness and Response Tools (DDEE)
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CAMPAGNE NATIONALE DE LUTTE
CONTRE LE CHOLERA

ATTENTION AU CHOLERA !!!

Le choléra est une maladie qui se manifeste par :

- une diarrhée liquide abondante, diffuse et fréquente (plus de trois selles par jour)
- avec ou sans vomissements

Cette diarrhée va provoquer une perte importante des liquides du corps
(déshydratation) qui peut entrainer la mort.

Conduite a tenir:

Pour prévenir la déshydratation grave qui s’en suit et qui peut rapidement entrainer

Design & lllustration - Peniel'Art and Communication : +237 75 02 85 40/96 44 85 43

la mort :

- Donner au patient a boire immédiatement de grandes quantités d’eau potable additionnée
de sels de Réhydratation Orale (sachet de SRO, disponible dans toutes les pharmacies) a raison
d'un sachet pourun litre d’eau ou lui donner la solution suivante:

1 litre d’eau potable + 5 morceaux de sucre + 1 grande pincée de sel (prise & trois doigts entre
pouce, index et majeur) + le jus d’'un demi citron

- Le transférer immédiatement dans la formation sanitaire la plus proche.

- Ne pas paniquer.

LE TRAITEMENT DU CHOLERA EST GRATUIT
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CAMPAGNE NATIONALE DE LUTTE
CONTRE LE CHOLERA
COMMENT EVITER LE CHOLERA

En se lavant les mains a I’eau propre et au savon
Apres les toilettes
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CAMPAGNE NATIONALE DE LUTTE
CONTRE LE CHOLERA

TRAITEMENT DE L’EAU

Qu’est ce que I'eau potable ? Une eau potable c’est une eau qu’on peut
consommer sans danger pour la santé.

Comment potabiliser 'eau de qualité douteuse ?

Potabilisation par ébullition

- recueillir 'eau limpide

- décanter I'eau (laisser au repos)

- bien bouillir et laisser refroidir

- ré oxygéner (secouer) durant 2 minutes au moins
- mettre dans un récipient propre couvert

de préférence a col étroit

Design & lllustration - Peniel'Art and Communication : +237 75 02 85 40/96 44 85 43

Potabilisation par javellisation ==
- décanter I'eau (laisser au repos)
- recueillir 'eau limpide et ajouter 1 cuillére
a café d’eau de javel pour 10 litres a traiter
- conserver dans un récipient propre et couvert
de préférence a col étroit

- attendre 30 minutes avant de consommer

Potabilisation par utilisation des produits (Sar’Eau, Aquatabs...)
Cette eau est préte pour la consommation

NHIg
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CAMPAGNE NATIONALE DE LUTTE
CONTRE LE CHOLERA

QUE FAIRE EN CAS DE CHOLERA?

Il faut boire une solution de

réhydratation orale composée a partir de :
-1 litre d’'eau potable
. -1 grande pincée de sel

3 R .

’ (prise a 3 doigts entre pouce
index et majeur)

-5 morceaux de sucre

~-le jus d’'un demi citron

Il faut se soigner en buvant de I'eau
potable contenant des sels
de réhydratation

( Sachet vendu en pharmacie)

Design & lllustration - Peniel’Art and Communication : +237 75 02 85 40/96 44 85 43

Se rendre dans la formation sanitaire la plus
proche tout en continuant de boire
sa solution d’eau potable contenant
k! des sels de réhydratation (SRO)

Ta solution préparée doit étre utilisée dans les 24h.
Au-deld, ne plus la boire et préparer une autre.

tg@ % o |
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[ CABINET DU MINISTRE ]
o Noms et prénoms des . i Téléphone | Téléphone(s)
N Responsables Fonctions Adresse E-mail e mobile(s) Fax
1 | NGAKO TOMDIO Michael | Ministre mintomdio@yahoo.com 22 22 3400
2 | Mme HELL Georgette Inspecteur Géneral georgettelolo@yahoo.fr 2222 4543
3 | ELOUNDOU Jean Pascal Conseiller Technique N°1 | jp_eloundou@yahoo.fr 22 2356 08 777050 34
4 ggg&lMENBOHAN Conseiller Technique N°2 | sfotomen@yahoo.fr 22 2356 09
5 | SAMA ACHU Dudley Inspecteur N°1 dsama2@yahoo.com 22226833 | 77675683
6 | AMADOU BASSORO Inspecteur N°2 abassoro2@yahoo.com 22 22 68 37
7 | TCHAKOSSI Joseph Secrétaire particulier 22 22 61 80
8 | Secrétariat Ministre 22 22 34 00 22226177

-
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[ SECRETARTAT GENERAL

Noms et prénoms des

Téléphone

Téléphone(s)

