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Mission Statement

The Cameroon Baptist Convention Hedbérvicesseeks to assist in the provision of care to all who need

it as an expression of Christian love and as a means of witness in order that they might be brought to God
through Jesus Christ. Thus, the HeaBhrvicesshall provide exemplary health care with ngene

compassion and with overriding purpose of evangelical witness.

Vision
Quality care to all
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A. NARRATIVE REPORT

Introduction

The Cameroon Baptist Convention HealBervices(CBCHS) has beenin exisencesince 1936 and
continuesto makemajor contributionsn alleviating human suffering with an underlying philosophy of
showingChristian love as enshrined in Hdission Statement. The CBCHS addresses both clinical and
public health problems affecting individuals and communitiesCameroon and internationallThe
CBCHSrunsa network ohealth facilities that include Hospitals 32 IntegratedHealthCnters 54 Primary
Health Centersand a Pharmaceutical procuremantl distributionservice Otherservices and programs
thatcontribute toenhance patient caimgclude: the Baptistraining School for Health Personnel that trains
clinical and paramedicgbersonnel fothe Health §stem a comprehensive AIDE€are and Prevention
Programa Non-CommunicableDiseaseand Prevention i®@gram,MalariaControl Rogram,Services for
Personswith Disabilities the Centre for Clinical Pastordtducation and Social Services atfk
CommunityCounselingClinic. The services of the CBBealth Servicearein sevenof theten regions in
Cameroon.The following sections presenthe 2018 accomplishments of the CBCHEacilities and

Programs

Mbingo Baptist Hosptial and Supervised Integrated Health Centers
The year has been a very challengimgfor Mbingo Baptist Hospital and some of its supervibkglith

Centers because of thmevailing sociepolitical crisis. The smooth functioning of the services was
hampered and this significantly affected the patient attendance. In 20H®gpital was able to serve only
64,485 outpatients and,823inpatients. This is much lower than thenual average &8,886 outpatients
and 11,904 inpatients seen under normal conditiohgith the presentpolitical environment, only

sustenance activities were being undertaefollows;

Commemoratiorof 2018 International World Leprospay. The 2018 World Lepros®ay celebration on
Sunday, 25th January was combined with a thanksgiving service in honour of late Dr. Ken Jones who died
on February 19th, 2017. Six leprosy patients who were treated and healed were happily discharged.
Baptist Insitute for Health Sciences The approval of the Baptist Institute for Health Sciences by the
Government and thsigning of a Memorandum ofUnderstandingwith the Faculty of Medicine and
Biomedical Sciences (FMBY)aoundehas resulted in some academic exgjegprograms. Three 6th year
medical students from FMB@&d a four month rotation &BH in 2018 while Dr. Kinne Virginie, £IMS
resident did a three wegkeurology rotation at FMBS Yaounde.

PAACS/CIMS Program Two PAACS residents were gdiontinued fronthe Rogram for inappropriate
behavior while on€IMS residentesigned prior to the day he would have been facaésalent Review
Committee (RRCjor cross examination on conduct related matfevo CIMS residents (Drs. Kinrnend
Sundg David) started a 3 and 10 months respectively, placeméime &hristian Medical Hospital Vellore,

India as part of their studies. Dr. Sunday Davglacement will focus ointensiveCare.
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The PAACS/CIMS programs graduated three residents on Junge Z8i@ including oe internist, Dr.

Kinne Virginie and two surgeons, Dr. Lemery Samuel Nigo from the Democratic Republic of Congo and

Dr. Juana Kabba from Sierra Leone.

Relocation of Imaging Unit to the new OPD building The Imaging Unit was relocatedom the
Children’s ward block to the new-r&@mBchines Tscapgo Bap
and four ultrasound machines.

Renovationofwards The f or mer | ma giWagBlatkwas renavated td@eildnGddi | dr e n
CancerWard while the Maternity has been renovated to provid&eonatalUnit. The floors of the

Maternity, Children, Male and FemaleWards have been tiled and the plywood ceilings replaced with
lambrin. All these renovations have been done with external funds.

Oxygenpiping project The building where the oxygen will be installed before being piped to the wards

and departments was constructed. However, the installaty@n to be done.

Hydroelectric Plant Project The preliminary work started with the constraatiof three bridges using

locally produced concrete culverts. The turbines were ordered and a Bobcat machinetéarainltoader)

purchased and shippgokending clearing from thieort.

Building projects With external fund, two blocks of
three apartmentare under construction We thank the
Director of Health Services for raising the funds. This
project is to accommodate some of the staff whose houses
were burnt and destroyed. All the other building projects

were put on hal.

Block of thethree-apartment low cost house

MBH Supervised Health Centers
Sabga Baptist Health CenteiVith external funds, the new maternity block was completexhld block
that was inherited from the Community Health Post was renovated to provide more space and a fence

constructed round th@entre. An ultrasound machine purchased and instialléak Center

Maternity block Gate of theHealth Centre fence
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Nkwen Baptist Health CentreTheMaternity project that has taken longer than expdstatithe

finishing level and willbe utilized for multiple purpose

Key Activities of Other Supervised Health Centers: PerformanceBased Financig (PBF) is

ongoing atAkeh, Belo, Finkwi, Sabga, Kwighe, Nkwen, Ashong and Mamfe. Only three centres;

Ndebaya, Bayangam and Bafoussam areimmtidedin PBF. The sociepolitical conflict has

greatly affected patient attendance of Mamfe, INga, Belo and Ashongealth CentresThe

functioning ofNdebaya Baptist Health Centnas suspended sinBeptember®, 2018as a result

of the crisis

Banso Baptist Hospital and Supervised Integrated Health Cenés

The political crisis became intensedgreatly slowed down service utilization for a greater part

of the year. Only 77,915outpatients and,193in patients were served compared8®,932

outpatients ath7,834inpatientdast yearSeveral staff have been redeployed fromHbspital to

other CBCHS facilitiesThe main accomplishments of 2018 are as fallow

Infrastructure: Therenovatiorof the theatrevas started with external funds raisggdDr. Norman

James.

