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WELCOME TO THE HIV-F SOUTHWEST PROJECT UPDATES  
 

Our project updates are shared monthly with our donors, partners, stakeholders and project 
staff primarily to inform them on project progress. It contains updates of wraparound activities 
that fall under each of the seven strategic objectives as well as some important announcements 
and successes recorded.  
If there are any updates you want included, you can send them within the last 10 days of every 
month to hivfswdocteam@gmail.com  
We hope you will enjoy reading through! 
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A)  AN EXECUTIVE SUMMARY OF THE MONTHôS ACTIVITIES  
 

Eveline Mboh, Project Manager 

The month of February was another very productive one for the HIV Free SW project with many 

key achievements. It started with a series of meetings to review activities and develop new 

strategies for the improvement of the services offered to clients. An option B+ supervisors 

meeting held to review results from the pilot phase after a year of implementation and review 

strategies for improvement on the follow-up of the clients to further improve or sustain the 

high retention rates recorded so far. Following the scale up of Option B+ in November 2014, 

another meeting held with selected high performing Nurses from the pilot sites to plan for 

mentorship of the new sites to improve performance. These nurses were assigned to sites 

which they will visit to work with those who just began B+ implementation, share their 

experiences and assist with quality improvement activities.  A third meeting held on February 

4,2015 focused on the planning for technical assistance to ten high volume HIV Care and 

treatment centers in the SWR to improve client retention and adherence to treatment.  

 

The Local Capacity Initiative (LCI) team was very active this month. They assisted four health 

districts (Bangem, Bechati (Wabane), Eyumojock and EkondoTiti) to carryout capacity building 

workshops for stakeholders and dialogue structure members which all ended with the 

presentation and launching of district action plans and the selection of volunteers who will 

monitor and report on project activities in varies health areas on monthly basis. The team also 

worked very hard to plan for health fares in all the districts which will take place in March 2015.  

 

The PMTCT Supervisor led a team to Akwaya from Feb 8 ς 14, 2015 with the focus on 

supervision of activities at PMTCT sites, onsite training and mentorship, retraining of staff on 

the use of the PIMA machine and installation of the machine at the district hospital and 

organization of VCT during the national youth day. These activities were all implemented 

leaving the DMO, health workers and the population very happy. A total of 372 people did the 

HIV test with six tested HIV positive and linked to care. Apart from the trip to Akwaya, 

supervisors visited and provided technical assistance to sites in four other health districts.  
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A series of training sessions were organized to build the capacity of providers.  The Pediatric 

care team organized a week long training session on psychosocial care for children especially 

those living with HIV for 38 social workers and nurses from all C&T centers in the region.  They 

were all given the necessary tools and guidelines for immediate implementation as they return 

to sites. Activities of the Family Planning & HIV Integration Project (FIP) also intensified this 

month. A four day training session was organized for data collectors and interviewers who later 

spent a week with the project team piloting the data collection tools at the Banso Baptist 

Hospital. Some 76 selected community workers were trained to carryout individual follow up of 

HIV positive PMTCT clients and link them to care at the various sites especially the Option B+ 

sites to improve retention in care.  

 

We are very thankful to the project team, the leadership and the various stakeholders at the 

regional, district and community levels whose wonderful collaboration and contributions led to 

the achievements recorded this month.  

 

To God be the Glory.  
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B)  PROJECT FINANCIAL YEAR THREE (FY3) OBJECTIVES  

 

Objective 1: Ensure provision of high-quality, continuous PMTCT services at 

all government -recognized ANC facilities in the SWR.  

Objective 2: Increase the percentage of PW tested for HIV and who know 

their results from 43% to 50% in SWR by the end of FY3. 

Objective 3: Increase the percentage of PW living with HIV who receive 

ARV prophylaxis or treatment according to national guidelines to 95% in 

the SWR by the end of FY3. 

