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ABSTRACT 

Background: With an armed conflict prevailing in the Northwest and Southwest 

regions since 2016, Cameroon faces significant challenges of limited medical 

attention and insufficient availability of health services. In the wake of the COVID-

19 pandemic, the overall vulnerability to disease is therefore increased. The WHO 

has emphasized several measures to prevent the spread of COVID-19, such as hand 

washing with soap and water. However, the dissemination and quality of health 

information within Africa has historically been ineffective. Such information is not 

easily accessible and recommended health measures are not always implemented. 

In efforts to promote the dissemination of health information and recommended 

health guidelines for COVID-19 in Cameroon, we implemented a community-

based health initiative surrounding hand washing. Methods: We simultaneously 

distributed soap and disseminated public health guidelines on COVID-19 to various 

neighborhoods in Cameroon, within the cities of Bamenda and Yaoundé. 

Dissemination of information within each neighborhood was coordinated with 

assistance of community leaders. COVID-19 information was shared in many 

forms including verbal communication and physical demonstrations of how to 

properly wash hands. Results: Between March 2020 and August 2020, 13 soap 

distributions were carried out in five neighborhoods. Overall, we reached an 

estimate of 1247 households, 5300 people and delivered approximately 3390 units 

of soap throughout the distributions. A lack of awareness on COVID-19 

precautions was observed within the communities visited. In addition, many people 

lacked access to soap, making it difficult to follow public health guidelines to 

practice hand washing. Conclusion: Our work supports previous studies that 

highlight the importance of community leaders in community-based initiatives and 

provides new insights in light of the current pandemic. 
 

 
 

INTRODUCTION

On 11 March 2020, the World Health Organization 

(WHO) declared the coronavirus disease 2019 (COVID-

19), caused by the severe acute respiratory syndrome 

coronavirus 2 (SARS-CoV-2), a global pandemic. To date, 

millions of people in over 100 countries worldwide have 

been affected.  

Since October 2016, Cameroon has reeled from an armed 

conflict which has negatively impacted the human rights 

and quality of life of millions of people (1–3). Access to 

health services significantly declined within the Northwest 

and Southwest regions, leaving people who require 

medical attention without proper aid (4–6). The collective 

consequences of the pandemic and the shortcomings in 
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health services due to the crisis lead to greater risks of 

disease (7). Notably, over half the reported COVID-19 

cases in Central Africa emanate from Cameroon (8), 

demonstrating a significant impact on the country. 

Public health measures to prevent transmission have been 

the main implications in slowing the spread of COVID-19 

worldwide. However, the access to and dissemination of 

health information within African countries in general has 

historically been limited (9–11). 

The WHO has emphasized hand washing with soap for at 

least 20 seconds as an effective measure in reducing the 

spread of COVID-19. Although maintaining hand hygiene 

is a cost-efficient and practical practice for controlling 

communicable diseases, the prevalence of hand washing 

with soap in general within African countries is estimated 

to be only 14% (12). In Cameroon, limited access to 

running water and soap are factors that contribute to the 

lack of hand washing practices (13). This exemplifies 

barriers people may face in adhering to public health 

guidelines. 

Previous community-based prevention programs have 

found success in mitigating incidences and burden of 

highly transmissible diseases (14,15). By utilizing various 

interventions that create change among individuals, 

groups, and organizations, these programs have 

systematically involved community leaders increasing 

awareness and educating the target population (16,17). 

Community leaders are crucial because they can actively 

encourage target groups in abiding to preventative 

practices (18–21). As authority leaders who represent and 

advocate for their members, community leaders can also 

help promote adherence and acceptance of novel practices 

(22–24). 

In this article, we introduce and discuss the 

implementation of #SoapFor237 #SavonPour237, a 

community-based hand washing initiative within Bamenda 

and Yaoundé in Cameroon. Initiated in March 2020, our 

initiative was established in response to the COVID-19 

pandemic and incorporates community leaders. The goal 

is to help provide resources and opportunities to make it 

easier for Cameroonians, in serviced areas, to follow 

public health guidelines.  

MATERIAL AND METHODS 

Program Description  

Our core planning team consisted of an informal, non-

political and non-partisan group of volunteer collaborators 

from Cameroon and Canada. In consideration with the 

social and political circumstances, we took an informal 

approach and emphasized openness and inclusiveness to 

reach as many people as possible within the country. The 

roles of the Canadian partners included but were not 

limited to fundraising through grants and solicitating 

donations, and setting up a website 

(https://www.camerooncovid19.com) for COVID-19 

information dissemination.  