Equipment/Automobiles A backup xray machine was received from tBgategy9 Project

while Surgical instruments and microscopes were donated by Dr Allan Sawyer and Dr Dieter

Class A vehicle(Fortuner) purchased wittxternal funds was donated to BBH by the Director of

Health Services.

BBH PAACS Program BBH hosted the PAACS &idents andaculty from MBHD in June

2018. The Program leadership from USA visited BBH to assess the possibilities of eventually

restarting theprogramin BBH.

Other key events

1 A team of ophthalmologists from YaouniiéJniversity visitedBBH to observe and assist in
eye care service delivery.

1 A memorandum of understanding waigined with CATUC for their medal students to
undertake experiential attachment at BBH

The main challenge faced by tHespital isthelack of access by the populatidue to road blocks

which characterize the ongoing political crisis.

BBH Supervised Health Facilities

Dunger Baptist Hospital The serviceuptake of thisHospital remains low. It currently ham

resident doctor.
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Ngounso Health Center: A permanent surgitdeamwas posted to th€enter and surgeriese
being conducted regularly. The purchaseas83KVA SDMO generator and the presence of a
MedicalDoctorhas triggered increase service uptake. A totdl2p758consultations were made
this year compared tt0,548last year.

Jikijem Health Center. Mr. Yosimbom M. John has continued leading the community fund raising
towards the construction of ti8airgicalPrivate Wards.The surgical team startedbrk there but
discontinuel dueto security challenges.

LassinHealthCenter. Mrs. WameHilda was appointethenew Chief of Centetakingover from

Mr. Kolem Emmanuel in August 2018. The Cenemains functional in the mist tfie political
crisis

Kouhouat Health Center. A new generatowas purchased for tHéernter. The Maternity Block
was completed and is now uise,pending dedication.

Koussam Health Center. The Center realized thérst phase of the water project (catchment and
tank platform)this year

Performance Base Financing: Other thanKouhouat andNgounso, BBH and the rest of the
supervised facilities have been included in the Performance Based Financing (PBF

Baptist Hospital Mutengene and Supervised Health Centers

The service uptake of thdospital did not follow the usual tremtiie to thepolitical environment

that is ongoing. MeHospital served 01,05%utpatients an8,813inpatientsthis year TheKYN

team from the Central Administration presented new diagnostic equipment to BHM.

1 The CBC Executive President visited BHM on May 3, 2018 agedithe staff to live the
Mission Statememnhave exemplary lives as true ministries of Christ

1 On the 28th of June 2018, we worked witte Delegation of Health Soutlest and in
collaboration with the Medical Council representative to protessdocumerst for theup
grading of Kumba Baptist Health Centre to a Hospital.

1 With the ongoing unprecedented displacement of famitieseanemiacases are seamdthe
unavailability of blood donorked to the death of many patients especially vulnerabledktids
the Health Centre

1 We received a donation of 200 treated mosquito nets from ACMS Association in Douala on
July 1, 2018.

1 Performance Based Financing (PBF) started at BHM in April 2018. Their expectations and

demands have propelled most stakeholders to tlertzd coherent documentation.
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1 The environment became too calamitous in BMfiayuka such that our stadbughtrefuge in

a cocoa oven in the bush under intolerable circumstances for three days. On October 11, 2018

we moved them to BHM. Some of the staff have besmsterred to other facilities whilemse

of the medical equipment are still in Bafia.

A Blood Bank vaspurchasedor Kumba Baptist Health Centre

Mutengene Water Authority Project Executive in collaboration with Orange Cameroon

donated an “F” Chart to BHM. This chart is a
1 BHM received a donation of USD 120,0606m Dr. Lewis Zirkle in USA to commence the

construction of the Trauma Centre (ground floor)

BHM supervised Health Centres

Ekondo Titi Baptist Health Centre We participated at the funeral dfet Paramount Chief of the
Balundu Clan (our Landlord) Chief Itoh Samuéiowas assassinated on Sunday August 12, 2018

by unknown gun men. Both in and out patient attendance have dropped drastically due to the
massive exodus and road blockke inpatientand outpatient attendance have dropped from 827

and 4,436 in 2017 to 529 and 2,390 in 2018 respectitfelgd items are scarce due to inter
village squabblewnhile those availablareexpensive.

Kumba Baptist Health Centre:On August 4, 2018 at about0® p.m. a certain Mr. Mowha
Franklin and Atimbane Nicolas arrived Kumba Baptist Health Centre in a Hilux vehicle
matricul ated CD 2942. Mr . Mowha Franklin intr
a Baptist by faith coming from Bamenda to assis imumanitarian prograwf the displaced in

the Southwest Region. Initially, they told the guards and the others at the entrance that they were
going to spend only one night at the Centre and look for lodging in town the next day. Later that
night, two otlers came saying they were friends to the earlier two and requested entry into the
compound and when the guards resisted, they called the earlier two by cell phone who came to the
gate and identified them as colleagues and they were thus granted enfiglloifiag morning,

Mr. Franklin Mowha was seen dressed in a white coat emulative of a Medical Doctor and the other
was smoking cigarette and the guard quickly rushed to tell him that smoking was not allowed in
their premises. He became infuriated and destrated all the anger and hurt in him such that the
Health Centre Chaplain had to talk to hifley left the compound later that day without word to

any of the residents and at exit, the guard observed that one had a gun on him. Further attempts to
reach hem by the cell numbers they gave were futile except for that of Nicolas Atimbane who

would pick and promise coming back, which thus far has not happened.

13



The Chief of Centre, Mr. Yungsi Peter, reported the issue to the supervising hospital and was
advisedto contact the Police Commissioner which he did. On close observation in checking the
room in which they stayed a bag whose contents were a bit capricious and incriminating was found.
The State Counsel was alerted and advised that the President of th€ddig be alerted for
proper documentation and follow up. The bag is still there and the follow up with the judiciary is

going on.

Baptist Hospital Banyo and Supervised Health Centers

In 2018, theBaptist HbspitalBanyoserved a total dd,038outpatients and,166inpatientsThere

was a change iAdministrationon July 1, 2018. Mr JonathaNteff took over from Mr Fambombi

Dickson who was transferred and appointed as Administrator of Bafoussam Baptist Health Centre. Dr.

