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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)  PROJECT FINANCIAL YEAR FOUR (FY4) 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 prophylaxis 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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B)  KEY PROJECT ACTIVITIES IMPLEMENTED IN OCTOBER 

 
Trainers Trained on Pediatric Counseling & Psychosocial Support 
By Mirabel Ndzi 
 

In order to build a pool of trainers on Pediatric Counseling & Psychosocial Support, the HIV Free 

NW/SW Project trained a total of 22 

trainers from NW/SW regions of 

Cameroon. The training which lasted for 

10 days took place from September 29, 

2014 to October 9, 2014 at CBC Health 

Services Complex Mutengene. The 

training was facilitated by two key 

facilitators from the Elizabeth Glaser 

Pediatric AIDS Foundation (EGPAF) 

Office in Zambia. 

 
These trainers who have gained 

experience overtime and have a good 

mastery of pediatric counseling and 

psychosocial support did not only impart 

training skills on the potential trainers 

but drilled them on different topics such 

as; effective communication with 

children, pediatric counseling, 

disclosure, adherence to ART, palliative 

care, grief & bereavement and legal & 

ethical issues in pediatric HIV. Exploring 

these topics, participants gained more 

skills on pediatric HIV/AIDS care. The 

last four days of the training were more 

of practical sessions and the facilitators 
Trainers (man & woman dressed in Bakweri regalia) & 

participants pose for a photo at the end of the training 

Mr. Martin drills participants on the Tisamala Tool 

Participants present one of the role plays 

Photos: Mirabel Ndzi 
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worked on three tools, that is, the Say & Play, Mbuya Daisey and Tisamala tools. Each of the 

tools has its purpose. Say & Play tool is designed to help counselors identify the emotional and 

social needs of orphans and vulnerable children between 3-6 years through the use of pictures, 

stories, game information cards, posters and playing cards. The purpose of the Mbuya Daisey 

tool is to increase the number of children between 8-17 years who know their HIV status and 

that for Tisamala is to create a place of trust and consistency. 

 

HIV Free Southwest Team Meets at the Last Regional Coordination 
Meeting for Project Year Three 
By Mirabel Ndzi 

 

As one of its project activities the Southwest team meets every quarter to review project 

activities implemented, discuss 

challenges and develop 

recommendations to improve 

ANC/PMTCT services. The last 

Regional coordination meeting 

for project year three took place 

at CBC Health Services Complex 

Mutengene on October 17, 

2014. A total of 47 persons 

attended the meeting including 

the administrator of HSC who welcomed everyone, charged each person to learn something in 

the course of the meeting and to endeavor to implement knowledge acquired. A good number 

of presentations were made to achieve the objective of the meeting. The first presentation was 

made by the HIV Free SW Project Manager who reviewed the seven objectives of the project 

together with the team to see to what extend the target of each objective has been achieved. 

She also led the discussion on what can be done to help the project meet unmet targets. The 

team identified objective two (to increase the percentage of PW tested for HIV and who know 

their results), as its greatest challenge but hopes to meet it looking at the strategies developed. 

The team was updated on different project activities such as early infant diagnosis, Local 

Capacity Initiative Project, PMTCT, community mobilization activities, Option B+ project, 

children support group, pediatric HIV/AIDS care, documentation and monitoring & evaluation 

HSC Administrator Mr. Ngang Paul welcomes staff at the 
start of the Regional coordination meeting 

Photo: Mirabel Ndzi 
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activities. Some financial issues were discussed to help the team especially field coordinators to 

better manage project money. 

 

At the end of the presentations, the manager informed the team of upcoming sub projects like 

the Long Acting Reversible Contraceptive (LARC) and the scale up of Option B+ from 10 sites to 

26 additional sites. She said the work load has increased as the project will not only focus on 

PMTCT activities but will also look 

at Care & Treatment activities. She 

ended by introducing four new 

project staff to the entire team 

who were handed over to older 

coordinators for orientation on 

field work till December 2014. 

