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COMMISSION DECISION 

XXX 

on the financing of humanitarian actions in Cameroon from the 10th European 
Development Fund (EDF)  

(ECHO/CMR/EDF/2011/01000) 

THE EUROPEAN COMMISSION, 

Having regard to the Treaty on the Functioning of the European Union, 

Having regard to the ACP-EC Partnership Agreement signed in Cotonou on 23 June 2000, 
and in particular Article 72 thereof, 

Having regard to Council Regulation (EC) No 617/2007 of 14 May 2007 on the 
implementation of the 10th European Development Fund under the ACP-EC Partnership 
Agreement1, and in particular Articles 5.4 and 8 thereof; 

Whereas:  

(1) Since the 6 May 2010, the extreme north of Cameroon and neighbouring countries 
(Nigeria, Niger and Chad) have experienced a large-scale outbreak of cholera. This 
epidemic could not be appropriately contained and has spread across the nation 
affecting 9 of the 10 regions.  

(2) Since January 2011, the epidemic has spread considerably, affecting areas of higher 
population density than in the preceding months. It reached a critical stage mid-
February (week 7) and by beginning of April 2011, the total number of cases reported 
nationwide is 3,204 s with 136 deaths for a case fatality rate (CFR) of 4.2%. 

(3) Cholera epidemics pose great risks to the health, lives and livelihoods of people in 
Cameroon; 

(4) Poverty, lack of basic sanitation facilities, low hygienic standards, malnutrition, and 
increased incidence of climate-induced natural disasters in post-emergency or 
structurally weak countries increase the vulnerability to communicable diseases and 
enhance the transmission of infections; 

(5) To contribute to the reduction of morbidity and mortality rates related to cholera 
outbreaks, early and effective actions are required. Both preparedness and response are 
needed in order to respond effectively to epidemics; 

(6) Readiness and timely response to epidemics can be guaranteed through stockpiling of 
drugs, medical and water and sanitation supplies  

                                                 
1 OJ L152 of 13.06.2007, p.1. 
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(7) To reach populations in need, aid should be channelled through non-governmental 
organisations (NGOs) or international organisations including United Nations (UN) 
agencies. Therefore the European Commission should implement the budget by direct 
centralised management or by joint management;  

(8) An assessment of the humanitarian situation leads to the conclusion that humanitarian 
aid actions should be financed by the European Union for a period of 10 months; 

(9) The use of the 10th European Development Fund is necessary as all the funds for ACP 
countries in the general budget are entirely allocated. 

(10) It is estimated that an amount of EUR 900,000 from Cameroon's Allocation for 
Unforeseen Needs (B-envelope) of the 10th European Development Fund is necessary 
to provide humanitarian assistance to populations directly affected by the cholera 
epidemics. The activities covered by this Decision may be financed in full in 
accordance with Article 103.3 of the Financial Regulation applicable to the 10th EDF2, 
together with Article 253 of the Implementing Rules of the Financial Regulation 
applicable to the general budget of the European Union3.  

(11) The Commission will inform the EDF Committee within one month of the adoption of 
the Decision and this in conformity with Article 8 of the Council Regulation (EC) No 
617/2007.  

HAS DECIDED AS FOLLOWS: 

Article 1 

1. In accordance with the objectives and general principles of humanitarian aid, the 
Commission hereby approves a total amount of EUR 900,000 from the 10th 
European Development Fund for humanitarian aid actions for response and 
preparedness to cholera epidemics in Cameroon. 

2. In accordance with Article 72 of the ACP-EC Partnership Agreement, the principal 
objective of this Decision is to contribute to the reduction of morbidity and mortality 
rates related to cholera epidemics in Cameroon. The humanitarian aid actions shall 
be implemented in pursuance of the following specific objective:  

To improve the humanitarian situation of cholera affected populations by developing 
local, regional and national preparedness and response capacities aimed at 
controlling cholera outbreaks, including case management of victims. 

The full amount of this Decision is allocated to this specific objective. 

                                                 
2 OJ L 78 of 19.03.2008, p.1. 
3 OJ L 357 of 31.12.2002, p.1. 
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Article 2 

1. The period for the implementation of the actions financed under this Decision shall 
start on 1 March 2011 and shall run for 10 months. Eligible expenditure shall be 
committed during the implementing period of the Decision. 

2. If the implementation of individual actions is suspended owing to force majeure or 
other exceptional circumstances, the period of suspension shall not be taken into 
account in the implementing period of the Decision in respect of the action 
suspended.  

3. In accordance with the contractual provisions ruling the Agreements financed under 
this Decision, the Commission may consider eligible those costs arising and incurred 
after the end of the implementing period of the action which are necessary for its 
winding-up. 