Our main objectives consisted of:  

1) Promotion of hand washing with soap  

2) Dissemination of accurate COVID-19 information  

Promotion of Hand washing – Soap Distribution 

A local lead volunteer was responsible for organizing the 

soap distributions within each neighbourhood. Local lead 

volunteers approached the Quarter heads of various 

neighbourhoods to introduce #SoapFor237 

#SavonPour237 and ask for permission and support with 

participating in the initiative. Quarter heads are 

neighbourhood leaders who represent the Chief/Fon 

Palace and are responsible for the traditional governance 

within a specific neighbourhood (25). Once permission 

was received, the amount of soap was determined by the 

number of citizens and households overseen by the 

Quarter heads and the amount of funds available.  

Soap Supply 

Local lead volunteers identified groups within the 

neighborhoods that produced or supplied liquid or bar 

soap made from locally available resources, such as 

recycled oil. Once a potential soap supplier group was 

identified, a mutual agreement form was signed to confirm 

the partnership. Soap was then purchased from the 

producers for a specified amount on an agreed price. The 

local lead volunteers reported the agreed costs to the core 

planning team and funds were transferred through Western 

Union for soap purchasing. The Quarter heads were 

notified of the ongoing discussions.  

 

 
Figure 1. Flow chart of the intervention. 

 

Soap Distribution 

Once the soap was purchased, a date was chosen and 

communicated to the local soap supplying groups and the 

Quarter heads for pick up and distribution. Other partner 

volunteer organizations assisted in bringing the soap to the 

Quarter heads. All volunteers were asked to wear masks 

for personal protection during the process. Soap 

https://www.camerooncovid19.com/
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distribution commenced in one of the following ways 

depending on the neighborhood:  

1. Volunteers, with the support of the Quarter heads, 

distributed soap to each house, travelling door to 

door.  

2. The Quarter head summoned up to five household 

heads, representatives from each household, per day 

to the Quarter head’s compound where the soap was 

distributed by the volunteers to each household head. 

The soaps were distributed to the community members at 

no cost. 

 

 
Figure 2. Volunteers delivering soap during a soap 

distribution. 

 

Sharing of COVID-19 Information 

Before the distributions, volunteers familiarized 

themselves with COVID-19 information, such as the 

recommended preventive guidelines provided by the 

WHO (26) and updates about the progress of the pandemic 

in Central Africa
8
 with a focus on Cameroon. While 

distributing the soap to the households, volunteers with 

support from the Quarter heads simultaneously verbally 

shared information about the existence of COVID-19 and 

prevention information to the community members. 

Volunteers mainly discussed how the virus is spread, the 

importance of hand washing with soap, physical 

distancing, wearing face masks, practicing contactless 

greetings, limiting unnecessary outings, discouraging large 

gatherings and, advising any sick individuals to visit or 

contact the hospital. Volunteers also performed visual 

demonstrations on how to properly wash hands with soap. 

By wearing masks and socially distancing while 

performing the soap distributions, the volunteers also 

acted as representative examples of adhering to the public 

health guidelines. 

Monitoring and Evaluation Methods 

After each distribution, a feedback form was filled out by 

each lead local volunteer (Figure 3). A total count of the 

approximate numbers of households visited, people 

reached, and soap distributed were collected. The 

locations of the neighborhoods where the distributions 

were carried out were noted. 

Working with gathered quantitative data, local lead 

volunteers reflected on the soap distribution experiences 

and shared suggestions to improve the process. In 

addition, several informal conversations were held with 

Quarter heads, other general volunteers and households, to 

gather information on the impact and effectiveness of our 

initiative. 

 

 

 

 
Figure 3. Modified version of the soap distribution feedback 

form. 

 

RESULTS  

Between March 2020 and August 2020, 13 soap 

distributions were carried out in six neighborhoods in 

Cameroon, within Bamenda and Yaoundé:   

 Etoug-Ebe, Yaoundé 

 T.K.C, Yaoundé 

 Bayelle 1, Bamenda 

 Upper Futru, Nkwen, Bamenda 

 Ntambang, Bamenda 

 Abango, Nkwen, Bamenda 

 

On average per distribution, an estimate of 95 households 

and 400 people were reached with an estimate of 260 units 

of soap distributed. Cumulatively, after the 13
th

 

distribution, we reached approximately over 1247 

households, 5300 people and delivered approximately 

3390 soaps (Figure 4).  

 

Feedback about soap distribution 
Thank you for participating in the #SoapFor237 initiative. We hope you and your group found it 
rewarding and that it made a difference in your community. We want to hear your feedback so we can 
keep improving our logistics and content. Please fill this quick survey and let us know your thoughts. 
 