 

 

 

Project Staff follow up DQA/SQA Recommendations and Client 
Tracking in Kumba HD  

By Ruby Chia & Wam Joel 

During the Data Quality Assessment / Service Quality Assessment (DQA/SQA) visits by a joint 

MOH/CDC/ICAP team to four sites (District Hospital Kumba, Catholic Health Centre Fiango, CMA 

Kumba Town and Presbyterian General Hospital) in Kumba health district, recommendations 

were made requiring sites to implement. It is for this reason that Mr. Wam Joel (PMTCT 

Supervisor), Nsuh Gisele, Nkengfua Blaise (PMTCT Coordinators), Bah Adrian and Takutoh 

Blessing (both new staff on orientation) were involved in the follow up of these 

recommendations and also to complete the client tracking exercise in these sites. The sites 

visited for both exercises were Catholic Health Centre Fiango, Baptist Integrated Health Center 

(IHC), CMA Kumba town, Kumba District Hospital and Presbyterian General Hospital Kumba. At 

Kumba Baptist IHC, it was found through the client tracking exercise that there was a low 

uptake of PCR 2 and rapid testing. Another disturbing finding was the case of a set of twins who 

tested negative for PCR 1 but all tested positive for PCR2. They were later placed on treatment. 

Staff pose for a group picture after the meeting 

Photo: Asonganyi Edwin 
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At Catholic Hospital Fiango, most of the recommendations given have been implemented 

except for; planning for systematic testing of hospitalized infants which is still in process. The 

delay is because they are still to decide on how much to charge for testing. Reports say the 

client tracking exercise was tedious and challenging especially in busy sites but very necessary. 

 

PMTCT Service Provision monitored in Buea Health District 
By Chia Ruby and Kidio Josephine 

 

From October 20 - 24, 2014, Mrs. Kidio Josephine (PMTCT Supervisor) carried out supervision in 

Buea Health District and of the 21 sites in this district, 12 PMTCT sites were visited. The aim of 

this exercise was to ensure that good quality services are rendered in these sites. It was noted 

in 7th Day Adventist Hospital, Life Span Nursing Home and St. Veronica Clinic that all HIV 

positive clients have been placed on treatment and documentation of activities have improved 

especially in St. Veronica due to the presence of an experienced staff. At Mile 16 Health Center, 

five PCR tests were done and one was positive but has not been enrolled into Care and 

Treatment because the mother is resistant. At Military Hospital, the site has witnessed seven 

cases of HIV positive clients and as per records, five clients received treatment while two did 

not. The challenge faced during this exercise was that of expired AZT and Cotrimoxazole with 

no new stock to replace the expired ones.  

 

CDC/PEPFAR Donates Lab Equipment to PMTCT Sites in SW Region; 
FACCS Count Machine Installation and Training at Regional Hospital Buea and Baptist 

Hospital Mutengene 

By Namondo Ewane 

The Centre for Disease Control and Prevention /  President's Emergency Plan For AIDS Relief 

(CDC/PEPFAR) through the HIV Free SW Project has donated some laboratory equipment to 

four busy health facilities; Regional Hospital Buea, Baptist Hospital Mutengene (BHM), District 

Hospital Bota and CMA Kumba in the Southwest Region. There were two BD FACCS Count 

machines, two Haematology machines able to run 18 parameters and two chemistry analyzers. 

Regional Hospital Buea and Baptist Hospital Mutengene were given one FACCS Count Machine 

each while CMA Kumba and District Hospital Bota each received a Haematology machine and a 

chemistry analyzer. The machines with the startup kits or samples which can be used before 

another purchase were handed to the hospitals on September 15, 2014. 
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This exercise was done by one of the staff from the EIDR Laboratory Mr. Lamnyam Willybradt 

and the EID Focal Point Mr. Sone Fritz. Mr. Lamnyam revealed that the sites were selected 

depending on the patient 

load / sample load, and its 

accessibility to clients 

adding that these machines 

will greatly improve on the 

laboratory services. For 

example, he revealed that 

the Haematology machines 

can run one thousand tests 

in one hour. After the 

handing over of the machine, training of staff on the use of the FACCS Count machine for CD4 

testing at Regional hospital Buea and Baptist Hospital Mutengene (BHM) took place on October 

03, 2014 led by the BD FACCS Count Representatives in Cameroon. At the Regional Hospital in 

Buea, three users 

were trained with 

one being a new 

user of the FACCS 

Count machine 

while the other 

two participants 

were staff who 

had been 

working on the 

old machine 

which broke 

down. Five staff were trained at BHM with four being new users. 