N° Responsables Fonctions Adresse E-mail fixe mobile(s) Fax
1 | NASAKO Fritz Gérald Secrétaire Général fgnasako@yahoo.co.uk 22 2318 40
CELLULE DE SUIVI
2 | Mme NOAH Esther Chef de Cellule marthesther2006@yahoo. fr 22233286 |99922422 | 22233286
3 '[\)/I(;rrllz tE;\AALEU Rachel Chargé d’Etudes Assistant N°1 emaleurachel@yahoo.fr 22 23 30 36 ;2 :i Zj j;
4 | DEFO WAFO Sylvain Chargé d’Etudes Assistant N°2 sylvainwafo@yahoo.fr 75704989
CELLULE DE COMMUNICATION
5 | ESSINDI Norbert Junior Chef de Cellule essindinorbert@yahoo.fr 22223745 | 77637130
6 | g DEUNTIAMEN! Chargé d’Etudes Assistant N°1 | deunikameni@yahoo.fr 22223745 | 77868288
7 | EMINI AYIMA Alexandre Chargé d’Etudes Assistant N°2 gatiena2000@yahoo.fr 22 22 37 45 38 32 ig 4212
CELLULE DE JURIDIQUE
8 | NDJAKAM Roger Chef de Cellule les_vianney@yahoo.fr 22227288 | 9966 4658
9 | PENKA Michel Chargé d’Etudes Assistant N°1 penkanel@yahoo.fr 22230026 | 77618468
10 Chargé d’Etudes Assistant N°2 22 2300 26
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N° Noméeesi)ggésggzg: 2 Fonctions Adresse E-mail Tél?& f;one T?Léopbr;:)erg)(s) Fax

CELLULE INFORMATIQUE
11 | NGANOU Guy Fernand Chef de Cellule gfnganou2002@yahoo.fr 22233180 | /7818618
12 | BRAHIM GOUSKRO Chargé d’Etudes Assistant N°1 bgouskro@yahoo.fr 75327783
13 | FONDJO N. Laurent Chargé d’Etudes Assistant N°2 laurent.fondjo@yahoo. fr 99 26 58 22

CELLULE DE TRADUCTION
14 EQIN':?SL\J(BAKAR Chef de Cellule fabanyuy@yahoo.com 22221010 ;; ;31421 gg ig
15 | Mme MEKU ROSE Charge d’Etudes Assistant N°1 mekurose@yahoo.fr 94 21 94 20
16 Chargé d’Etudes Assistant N°2

SOUS-DIRECTION DE L’ACCUEIL, DU COURRIER ET DE LIAISON
17 | POULEU Gérard Sous-Directeur gerardpouleu@yahoo.fr 22221018 | 75812191 | 22221018
18 | Mme EBOT Caroline ﬁohfife?]‘fatsiz';‘\’ice de lAccueiletde | . oretang@yahoo.com 22223008 | 77586551
19 | MOUSSI Emmanuel ngzgr‘f Service du Courrier et de 22223008 | 77642492
20 | NFOMO Simon Pierre Chef de Service de la Relance snfomo@yahoo.com 76 08 34 46
SERVICE DE LA DOCUMENTATION ET DES ARCHIVES

21 NGON a MPON Herve Chef de Service ngongeraldin@yahoo.fr 22230000 | 77031877

Géraldin










[ DIVISION DES ETUDES, DE LA PROSPECTIVE ET DE LA COOPERATION ]

N° Noms et prénoms des Fonctions Adresse E-mail TeIe_phone Telephone(s) Fax

Responsables fixe mobile(s)
GHONNANG - .
1 ZEKEYO Jean Pierre Chef de Division jpzekeyo@yahoo.fr 22222103 | 77751221
CELLULE DES ETUDES ET DE LA PROSPECTIVE
- . 96 73 20 83
2 | NTAMACK Dénis Chef de Cellule denisntamack@yahoo.fr 22234221 77 63 45 42
3 | POKOUANE Zachée Chargé d’Etudes Assistant N°1 zpokouane@yahoo.fr 99 84 21 56
R . o fa: . 96 98 82 42
4 | NOUTANG B. Jacques Chargé d’Etudes Assistant N°2 (ai) nochris33@yahoo.fr 74 56 1816
CELLULE DE LA COOPERATION

. 96 10 75 86
5 | Mme ALOBWEDE Jane Chef de Cellule jmesang@yahoo.com 22 23 44 33 777362 90
6 | Mme WAFO Paule Sylvie Chargé d’Etudes Assistant N°1 wafopsylvie@yahoo.fr 74 87 20 36
7 | NGNIKE Pierre Marie Charge d’Etudes Assistant N°2 nngnike@yahoo.fr 99 96 24 34










[ DIRECTION DE L'ELECTRICITE ]

N° Noms et prénoms des Eonctions Adresse E-mail Tele_phone Telephone(s) Fax

Responsables fixe mobile(s)
1 | TCHUIDJAN Roger Directeur tchuidjanr@yahoo.fr 22222099 77355978 22222090