Objective 4: Increase the percentage of HIV-exposed infants (HEI) who 

receive appropriate prophyl axis to 85% in SWR by the end of FY3. 

Objective 5: Increase the percentage of HEI who are tested for HIV within 

18 months of birth to 75% in the SWR by the end of FY3 

Objective 6: Increase the percentage of HIV-infected infants who receive 

antiretroviral treatment to 75% in the SWR by the end of FY3. 

Objective 7: Undertake advocacy and partnership building at community, 

district, regional and national levels to maximize coordination and 

sustainability of PMTCT services. 
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C)  KEY PROJECT ACTIVITIES IMPLEMENTED IN FEBRUARY 2015  
 
Service Providers Trained on Psychosocial Care for Children Living 
with HIV  
 
ByMirabel Ndzi & Ghogomu Gladys 
 

After the training of trainers on Psychosocial Care for Children Living with HIV, six sites in the 

Southwest Region began providing these services to children living with HIV. In order to scale 

up the provision of psychosocial 

services for children in the region, 

the HIV Free SW project organized a 

five (5) day training session from 

February 16 ς 20, 2015 at CBC 

Health Services Complex. A total of 

nine (9) PMTCT coordinators and 29 

service providers from all (15) 

Care& Treatment sites in the SW 

region were trained. The team of facilitators was made up of staff from CBC Health Services 

Complex, Baptist Hospital 

Mutengene and Regional 

Hospital Buea. Trainees left 

the training center with action 

plans ready for 

implementation of knowledge 

acquired. They were provided 

with tools like, Medical Files, 

Pediatric Registers, Counseling 

Cards, Say &Play, Tisamala and 

Mbuya Daisey manuals which will help them to effectively provide psychosocial support to 

children living with HIV. 

 

 

Mme Catherine M., Social Worker RHB drills trainees on 

how to counsel children 

Mrs. GhogomuGladys,Ass. PED HIV Care Supervisor supports 
trainees as they carry out group work in preparation for role 

plays 

Photos:  Mirabel Ndzi 
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By Mirabel Ndzi, Kidio Josephine & Wam Joel   

Site Supervision/Mentorship and Follow up Visit Continued this 
Month  
 

Haven carried out site supervision & mentorship in about 86 sites in the month of January, 

PMTCT Supervisors did not relent their efforts, together with the coordinators more sites were 

visited in Bangem and Akwaya Health Districtswithin the month of February 2015. Akwaya 

Health District being one of the 

hard to reach health districts in 

the Southwest region 

(especially in the rainy season) 

was visited by a team from the 

central office and the PMTCT 

coordinator of Mamfe 

coordination area. From 

February 9-13, 2015, the team 

visited five sites, namely; Ballin 

IHC, DH Akwaya, Catholic 

Mission HC, Mavas IHC and Presbyterian HC Bagundu. The team carried out supervision & 

mentorship on PMTCT activities. During these visits in both health districts, areas of strength 

were noted likewise areas of weakness especially in Akwaya Health District which is a hard to 

reach area. However recommendations were developed together with site staff to close gaps 

identified. It is worth mentioning that to remedy the situation of lack of HIV test kits noted at 

sites in Akwaya Health District, the team immediately provided a total of about 140 HIV test kits 

to the sites.  

 

Supervisors also visited a total of 

30 sites in Muyuka, Tiko and 

Nguti Health Districts for follow 

up of recommendations made 

during site 

supervision/mentorship visits.  

Service Provider at Ballin HC Akwaya responds to questions 
pose by PMTCT Supervisor & Coordinator during site 

supervision & mentorship 

Photo: Sone Fritz 

PMTCT Supervisor & Coordinator working with service 

provider during the follow up visit at CMA Nguti 

Photo: E. Scholarstica 
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Voluntary Counseling &Testing in Akwaya Health District 
 

Voluntary counseling & testing 

for HIV was done at Ballin, 

Akwaya town and Mavas, during 

which a total of 372 persons 

were tested, with 6 (2%) 

persons testing HIV-positive.  Of 

the number tested, five (5) were 

pregnant women and they all 

tested HIV-negative. 