BHM Administration (first four from the right) happily receives BD FACCS 
Count Machine 

Photos: Namondo Ewane 

New user of the FACCs Count machine in BHM pipetting to 
incubate samples under the supervision of the trainer 
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One of the trainers Mr. Mengolo emphasized that the lab technicians should periodically run 

control of the FACCS Count machine to ensure that it is working well. BD (manufacturing 

company) requires that controls are run at most once a week and Mr. Lamnyam reiterated that  

it is recommended in 

Laboratory practice for 

control to be done every day 

of testing for certainty of 

the result produced by the 

machine. They were told 

that the accuracy of the 

result also depends on the 

technicianΩǎ skills like 

pipetting, the volume of the 

sample amongst others. He warned that the UPS is used to shut down the machine and not to 

continue testing in case of power failure. The trainees also asked questions for clarification as 

the training went on.  

The Supervisor of the Regional Hospital Buea laboratory Mrs. Ayah Flora Bolimo, and the 

medical doctor in charge of the BHM Care and Treatment Centre Dr. Madimba Caesar were 

both elated for having this donation which will boast the quality of care and the turnaround 

time of CD4 testing for their clients. The Supervisor of the lab at the Regional Hospital Buea 

indicated that their hospital stopped CD4 testing on June 2014 with just about 41 tests run 

because their machine was bad and testing only resumed on September 2014 when the HivF 

SW Project gave the hospital a PIMA machine. She added that referrals to other sites will stop 

while they will inform the head of the unit and also put up a service resumption note at the 

entrance so that clients could be informed of the availability of that service in the hospital.  

 

Three Staff from Bakassi Health District Undergo a PIMA Training 
By Wam Joel 

On October 28, 2014, Mr. Ngousi Wam Joel (PMTCT Supervisor) carried out a PIMA training for 

three key staff from Bakassi Health District at HSC Mutengene. The participants were; Dr. 

Fogang Nguemo Pascal (DMO of Bakassi), Mr. Fotabot John (COC Mbenmong HC, Bakassi) and 

Mr. Ebwel Amekah Alexis (Assistant laboratory technician, CMA Isangele Bakassi). 

Mr. Lamnyam drill RHB staff on BD FACCS Count System guide 

and daily safety and equipment checklist 
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The aim of this exercise was to teach them how to use the PIMA machine as well as handover 

the machine to them for use in Bakassi Health district. The DMO expressed a lot of joy at the 

end of the training saying, they 

will make maximum use of the 

machine in the district. He 

appreciated the fact that the 

machine is very portable 

saying they will use it for 

mobile services especially in 

the Idabato health area (in the 

creeks along the Atlantic coast) 

where HIV prevalence rate is 

high. Apart from mobile activities, the machine will be based at CMA Isangele where the district 

is located and which is the center 

where the trained laboratory 

technician will be working. He 

appealed for support to carryout 

VCT in his district and the project 

manager encouraged him to come 

up with a plan for the activity which 

the HIV Free SW project will happily 

support.    

  

Mabeta Health Area Targeted for ANC Outreach  
By Namondo Ewane and Agho Paul 

 

From recent supervision in Mabeta Health 

Area, it was noticed that out of over 15 

HIV exposed infants in the area, only 3 

(20%) were delivered in a health facility. 

This shows that Mabeta health Centre the 

main facility there is, underutilized 

PMTCT Supervisor trains key staff of Bakassi HD on how to 
use PIMA machine 

PMTCT Supervisor hands PIMA machine over to DMO 
of Bakassi HD after training 

Pregnant woman pre-counselled on HIV test 

Photos: Mboh Eveline 
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contributing to low ANC uptake in the 

health area. An outreach clinic was 

therefore organized in this health area 

from October 20 -24, 2014 to improve 

ANC uptake, get pregnant women (PW) 

do their CD4 test and collect DBS for HEI. 

Three HivF SW staff; Mrs. Ndasi Olivia 

(PMTCT Coordinator of the area), Mr. 

