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* Lack of cervical cancer screening data for displaced populations in against CC. The national cervical cancer screening rate is 3.5%, with an
Cameroon. incidence of 2770 cases per year, while the screening and disease burden
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* Vaccine hesitancy is driven by rumours about girl sterility and fears of
adverse events following immunization (AEFI).

* Low perception of risk regarding cervical cancer and HPV-related
infections.

Strategies to address barriers to HPV vaccination amongst displaced

populations

* Develop policies in favour of cervical cancer screening among displaced
populations R
* Raise awareness of HPV-related infection, prevention and control e
measures via local media in communities harboring large numbers of

Figure 2: Vaccination in Barombi Kang IDP community

Table 1: Results from Catch-up vaccination conducted by a CSO in two regions in 2024

displaced populations.
* Involve representatives of displaced populations in immunization Al
. . . . Number of displaced
advocacy and microplanning meetings where their needs are expressed Health area displaced boys | girls/boys
« Consider the needs of displaced populations in vaccination micro plans. BERIon el s st (LY, CEEGlEEE e | i
* Collaborate with NGOs working with displaced populations to integrate Kumba Mbeng
cervical cancer screening and HPV vaccination in their intervention SOUTHWEST _[Kumba South (Barombi Kang) 37 44 WeCare
LITTORAL Mbanga Mbanga 15 32 WeCare
package.
LITTORAL Njombe/Penja Njombe/Pemja 42 38 WeCare
LITTORAL Loum Loum 1,2,3,& Chantier 295 314 WeCare
The Way Forward

 The EPI, in collaboration with the Clinton Health Access Initiative, will conduct research on piloting models for reaching special populations (nomads,
IDPs, autochthones...) with HPV vaccination this year.

* The EPI program is working on integrating indicators that capture immunization among vulnerable populations, such as displaced populations, into
data reporting tools and systems.

 There is a need to strengthen collaboration with NGOs involved with displaced populations such as UNHCR and IOM.

* Involve representatives of displaced populations in immunization advocacy and microplanning meetings where their needs are expressed.
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