4. The Authorising Officer may, where this is justified by the humanitarian situation, 
extend the duration of the Decision for a maximum of 6 months provided that the 
total duration of the Decision does not exceed 18 months. 

Article 3 

1. In accordance with Article 103.3 of the Financial Regulation applicable to the 10th 
EDF, together with Article 253 of the Implementing Rules of the Financial 
Regulation applicable to the general budget of the European Union, and having 
regard to the urgency of the action, the availability of other donors and other relevant 
operational circumstances, funds under this Decision may finance humanitarian aid 
actions in full. 

2. Actions supported by this Decision will be implemented either by non-profit-making 
organisations which fulfil the eligibility and suitability criteria established in Article 
7 of Council Regulation (EC) No 1257/96, or by international organisations. 

3. The Commission shall implement the budget: 

* either by direct centralised management, with non-governmental organisations  

* or by joint management with international organisations that are signatories to the 
Framework Partnership Agreements (FPA) or the Financial Administrative 
Framework Agreement with the UN (FAFA) and which were subject to the four 
pillar assessment in line with Article 29 of the Financial Regulation applicable to the 
10th EDF. 

Article 4 

The Decision shall take effect on the date of its adoption. 
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Done at Brussels, 

 For the Commission 
 Peter Zangl, Director-General  
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 Supporting document 
 

1 Humanitarian context, needs and risks 
 

1.1 Situation and context 

Cholera is an acute intestinal infection. Although around 70 % of the cases may be of 
mild severity, among the severe cases between 25 and 50% cases are fatal, if 
untreated. But appropriate treatment can reduce mortality rates below 1-2%. Cholera 
is a water related disease linked to the lack of access to safe water, sanitation and 
hygiene. Control activities are part of the cholera responses and have the objective to 
limit the transmission of the epidemics. Treatment and control measures should be 
coordinated and quickly deployed. Preparedness including surveillance is essential to 
monitor the situation and provide timely quality response. Targeted mortality for 
cholera should be below 1 %. 
 
Since the 6th of May 2010, the extreme North of Cameroon and neighbouring 
countries (Nigeria, Niger, Chad) have experienced a large-scale outbreak of cholera. 
This epidemic has not been properly contained and has expanded across the nation 
with 9 affected regions out of 10, by March 2011.  
 
The underlying problems fostering the epidemic are of a structural nature (lack of 
investments in the WASH sector, chronic issues of governance, etc.) and also linked 
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to a probable endemic focus in Lake Chad. This epidemic is therefore likely to 
continue over the time following an endemic pattern (limited number of cases over 
the year with potential peaks)1 until the structural problems would be effectively 
addressed.  

Since January 2011, the epidemic has spread considerably, affecting areas of 
higher population density than in the previous months. By beginning of April 
2011, the total number of cases reported nationwide is 3,204 cases with 136 
deaths for a case fatality rate (CFR) of 4.2%. Since mid February most new cases 
have been reported in the following 3 regions: 

o Central region and in particular in Yaounde (70-80 % of total cases): 1247 cases 
/ 62 deaths / CFR 5% ; 

o Coastal   region : 1080 cases / 36 deaths / CFR 3.3%;  and  

o South West regions: 624 cases /15 deaths / CFR 2.4%.  

 
Evolution des cas et décès de choléra dans la région du Centre. Du 06 septembre 2010 au 20  

Mars 2011
269 cas  suspects. 16 décès hospitaliers; 03 décès communautaires. Taux de létalité : 5,95%

Début 
nouvelle 

flambée de 
choléra 

 

 

 

 
                                                 
1 Different to the situation observed in Zimbabwe which saw a collapse of a relatively well functioning system 
thereby exposing non immunised populations to varied sources of contamination resulting in massive morbidity 
and high mortality.  
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1.2 Identified humanitarian needs 

In the light of the spread of this epidemic, the high mortality rates, and the failure of 
current measures to control it, the key stakeholders in the country have decided to 
launch an integrated action plan with both short and long term measures (including 
medical and wash interventions, communication/population awareness, epidemiologic 
surveillance and coordination).  
 
A mission by DG ECHO's2 health and WASH experts at the beginning of April 
confirmed the appropriateness of this approach. However, although the 
implementation of such a strategy is "on the right track", it requires external 
support to bring it to fruition.   
 
As cholera outbreaks are a recurrent feature in Cameroon, the root causes fostering 
the epidemic must be addressed in a structured and structural manner. In the short 
term, there is an urgent need to:   
 
a/ Control of the current peak and reduce avoidable morbidity and mortality; 
 
b/ Set bases/strengthen local capacity to prepare/monitor/mitigate/ respond to 

similar outbreaks; 
 
c/ Strongly advocate for the structural problems to be addressed through the 

proper development instruments. 
 

All people in Cameroon living in regions affected by cholera will be beneficiaries of 
this decision. 