Email address:  
 
Please report on your soap distribution here for the #SoapFor237 group. 
 

1. What QUARTER or NEIGHBOURHOOD are you reporting about? Please provide the name of the 
quarter/neighbourhood, the city, and any other information to help us locate it. 

 
2. What date are you reporting on? (Month/Day/Year) 

 
3. Where did the soap come from? Provide information about the name of the group who made it, 

or who you bought it from. 
 

4. What is the name(s) of the Quarter head/other community leaders who were involved? 
 

5. How many HOUSEHOLDS did you reach on this date? 
 

6. As an estimate, how many PEOPLE were reached in these households? 
 

7. What worked well in distributing the soap? Please provide as much information as you can. 
 

8. What were the main difficulties, and how did you overcome them? 
 

9. What were your key takeaways from this event? What did we learn? 
 

10. How much money did you receive from #SoapFor237 to carry out this distribution? Was other 
money added? Please be as accurate as possible. Having this information will help us to 
improve. Please explain. 
 

11. How satisfied were you with the logistics? (1 = Very dissatisfied   5 = Very satisfied) 
a. Orientation to the #SoapFor237 initiative: 
b. Communication: 
c. Obtaining the soap: 
d. Reporting structure: 

 
12. Additional feedback on logistics - please especially share suggestions that might help others. 
13. Any additional comments regarding this initiative and how it could be improved (please not just 

about money, unless you have ideas for raising funds) 
 

14. Please enter the names of the people who completed this report. Thank you!! 
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Figure 4. Cumulative estimates of the total number of 

households and people reached, and soaps distributed. 

Regular conversations with the volunteers revealed that 

many community members were unaware of the existence 

of COVID-19 and/or the recommended precautionary 

measures. When information was shared during the soap 

distributions, community members appeared positively 

engaged. Many community members asked numerous 

follow up questions ranging from the status of a cure or 

treatment, the rationale behind physical distancing 

measures and how to properly wash their hands. However, 

the advice to maintain physical distancing was often 

difficult for the community members to adhere to and was 

frequently not followed. Informal conversations with the 

household members revealed that many expressed 

difficulties in remaining home and to sustain providing 

food for their families. Thus, they were forced to go ahead 

with their daily routines from which they earn their 

income and provide meals to their families, which often 

entailed being in crowded areas. 

“We discovered that [much of] the community is still 

ignorant about the preventive measures against COVID-

19.” - Community volunteer, Yaoundé  

Unexpectedly, denial, avoidance, and refusal to believe 

any news regarding COVID-19 was prevalent among 

some community members. Despite the efforts of the local 

volunteers communicating the risks, the members 

sometimes exhibited belief perseverance against its 

existence and considered it more an issue present in other 

countries around the world. Nevertheless, the majority of 

the community demonstrated elevated engagement and 

willingness to adapt the preventive measures. 

In addition, many community members reported not 

having soap in their households. Consequently, some 

people who were already aware of public health 

guidelines, expressed their inability to adhere to them due 

to the lack of resources.  

“There are many people who wished to wash their hands 

every minute but had no savon (soap) at their disposal.” - 

Community volunteer, Bamenda.  

DISCUSSION  

Initially launched in Bamenda and Yaoundé, we aimed to 

slow the spread of COVID-19 by promoting hand washing 

in Cameroon. Community leaders played crucial roles in 

the success of our initiative. They helped ease the 

introduction of our efforts, encouraged participation 

within Cameroonian communities, and supported the 

sharing of information and resources about COVID-19. In 

accordance to previous studies, our work further supports 

the importance and impact community leaders can 

contribute in the dissemination of information and 

resources in community-based initiatives (20,27).  

Lead local volunteers were also crucial in establishing and 

maintaining relationships with the Quarter heads, local 

soap making and supplying organizations, and other 

partner volunteer organizations in Cameroon. This 

recognition emphasizes the importance of building and 

maintaining good relationships within the community in 

order to make community-based interventions such as our 

initiative possible. 

Our findings on the lack of knowledge about COVID-19 

within the visited neighborhoods of Bamenda and 

Yaoundé supports previous findings on ineffective health 

information dissemination within African countries (9–

11). Reports on the lack of soap exposes existing barriers 

in following the public health guidelines. This information 

emphasizes the need to investigate and to address 

difficulties in preventing the worldwide spread of COVID-

19, and the unequal adherence to public health practices, 

especially in preparation for future health crises. 

At the time of writing, to increase our reach we aim to 

gradually expand to all the regions within the country. 