James Smith has been Leave since Octob&018andwill resume work iddanuary 201Key events of

theHospital hisyear included the following;

1 The inverter system of Radio Sawtu Jam Jamanu was replaced and the radio has been functioning hitch
free since June 2018

1 The Comnunity Based Rehabilitation (CBR) serviagasintroduced in Banyo and two Field Workers
have been transferred to BHB. Within one month, many patients have been seen and referred for
appropriate services in the Hogpiby the Field Workers. Nin€ommunityVolunteers have been
trainedthey assisthe Field Workers to reach out to the communityrere theyidentify and assess
Peasons with Disabilities (PwDs). The Field Workers activities are supported by community
volunteers/Djaouros. Many Volunteers will tvreined progressively.

1 Two health education and sensitization screening campaigns were organized in the Hospital. The NCD
PCP launchn September witnessed a large turnout of almost 650 people to screen for NCDs. Early
November 2018, the combined ENT/WHRD® sensitization and screening programs were launched.
For one week the Hospital Staff worked from morning to evening daily to consult, screen and operate
the patients that came up for Cleft Palate/Lip. Life Abundant Program (LAP) services are getting
gradually back to full gear with the transfer of a Field Supervisor to be based at &zchyprogram
Hilux that will ease movement. The PHCs are coming up and need support of a Field Supervisor.
Another PHC has been approved for Mbassewa, a village sokm@ 1@m Banyo and at the border
with Nigeria.

1 AnHIV Care & Treatment Centkgasapprovedor the Hospital. Clients displaced from the Northwest
and new ones have been seen and initiated on treatment since October. An applidagcepforoval
of aTB center has been submitted.

1 The NCDPCP services are now available and moving on smowtthe Hospital
Doctors support visits to the Health Centres and major PHCs of Mbah and Koata wiasgesumed

after a period of suspension
14



9 Baptist Hospital Banyo as well as Allat, Nyamboya and SarkibedathCentres have been included
in PBF.

BHB Supervised Health Centers
Nyamboya Baptist Health Centef he pati ent’' s toil et at Nyamboya we
solar panels were added to tharent ongo improve the power needs in ther@re. TheCentreneeds a
State Registered Nurse and 1 Advanced Practice Nursing Assistant/Midwife.
SarkibakaBaptist Health Centre The OPD block of th€enter needo be completel and create more
work spacePipe bornevaterremains the main problem of the Center.
Allat Baptist Health Center The Governmentdonateda biketo theCenter.The bike is assistgthem to

do vaccination across the large health areadbggtr

Etoug-Ebe Baptist Hospital and Supervised Health Centers
The outpatient service uptake remained higtbdt1Z and the staff

worked hard to provide quality services to them. In an effort to
reduce the patient waiting time, tRH@spital started a 3 shift system
~on the 5th of March 2018. This has led to increase in patient load
® since they are attended to at any tiimey arrive theédospital After

the relocation of the HIV Free Project to the MResource Center

_ o a new observation ward and a VIP louhge beerreated to better
EBHY Main B uilding
serve our clientsThe EBHY plans to partition and use the old church
building for materity services given the increase in the number of ANC clients.
The Hospital acquired &isual field machindo improve eye care servicaad otherequipment for the
Dental and Laboratory Department. New services that were started in 2018 inddetal Hedlth,

Hypertenson Clinic, Sickle Cell Disease an€hild Friendly Corner for HIV infected children.

.

Patient arein Dentistry

15



AAYS Wy
| YouRueoustony | TR
R 1] s o

¥

- OV o
WHEN WORKING
INTHE

o N
. § \
[}
| &

Chemistry analyer in use

NN
New Centrifuge machine in use

TheHospital was supervisduy the Ministry of Pulic Health leaders of both theeBion and th®istrict,

the CBCHS Central Administration angartners including CDC Cameroon/Atlanta. The Nationdd &\
Control Committee donated a Desktopn@puter to thélospital to improve on the glity of data collected

and reported. Th€haplaincy servie work load increased due to 11 staff that needed discipleship leading
to baptism and a couplbat wascounseled for marriage and child dedication.

The main challenge of tHetoug Ebe Baptist Ho#pl, Yaoundds limited space for service provision and
impatient wards.

Supervised Institutions and Services

Etoug-Ebe Rest HouseThe guest house has 19 beds (one-mitent, three twin bedded, and two
dormitories) asitting room and dedicated staff.

(ARSI Y '
Etoug-Ebe Rest HousdRooms
Ekounou Baptist Health Centr@e Centrerelocatedfrom the temporary site at Ekounou to its
permanent site on March 19, 2018 at the Ekoumdoum
neighbourhood in Yaounde IV Siitivision. Thenewfour

storey building and staff were dedicated officially on July 6,
2018 alongside the installation of her leaders.

Ekounou Main Building
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Service improvementeneral Consultation runs from 6:30am to 9pm daily with a two shift system

while the Maternity and irpatient observation serviceperate a thae shift system which runs 24/7 hat

Departnents operate fro:40am to 3pnaaily. The center conducted@OPE sessioand reactivated the

COPE Committe@and an infection r@vention and WASH traininthis year.

Baby’'s Incubator purchas-mthlcaend put to use to i mpr

New equipmenwith strategy 9 supporthe center acquire several equipment including a chemistry
machine (Chemwell), a Haematology Analyser, a modern siemens ultrasound machine, an ocular coherence
tomography (OCT) machine, a moderaRéy machine, a modern incinerator. The installation oheac

equipmentvas accompanied by training of staff on its use.

Babyds I ncubator Optical Workshop

Chemistry Analyzer Machine New X-ray machine
17



Other achievementsThese include the completion of thenstruction of the Biogas Plant, the

digging of aplacenta pithe acquisition of a 130KVAeanerator

Outreach activitiesThe Health Centre has carried out outreach activities to schools, churches and
churchgroups and social gathegs. These activities include eye and dental screening; health
education on topics like substance abuse, cergaater screening, hand hygiene, breastfeeding,

and dabetesThe “Know Your Numbers” wunit is functio
sensitized to visit it.

Special visitsThe center received three key visitors this year including the Disfiectical

Officer, the CBC Executive President and the Director of CBC Health Services.