SOUS-DIRECTION DE LA PLANIFICATION DE LA PRODUCTION DE L’ELECTRICITE
2 | NAWOUSSI Gabriel Sous-Directeur nawoussi@yahoo.fr 22234249 |99895361
3 | LEBOGO OTABELA Chef olle Service de la Production 75 47 95 47
Hydroélectrique
4 | FOTSO MAMBOU Michel | SPef de Service de laProduction |\ ¢c @y ahoo fr 777669 39
d’Electricité¢ Thermique
5 | NKWAWIR S. Charles Chef de Service des Titres nshiyco@yahoo.fr 77858008
SOUS-DIRECTION DU CONTROLE DES ACTIVITES DE TRANSPORT ET DE DISTRIBUTION
6 | BALLA Richard Sous-Directeur richiballa@yahoo.fr 22234913 | 77614083 |22222090
. Chef de Service du Suivi du Réseau | atabongfackmaurice@yahoo 99 49 46 33
7 | ATABONGFACK Maurice Electrigue Urbain fr 22 234250 77 6390 10
i Chef de Service de la Promotion de .
8 | CHOUPO FODJO Benoit PElectrification Rurale benoupofodjo@yahoo.fr 99 65 67 18
CELLULE DE LA MAITRISE DE L’ENERGIE

9 | NKECK Edouard Calixte Chef de Cellule ecnkeck@yahoo.fr 22222098 | 965404 88 22222090
10 | KAMNANG Mathieu Charge d’Etudes Assistant N°1 m19kamnang@yahoo.fr 7491 89 13
11 | ASANJI Nelson CHE Charge d’Etudes Assistant N°2 che7nelson@yahoo.com 22234231 | 77394185
12 | DAOUDA NDAM Chargé d’Etudes Assistant N°3 daoudandam@yahoo.fr 22234231 | 99858583










[ PROJETS RELEVANT DE LA DIRECTION DE L'ELECTRICITE |

N° Noms et prénoms des Noms des projets Adresse E-mail Tele_phone Telephone(s) Fax
Responsables fixe mobile(s)
PDSEN
1 S.HONNANG Z. Jean jpzekeyo@yahoo fr 22222099 | 77751221 | 22222090
Ierre ENERGIE CEMAC

2 | NKWAWIR S. Charles Mini centrale hydro de MIKIN nshiyco@yahoo.fr 77858008

. : 9508 3554
3 | DEFO WAFO Sylvain SIE CAMEROUN sylvainwafo@yahoo.fr 7570 49 89
4 | BALLA Richard PPTE, IADM richiballa@yahoo.fr 22234913 | 77614083 | 22222090
5 | ASANJI Nelson CHE Programme Biogaz che7nelson@yahoo.com 77394185

-









[ DIRECTION DES PRODUITS PETROLIERS ET GAZIERS ]

N° Noms et prénoms des Eonctions Adresse E-mail Tele_phone Telephone(s) Fax
Responsables fixe mobile(s)
MESUMBE Martin . .
1 AKAME Directeur mesu_martin@yahoo.com 22231370 777378 26
SOUS-DIRECTION DU SUIVI DES APPROVISIONNEMENTS
. . 99 80 49 67
2 | EVINA MESSANGA Sous-Directeur evinamessanga@yahoo.fr 22112993 | 76976158
Chef de Service des Produits 99 91 32 40
3 | BOKA Georges Pétroliers Liquides georgesboka@yahoo.fr
4 | TSOBGUE Thomas Chef qle Service des Produits 99 44 04 65
Pétroliers Gazeux
SOUS-DIRECTION DU CONTROLE DE LA DISTRIBUTION
5 | NGOMSEU Augustin Sous-Directeur ngomseua@yahoo.fr 22 23 32 67 77 80 16 36
Mme TCHAMKO Chef de Service de la Distribution . 99 89 58 26
® | NGUENGOUE Joélle Laure | des Produits Pétroliers Liquides kojoela@yahoo.fr 22234236 | 79918134
Mme YAMDJEU HAPPY Chef de Service de la Distribution . . 99 67 44 04
! Désirée des Produits Pétroliers Gazeux yamdjeuhappi@yahoo.fr 22234248 76 19 24 30










[ DIRECTION DE L'HYDRAULIQUE ET DE L'HYDROLOGIE ]

NO

Noms et prénoms des
Responsables

Fonctions

Adresse E-mail

Téléphone
fixe

mobile(s)

Téléphone(s)

Fax

Mathias FRU FONTEH

Directeur

dhhminee@yahoo.fr

matfonteh@yahoo.com

22 2316 85

777408 63

22 2316 85

SOUS-DIRECTION DE L’HYDRAULI

QUE URBAINE ET DE L’ASSAINISSEMENT

jeanpierrebidjocka@yahoo.fr

2 | BIDJOCKA Jean Pierre Sous-Directeur : : 22 2299 24 77709531
ip.bpdjocka@gwpcaf.org

3 | WETI- Jean Pierre Chef de Service des Fichiers wetijeanpierre@yahoo.fr 77797482
. . Chef de Service du Suivi de la

4 | OMBALLA Dieudonné Production de I'Eau dombet@yahoo.com 99 99 08 27

TSIENG ABANDA Noel | Chef de Service de la Promotion .