Agho Paul (Community Mobilisation 

Officer) and Mr. Sone Fritz (EID Focal Person) carried out this exercise supported by the COC of 

Mabeta Health Centre, the Peer Educator and MCH aid of the area. The team visited all the five 

communities that make up the health area; Mboko 1, Mboko 2, Ijaw Mabeta, Newland and 

Mabeta itself that is; Small Kombo, Big Kombo and CDC Camp 1. For about five days in the creek 

dominated health area, the team was able to register 379 people who tested for HIV.  

This and other details are shown in the table below; 

S/N Description  No. Involved 

1 Total Persons tested 379 

2 Total tested HIV positive  38 

3 Total PW tested 53 

4 New case of pregnancy 47 

5 Number of positive PW 9 

6 Total partners tested 30 

7 MAP (partners to PW) 22 

8 Number of positive Partners 2 

9 Number of DBS collected  4 

10 Total CD4 Count done 9 

11 Number of HIV positive PW who did CD4 test 8 

12 Number of children whose CD4 test was done 1 

13 Rapid test among HEI 13 

14 Positive rapid test among HEI 1 

 

HIV Testing in Mboko 1 community 

Photos: Agho Paul 
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It is evident from the table above that the 

objectives of the outreach were met and though it 

was a very tedious exercise, the team returned 

feeling happy and fulfilled. According to rep orts, 

the project team had full collaboration from the 

health centre staff and community leaders. All 

pregnant women who took part in the exercise 

received mosquito nets and all women who tested 

HIV positive received Cotrim and AZT. One of the 

HIV-positive infants in Mabeta  had a CD4 value of 

50c/ul and the father was counseled to take the 

child for proper care and enrolment. Going to 

town for proper care and follow up has been a difficulty for the people in this health area since 

most of them are foreigners and do not have resident permit (immigration papers).  

 

EID Reference Laboratory Fortifies Electrical Installation in 
preparation to receive the new PCR testing platform 
By Namondo Ewane 

 

Major electrical renovation work was carried out at the EID Reference laboratory during which 

all the obsolete cables were 

changed and electrical lines 

isolated such that each piece of 

equipment has a separate line. This 

was done to avoid dire accidents 

and also to ensure if there is a 

problem with a particular line, it 

should not affect other equipment. 

In addition to changing the cables, 

an automatic fire alarm system was installed with three switches and two bells (one at the 

conference room and the other inside the laboratory). To control access into the laboratory 

building, an automatic door control system has been installed at the main entrance and only 

Pregnant women received mosquito net 
during ANC outreach 

Photo: Fritz Sone 

Main entrance to EIDR Lab now has an automatic door 
control system 

Photo: Mirabel Ndzi 
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someone from the laboratory can press the switch inside for the door to open for those who do 

not have the keys. These two activities mark the end of the renovation work on the laboratory 

building which has taken several months. It now looks very clean and beautiful.  

 In a related development, to ensure safety of laboratory staff and other personnel at the 

Health Services Complex (HSC) Mutengene in case of fire incident in the laboratory, an 

assembly point has been allocated by the HSC 

Administration for this course. The HSC staff 

were informed to run to the area with the sign 

post carrying 'Assembly Point' in case of any 

fire incident in the complex.  

 

 

 

Partner Notification 
By Mirabel Ndzi 
 

All 10 Option B+ sites in Kumba Health District have continued to implement partner 

notification activities.  During supervisory visits to the sites, service providers were encouraged 

to improve on documentation and to contact-trace all HIV exposed persons.  The report 

generated per site for the month of October 2014 has been summarized in the table below: 

In
d

ic
a

to
r 

# of PW tested 
HIV positive for 
the month 

HIV+ PW 
seen 
with 
Known 
HIV+ 
status 
for the 
month  

 # of index 
persons 
interviewed 
for the 
month 

# of 
contact 
persons 
given 
by 
index 
persons 
for the 
month 

# of 
contact 
persons 
notified 

# of 
contact 
persons 
tested 
for HIV 

# of 
contact 
persons 
who 
tested 
HIV 
positive  

# of 
contact 
persons 
linked to 
care & 
treatment 
for follow 
up 

V
a
lu

e 

39 2 39 36 20 6 1 1 

 

 

 

 

Safety Area (Assembly Point) for staff in HSC 
Mutengene 

Photo: Namondo Ewane 