This expansion can significantly increase the number of 

individuals having access to soap and overall make 

adherence to the public health guidelines more practical 

and accessible in Cameroon. Along with our efforts, we 

recognize that more actions are needed to improve 

interventions in slowing the spread of the disease.  

Challenges  

Throughout the initiative, we experienced some 

challenges. One challenge was the inconsistent and lack of 

communication with the local lead volunteers in 

Cameroon. The variable weather conditions and unstable 

technological connections severely limited the availability 

of internet access (28), negatively impacting the progress 

of our efforts. To address this, we established various 

modes of communication (synchronous and asynchronous) 

and utilized multiple platforms (Zoom, Whatsapp, and, 

Skype). Most of the discussions were carried out during 

synchronous weekly meetings (via Zoom) and 

supplemented by continuous asynchronous 

communication (via Whatsapp) especially when internet 

connection in Cameroon was inaccessible. Nevertheless, 

this demonstrates a need for a more reliable 

communication system in the country.   

A second challenge was related to project funding. In the 

initial stages of our initiative, we had garnered interest and 

support from many volunteer organizations and 

individuals around the world. However, it became difficult 

to sustain the energy, momentum, and enthusiasm to 

continue as we started to lose the interest and support that 

we had initially received. As an initiative that relies in part 

on general donations, this reduction in support led to a 

decline in available funding, further slowing our efforts 

and impact. 

The third challenge was related to impact evaluation. An 

ideal impact evaluation would have allowed us to measure 

and assess both knowledge on COVID-19 and hand 

washing behavior of community members before and after 

soap distribution. However, having started the initiative as 
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a reaction to the rapid spread of the virus, pre-initiative 

evaluation was not feasible. Moreover, in our attempt to 

make this initiative informal and less invasive to increase 

our acceptance by community members, designing a 

realistic model of program evaluation showed to be 

challenging. We considered several well-known program 

evaluation models, but they were very resource intense 

and complex for this type of project (29–31). We finally 

decided on obtaining feedback from community members 

after soap distribution as a form of data collection for 

evaluation. 

Lessons Learned/Recommendations 

Importance of establishing an effective structure 

Taking time to develop a process of delivering the 

intervention to community members was key to this 

initiative. For this project, the design of the process to 

deliver soap and information was strategically thought 

through and local community leaders were involved in 

every step. Despite our familiarity with the Cameroonian 

context, getting the perspective of each of the specific 

communities was crucial when designing the process. 

Communities were experiencing the impact of COVID-19 

in Cameroon and had much to contribute about these 

experiences. This careful design took in consideration 

cost-effectiveness and feasibility. As mentioned 

previously, full scale impact evaluation was not integrated 

into the project which resulted to a less effective method 

in the evaluation. We realized the importance of 

addressing impact evaluations from the beginning, such 

that different evaluation approaches would be considered 

and included in the process. We therefore recommend and 

stress the importance of careful planning and developing a 

process that considers all aspects while involving 

community members in meaningful ways. 

Education of the volunteers 

Our initiative relies on volunteers to provide accurate 

information to the community. This goal can only be 

achieved if the volunteers are well educated and are able 

to easily communicate the information. This education is 

not only focused on local volunteers knowing facts about 

COVID-19, but also involves them practicing the 

behaviors being promoted to community members. We 

learned that implementing a more intense system of 

educating the volunteers might have been a more effective 

and reliable method in ensuring that they were relaying the 

correct information and were knowledgeable to answer 

questions brought up by the community. We therefore 

recommend that future related initiatives incorporate 

funding and time for training and education to assure 

consistency and accuracy of information to be 

disseminated. 

Importance of relationships within the local community 

For community-based initiatives that rely on collaboration 

from the community, establishing relationships with local 

partner organizations and community leaders supports its 

feasibility. Our work would not have been possible 

without the partnerships of several local groups supplying 

and helping to distribute the soaps for the soap 

distributions and support received by the Quarter heads. 

As a result, we emphasize the importance of building and 

maintaining strong relationships with local community 

members, community groups, and having them involved, 

while leveraging existing networks for additional support.   

CONCLUSION 

#Soapfor237 #SavonPour237 is a community-based 

initiative with a goal to slow the spread of COVID-19 

through the promotion of practical and feasible efforts. 

The initiative aimed at providing people in Cameroon with 

the ability to follow public health guidelines. This was 

done by distributing soap for hand washing and sharing 

COVID-19 knowledge. In addition, this report provides 

insight into the collective efforts of the establishment of a 

community-based health intervention in response to a 

rapidly evolving pandemic. 
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