 

Training and Installation of PIMA Machine in Akwaya Health District 
 
By Eveline Mboh 
Training of staff and installation of the Akwaya PIMA machine was done in 2013 and the two 

key people who were using the machine were the DMO and the District Hospital General 

Supervisor at the time. They were both transferred out of Akwaya about three months later 

and we had to withdraw the machine since no other staff was available to make good use of it. 

Other staff were appointed into 

these positions later and we had 

to do another training and 

installation of the machine. The 

team of supervisors spent some 

time to train four staff from  

both the District Hospital and 

the Catholic Mission Health 

Center there to ensure 

continuity. The necessary 

reporting tools and commodities 

were given to the trainees to start work effectively.  

VCT clients being registered for HIV testing at Akwaya 
Town 

Photo: Wam  Joel 

Photo: Sone  Fritz 

PMTCT Supervisor trains staff from DH Akwaya & Catholic 
Mission HC on use of PIMA analyzer 
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D)  OPTION B+ PROJECT ACTIVITIES  
 
By Chia Ruby & Dr. Edouard Katayi 
Site-supervising Physicians from Option B+ Sites in Kumba Health 
District Meet to Review Option B+ Activities  
 

On February 2, 2015, site-supervising physicians from the 10 Option B+ sites in Kumba Health 

District met to review Option B+ activities implemented fromOctober 2013 - January 2014. 

These physicians reviewed the progress of activities, identify gaps, analysed data and improve 

on the quality of care. During the meeting, the Principle Investigator, Prof. Tih Pius emphasized 

the need to improve client adherence and retention in care and the need for proper supervision 

and documentation of services to produce high quality data needed for the evaluation of the 

pilot phase. He pointed out that there is need to continue to pay attention to this especially as 

we are scaling up Option B+ to many other sites in the region.  The Supervisors promised to 

keep working hard to achieve the expected results for their various sites.  

 

Option B+ Mentorship Planning Meeting  
 
The HIV Free SW project trained over 150 health care workers on Option B+ in November 2014 

and assisted in the initiation of 27 new sites bringing the total number of active sites to 37 in 

the region. At the end of the training, all these sites were given what they need for effective 

implementation of Option B+ including drugs, registers, reporting tools and other commodities 

but most are yet to receive technical assistance and supervision from the Regional team. The 

project team decided to use high performing staff who have successfully implemented Option 

B+ for one year in their various health facilities to mentor those who just started 

implementation.   

 

Working in collaboration with the RTG Coordinator and the Regional Focal point for PMTCT, the 

HIVFree SW team held a meeting with the selected staff and heads of their institutions in 

Kumba on February 3, 2014 to plan for the activity. The plan is to use experienced service 

providers to mentor their colleagues in the newly initiated sites so as to improve on service 

provision and documentation/reporting. All the sites including those in hard to reach areas like 
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Akwaya were distributed to the mentors and supervision guides provided. Each mentor has just 

one or two sites to visit each month to allow time for continuous service delivery at the pilot 

sites.  The regional team plans to carryout comprehensive supervision to all these sites in 

March and April 2015.  

 

 

Option B+ Technical Assistance Planning Meeting  
By Mirabel Ndzi & Ngaleo Pascaline 
 
Haven noted that the rate of client retention in care at Option B+ sites is below expectation, the 

Option B+ Supervisory Team met on February 4, 2015 to talk on technical assistance needed by 

Care & Treatment Centers to improve client retention in care. The team examined a number of 

issues including;  support needed by Care & Treatment units, the necessity for community 

outreach, community outreach for ART, potential areas for exploitation of community ART 

services and the use of peer educators/ relay agents to follow up clients and link them to care 

and support groups.  A total of 23 persons attended the meeting which was facilitated by the 

