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WELCOME TO THE HIV -F NORTHWEST PROJECT UPDATES

Our updates are shared electronically on monthly basis with our donors, partners, stakeholders and prc
staff primarily to inform them on project progresscantains updates of wraparound activities that fall under

each of the seven strategic objectives as well as some important announcements and the successes reco

If there are any updates you want included, you can send them within the last 10 dayy oh@wth to

hividoc.team@yahoo.com

We hope you will enjoy reading through!
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PROJECT TITLE

Expanding Coverage and improving the quality of Facility and Community Based Prevention of mother 1
Child Transmission of HIV in the Southwest and Northwest regain€ameroon under the President's
Emergency Plan for AIDS Relief (PEPFAR) 262016

HIV-FREE SOUTHWEST AND NORTHWEST FUNDING YEAR FOUR STRATEGIC
OBJECTIVES (APRIL 1, 20157 MARCH 31, 2016

Objective 1: Ensure provision of higiuality, continuous PMTCT seéces at alB41governmentecognized

ANC facilities in the NWR

Objective 2: Increase the percentage of PW tested for HIV and who know their results from 59% to 63.7
NWR by the end of FY4.

Objective 3: Increase the percentage of PW living with HIV wceive treatment according to national
guidelines from 96% to 100% in the NW by the end of FY4.

Objective 4: Increase the percentage of Hiposed infants (HEIS) who receive appropriate prophylaxis from
98% to 100% by the end of FY4.

Objective 5: Increasthe percentage of HEIs who are tested for HIV within 18 months of birth from 95.4% to
100% in the NWRby the end of FY4.

Objective 6: Increase the percentage of Hhfécted infants who receive antiretroviral treatment frds®o6

to 80%by the end of FY4.

Objective 7: Undertake advocacy and partnership building at community, district, regional and National leve

to maximize coordination and sustainability of PMTCT services.
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EXECUTIVE SUMMARY

The month of March started with a PMTCT Regional Coordination meeting in which the Pl comrtiended
activities of all staff and gave them an update on the present phase of the project.

There was the training of 27 staff from the 9 newly created C&T centtee NW.Those trained included
Medical doctors, Statisticians and Pharmacy Attendants

Sill in trainings, staff fromd5 sites with the PIMA machine were this month trainedhenuse of the PIMA
machine. Participants at the training were updated on the T helper cells and HIV, dynamics of PIMA CL
tests and the analysis process and troubleshooting.

Facilitative and supportive supervision also took place this month. Pediaticarares, Option B+ sites all
received supervisory visits from PMTCT Supervisors and Coordinators as well as the ACT supervisor
They checked registers and commodities and reports indicate an improvement in several aspects. More v
has beenmployed forcontinuous improvement in quality delivery of services.

Coordinationarea activities this month were focused opriaving treatment rateprovision of services to
people in hardo-reach communities; outreach services geared towards

enhancing the uptakof ARVs for HIV+ pregnant women in communities. Some of their reports applaud
Government for employing a skilled Chief of Centre who is apt to handle Option B+ activities. Reports als
say more people are respecting appointments; an increase in supppg kgas been witnessed in Nkambe
while the Bamenda aageports on improvement in documentation albeit the need for refresher courses o
Option B+ and ACT activities in some sites.

The Local capacity Initiative LCI project this month ended its Finai@al 2 with a management committee
meeting to evaluate activities of FY2 and plan for FY3. Tl project community activities sensitized
25,000 people on Mother and Child Health and also carried out other activities during this sensitization.

In OptionB+, some 26 Community Mother and Child Health Aides were trained on Option B+.

MONTHLY UPDATES 3



HIVFREE NORTHWEST

OVERVIEW OF THE MONTH'S
ACT/IVITIES

PRINCIPAL INVESTIGATOR COMMENDS STAFF AND SITUATE THE PROJECT AFTER

FIVE YEARS OF IMPLEMENTATION
By Clementina Njang Y.

The Principal Investigator of the HIV Free Project Profe3sbithas commended the work of PMTCT staff
across the years of project i mpl e meacaledleéadeosof,HIVwoO r
and AIDS in the count§Cameroon. He made the statement during the PMTCT Northwest Regional
coordinationmeeting that took place Bamenda on March" 2016 Revisiting the evolution of the HIV and
AIDS activities that the CBCHB startaa 1989 and PMTCT in 2000, he acknowledged the collaboration of
national and international partners in all phases of the project to achieve the desiredhgagh. with a
dight at the end of the tunridte posited, HIV and AIDS is still to be conquered in Cameroon.

With the work done by the CBCHB and other stakeholders in the HIV response, transmission from MTC h
dropped significantly and the prevalence rate has also decreased nationally and invth&hNWas topmg

the list in HIV prevalence in the country. Work he adds, has to continue in regions with high prevalence un
a time when the pandemic must have been reduced to a controllable level. To achieve this, Professor Tih ac
that the depenahee should not only be on foreign donors but the contribution of all is very important.