The Centeneedsaservice vehicleand n-service training for staff in neonatalténsive care

Voundou Baptist Health Cenffée service uptake of the center is impngv A total of6,167

* by

outpatient and.95inpatients were served in 2018. The center now
has 18 staff to support the work lo&dweeklyDiabeticClinic was
started this year. The main challenge of @enteris poor access
due to bad road

Voundou staff

Nkoabang Baptist Health Centrelhe Nkoabang Health Centie about one year old. It was dedicated on
July6,2018. | t’ s gr owt Therhainservizes of tiieenter incjudegyeneral cbiysultation,

maternity services and-iging wards for patients.

-

Dedicatio

n of Nkoabang Health Center Site view of the Maternity Block

The key accomplishments of tRenter in 2018 include the following;
1 The acquisition o& standby generator
1 The oofing of eye department waiting area, inpatients and maternity blocks

1 The purchase of electrophoreses machine, a refrigerafdf setsand 3 air conditioners
18



The center needs more work space, a blood bank and an ultrasounidemac

CBC Resource Centre, Mvaithis new CBCHS facilitys located between the Brasseries du
Cameroon and the Military airpodt Mvan. The construction of the new building and the
renovation of the oldnewerecompleted and the HIV Free Project of then@eRegionrelocated

from EtougEbe Baptist Hospital to this sit€he Mvan building has provision for mawjfices

and four conference halls. ThHeentre is also hosting thon-CommunicableDiseaseand
Prevention Program (NGB CP)Office.

entreMain Building Orientation of new Staff

CBC Resource C

Mvan Rest House(CBCHS Resource Center)CBCHS Resource Centre has fourtesn
conditionedself-content rooms withvell trained staff who are committed and hard worlstajf.
Besidetherest house is a modern canteen that can hold forty clients.

A biogasplant was construced in the facility and an additionablock is underconstruction to
create space for parkiramnd more rooms for guelsbuse

Life Abundant Primary (LAP) Healthcare
LAP continues to work towards her overall goal of providigdistic quality Healtlcare and

services by improving access to rural and underserved communities in Cameroon through health
education, diseases preventibasic consultatiorproviding prenatal clinics, PMTCT, conducting

low risk delivery and referrals of high risk pregnancy through the use of Community Mother Child
Health Aides(CoMCHASs). Additionally, LAP also is combating HIV and AIDs as well as the
emerging NorCommunicableDiseases and promoting community participation in planning,
implementation and evaluation of their health through a sustaiRablary HealthCare system.

In 2018, LAP worked with 54 PHCsin four of the ten Regions of Cameroon (Northwest,
Southvest, Adanawa, and Western Region3he staff of LAP include9 Field Supervisors, 18

PHC Nurses, 6 Laboratory staff, 4 Finance Clerks and 119 Village Health Workersocio

political crisis in the Northwest and Southwest regions affected the uptake of services in some

affected communities lik8iakuke, Munyenge Peace, Koba in the South West, Legos, Ameh,
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Tinta in Akwaya area of South West, and Benade, Lang, lladikiBnbat and Bambalang in the

North West

Key accomplishments

1 With external funding raised by Sr. LynAP supported epileptic clients in Bapi (Western Region of
Cameroon}o have their drugsMany of the clients in this community hakieen irregular imefilling
their drugs due to poverty atiftere aranany with frequent seizures due to poor adherence to treatment.
This gesturavasrelievingto the affected families.

1 LAP collaboraed with the Community Basel RehabilitationProgram CBR) and withsupportfrom
the SEEPD/EDIDProgramto assist areightyearold child who was born without arms andygin
Makombi PHC in the WedRegion of Cameroon. This child was discovered by Lé&nhtduring a
health survey in Makombi community in 2013 and a request for ek writen to the SEEPD
Program During thisreportingperiod, a tearof LAP, Physiotherapy and CBRaffvisited this family
three timesDevices provided to this chileshiclude a vineel chair, commode for washing and that of
toileting. With trese, this child is able to mowese the toilet and take a bath without having to be on
the ground. The parents were trained on how to use the deviceggreheouraged to send the child
to a nearby primary school that was accessible. The child, théyfami the entire community
expressed their pfound appreciation to CBCH8r extending their love to their child.

1 Bafouwssam Integrated Health Centre donated four beds withessas, two observation beds, one office
chair and twacartoonof linens to Bai PHC thanks to the Field supervisor (Mr Kili Gamalial) who
lobbyedfor thesedonations. Thedonations hee brought joy to the pedg of Bapi and it has also
encouragethe community involvement

1 LAP in collaboration with BBH Women Health Department (WHE&rried outCervical Cancer
screening campaign in Dumbu and Koffa communitfestal of 208 specimens were collected from
women aged 30 to 65 years and sent to the Laboratory in Baptist Hospital Mutengene. Part of the
resuls cameand unfortunately thelients have not been able to receive the resukstd the ongoing
crisis

9 During health education campaigns, the populatiagsgnsitized otNon-CommunicableéDiseases. A
total of 359 persons were diagnosed MiditAbetes and linked f&are and'reatment while 7,803 (2544
males, 5259 females) had BP screening with 1,196 (335 males, 861 females) abnormal cases linked for
Care andlreatment.

1 A total of 1,348 (452 males, 896 females) were tested for HIV during a VCT campaign and 41 (11
males, 30 fenlas) were tested positive anerelinked toCare andtreatment.

A total of 30 people with social and psychological isswesecounselled in the LAP communities
The LAP Administrator with a team dhree visited five PHCs (Mboungam, Mbioko, Makombi,
Koumenke and Bapin the WesRegion and madeonsultations providedhealth education in PHCs
andreviewed compliance to standards
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In line with education, the following trainings were conducted

I Six candidates from five communities were trained at CoM®idgiclevel
1 Atotal of 26 LAP Staff participated in th@rojectManagement andCommunicatiorskills trainingthat
wasfacilitated by SIRDEP
1 A total of 25 LAP Staff comprising ofField Supervisors and PHC Nurses had trairongnfection
Prevention
1 Atotal of 31staffparticipated in &inanceManagemenitVorkshop facilitated by the LAP Accountant.
Statistical Report
Activities 2018
Consultations 44,262
Antenatal Clinic 1,115
Under 5 weighed 7,083
Under weight babies 41
CoMCHA Delivery at PHC 916
CoMCHA Delivery at Home 57
Total Patient Encounter 57,603

Bread for the World (BftW) ProjectThe Project was extended for 202820 with funding fronBread
for the World and the Germaovernment. Th&roject is aiming at providing essenti@althcare services

in 53 communities and improving health knowledge of the population. During this period the Bread for the

World Officer for Cameroon, Mr. Johann visited LAP and made a field trip to Toumobou PHC. He was

highly received by the people dfi$ community.