> Pierre Emile de la Distribution de I’Eau nkemartine@yahoo.fr 99654951

6 Mme NGO NJIKI Chef de Service de iocyalice@yahoo.fr 77 66 91 93

Jocelyne Alice 1’ Assainissement jocy y ' 99301770

SOUS-DIRECTION DE L’HYDRAULIQUE RURALE ET DE L’HYDROLOGIE

EBOUEME . 775351 33

7 BOUMTSEBE Sous-Directeur bountsebeeboueme@yahoo.fr 22 2299 25 96 13 41 33

g | KAMDEM Jacques Chef de Service de la Gestion kajafra26@yahoo.fr 22233110 | 77423497
Francois Intégrée des Ressources en Eau

. Chef de Service des Adductions . . 77752929

9 | MBA Jean Daniel {’Eau Potable jeandanielmba@yahoo.fr 222300 23 97 29 66 41

. Chef de Service des . 99 80 47 65

10 | DINA Joél Alexandre Aménagements Hydrologiques dinajoelalexandre@yahoo.fr 99 8047 65 7969 07 84






mailto:dhhminee@yahoo.fr



mailto:jeanpierrebidjocka@yahoo.fr



mailto:ip.bpdjocka@gwpcaf.org



mailto:bountsebeeboueme@yahoo.fr



mailto:kajafra26@yahoo.fr



mailto:jeandanielmba@yahoo.fr



mailto:dinajoelalexandre@yahoo.fr







[ PROJETS RELEVANT DE LA DIRECTION DE L'HYDRAULIQUE ET DE L'HYDROLOGIE

Noms et prénoms des

Téléphone(s)

N° Noms des projets Adresse E-mail Téléphone fixe . Fax
Responsables ProJ P mobile(s)
NDONG EBOZO’0O . : 96 4519 79
01 Daniel Projet Scanwater dhhminee@yahoo.fr 222316 85 7659 02 42 222316 85
02 ?r':\rll\gEiEM Jacques Chef de projet Don Espagnol kajafra26@yahoo.fr 22233110 77 42 34 97
03 | PODGA PODGA Victor | Coordonateur Projet Provillage victorpodga@yahoo.fr 22 084001 77 40 46 62
NDONG EBOZO’0O . : 96 4519 79
04 Daniel Coordonateur Projet AEP SANAGA | dhhminee@yahoo.fr 222316 85 2659 02 42 222316 85
05 | BANDJI Daniel AEP 07 centres BADEA bandjidaniel@yahoo.fr 99 8212 49
EBOUEME o . 775351 33
06 BOUNTSEBE Ingénieur projet BAD-MRU bountsebeeboueme@yahoo.fr 96 13 41 33
BELEKE NDINGA Chef du Projet d’hydraulique rurale . 99 22 67 56
07 Gérard Serge Don Japonais (V) ndingbelek @yahoo fr 792295 74
08 PANGIRE i i idi
BIDJOCKA Jean Pierre Jeanpierrebidjocka@yahoo. fr 22 22 99 24 7770 95 31
09 WAC Il ip.bpdjocka@gwpcaf.org
10 | NTAMACK Dénis PAEPA MR 04 régions denisntamack@yahoo.fr 96 73 20 83
11 | NDONGEBOZO'O | pAgpa sy dhhminee@yahoo fr 96451979
12 | Alex FORTEH Secrétaire permanent WASH mforteh50@yahoo.com 75 66 68 88
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DIRECTION DES AFFAIRES GENERALES

N° Noms et prénoms des Fonctions Adresse E-mail TeIe_phone Telephone(s) Fax
Responsables fixe mobile(s)
1 EIS;‘EEU MOLAPIE Directeur hugomolan@yahoo.fr 22 22 61 83 77221111

SOUS-DIRECTION DES PERSONNELS, DE LA SOLDE ET DES PENSIONS
Mme SHU née Prisca LUM . 771502 29
2 NGWA Sous-Directeur shuatangap@yahoo.co.uk 22 22 99 27 96 93 54 54
3 | DASSI Georges Chef de Service du Personnel 22221049 99964294
4 ANNEH ATIA Chef de Service de la Solde et des atiakumase@yahoo.com 775893 41
NDANGLE KUMASE Pensions y ' 77 30 09 85
5 | ALO’0 MENGUE Didier | Chef de Service de I’ Action Sociale | didieraloo@yahoo.fr 22221049 | 79986946
SOUS-DIRECTION DU BUDGET, DU MATERIEL ET DE LA MAINTENANCE
6 | NDIGWA Jean Vincent Sous-Directeur ndigwanrel@yahoo.fr 22226181 |9966 1580
7 | Mme MVOTO Evelyne ﬁl';et';riﬁ Service du Budgetetdu | o oy otto@yahoo.fr 22234242 | 99794575
TCHOUMBOUGNANG : . . 99 8341 32
8 NGAMI Simon Pierre Chef de Service des Marcheés svngami@yahoo.fr 22230013 2912 52 14
9 | BIYICK Jules Chef de Service de la Maintenance 22 2329 37 99793162
7014 30 40
CELLULE DE GESTION DU PROJET SIGIPES
Mme MOUNGNUTOU .