The HIV project which startkoff with funds from the EliZaeth GlaserPediatric AIDSFoundation, later
gained the sponsorship of t hADS Bd&8ief (PERFAR)a endettakes E
PMTCT activities in the Northwest and Southwest Regfrom 2011 to 2016This has been extendaxthe

Centre and Littoral regions thanks to the efficacy of the project implementation in the pioneer regions of t
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Northwest and Southwest Regioiifiese two regions have now been categorised by PEPFAR into scale up
sustained and transitioned sites.

This categorisation has enabled the
transitioning of sme sites to the
government and

work will only be employed in the
sustained sitesde encouraged éh
staff to continue to work relentlessly
and to prioritize the reporing of
services rendered and to continue
with the good work.

The meeting waslso a forumto

Photo: Clementine Y.

discuss other issues relating to

PI addressing project staff Monitoring and Evaluation,
Provider hitiated Counselling and
Testing (PICT) and linkages of HIV+ clients, Updates on the ACT, Early Infant Diagnosis, Commodity ant
Supplies Documentation updatesnongst othersCoordirators took turns at the meeting to share their best

practices and successes recorded in the field.

NEWLY CREATED CARE AND TREATMENT (C&T) CENTERS BRING HOPE TO PEOPLE
LIVING WITH HIV AND AIDS IN THE NW REGION

By Clementina Njang Y ./Kuni Esther

Accordingthe NW Regional Technical Group Gdaator, Dr Gladys Tayong, an estimated 100,000 people
are living with HIV in the Northwest Region of Cameroon. Of this number, only 27,000 are oatemtiral
therapy. The reasons for the low uptake of Antiretrosi(ARVSs) is partly due to g distances to treatment
centres given the vast nature of some of the areas, as well as ignorance of HIV status by most people in

general population. To address this situation, the Ministry of Health in the Country imyJa0W6& created 9

. ________________________________________________________________________________________________________|
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new C&T centrs in its effort to scale up antetroviral therapy uptake. This move has been accompanied by
another ministerial decision suggesting Provider Initiated Testing and Qlnmg¢BITC) to be carried out

by all facilities in e country. The PITC stipulates that all people who visit health facilities be encouraged b
the health care provider to do an HIV test.

The process which has started in the country has set targets per region. In the Northwest region, efforts
being pu in place to achieve the target of initiating 3,000 clients on ARV Therapy, to make a total of 30,00
by December 2016. To achieve this, the Regional Technical Working Group (RTG) for the fight against HI
has embarked on the training of staff from the/lgecreated C&TcentresThis training took place in March
2016.

Opening the workshop, the Regional Delegate of Health Mme Manjo Mathilda expresgpgddeneet those

who are working on the fieJdstaff she still plans to visit after takioger office some few months back. She
enjoined all to take the training serious ensuring that services start immediately after the training in th
respectivecentrs Weo need t o work hard by ensur isme@ddédhSht -
appreciated the partners and donors who provided the tiondnsure that these new cestare trained to

startwork in their various communities.

Henceforth People Living with HIV in the Northwest Regidrom April 2016hawe more access to treatment
centes for quality treatment, Care and Support. Medical doctors, Statisticians and Pharmadsrastdrawn

from these 9 Centsehave been empowered on aspects of clinical and logistics management. The trainir
organized by the Northwest Regional Techhi@roup (RTC) with the financial support of the CBC Health
Board with funds from CDC/PEPFAR has capacitated 27 persons from thess.centr

The 9 new cemés include the Military Hospital in Bamenda, Bambalang CMA, Nwa, Santa, Tubah, Oku,
Ako and Benakum District Hospitals; bringing arddition to 18 already existing total 27 C&T cents. |t

is worth noting that the cams began functioning in April 2016 and services are expected to improve in these
areas. The RTG Coordinator Dr Tayo@dpdys has appreciated the Governtrien the creation of more

centes and like Oliver Twist, still begs the government to create more, given the vast nature of some Hea
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Districts of her Region. HIV prevention covers the whole region in 371 healthwhére sensitization and
testing for HIV is given to the general population, but treatment to the general population daeacdgssed
in the 27 C&T cenes. Only Pregnant women and breastfeeding mothers receive treatment in the 371 sites

At the endof the workshop, participants received participation attestations signed by the Regional Delega
as well as commodities including drugs and tools for the start of their cdPartisipants at the end of the
training received their drugs and tools toristg their centes and attestations of participation signed by the
Regional Delegate.

With the available services and treatment, Dr Tayong has made a fervent call for everybody touetoleavo
know their HIV status and follow healthcare advice; and fos¢halready on treatment to adhere to this
treatment that is very beneficial.

UPEC trained staff pose with facilitators
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CD4 TESTING MADE EASY AND ACCESSIBLE
By Clementina Njang Yong

Obtaining a CD4 count now is easier than éxafiore. This is thanks to tidMA CD4 cartridge, referred to
as a unique and breakthrough technology in the enumeratiomeip@r cells in whole blood samples. This
technology functions through the insertion of the Pima CD4 cartridge into theaRahgser which in turn

automatically begins the testing process providing a direct CD4 measurement in 20 minutes.