Project Management workshop participans
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Visi

Baptist Training School for Health Personnel (ESHP), Banso

Since 2016, the school has not functidsmoothly due

to the ongoing political crisis. The school was able to
successfully complete all the trainiRgpgrams that were
started in 2018 and the students were posted. By the end
of the year, 1®Programs wereunning with a total of 221
students. The school was inspected by a team from the
Ministry of PublicHealth in view of approvin@harmacy

Assistant and Pharmacy Technic@oursesAll required

documents have been compiled andmitted.

2018 ProfessionaDevelopment Class A PartnershipAgreemenbetween Infection Control African
Network (ICAN) and the CBCHS/BTSHP was setfapa visual learning platform to facilitate knowledge
transfer from experts around the world. Througbsiistem peog will receive lectures from professionals
around the world, without physical movement. This will reduce cost associated with trayétingir

ticket, hotel, visa &) and make people to learn at conference. The IGARIning Coordinator visited,
installed and launched the system. A laptop computer and a projector were donated for that purpose.
Henceforth, ICAN will be able to delivénfectionPrevention and WASH lectures convenientijie key
challenges of the school include unstable staff anthdislity of many students to pay their fees.

CBCHS Central Pharmacy
Drugs and Medical ConsumablesThe availability of drugs and medical supplies in all CBC Hospitals

and Health Centers has been approximately at of 75% throughout the year. The Central Pharmacy has made
considerable efforts to meet the needs of patients. In this regard, CP placeddarablesinumber of
international orders for medicines and medical supplies. In response, a total of 21 consignments were
received; 3 consignments of medicines from Imres, Pharma Aid and Durbin, 2 containers of machines for
Intravenous fluids production lind consignments from Novartis, 6 containers of donsitedicalSupplies

from Emmanuel Foundati on, Brother s’ Brot her Foul

consignments procured by the Drug Revolving Fund (DRF). In effect, the DRF took a committhent at
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beginning of the year to ensure timely payments of essential medicines and priority consignments of
medical equipment and machines from international sources in a bid to improve on access to medicines for
the patients at affordable costs. It is wantiting that the ratio of international versus local purchases for
2017 was 19:81 and the DRF=working hardo move it to 50:50

Pharmaceutical poduction: The production ofntravenous fluids (IVs) resumed @entral Pharmacy on
29th November 2018. Theurrent production line is

;:~|““| using theBoiler, Water Treatment plant and distiller
al
r that were recently acquired alongside thefaltioclave

and filling machines that have smaller capacities.

The unit received alean room that will complement the Autoclave and a Mixing Tank from the Strategy

9 Package. This 50001 autoclave will boost IV production to the volume of 4000 bags of 500ml per batch
as against 800 bags of 500ml per batch previously produced by thehbsolete production lin€ther
pharmaceutical prodtions are going manually in NeBterile and Chemical production units with the
production ofParacetamoByrup in 100ml bottlesbleach and detergents respectively. The autonigted

Drop Sterile Producton Unit has produced a variety Bffe Drops throughout the year.

Partnerships Novartis and Roche organized 2 workshops with Central Pharmacy in a bid to standardize
the Supply Chain Management procedures with th@rganizations. Consequently, Roche \gilipply 4

different medicines for the management of Hepatitis B and for use at the Di@bssisr. The first
consignment has been ordered. Novartis on the other hand is supplying 11 out of 14 medicines in the
“Novar t i Brogran. dNevarts ‘alsdesires to partner with the CBCHS in a new program called
“HEALTHY FAMILY"” to compl ement Life Abundant Pro
CERVARIX [HUMAN PAPILLOMA VIRUS TYPE 16 AND 18 VACCINE] A total of 4,800 vials of
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this vaccine wrereceived from GSK S.A Belgium since 11th July 2017. Only 1,417 vials have been issued,
an indication that consumption is slow. Strategies to improve on the level of usage of these vaccines are

imperative. We still have 4,800 vials in transit and the vaccineswjilire in December 2019.

HESCO Water The bottling of HESCO Water resumed on 23rd May 2018 and since then HESCO has
produced 173,135 bottles. In a bid to sustain the availability of HESCO Water, CP has identified 2 sources
of preforms from Nigeria via docal supplier in Bamenda and France via a HESCO Water Distributor
Biotrading Distribution Company in Douala. The local supplier has already supplied 240,000 preforms.

This will ensure regular availability of HESCO as it strives to break even in 2019.

Health Services Complex

Regional Training Centre for Excellence
E: o TR . In collaboration with Mildmay Institute of Health Sciences in
Uganda, the RTC for Excellence on 24th November 2018

graduated a total of 31 students. This maiden graduation witnessed

16 Diplamas in Health and Social Systems Management validated
by Manchester University in UK, 7 Diplomas in Community and
AIDS Care Management validated by Mbarara University of
Science and Technology in Uganda and 8 Higher Diplomas in
Pediatric Palliative Counse and Care validated by Mildmay
Institute of Health Sciences in Uganda. This graduation was the
first fruits of a Memorandum of Understanding signed between
Mildmay Uganda and the CBCHS on 1st September 2015.

Chosen Children Program (CCP)The SW CCP team in collaboration with the Field agents has been
working with ChosenChildren in schools$n only 3 areas (Mutengene, Wotutu and Bwaskambe) out

of the 7 areas because schools had been closed since the beginning of the academie yaheirateas.
Family Caregivers'’ Meetings have been on going in
they share their experiences and encourage each dtleeSW CCP has a new Supervisdvls Nsoni

Nformi, replacingMrs. Fonyuy Sylvia whaow works in Yaoundé.