Clinical Supervisor for Option B+, HIV Free SW Project Manager and the RTG Coordinator. The 

meeting ended with a number of activities such as community outreach and follow up visits 

highlighted as activities to be implemented. The HIV Free SW Project Manager encouraged 

those concern with the implementation of the activities to submit their action plans and 

budgets for approval. 
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E)  LOCAL CAPACITY INITIATIVE (LCI) SUB PROJECT ACTIVITIES  
 

By Mirabel Ndzi & Agho Paul 

Capacity Building Continues in LCI Health Districts 
Last month, capacity building on LCI project activities was organized in Konye Health District. To 

complete this activity, the LCIproject team together with DMOs of the remaining four LCI health 

districts organized district level capacity building trainings for each of the districts. Facilitators 

included LCI project team and selected persons who were trained as trainers from each of the 

health districts. The objective of the training was to build the capacity of some selected people 

from each health district and to present the action plan so it can be implemented. In each 

health district, health area supervisors were selected so they can together with their DMOs 

facilitate the implementation of the action plans.  

The table below projects the date on which each training session was conducted in each health 

district, the number of persons trained per health district and the number of health area 

supervisors selected per health district. 

Date Health District # of 

participants 

# of Health Area Supervisors 

selected in each health district 

Feb. 12, 2015 Bangem 44 6 

Feb. 18, 2015 Wabane 35 3 

Feb. 20, 2015 Eyumojock 46 3 

Feb. 24, 2015 EkondoTiti 33 8 

DMO of Bangem drills participants on the 
Functionality of Health Facilities 

Trainers & participants of Wabane HD pose with their 
Divisional Officer for a photo after training 

Photos: Agho  Paul 
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ANC 1 UPTAKE JANUARY 2015 

SOUTH WEST REGION 

Monthly Target (Considering  100% Target) ANC uptake Jan 2015

F)  ASSESSING PROGRESS TOWARDS THE ACHIEVEMENT OF  

PROJECT TARGETS 
By Mirabel Ndzi & Berinyuy Fonyuy  

In this section, with the help of some key indicators, we will do tabular and graphical 

presentations of what has been achieved for January 2015.  

Achievements for January 2015 

SN Indicator Value 

1 Number of PMTCT sites  260 

2 Number of sites that have submitted reports for January 2015 235 (90%) 

3 Number of pregnant women(PW) seen in January at ANC1 3,089 

4 Number tested for HIV 3,001 (97%) 

5 Number who received test results 2,994 (99.8%) 

6 Number of PW who tested HIV-positive 104 (3.5%) 

7 Number of PW who came with known HIV-positive status 64 

8 Number of PW who received prophylaxis 30 

9 Number of PW who received ART at site 75 

10 Number of PW linked to ART site 14 

11 Number of PW who were already on ART 44 

12 Number of male partners tested 358 (12%) 

13 Number of male partners tested HIV-positive 25 (7%) 

14 Number of babies born by HIV-positive mothers in & out of Health facilities 112 

15 Number of HIV exposed babies who received Nevirapine at birth 112(100%) 

16 Number  of HIV exposed babies tested by PCR 150 

17 Number of babies tested HIV-positive by PCR 7 (5%) 

18 Number of infants enrolled into care 5 (71%) 
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From the table, the total number of sites has increased from 254 to 260 because five new 

PMTCT sites have been created and one site which was not active, started providing 

ANC/PMTCT services and submitted reports to the district. About 10% of sites are still pending 

reports for January 2015. Pregnant women not tested were about 3%, this includes those who 

came with already known status. Almostall the pregnant women tested received their test 

results. Of the 168 pregnant women identified as HIV-positive clients, 163 (97%) received either 

prophylaxis or ART. Some women did not receive medications because their gestational age 

was less than 14 weeks. 