 
 

1.3 Risk assessment and possible constraints 

The medicines, disinfectants, medical and laboratory equipment necessary to control 
cholera epidemics exist but are not sufficient nor always readily available to respond 
to a large outbreak. In case of an acute shortage, the focus will shift from morbidity 
and mortality control to mortality mitigation.  
 

2 Proposed DG ECHO response 
 

2.1 Objectives 

- Principal objective: To contribute to the reduction of morbidity and mortality rates 
related to cholera epidemics in Cameroon. 
 
- Specific objective: To improve the humanitarian situation of cholera affected 
populations by developing local, regional and national preparedness and response 

                                                 
2 Directorate-General for humanitarian aid and civil protection - ECHO 
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capacities aimed at controlling cholera outbreaks, including case management of 
victims. 
 
As both preparedness and response interventions are inseparably intertwined and in 
order to be able to respond best and in a most flexible manner to the needs, there is 
only one specific objective. The expected outcome of the intervention is, in particular, 
the reduction of outbreak mortality rates and maintenance of case-fatality rates below 
internationally recognized thresholds.  
 
2.2 Components 

Response 
 
This decision will support urgent operations to respond to the ongoing cholera 
outbreak. The response component could include: 
 
1. Rapid field assessment during initial phases of outbreaks. 

2. Provision of free curative primary and secondary health care (case 
management). 

3. Urgent temporary support to existing health centres and facilities through 
provision of drugs, medical/laboratory equipment and water and sanitation 
products. Partners may have mobilised some of the supplies from pre-existing 
stocks which could need replenishment. 

4. Environmental health actions and community mobilization designated to control 
epidemics. 

5. Data analysis during the outbreak and impact of action required. 

6. Accompanying training of staff.  
 

Preparedness 
 
The funds made available under this Decision may also be used in preparedness 
operations to allow a better reaction in case of new outbreaks. The preparedness 
component could include: 
 
1. Reinforcement of the capacities for rapid field assessment during initial phases 

of the outbreak and analysis of epidemiological patterns. 

2. Improvement of the emergency response capacity through the development of 
disease specific criteria and technical guidelines. 

3. Mobilization of technical expertise for multidisciplinary assessments. 

4. Contribution to the constitution and replenishment of emergency stocks of 
drugs, medical and/or water and sanitation supplies.  

5. Development of contingency plans and set up of coordination mechanisms, 
including the development of an early response capacity in high risk areas. 
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6. Set up / strengthening of surveillance systems – identification of areas to focus 
environmental actions. 

7. Reinforcement of the treatment capacity. 

8. Awareness rising, including information, education, communication (IEC) 
campaigns and community mobilization. 

9. Provision of materials and adequate management for outbreak control. 

10. Pre-positioning of critical medical and hygiene items. 

11. Training for local staff to enhance assessment / surveillance capacity and 
response. 

The preparedness component requires pre-positioning and/or provision of effective 
emergency items material such as medical supplies, water and sanitation products to 
respond in a timely fashion. 
 
2.3 Complementarity and coordination with other EU services, donors and 

institutions 

(See table 3 in annex) 

Coordination between DG ECHO and the EU delegation in Cameroon is excellent. 
The EU Delegation facilitated to a large extent the assessment mission of DG ECHO 
health and WASH experts to Cameroon from 4 to 8 April 2011.  
 
Following DG ECHO's assessment mission to Cameroon, observations and 
recommendations were shared with all partners at the coordination meetings and in 
bilateral meetings. A special debriefing session was conducted with the staff and the 
head of the EU delegation along with interested member states 3 where the need for 
structural interventions was strongly advocated for. 
 
2.4 Duration 

The duration for the implementation of this Decision shall be 10 months. 

Humanitarian actions funded by this Decision must be implemented within this 
period. 

Expenditure under this Decision shall be eligible from 1 March 2011 to allow the 
eligibility of costs (prepositioning of cholera kits and other emergency items) of some 
DG ECHO partners that already started operations right after the new cholera outburst 
appeared mid February in the Central region. 
 
Start Date: 1 March 2011 

If the implementation of the actions envisaged in this Decision is suspended due to 
force majeure or any comparable circumstance, the period of suspension will not be 
taken into account for the calculation of the duration of the humanitarian aid actions. 

                                                 
3 Attended by the French and German cooperation (GIZ) experts  
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Depending on the evolution of the situation in the field, the Commission reserves the 
right to terminate the Agreements signed with the implementing humanitarian 
organisations where the suspension of activities is for a period of more than one third 
of the total planned duration of the action. In this respect, the procedure established in 
the general conditions of the specific agreement will be applied. 