10 MEORIEOUM Elvire Chef de Cellule elvire_andree@yahoo.fr 22229927 | 77771120
NAH NDOUMVE L o . o . 99 42 65 59
11 Christian Chargé d’Etudes Assistant N°1 christianito01@yahoo.fr 7530 99 94
12 | Mme NCHOUNDAP Chargé d’Etudes Assistant N°2 ladifn@yahoo.fr 99 69 16 85

LIMBEPE LADIF

F
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[ DELEGATION REGIONALE DE L'ADAMAOUA ]

NP Noms et prénoms des Fonctions Adresse E-mail Tele_phone Teleph_one(s) Fax
Responsables fixe mobile(s)
1 | ALIFA SALLEH Délegué Régional lefonioas@hotmail.fr 22252476 | 99643884 | 22252476
2 | ABADOMA Marcel Chef de Service des Produits 77 98 18 34
Pétroliers
3 | BALLE Chef de Service de I’Electricité 77 88 29 62
4 | PALAI Jean C,Zhef Qe‘Serwce de 'Eau et de palaijean@ yahoo.fr 99 47 23 64
1’ Assainissement
5 | MOKOMOLO Robert ghef de Service des Affaires efungfe@yahoo.fr 772946 19
énérales
[ DELEGATIONS DEPARTEMENTALES DE LA REGION DE L’ADAMAOUA ]
NP Noms et prénoms des Fonctions Adresse E-mail Tele_phone Telephone(s) Fax
Responsables fixe mobile(s)
DJOUALE A g s .,
1 ANGOULME Délégué Départemental du Djérem 99 76 06 97
> | EAKOUNE MOUMINI Bzgegue Départemental du Faro et
Délégué Départemental du Mayo- , 7516 12 25
3 | WASSOUNI YOHANA Banyo wassouniyohana @yahoo.fr 9219 02 95
4 | ZENKOTTO ALBERT | Délégué Départemental du Mbéré 22261330 | 94415325
5 | ALIFA SALLEH Délégué Départemental de la Vina lefonioas@hotmail.fr 22252476 | 99643884 | 22252476

F









DELEGATION REGIONALE DU CENTRE

NP Noms et prénoms des Fonctions Adresse E-mail Tele_phone Teleph_one(s) Fax
Responsables fixe mobile(s)
1 | BANDJI Daniel Délégué Régional bandjidaniel@yahoo.fr 222352 75 99 82 12 49
' 22 22 6179

2 | ABA’A ABA’A Alfred | CNef de Service des Produits abaaabaa@yahoo.fr 77 52 04 89
Pétroliers

3 | BALE Fidel Chef de Service de I’Electricité bale_fidel@yahoo.fr 77 29 92 57

4 | NZUEBETH Jules Chef de Service de I'Eau et de 7589 79 51
I’ Assainissement

Mme NGUE NGUENE . ]
5 | née NGO LIBONG Chef de Service des Affaires 22231334 | 776999 78

Kathe Luther

Générales










DELEGATIONS DEPARTEMENTALES DE LA REGION DU CENTRE

o | Noms et prénoms des . . Téléphone [Téléphone(s)
N Responsables Fonctions Adresse E-mail fixe mobile(s) Fax
1 ELOUNDOU Jean Délégué Départemental de la Haute 99130403 |94 90 28 22
Claude Sanaga
2 | GWET Jean Paul Délégué Départemental de la Lekié 7722 69 48
3 | BAPAH Paul Dieudonné ﬁ]%'jggs Départemental du Mbam et 22285818 | 77417595
4 | UM UM E;erlrt]ague Départemental du Mbam et 292388 95% | 70 14 60 60
5 MAKANI MEBENGA Délegué Départemental de la Mefou 96 91 02 32
Théophile et Afamba 753379 36
6 | TAGNE Barthélémy Délégué Départemental de la Mefou 99 33 45 83
et Akono
7 | BANDJI Daniel Délegué Départemental du Mfoundi 99821249
8 | BAKAL Olivier Eg:leégue Départemental du Nyong et
9 | TONGNA Jean Marie | DéI€9u€ Departemental du Nyong et 222381 32% | 998496 14
Mfoumou
10 | DURING Martin Delegue Départemental du Nyong et 22281558 | 77782129