 

From the graph, it can be noted that data for Bakassi is still pending reason being that Bakassi 

area is not very accessible. Nguti Health District received more pregnant women than expected. 

Mamfe and Mundemba Health Districts received about 80% of PW expected. Bangem, Buea, 

Kumba, Limbe, Tiko, and Muyuka Health Districts received about 50%-70% of PW expected. The 

rest of the health districts did not see up to 50% of pregnant women expected at ANC1.  

 

With regards to early infant diagnosis (EID), a total of 56 sites from 13 health districts sent DBS 

to the EID Reference Laboratory in Mutengene for HIV testing by PCR. For the month of 

February 2015, a total of 112 samples were received from three regions by the EID lab for 

testing. The lab sent out a total of 118 results. Five (4.2%) results were HIV-positive and 113 

(95.8%) were HIV-negative. Only 4.2% of babies tested this month were HIV-positive, which 

may suggest that most of the pregnant HIV-positive women adhere to treatment. 

 

 

 

G)  HIGHLIGHTS FROM VARIOUS HEALTH DISTRICTS  

By Mirabel Ndzi & Coordinators 

 

Limbe Health District ς Ndasi Olivia 

After the site supervision/mentorship visit in Limbe Health District, four sites were visited this 

month for follow up.  During these visits it was noted that while sites like  Mabetta Health 

Center have improved on documentation of activities and commodity management, Batoke 

Health Center still had registers that were not up to date. Other activities carried out at the 

sites were data quality assurance and supply of ART files. 
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Tiko Health District ς Asoh Felicita 

In Tiko Health District, site supervision/mentorship was implemented in four sites and follow up 

visits made to seven sites. Reports from follow up visits indicate that documentation is still not 

properly done, no matter the efforts of the PMTCT supervisors and coordinators. In Baptist 

Hospital Mutengene, children of different age groups, for instance 0-5 years had their pediatric 

clinics so they could be properly cared for and provided with the psychosocial support they 

need.   

Buea Health District ς Bisong Jonas 

In order to strengthen PMTCT activities in Buea Health District, the coordinator visited eight 

sites during which he worked with service providers to ensure that they implement 

recommendations made during site supervision and mentorship visits. He carried out site 

assessment in Bonakanda IHC and onsite training on PMTCT service delivery at Community 

Reference Hospital which is one of the new sites recently created.  

Mbonge Health District ς Ngeh Gwendoline 

Site supervision and mentorship continued this month in Mbonge Health District. Areas of 

strength and weakness were identified and feedback provided to service providers for 

improvement. Client tracking exercise and follow up of HIV exposed infants were carried out at 

Small & Big Nganjo, CDC central Camp, Mbonge central and Ekombe Liongo. A total of 30 HIV 

exposed infants were tracked. The result is presented on the table below: 

SN Indicator Value 

1 Number of children tested HIV-negative by PCR 2 

2 Number of children pending results 2 

3 Number of children pending sample collection (These children were seen 

but their parents were not at home for counseling to be done). 

6 

4 Number of children still to be weaned 5 

5 Number of children whose parents have relocated  4 

6 Number of children considered loss to follow up 7 

7 Number of children dead 4 

 



15 
 

Ekondo Titi Health District ς Ngeh Gwendoline 

In Ekondo Titi Health District, site supervision and mentorship were carried out in five 

sites;Christ the King HC, Bonji IHC, Bekora IHC, Bamusso IHC and Bekumu IHC. The result of the 

activity indicated that services provided are documented in the registers. The need to provide 

sites with SOPs was identified. Facilitative supervision was done at District Hospital Ekondo Titi. 

Being an Option B+ site, the registers & female ART files were reviewed and it was noted that 

registers are being filled but the female ART files are not filled. Service providers were 

encouraged to fill the files so they can easily track clients who default. 