Community Initiative AIDS Care And Prevention (CIAQHAProgram
TheProgram is in its 6th phase andaisned at raisingwareness on HIV and AIDS in communitiesio# t
Southve st Regi on. 't s main obj &l¥tcaseidentification, linkagesand h a s e

retention in ART Care and Treatment services through integrated commuatiitbgaee . The keyactivities
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are: Supervision, Trainings, Sensitizati@CT and Partner Notification. In general, the current crisis

remairs ahindrance tdhe smooth implementation ofdfect activities.

Empowerment and Disability Inclusive Developmen{EDID) Program

The year2018 marked the fourth and last year of the third phase of the-Bogimmic Empowerment of
Persons with Disabilities (SEEPD) Program. During this period, interventions focused on learning from
and consolidating the gains of SEEPD Phase Il as well asifidag new strategic directions for future
designs. In the light of the foregoing, end of phase evaluations were conducted for the SEEPD Program and

the Cameroon Clubfoot Care Project. This report highlights actiafitge year.

Medical and Fig 1: % Access to Medical Serviceehabilitation ServicesInterventions to improve
access to medical services to prevent, treat and rehabilitate disabilities continued at lower scale as a result
of security threats imposed by the current sgaititical crisis affecting the region. That notwithstiing,
the following results were recordeficcess tdeye; EarNose and hroat;Physiotherapy; anentalHealth
services at botlHospitak and during multidisciplinary outreach campaigns is reported 279 people
and 12%(1479) accessing services during 390 outreach campaigns organized in underserved
communities. On overall, this marks a 5% drop in access to medical servicesORgs@5reported in
2017. The adjacent chart
MH .91 illustrates access by service
type As a result ofinsecurity

over 72 planned outreach
ent [ 10 campaigns were cancelled.
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Technical Assessment#s part of measures to improee the quality of medical services, in SEEPD lIII,
technical assessments were conducted for Eye and PT services in 2017. This year, focus was on ENT
services. This was done in partnership with CBM and led by the CBM Ear and Hearing Care senior Advisor.
Theass s sment noted that CBCHS”’ ENT services is the

Cameroon. On the basis of this, a new ear and hearing care project is currently being designed in
cdlaboration with CBM. The current reflection is to have this project provide national coverage using a
phase approach.

DENTAL |
DEPARTM ENT
ARNOSESTHROAT

DEPARTMENT 8

CBM Ear and Hearing Care Senior Advisor on Technical Ass:

Capacity Building: In 2018, the program supported capacity building initiatives for ophthalmic and
psychiatric staff. In the area of Méal Health, Oploma training for 4PsychiatricNurses was completed.
TheseNurses have been assigned to strengthen ongoing work in BBH and to start new units in Mboppi and
MBH. With the aim of strengthening primary mental health care withi@thanizaton, MH-GAP training

was provided to 45taff. Two sypervisory visits were conducted by a multidisciplinary team to support
trained staff on the field and address difficult ca$bseepsychiatric nurses participated in-a&y training

organized by Intern@nal Training Partners.

Inclusive Education On the background of a regional network of 18 strategic stakeholders fgsterin
inclusive education in the Northwest regi®018 offered a wide range of opportunities to strengthen,
consolidate and easmordination and advocacy for the furtherance of inclusive education. Activities
carried throughout thyear have focused on trainings, advocacy, resourcing and supervision:

Trainings: With support from Barbara Johnson, international volunteer workingemeloping a new
approach to training blind children in Cameraom the Cameroon Health and Education Fund (CHEF), a

3 weeks workshops on the use of the Duxbury Braille Translator was conducted for 5 resource teachers.
Practically, to implement the tratish from integration to inclusion, #&aining was provided to 4

administrators of special schools. The Cameroon Baptist Convention has championed this initiative by
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making two of its special schools inclusive. The special school in Kumbo hitherto refesise@BC School

for the Blind is now CBC Inclusive School and Braille Center. Likewise, that in Mbingo formerly referred
to as CBC School for the Deaf is now CBC Inclusive School and Sign Language Centre. To support the
shift in paradigm at the level tifie schools, a training on inclusive practices was done for 34 teachers of
resource centre and institutions.

At the level of university education, the program has successfully held 2 workshops: one with 33 university
lecturers and another with 40 studeletaders. These workshops aimed at providing lessons on inclusive
practices, mpairment and educational needsg¢lusive teaching and learning practices as well as
accessibility and universal desigi® further strengthen the partnership w@&bvernment infostering
inclusive educationa workshop with ZRegionalDelegates and 18 school authorities was organised in
August to serve as a refresher ahead of school resumptions in SepfEm®BEEPD Education Advisor,
participated at a 3 weeks internationalrkahop on inclusive education organized by the MASHAV
Institute based in Israel.

Advocacy The quest to see an increase level of inclusion at all levels triggered the organization of several

meetings; 2 meetings organized for

59 members of PTAs to advocate for
more support for inclusion, 2 other
meetings organized for 71 parents of
Children with Disabilities on the
relevance of supportingChildren
with  Ddisabilities in inclusive
settings, 2 advocacy meetings held

with 7 authorites of Teac her

AR

SEEPD Proaram Staff Durina National Policv W Training Colleges to  make
provisions for learners with disabilitie$wo program staff participated @ National Policy Vérkshop

organized as part of consultative efforts towards the developafeatNational Policy onriclusive
Education. Following th&ducationAdvisor's participation in thénclusiveEducation workshop held in
Israel, advocacy to enlishe support of the IsrdaeEmbassy in Cameom in organizational efforts to
promote IE was initiated and led to the design @fliaro Project on IE which has been approved for
financing.

Resourcing A memorandum of Understanding (MoU) shbeen drafted anghared with 5 Resource
Centres as a precursor to this activity. Devices will be made avVailabthe @ntres ahead of the start of
the academic year sequeltte formalization of the MoU. Theskstitutions include: SAJOCAH Bafut,
Christadelphia Schodbr the Blind and Handicapped Batibo, ISBC Kumbo, Treasure Centre, and ISSLC,
Mbingo. Kumbo Council has continued to provide salary support to 1 sign language interpreter assigned to
a GBHS Kumbo.
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Supervision In Monitoring andEvaluating theattainment of inclusion in the Partnastitutions, M&E
visits have been undertaken to GBHS Ndu, GBHS Kumbo andSsBundong during which meetings
were held with 6 school authorities to review schotion Plans. The M&E visit to the University of
BamendaResourceLentre also revealed the challenges for an effective kick off aC¢imére despite all

equipment donad by theProgram to théJniversity.

