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ABSTRACT
COVID-19 vaccination and prevalence issues or variables of the disease point to the fact that delays in acceptance or

refusal of vaccines despite availability at vaccination services constitue active reflections round the world. The

prevalence issues include summary of cases, weekly trends and trends on cases, weekly recovery and related deaths.

These constituted the objectives of this communication following records of surveys conducted at Bamenda regional

hospital in the North West region of Cameroon. The primary source data was collected on COVID-19 related

variables beginning from the period when the vaccines were introduced at the Bamenda regional hospital for the past

92 weeks. In the compilation, the results show that the average number of cases in the past 92 weeks is 17.57, the

weekly number of cases fluctuated between 0-50 in 2020 but increased in 2021, the weekly number under treatment

increased to 40 persons, recovery rates were high in the late 2020 and early 2021 but increase number of deaths by

mid-2021. This information concludes that the vaccination is very necessary as literature shows that it has an impact

on reducing the spread of the pandemic and the severity of the COVID-19 pandemic. It is therefore recommended

that sensitization measures be increase to increase vaccine uptake and hence decreased vaccine skepticism relative to

vague or negative transparent messages.

Keywords: COVID-19; Current situation; Vaccination; Bamenda; Cameroon

INTRODUCTION
Several studies have been conducted across the globe to link
COVID-19 vaccines with the number of COVID-19 cases. Some
of such studies includes those of. In a recent review of such
studies, concluded that perceptions of vaccine safety and
effectiveness are universally consistent determinants of
COVID-19 vaccine hesitancy. Surveys which specifically asked
COVID-19 vaccine hesitant participants their reason for vaccine
refusal or delay consistently report that concerns over safety and
efficacy are among the most common reasons given [1].
Similarly, qualitative research has also highlighted these worries
as reported drivers of COVID-19 vaccine hesitancy among
smaller and at risk groups. Such concerns may be driven by
COVID-19 vaccine misinformation. Recent research has
identified vulnerability to misinformation as a relationship of
COVID-19 vaccine hesitancy.

Few studies have experimentally investigated the effects of
COVID-19 vaccine information on interrelated attitudes and
intentions [2]. Most have focused on theoretical vaccines due to
the lack of accepted vaccines at the time of research. Survey
research show that participants unsurprisingly express greater
favorite for more effective vaccines with fewer side effects, ceteris
paribus. However, experimental studies which have examined
the impact of COVID-19 vaccine evidence on behavioral
intentions report diverse results [3]. Reported that transparent
positive messages signaling a safe and effective fictional
COVID-19 vaccine decreased vaccine disbelief relative to unclear
or negative transparent messages. However, no control group was
included in the study leaving it undecided which interventions
shifted opinions relative to a baseline [4].

Motta et al. in another messaging research reported that
messages framed to emphasis the collective benefits of
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vaccination or the risks of not vaccinating increased participants
vaccine intentions. However, the presence or absence of
information about the exactness of clinical trials had no
influence on intentions. Find that messages stress vaccine
efficacy and safety had a slightly significant outcome on vaccine
intentions relative to a control group, while an opposite message
demanding planned vaccines were neither effective nor safe had
no main consequence on intentions [5]. Equally, in a pre post
design experiment report that disclosure to a range of factual
information about potential COVID-19 vaccines has no effect
on vaccine intentions, while COVID-19 vaccine misinformation
decreases vaccination intentions. Reports that short messages
framing vaccination as protecting either oneself or others have
no effect on reported vaccination intentions [6].

The prevailing pandemic of COVID-19 in a period when the
vaccine has been introduced has spurred thinkers to begin to
wonder around such a situation. There is therefore a wave of
current research to investigate the impact of the vaccine on the
prevalence of the COVID-19. For instance, study from Canada
analyzing data from over 200000 COVID-19 cases showed a rise
in virulence of the delta variant when compared to non-VOCs
[7]. Among the COVID-19 cases, the risk of hospitalization,
ICU admission and death associated with the delta variant
compared to non-VOCs increased by 120% (93153%), 287%
(198%-399%) and 137% (50%-230%), respectively. Increased
disease harshness was also recognized for alpha, beta and gamma
variants combined when compared to non-VOCs 59%
(49%-69%) for hospitalization, 105% (82%-134%) for ICU
admission and 61% (40%-87%) for death [8].

Haven noted, more than 2.5 million people are assessed to have
died from COVID-19 pandemic and widespread restrictions
have been placed on people across the globe, with social and
economic consequences. Mass vaccination has been seen as an
ending move to end the pandemic [9]. However, for permanent
and widespread protection, this relies firstly on vaccines being
developed to reduce transmission of the disease rather than
simple individual protection, and secondly, sufficient uptake of
the vaccine to produce herd immunity which is a level of
population immunity at which an infectious agent is no longer
able to spread. Evaluations of the percentage of the population
required to be vaccinated to achieve this goal vary and depends
on the local reproduction rate of the virus, with most

evaluations in the 60%-80% range [10]. A substantial minority
of people around the world express hesitancy towards taking
COVID-19 vaccines defined as a delay in acceptance or refusal
of vaccines despite availability of vaccination services. Aspects
such as religion, gender, age, political ideology, these attitudes
can be accountable for this active worldwide debate. This write
thus exposes some variables in relation to COVID-19 and
vaccination from data gathered at the bamenda regional
hospital, North West Cameroon [11].