Mundemba Health District ς Ngwen Frankline 

In order to improve the quality of data received from sites, Meangwe II HC and Toko IHC were 

visited for data quality assurance while facilitative supervision was carried out at IHC 

Mundemba, District Hospital Mundemba, Pamol Mundemba, Dimbonda IHC, Beoko, Illor, and 

Lipenja Health Centers. It is worth mentioning that these sites now have good quantity of 

PMTCT commodities such as ARVs, HIV test kits and condoms. Also the logbook used for 

children living with HIV is properly filled.  

 

Eyumojock Health District ς Mfiekwe Claudius 

PMTCT Supervisory visits were made to seven sites of the 13 sites in this health district. That is, 

CMA Eyumojock, Ndekwai IHC, Afap, Ndebaya, Ossing, Kembong, Mbakang Health centers. 

During the visits, coordinators noted that sites have improved on documentation of services 

provided to ANC/PMTCT clients and waste management. Lack of SOPs were noted and service 

providers were encouraged to develop SOPs which will help them provide services in a 

consistent manner. TB screening SOP was provided to service providers. The need to train site 

staff on family planning was also noted at the sites. 

 

Mamfe Health District - Mfiekwe Claudius 

A total of 14 sites were visited in Mamfe Health District for supervision. PMTCT registers were 

reviewed in the course of the visits and it was good to know that service providers have 

improved on documentation of services by ensuring that their registers are up to date. Some of 
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the sites like Egbekaw HC, Nchange IHC and Kajifu IHC are providing Family Planning services 

but need more material so they can provide clients with several family planning options. At 

Kendem HC, client tracking was done and it was noted that PCR1 was done for six babies and 

they all tested HIV-negative. Three babies who were due rapid test were booked for follow up.  

 

 

H)  SUCCESS STORY 

Ma Angelina; the “Doctor” of BekwelleVillage 

 
By Abanda Alphonse, Documentation supervisor 
 

Ma Taku Angelina is a lady in her 

late 40s who has become so 

famous for her TBA work in this 

small village of Bekwelle some six 

km away from Mamfe on the 

road to Eyomujock. She began 

her TBA work some 20 years ago 

when, yet unskilled she delivered 

a woman in the ŦŀǊƳΦ ά¢Ƙƛǎ ǿŀǎ 

Ƴȅ ŦƛǊǎǘ ǘƛƳŜΣ ǎƻ L ǿŀǎ ǾŜǊȅ ŀŦǊŀƛŘΗέ ǎƘŜ ǎŀȅǎΦ !ŦǘŜǊ ǎŜǾŜǊŀƭ ƻǘƘŜǊ ǎǳŎŎŜǎǎŦǳƭ ŘŜƭƛǾŜǊƛŜǎΣ ƴŜǿǎ ƻŦ 

aŀ !ƴƎŜƭƛƴŀΩǎ άŘƻŎǘƻǊέ ǿƻǊƪ ǘƘŜƴ ǎǇǊŜŀŘ ƭƛƪŜ ǿƛƭŘ ŦƛǊŜ ŀŎǊƻǎǎ .ŜƪǿŜƭƭŜ ŀƴŘ ƴŜƛƎƘōƻǊƛƴƎ ǾƛƭƭŀƎŜǎ 

and women began queuing in front of her small house for delivery and for various health 

advice.  

 

As her popularity increased, many health organizations and projects took interest in Ma 

!ƴƎŜƭƛƴŀΩǎ ƎǊŜŀǘ ǿƻǊƪΦ ¢Ƙƛǎ ƛǎ Ƙƻǿ ǎƘŜ ǊŜŎŜƛǾŜŘ ǘǊŀƛƴƛƴƎ ŀƴŘ ǇŀǊǘƛŎƛǇŀǘŜŘ ƛƴ ǇǊƻƧŜŎǘǎ ǿƘƛŎƘ 

helped her to grow in knowledge and skills for better TBA work. Ma Angelina says she has 