N

SEEPD Progrardugation Advisor undertaking a Nesdsent with learners with impairments in GBH¢

Livelihood end Community
This year focused on building capacity for resilience in livelihood through the introductigitlaafe

Savings and.oan Associations (VSLA) as a nevivelihood Strategy.

Village Savings and LoasAssociation Village Savings and LoansAssociations wreintroduced as a

pilot targdging 5 of 7Divisions in the Northwest regionn this light,a 10 day training was organized for

11 Field Agents (volunteers) andFPeld Workers. Trained staff and volunteers commenced work in June

andhave recorded thellowing results

- The formation ofl2 active groups in Menchum, Donga Mantung and Buisions with an overall
membership of 244 people, 34% are without disabilities.

- Achieved an werall savingof 2,042,300 FCFA with loan disbursed at 1,490,500 FCFA.

Advocacy for Formal EmploymentfT o facilitate access to formal employment, the capacities of 96 youths

with disabilities was assessed and career orientation provided. Thisation is managed on an excel

spreadsheet with periodic updati#salsoserved as an interlocutor, informing people with disabilities of

appropriate opportunities that meet their competences. Through collaborative work between the CUAPWD

and the National Employment Fund, 6 youths with disabilities have been provided job placement
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opportunities. The capacity of leaders with disabilities from 7 DPOs was strengthened on group dynamics,
assertiveness, leadership and advocacy. Knowledge gained from thisapofdsititated rights advocacy
leading to the construction of 6 ramps in public structures. In the face of the current crisis, the CUAPWD

is leading a humanitarian intervention that has seen 159 infeiaplacedPeople benefit from basic

supplies anditilities.

® v ORBAN A< :
N Son Sso/ 2l
S FOR PERSONS
SWITH DISABILITIES S|
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< R3¢

Asociaion of Prs Disbi&STak Active Part in Community Cleanup Campaign

Community Based RehabilitatianThe social unrest in the Northwest regioas affected the smooth
delivery of CBR activities in the divisions of Menchum, Boyo, Momo and Ngoketulijia has led tthe
extension of CBR activities to the Adamawa and West regions. To strengthen and assure effective service
delivery, new motorbike and accessoriagere bought and handed over toFg&ld Workers. This was
complimented by capacity building for 13 CBR stdfifiroughout the year, the CBR team made a total of

810 identifications (379 women and 431 men) across 8livisions of the North West region. These

persons presented varied impairments from visual impairmé@srebralPalsy.

CHILD PROTECTION

Child Protection interventions in 2018 focused on capacity building, technical support and provision of
psychosoal support.

Capacity building: Six Organizations were provided taitanade trainings irChild Safeguarding and
Protection. This included: CUAPWD, WINHEEDCAM, SAJOCAH, CIS, GBHS Bamenda, BCHS
Njinikijem, and CBC Primary School Mbingo, United Youth Organisation (UYO).

A total of 65 staff were trained and proviti&ith tools for documentation and recording of allegadd
abuseWithin the framework of piloting a child safeguarding guideline for schools, in collaboration with
the Regional Delegate for Basic Education,t@@chers and school authorities of GPS Ndop alongside
relatedGovernment stakeholders were trairedChild Safeguarding and supported to develop guidelines
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for keeping children safe. As assessment of this practice captured rewasgingences by pupils who

demonstrated understanding of their rights and dispositi@naughto take to keep safe.

CBC Health Services organizes contest for children

Child advocate advocating for the protection of I 1 the AT hil
the right of Children with Disabilities during the ~ Protect talents in the African Child
DAC commemoration.

A total of 45 stakeholder®ceived trainings ihild Safeguarding. 25% fror ey PartnerOrganizations

on the SEEPD system; 10% from schools on the 14 sshmkhtive and 65% from CBC Health services
institutions.

Technical Support Technical support to institutionalizehild Safeguarding was provided to partners and
the WumCouncil. In the case dPartner Organizations, this consisted in reviewing and revising their
policies to meet CBM standards and providing tgktrtools for implementation.df theCouncil, support
was prided in setting &ommittee forChild Safeguarding and developing the Term&eference for its

effective functioning.

PsychosociaBupport Ten abused children (all male) and their families received psyatial support at

facility level. Collaboratio with the GeneraBtate Prosecutor facilitated access to justioe a parent with

visual impairment whose child was wrongfully accused and arrested and also legal support provided to a
boy of a parent with visual impairment.

Awareness Awareness activiéis to promote the rights of the child were propagated using the mass media
and IEC materialA total of 92 media campaigns were undertaken and 698 posters and 1566 brochures
were distributed in 806 communities to 2685 people.

Gender
Gender and disability inclusive development interventions orPtbgram continued in partnership with

the Regional Delegation of WonlersEmpowerment and the Family and focused on skills
development/vocational training; capacity building for disabilitymatteaming; and access to health care

by women.
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Capacity building A two-day workshop to assess and review action plansGarder and Disability
Mainstreaming was organized for 39 (13 males and 26 females) participants from 11 'Women
Empowerment CentrdssWEC) , 7 Women' andBBPOs.m, 8 NGOs

Skills development and Vocational Trainindn collaboration with United Youths Organization, capacity
for livelihood provided to 8 girls with disabilities and through exiting partnership with WECs 38 women
andgirls with disabilities receive vocational training in various areas of interest. With a view to improve
quality of training, inclusive vocational training guides were developed to inform the training of trainers at
WECs.

Access to Health CarePartnersip established with the Womerslealth Program has facilitated access to
womern Bealth services for over 2044 women gtk with disabilities in the Bgion.

Meanwhile the Community Counseling Clinic of the CBCHS, offered training (6 Ele and 14 faale)
Social Workers to engage in gender sensitive awareness creation at facility level.