Questions
• What is the current situation of the COVID-19 pandemic

given the introduction of the vaccines?
• What is the weekly trend of the number of COVID-19 cases

with availability of the vaccines?
• What is the weekly trend of COVID-19 cases under treatment

given that vaccines exist?
• What is the weekly recovery rate of COVID-19 cases?
• What is the weekly COVID-19 related deaths?

Objectives were set to reflect the above questions thus: to expose 
the summary of COVID-19 cases, weekly trends in the numbers, 
weekly trend of cases under treatment, weekly recovery rates and 
deaths.

MATERIALS AND METHODS
Data from the statistics unit of the Bamenda regional hospital 
was used in the compilation. Descriptive and inferential 
statistics was used and frequency distribution tables, charts and 
graphs used to describe the numeric data collected on the actual 
state of COVID-19 in Bamenda, North West region of 
Cameroon given the introduction and use of the vaccines [12].

The data that was collected from agencies in Bamenda including 
the main agency which is the Bamenda regional hospital 
surrounded the COVID-19 related variables beginning from the 
period when the vaccines were introduced at the Bamenda 
regional hospital for the past 92 weeks [13]. The findings are 
reported as follows demonstrated by descriptive statistics for the 
COVID-19 variables (Table 1).

Variable Obs Mean Std Dev Min Max

Cases 92 17.57609 35.07268 0 192

Under treatment 92 0.978261 5.606076 0 40

Recovered 92 15.32609 33.22885 0 180

Deaths 92 1.25 2.374892 0 9

Bamenda, North West region of Cameroon. A maximum value
of 192 shows that the maximum number of COVID-19 cases per
week in Bamenda, North West region of Cameroon is 192
recorded cases of COVID-19.
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The summary descriptive statistics reported on Table 1 shows 
that for the past 92 weeks, the average number of COVID-19 
cases in Bamenda, North West region of Cameroon is 17.57 
cases. The minimum value of 0 shows that there were some 
weeks wherein there was no COVID-19 cases recorded in
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Table 1: Summary descriptive statistics of COVID-19 variables.



RESULTS AND DISCUSSION
The number of persons under treatment shows that at least
every week, approximately 1 person goes under treatment for
COVID-19 per week [14]. On an average, 15 persons with
COVID-19 recover per week. This indicates some evidence that
the administration of the vaccines has reduced COVID-19
related deaths given that only approximately 1 person die per
week in Bamenda, North West region of Cameroon due to
COVID-19 as opposed to an average of 5 deaths per week before
the arrival of the vaccine (Figure 1) [15].

Figure 1: Trend of COVID-19 cases in Bamenda Cameroon.

The trend show that the weekly number of cases were
fluctuating between 0 to 50 cases in 2020 but at the beginning
of 2021, the number of cases per week moved up and began to
fluctuate between 50 to about 200 cases per week. We note that
beginning from week 17 of 2021, the number of weekly
COVID-19 cases in Bamenda, North West region of Cameroon
dropped and remained low [16]. This could be justified by the
relative acceptance of the vaccines by the population in
Bamenda, North West region of Cameroon. The survey
information revel that amongst these cases, severe cases are those
who have not taken the vaccines (Figure 2).

Figure 2: Trend of COVID-19 cases under treatment in
Bamenda Cameroon.

vaccines. This fundamentally reveals that the vaccines could
have reduced the severity of the COVID-19 cases in Bamenda,
North West region of Cameroon (Figure 3) [19].

Figure 3: Trend of COVID-19 recovered cases in Bamenda
Cameroon.

The records revealed the recovery situation of the COVID-19
cases in Bamenda, North West region of Cameroon be
performing fairly well in the recent weeks. The fluctuation in
the recovery rate was high in the late 2020 and early 2021. We
note here that the recovery rate increased due to the fact that
reported new cases also dropped. Within the ambits of this
record study, it was noted that the cases were recently on the
increase. This recent trend may be due to the delay in
acceptance or refusal of vaccines despite availability of
vaccination services (Figure 4) [20, 21].

Figure 4: Trend of COVID-19 related deaths in Bamenda
Cameroon.

The trend of COVID-19 related deaths from the site show that
COVID-19 related deaths have been fluctuating at high levels
despite the availability of the vaccines at different centers. The
records demonstrate that the pandemic still continues to spread
in Bamenda, North West region of Cameroon [22, 23]. This is
reflected by the fluctuations in the weekly number of
COVID-19 related death ranging up to 9 deaths per week.
Surveyed information shows that the numbers of deaths related
to COVID-19 at this site are more than recorded. This was
observed in uncompleted information recorded. Increase in
deaths could be linked to delay in acceptance or refusal of
vaccines despite their availability [24].

CONCLUSION
The data was collected on records on COVID-19 related
variables beginning from the period when the vaccines were
introduced at the Bamenda regional hospital for the past 92
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The trend for the number of COVID-19 cases under treatment 
in Bamenda, North West region of Cameroon show that from 
week 13 to week 17 of 2021, the number of cases under 
treatment increases drastically to 40 persons per week that go 
under treatment [18]. The detail survey information as found in 
the records shows that those under treatment are mostly those 
who have not taken the vaccines. Patients under treatment that 
had been vaccinated but still became infected and are under 
treatment, are not as severe as those that have taken the
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weeks. We find that vaccination could decrease the rate of
hospitalization and death associated with COVID-19 pandemic
in the area.

RECOMMENDATIONS
• That sensitization measures be put in place to decreased

vaccine skepticism relative to vague or negative transparent
messages.

• Sensitization of the population in Bamenda, North West
region of Cameroon for vaccines uptake.

• Partnership with communication companies, with short
messages framing vaccination as protecting either oneself or
others and circulated.
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