ŘŜƭƛǾŜǊŜŘ ŀƴ ǳƴŎƻǳƴǘŀōƭŜ ƴǳƳōŜǊ ƻŦ ōŀōƛŜǎΣ Ƴƻǎǘ ƻŦ ǿƘƻ ŀǊŜ ƴŀƳŜŘ ŀŦǘŜǊ ƘŜǊΦ άL ƘŀǾŜ ƘŀŘ ƻƴƭȅ 

one difficult delivery case in my TBA work and no baby has ever died in my handsέ ǎƘŜ 

concludes. ¢ƘŜ ǎǘƻǊȅ ƻŦ aŀ !ƴƎŜƭƛƴŀΩǎ ǎǳŎŎŜǎǎŜǎ ƳŀŘŜ ƘŜǊ ǘƻ ōŜŎƻƳŜ ƴƻǘ ƻƴƭȅ ǘƘŜ ǿƻƳŜƴΩǎ 

άŘƻŎǘƻǊέΣ ōǳǘ ǘƘŜ ŘƻŎǘƻǊ ŦƻǊ ǘƘŜ ŜƴǘƛǊŜ ŎƻƳƳǳƴƛǘȅ ŜǎǇŜŎƛŀƭƭȅ ƎƛǾŜƴ ǘƘŀǘ ǘƘŜ ƻƴƭȅ ƘŜŀƭǘƘ ŎŜƴǘŜǊ 
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serving Bekwelle village lack health care staff. And I must add that her cheerful and friendly 

characters probably contributed to the fame she acquired over the years! 

 

 

I)  VOX POP  

At the end of the training on Psychosocial Care for Children Living with HIV, threetrainees 

provided the following answers to the question; άIn about 3-4 sentences can you tell us what 

you learnedin the course of this training and how you intend to implement knowledge 

acquired?ȱ 

 

Mokam Emmerentia, Nurse in Charge of UPEC, District Hospital Muyuka 

 I learned that children just like adults have psychosocial needs which need to be 

addressed during pediatric HIV care. From the principles of communication I have 

understood how I can effectively communicate with the children I work with. I will share 

the knowledge acquired with members of the therapeutic committee, organize in-

service training for care & treatment unit staff, sort children files according to their age 

groups that is, 0-5 years, 6-9 years and 10-19 years, so together with the community 

relay agent effective follow up can be done. Manuals like Say & Play will help the staff in 

my unitto identify the needs of the children so they can be met and Mbuya Daisey will 

also help us prepare parents/caregivers and children for disclosure. 

 

Orock Frida, PCC Southwest Regional HIV Coordinator, Presbyterian General Hospital Kumba 

Through the help of the facilitators, I now understand the whole process of disclosure. 

Videos played in the course of the presentations enabled me to learn how to identify 

ŀƴŘ ƳŀƴŀƎŜ ŎƘƛƭŘǊŜƴΩǎ ǇǎȅŎƘƻǎƻŎƛŀƭ ŀƴŘ ŜƳƻǘƛƻƴŀƭ ƴŜŜŘǎΦ  L ƭŜŀǊƴŜŘ Ƴŀƴȅ ƴŜǿ 

thingsand new words such as Mbuya Daisey and Tisamala. I am delighted to be 

equipped on how to manage pediatric clinics. Once I get to my work station, I will sort 

the files of the children according to their age groups, that is, 0-5 years, 6-9 years and 

10-19 years. I will also sort out those of their caregivers, identify the relationship these 

children have with their caregivers, so they can be appropriately taken care of.  
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Njohjam Christabel, Nurse in charge of pediatric unit, Regional Hospital Buea 

In the course of the training, I learned how to counsel an HIV infected child and how to 

communicate with children of different age groups. I intend to work in collaboration 

with my colleagues to identify HIV infected children in the pediatric unit so we can 

better care for them. Manuals like Say & Play, Tisamala and Mbuya Daisey will be of 

great help as we work with the children. 
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