So’o

* : numéros actuellement non fonctionnels










DELEGATION REGIONALE DE L'EST

N° | Noms et prénoms des Fonctions Adresse E-mail Téléphone [Téléphone(s) Fax
1 | MVENG Emmanuel | Délégué Régional emveng@yahoo.fr 22241761 38 (132 8? ég 22241761
. Chef de Service des Produits - . 9476 47 98
2 | EMINI Laurencin Pétroliers eminilaurencin@yahoo.fr 22 24 20 92 76 37 61 61 -
: , _y 99 0364 79
3 | NARMA Jean Chef de Service de I’Electricité 22241574 7780 15 21 -
MESSING BALLA Chef de Service de I’Eau et de 77 16 33 82
4 Faustin 1’ Assainissement socoopapadd@yahoo.fr 2224 2496 95735175 i
5 | NZIKA Pascal Blaise | C1e! 0¢ Service des Affaires pnzika@yahoo.com 22241477 | 76 427457 .
Générales
[ DELEGATIONS DEPARTEMENTALES DE LA REGION DE L’EST ]
o | Noms et prénoms des . R Téléphone ([Téléphone(s)
N Responsables Fonctions Adresse E-mail fixa mobile(s) Fax
1 | NKWENG Jean Louis | D¢I°9ué Departemental de la 22104055 |99 0702 38
Boumba-et-Ngoko
> | ELOMA Délegué Departemental du Haut- 77 55 39 88
Nyong
MOUCHILI Délégué Départemental de la
3 OUSMANOU Kadey fritares
Délégué Départemental du Lom et 99638918
4 | MVENG Emmanuel Djérem emveng@yahoo.fr 2224 17 61 7013 01 87 2224 17 61

F










[ DELEGATION REGIONALE DE L'EXTREME-NORD ]

NP Noms et prénoms des Fonctions Adresse E-mail Tele_phone Teleph_one(s) Fax
Responsables fixe mobile(s)
22292214
MOAMISSOAL A . : 79 82 89 88
1 EOUMA Samuel Délégué Regional drminee.en@gmail.com 22 29 16 47 7952 40 30 22292214
22 15 36 97
5 DIGUIR DJALLO Jean Chef _de Service des Produits 99992411 | 773903 76
Bosco Pétroliers
3 | GUIBAI DOUVANA Chef de Service de I’Electricité 22291734 | 74645138
4 C’Ihef (.le.SerV1ce de I’Eau et de 9999 20 12
1’ Assainissement
. Chef de Service des Affaires ayagtin@yahoo.fr 77438005
S | AYANG Justin Générales justayang@gmail.com 22291736 22 16 47 00 22291736
[ DELEGATIONS DEPARTEMENTALES DE LA REGION DE L’EXTREME-NORD ]
o | Noms et prénoms . : Téléphone [Téléphone(
X des Responsables FONGIEE PEIEESE = il fixe s) mobile(s) =
MOAMISSOAL A 2 s : . : . 79 82 89 88
1 FOUMA Samuel Délégué Départemental du Diamaré drminee.en@gmail.com 222916 48 7952 40 30
2 | PONGMO Gilbert Délégué Départemental du Logone-et-Chari gilbertpongmo@gmail.com | 22 29 46 40 gg ;g i’g jg
g | KWADLONGWAY | he1a0¢ Départemental du Mayo-Danay 22296310 | 96 13 05 65
Alphonse
4 | HASSANA Patrice Délégué Départemental du Mayo-Kani hassanapatrice@yahoo.fr 22291081 | 75462512
ANGOLOBOT N. A 99 63 44 38
Aubain Maxime Délégué Départemental du Mayo-Sava angolobot_ma@yahoo.fr 2219 22 52 77 65 09 62
6 | LEFET DJINGOER Délégué Départemental du Mayo-Tsanaga lefetdjingoer@yahoo.fr 22295168 | 990398 82

F
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| DELEGATION REGIONALE DU LITTORAL
N° Noms et prénoms des Fonctions Adresse E-mail Tele_phone Teleph_one(s) Fax
Responsables fixe mobile(s)
L | TcHAPMI Paul Délégué Régional tchapmipaul@yahoo.fr gg ig gg 2‘7‘ 77741932 | 33428794
drmineelittoral @yahoo.fr
NYAMSI Jacques Dénis | Chef de Service des Produits . i 99 826774
2 Dieudonneé Pétroliers Jjd_nyamsi@yahoo.fr 33422667 330243 33
3 E'icéﬁa'deSE SOBGOUM | (pef de Service de I"Electricité nguetsrichard@yahoo.fr 33423723 | 99935593
4 | MONGBAIT Choualbou | Shef de Service de I"Eau et de 33422694 | 99559406
1’ Assainissement
Chef de Service des Affaires 33422676 | 99519018
5 | NGASSAM Rose Générales ngassam.rose@yahoo.fr 330404 73
| | | |
[ DELEGATIONS DEPARTEMENTALES DE LA REGION DU LITTORAL ]
NP Noms et prénoms des Fonctions Adresse E-mail Tele_phone Telephone(s) Fax
Responsables fixe mobile(s)
. WA 2 2 . . 33492052 | 770684 34
1 | TATSING Richard Délégué Départemental du Moungo | richard_tatsing@yahoo.fr 33055373 | 9637 68 95 3349 2052
. T4 2 A 99459576
2 | DJEBAYI Simon Délégué Départemental du Nkam 33463116 330828 11
3 | TONYE Ephraim Délégue Departemental de la toemlo@yahoo.fr 33464415 | 9997 4184
Sanaga-Maritime
4 | TCHAPMI Paul Délégué Départemental du Wouri tchapmipaul @yahoo.fr 33428794 | 77741932 |33428794