Thanks to supplies from the CDC and the technical support of CHAI, thdred#\MNorthwest has successfully
put in place 8 PIMA machinesin the region The installations coupled ktyaining of end users started in
2013. The

sitesin question have been rendering the much valued
services to the population. Thanks to the availability of
these machines at accessible facilities many people can
easily do their CB without having to travel long
distancedor this service This point of Gre equipment
has also enabled clients to receive their results faster to

enable them follow up the services at treatment centers.

Given theportability of this equipment, site staff have

Trainer demonstrates functionality of the PIMA machine

conveniently carried these machines to the field during

outreach services. This has greatly enabled the use of the machines by people in communities.

Being a product of Alere, the suppliers have placed twbaif supervisory staff who work withte staff to
update them on the functionality of the machine amdimize errors. To enhance this service, the project
organized a refresher course in Bamenda on Mar€rag8 3@ for the enlightenment of these providers on
the use of the PIMA machine. Participants at the training were updated on the T helper cells and HI
dynamics of PIMA CD4 tests and the analysis process andlésthawnting. Facilitated by a Customer Care

. ________________________________________________________________________________________________________|
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Specalist and two Field Support staff of Aleriejs hoped that knowledge gained will enable end users better
utilize the machine, reduce the error margin and effectively render needed services without majosproblen

Participants at the training

PEDIATRIC CARE AND TREATMENT SE}

STEPS TO BETTER MANAGE PEDIATRIC CARE AND TREATMENT IN THE NORTHWEST
REGION

By Lanjo Joseph

The Accelerated Childrendéds HIV/AI DS Treat ment (
to ensure that the set goals and targets of the project are met within the record time. To achieve this, there
been constant supervision of act sirethe Northwest region to ensure that all work is moving smoothly. This
month, supervision on ACT activities was carried out in five approved health faciliiesbjectivewasto

verify the inclusion of two columnis all entry pointregisters and theffective use of the columns to identify
those in need of the HIV test and to ensure that ACT logdm@kipdated. The visits took the team tistiict
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HospitalNkambe, Shisong Catholic Hospital, Banso Baptist Hospital, Bamenda Regional Hospitalrand Wu
District Hospital.

Work across these facilities centred on registers at entry points and other departments of the hospital, A
log books, commodity supplies,
checking the care given to patients
with regards to their HIV
information, advising facilities on
the best ways tongploy in order to
enable clients receive their HIV
results before leaving the hospitals
after consultationsespecially in
facilities where the day hospital
closes early. These checks were
accompanied by corrections and
recommendations where needed.

Pediatric HIV supervisor and pediatric management staff of WUM District Hospital during the Du”ng these visits there was also
orientation of staff on PSYCHOSOCIAL assessment tool for children a successful co mpletion of onsite

orientaton of staff at the C and T ceet of Batibo and Wim District hospitals on usage of psychosocial
assessment tool for better management of childverg with HIV/AIDS; and anorientaton meeting with
Director of the hospitand all entry points staff d@afut District Hospitalon Provider Initiated Testing and

Counselling PITC) in relation to ACT activities.

. ________________________________________________________________________________________________________|
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Most importantly, the supervisory team has noted with great satisfaction improvementeadligteigclinic
activitieswhichare effectively taking place in all th® approved ACT Sites in the region. Thanks to the ACT
initiative program that has brought back joy in the lives of many children living with HIV.

Photo: Lanjo J.

Psychosocial counsellor with children interdieg and dancing at clinic in BBH
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MBINGO COORDINATION ARE A (Tubah, Ndop and Fundong Districts)

Treatment rates are said to have improved in the Mbingo coordination area. This conclusion has been m
after I7 sitesof the Mbingo coordination area&ere visited forroutine checks, supplies, dhe-spa drills,
Option B+ documentation directiveand others.The supervisory visitsalso effectedcorrections in
documentation and requisition procediire

The HIV pediatric task force created to oversee the Care and treaen@negendered to children have been
meeting to review data and ensure services rendered are up to standards. This month, they met in Mbil
Fundong, Ndop and Njinikom hospitalduch commitment is being exhibited in this area where a staff has
also taken uponherself to assist clients financially with transportation for refills. Though the project
management has instructed for her money to be reimbursed, her action is proof of concern to ensure cli

reeive appropriate services.

LIFE ABUNDANT PROGRAMME (LAP) COORDINATION AREA

Secluded and hatb-reach communities in most hinterlands in the Northwest region of Cameroon more oftel
than not suffer the absence of, or poor provision of basic amenities. These include hospitals, pipe born wa
schools, electricity, roads etc. Inmsich as the government endeavours to satisfy these needs, there is usual
a great shortage in these aspects thereby begging the intervention of other instithitbreollaborate with

the government and devisescue strategies.

In the domain of hedit the CBC Health Services has for many years collaborated with the government c
Cameroa to render services in the countifijne CBC Health Services work is not only felt in the cities but
also in local communities. Rendering services to these commuisitédso an arduous task and more often

than not needs inputs from community members for efficacy of these services.
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