3 Evaluation 
Under Article 18 of Council Regulation (EC) No.1257/96 of 20 June 1996 concerning 
humanitarian aid the Commission is required to "regularly assess humanitarian aid 
actions financed by the Union in order to establish whether they have achieved their 
objectives and to produce guidelines for improving the effectiveness of subsequent 
actions."  These evaluations are structured and organised in overarching and cross 
cutting issues forming part of DG ECHO's Annual Strategy such as child-related 
issues, the security of relief workers, respect for human rights, gender. Each year, an 
indicative Evaluation Programme is established after a consultative process. This 
programme is flexible and can be adapted to include evaluations not foreseen in the 
initial programme, in response to particular events or changing circumstances. More 
information can be obtained at: 

http://ec.europa.eu/echo/policies/evaluation/introduction_en.htm. 

4 Management Issues 
Humanitarian aid actions funded by the European Union are implemented by NGOs 
and the Red Cross National Societies on the basis of Framework Partnership 
Agreements (FPA), by Specialised Agencies of the Member States and by United 
Nations agencies based on the Financial Administrative Framework Agreement with 
the UN (FAFA) in conformity with Article 103.3 of the Financial Regulation 
applicable to the 10th EDF, together with Article 163 of the Implementing Rules of 
the Financial Regulation applicable to the general budget of the European Union. 
These Framework agreements define the criteria for attributing grant agreements and 
contribution agreements and may be found at 
http://ec.europa.eu/echo/about/actors/partners_en.htm 

For NGOs, Specialised Agencies of the Member States, Red Cross National Societies 
and international organisations not complying with the requirements set up in the 
Financial Regulation applicable to the general budget of the European Union for joint 
management, actions will be managed by direct centralised management. 

For international organisations identified as potential partners for implementing the 
Decision, actions will be managed under joint management. 

Individual grants are awarded on the basis of the criteria enumerated in Article 7.2 of 
the Humanitarian Aid Regulation, such as the technical and financial capacity, 
readiness and experience, and results of previous interventions. 

5 Annexes 
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Annex 1 - Summary decision matrix (table) 

Principal objective To contribute to the reduction of  morbidity and mortality rates related to cholera epidemics in Cameroon 
Specific objectives Allocated amount by 

specific objective 
(EUR) 

Geographical area of 
operation 

Activities Potential partners4 

To improve the humanitarian situation of 
cholera affected populations by 
developing local, regional and national 
preparedness and response capacities 
aimed at controlling cholera outbreaks, 
including case management of victims. 

       900,000 National  Direct centralised management 
- CARE - FR 
- CARE - UK 
- CROIX-ROUGE - DEU 
- CROIX-ROUGE - DNK 
- CROIX-ROUGE - ESP 
- CROIX-ROUGE - FRA 
- CROIX-ROUGE - NLD 
- MSF – CHE 
- MSF – FR 
- MSF – NL 
- PLAN INTERNATIONAL UK 
- IMC UK 
 
Joint management 
- IFRC-FICR 
- UNICEF 
- WHO 
 

     
TOTAL        900,000    

 

                                                 
4  ARTSEN ZONDER GRENZEN (NLD),CARE FRANCE, (FR),CARE INTERNATIONAL UK,CROIX-ROUGE FRANCAISE,CRUZ ROJA ESPAÑOLA, 
(E),DANSK RODE KORS, (DNK),DEUTSCHES ROTES KREUZ, (DEU),FEDERATION INTERNATIONALE DES SOCIETES DE LA CROIX-ROUGE ET DU 
CROISSANT ROUGE,HET NEDERLANDSE RODE KRUIS (NLD),International Medical Corps UK,MEDECINS SANS FRONTIERES (F),MEDECINS SANS 
FRONTIERES - SUISSE (CH),PLAN INTERNATIONAL (UK),UNICEF,WORLD HEALTH ORGANIZATION 
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Annex 2 - List of previous DG ECHO decisions 

 
List of previous DG ECHO operations in CAMEROON 

         
    2009  2010  2011 
Decision Number   Decision Type   EUR  EUR  EUR 
         
         
         

         
  Subtotal               0              0              0 

         
  TOTAL              0 

         
Date : 12/04/2011         
Source : HOPE         

(*) decisions with more than one country 
 



ECHO/CMR/EDF/2011/01000  9   

Annex 3 - Overview table of the humanitarian donor contributions 

 
Donors in CAMEROON over the last 12 months  

1. EU Member States  (*)  2. European Commission 
  EUR    EUR 
Sweden         304,492  DG ECHO          51,348 
United Kingdom         162,540     
       

       
Subtotal          467,032  Subtotal           51,348 
       
TOTAL          518,380 

 
       
Date : 12/04/2011       
(*) Source : DG ECHO 14 Points reports. https://webgate.ec.europa.eu/hac 
Empty cells : no information or no contribution.  
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