F
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DELEGATION REGIONALE DU NORD

N° Noms et prénoms des Eonctions Adresse E-mail Tele_phone Telephone(s) Fax
Responsables fixe mobile(s)
! PAGOU Délégué Régional pagouan@yahoo.fr 22271283 | 77153902 | 22271283
Chef de Service des Produits 77882076
2 | KATCHELLA pétroliers pkatchella@yahoo.com 22271118 96 11 89 60
. , C 77059502
3 | YAGOUA HALILA Chef de Service de I’Electricité 22 27 1259 99 10 08 89
Chef de Service de I’Eau et de 77 65 68 05
4 | ABDOULAYE GASTON I’ Assainissement abdoulayegaston@yahoo.fr 22271158 97 64 84 11
. Chef de Service des Affaires . : . 771529 57
5 | NOUNDJA Jean Louis Générales jeanlouisnoundja@yahoo.fr 22271119 9487 63 76
[ DELEGATIONS DEPARTEMENTALES DE LA REGION DU NORD ]
N° Noms et prénoms des Fonctions Adresse E-mail Telephone Teleph_one(s) Fax
Responsables fixe mobile(s)
1 | PAGOU Délégué Départemental de la Bénoué | pagouan@yahoo.fr 22271283 | 77153902 | 22271283
2 | SOULEY ABDOUL Délégué Départemental du Faro 99 41 87 98
3 | SADOU ABBO Egﬁ?”e Departemental du Mayo- 22275305 | 75740532
Délégué Départemental du Mayo- 96 37 46 27
4 | BOUBA GODONG Rey 2218 89 16










[ DELEGATION REGIONALE DU NORD-OUEST ]

N° Noms et prénoms des Eonctions Adresse E-mail Tele_phone Telephone(s) Fax
Responsables fixe mobile(s)
1 | MOKI Emmanuel A O A 77858153
NGANDO Délégué Regional 33362906 96 47 86 15 33362906
2 | DOUNYA ggﬁgﬁssﬂvuce des Produits dyawaldo@yahoo.fr 33361396 | 77363073 | 33362906
3 | NORHEU NGAKO Chef de Service de I’Electricité 77151376 | 33362906
NKENKU Gladys Chef de Service de I’Eau et de L
4 NANGIESI I’ Assainissement nangiesinkenku@yahoo.com 77 58 80 57 333629 06
GWANFOGBE Josephine | Chef de Service des Affaires :
5 MAHWA Générales gwanjose@yahoo.com 33361080 | 77364427 | 33362906
DELEGATIONS DEPARTEMENTALES DE LA REGION DU NORD-OUEST ]
N° Noms et prénoms Fonctions Adresse E-mail Tele_phone Teleph_one(s) Fax
des Responsables fixe mobile(s)
1 | ETA Samuel Enow Délégué Départemental de la Boyo eetasamuel@yahoo.com 75 60 82 48
2 E(I)IRI’\II\-II-SA,\ARI Stanislaus Délégué Départemental de Bui fontars@yahoo.com.uk 33481592 77 7560 33
3 ﬁil(\)(BACKAEmmanuel Délégué Départemental de la Donga-Mantung emmanasobo@yahoo.com 79834007
4 | NDOUNDTSOP Frederic | Délégué Départemental de la Menchum fredericndountsop@yahoo.com 3336 2568 77 41 88 49
MOKI Emmanuel A 77 858153
5 NGANDO Délégué Départemental de la Mezam 33362906 96 47 86 15 33362906
ASANGHANWA A s .
6 Jonathan NGWA Délégué Départemental de la Momo asajones62@yahoo.com 774188 49
7 érlﬁgnérﬁ;OINKETl Délégué Départemental de la Ngo-Ketunjia akiaaemmanuel@yahoo.com 77 6596 24

F









DELEGATION REGIONALE DE L'OVEST

NP Noms et prénoms des Fonctions Adresse E-mail Tele_phone Telephone(s) Fax
Responsables fixe mobile(s)
1 A A A . 33441563 99916298
MENGUELE Jean Claude | Délégué Régional jeanclaudemenguele@yahoo.fr 33 44 29 24 7703 03 53 33441563
2 | KEMFACK Félix Chef de Service des Produits Pétroliers | keffelol@yahoo.fr 3344 4775 ;i 22 gg ;232
NGOUNE TAGNY . , C . 331480 27
3 M AURICE AIME Chef de Service de I’Electricité mauricengoune@yahoo.fr 33445933 99 93 67 69 33445933
4 | KEMEKONG CHARLES (}hef dp Service de I’Eau et de kemekongcharles@yahoo.fr 33 44 59 33 70 46 42 45 33 44 59 33
I’ Assainissement 96 86 83 76
Mme Giséle MBEMDIE . . -
5 Epse MONTHE Chef de Service des Affaires Générales 33442924 77745891
[ DELEGATIONS DEPARTEMENTALES DE LA REGION DE L’OUEST ]
N° Mo G e 28 Fonctions Adresse E-mail Téléphone fixe Telephone(s) Fax
Responsables mobile(s)
1 | Ismaela SANGU ALIYOU Délégué Départemental du Bamboutos 33485360 99821398
o | WEMEGHU MONTHE Délégué Départemental du Haut-Nkam 33486436 | 99672823
Jean Marie
3 EES!}/;I\E/IE‘E SIGNING Délégué Départemental des Hauts-Plateau signinggustave@yahoo.fr 33444375 77825725
33114330
4 CHONGWAIN Peter Délégué Départemental du Koung-Khi pchongwain@yahoo.com 33447044 77 84 16 89
DIANGTIMBONG
99 57 95 22
5 | JIOKEU Martin Délégué Départemental de la Menoua martinjiokeu@rocketmail.com | 334517 45 gg ﬂ 28 g% 33118364
6 | MENGUELE Jean Claude Délégué Départemental de la Mifi
. VA 2 A . 77575208
7 | NOUPADJA Paul René Délégue Départemental du Ndé 3348 46 88 948352 75
FAMESSI DJOSSEU VA g s . . 79133151
8 Jean-Louis Délégué Départemental du Noun jeanslouis@yahoo.fr 33482618 9982 15 51

F
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[ DELEGATION REGIONALE DU SUD ]
N° Noms et prénoms des Fonctions Adresse E-mail Tele_phone Teleph_one(s) Fax
Responsables fixe mobile(s)
1 | MAMOUDOU e 2 matakayel2@yahoo.fr 94 97 3509
OUSMAN Delégue Regional mamoudouousman@yahoo.fr 222830 36 79 88 4151 22283036
2 | ABOLO MFE’E Jacques ggt?;“deerSSerwce des Produits jacquesabolo@yahoo.fr 22284753 | 96542991
3 | NGUIMBUS Josué Chef de Service de I’Electricité 22284771 77 2476 81
4 | NKOTO Jean Parfait Chef de Service de I'Eau et de 22283823 | 96155297
1’ Assainissement
5 MINLO NDJANKQOUO Cr,\efl de Service des Affaires 99 98 47 79
Roger Geénerales
DELEGATIONS DEPARTEMENTALES DE LA REGION DU SUD ]
NP Noms et prénoms des Fonctions Adresse E-mail Tele_phone Telephone(s) Fax
Responsables fixe mobile(s)
MVODO AHANDA Délégué Départemental du Dja et . 99 66 35 89
1 Florent Lobo jelundu2000@yahoo.fr 22 289209 20 10 69 76
Délégué Départemental de la matakayel2@yahoo.fr 94 97 3509
2 | MAMOUDOU OUSMAN Mvila mamoudouousman@yahoo.fr 22283036 79 884151
MAKON Winston Délégué Départemental de
3 Churchill Ahmed 1’Océan 33461917 | 759728 05
4 | AKONO METO’0 Delegue Départemental de la 22282359 | 753126 12
Vallée du Ntem

F
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[ DELEGATION REGIONALE DU SUD-OUEST ]

NG Noms et prénoms des Eonctions Adresse E-mail Telephone Telephone(s) Fax
Responsables fixe mobile(s)
1 : SRR 79 83 47 65
AWA Celestine Anyam Délégué Regional c_anyam@yahoo.com 33332615 77 59 48 62 33332069
2 | PAYONG Hofferrh Chef de Service des Produits 33332068 | 94041493
Pétroliers
3 | Valentin ALANG MAIH | Chef de Service de I’Electricité 33332059 99453120
, Chef de Service de I’Eau et de 79 84 56 59
4 | DAM lsmacl I’ Assainissement 33332065 | 99902656
5 | MBOUOMBOUO Salifou | S1eF de Service des Affaires 33332061 | 77814938
Générales
[ DELEGATIONS DEPARTEMENTALES DE LA REGION DU SUD-OUEST ]
NP Noms et prénoms des Eonctions Adresse E-mail Tele_phone Telephone(s) Fax
Responsables fixe mobile(s)
1 | AWA Celestine Anyam Délégué Départemental du Fako c_anyam@yahoo.com 33333698 ;3 gg i; gg 33332615
5 | CHE NJECK Peter Délégué Départemental du Koupé- 77 62 96 20
Manengouba
3 | FOKEM Gaston Délégué Départemental du Lebialem | gastonfokem@yahoo.fr 99 25 66 40
4 | KAMTE Clovis Délégué Départemental de Manyu kamclos@yahoo.fr 33341183 | 75269895
5 | TEBOU Zacharie Délégué Départemental de Meme zectebou@yahoo.fr 99 82 01 49
6 | SEPPE Albert Délégué Départemental de Ndian 77 14 59 59

F
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