Figure 12: Ngong Grace a woman with vi¢

impairment taking minutes as minute Secr:

using braille in a mainstream meeting in N
Division Northwest Regi

Program Management and Visibility

Actions to facilitate program management and visibility included: evaluations; planning; partnership;
program development; presentations; advocacy and communication.

Evaluations: In consultation with CBM, end of phase evaluations were conducted for SEEPD Programs
and the Clubfoot Care Project. The opinion of the external evaluators were positive with SEEPD
commended for having surpassed its expected results and targets. Dusagéhperiodthe audits of
program accounts were conducted by KMG with the opinion that there were no issues with the program
accounts.

Planning: It was recommend for SEEPD and Clubfoot Projects to have a transition year in 2019 reserved

for planning. Theroject proposals for the planning were developed, submitted and approved. New projects
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in the areas of Mental Health, Ear and Hearing Care, Clubfoot Care, Community Based Inclusive
Development and Inclusive Education are envisaged.

Partnerships: Partnerkip with CBM Canada within the framework of the Non Cash Resource Project has
been redefined to start in 2019. In collaboration with the Dordrecht Bamenda Foundation, a grant of 28
million has been approved for infrastructural development. This will leetdid towards the construction

of classroom space in Mbingo. Following the receipt of a best practice award on gender and disability
inclusion from Humanity and Inclusion (HI), a seed fund worth 2000 USD has been provided for the scale
up of the practice.

Program DevelopmentProposals for situational analysis of disability servicethe Northwest regign
investigation of the role of technology in facilitating the participation of people with disabilities in
communities of practice were developed anchstted for funding.

PresentationdPublications The Rogram developed and presed papers at the African CBRRference

in Zambia and at thé"6African Annual Disability Rights Conferenci. addition, a collaboration paper on

eye health in the Northwestgion was published on the African Vision and Eye Health Journal.
Advocacy/Communication Program communication to improve visibility included

AdvocacyWorkshop orDisability and theMedia organized for 14 media experts from 4 media orghaes,
Ministry of Public Contracts and the Public Relatiorffi¢er of PROMHANDICAM. The SEEPD Bbgram

has continued to make use of @@mmurication
Strategy to improve on rBgram visibility and
generate demand for servicEhese actions have

been on production oftontent for all media
platforms. They include:

1 22 editions of weekly radio programs on SEEPD
interventions and some topical issues produced and

broadcast over 1Fartner radio stations weekly.

. 1 36 radio spots of Smintueproduced on Low

vision and PT Services (back pain) \}Vere broadoast 5 radio stations in the Northwest and
Southwest regions in the first half of the year. 1 radio documentary on Bildction was
produced on the occasiontbe 2018 Day of the African Child angublished orsound cloudand
17 radio stations.

1T 6 Television reports on SEEPD Program’s:acti vi
CRTV, Canal ZEnglish STV and Equinox@V.

1 1TV program was produced by@al 2English on Child Potection TheChild Protection Officer
was guest o nheRFoh e misprogdam savas alsolishedon the YouTube account

of Canal 2English.
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1 21 news articles were published in 7 Newspapers; The Post, The Guardianheoktedian,
Independent Observer, CBC Health Services Chronicle and The Baptist Voice Newspaper
14 news articles were published on the CBC Health Services website
Two mini documentaries on t heeproducadandaploadedto on of
the SPD YouTube account.

I 1 audiovisual documentary on the provision of comprehensive eye care services by the CBC
Health Services, produced and published on the SPD YouTube account as part of commemorative
activities of 2018 World Sight Day

1 1,016 PogramBrochures distributed.

Conclusion: The SEEPD phase lll, is commended by CBM and Australian AID for having surpassed set
targets and results agreed upon atdhset of theProgram. Tls was attributed to increase levels of

st akehol der,conbiredwith strategie feadership provided by @rganization. This gave

room for the creatiomf new partners while strengthening existmatptionship with Brtners. This phase

has also seen an emergence of strong reliable Disable People Organcagiainie of selmobilization,

as well as families and communities that are ever more willing to participate in the prevention of disabilities
and in the rehabilitation of PersoWith Disabilities. The role of th€ouncils, other mainstream CSO in

the aclevement of the overall objective cannot be deemphasized. All the aforementioned therefore create
an enabling platform for the redesign of the future perspectives Bfdalgeam.

EMPOWERMENT AND DISABILITY INCLUSIVE DEVELOPMENT (EDID) PROGRAM

The EDID isa program under the Services of Persons with Disability (SPD) funded by the Liliane
Foundation which works with over 20 Partner Organisations (POsReg&ns of Cameroon to enable
children and youths with disabilities frori23 years have access to eahin, health, social and livelihood
opportunities and also make sure that an enabling environmerivisignt for them in the families and
communities. It uses two strategies to provide interventions: Child Development and Enabling
Environment. Child Deslopment are interventions directed to support the child with a disability as an
individual, while enabling environment are interventions directed at eliminating/limiting the barriers in the
environment that children with disabilities face such as inaitdessnvironments, unfavourable laws,

negative attitudes and communication barriers.
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Interventions Provided to Internally Displaced Persons with Disabilities Despite the political crisi

that has plagued the Northwest and Southwest Regions of CanwnoenNovember 2016, the SPO
continued with the implementation of activities with a special focus on those that were affected bisthe cris
This crisk has negatively affected children and adults with disabilities in this part of the country with some
loss of lives. Estimates from BrtnerOrganisations indicate that abovedDQpersons with disabilities have
beenaffectedby the crisis To respond to this, the CBCHS entered into a partnership agreement with the
CoordinatingUnit of the Association of PWs to identity and provide assistance to the affected PWDs and
also link them up to humanitarian relief agencies in the regitis intervention hs benefited abodts00

PwDs and their families

Provision of support to persons with disabilities who havéeen displaced by the conflict

Visit of the Director of Liliane Foundation (LF) to Cameroon: The SPO was opportudéo receive the

new LF Director, Mr. Stephen Berlekom who was accompanied by the LF Organisational Development
Adviser, Anneke Doker. Theywere later on joineth the visitby the MIVA team. This was part of the

routine visit carried out by the LF teer SPOs to appraise wattkne in the field, identify areas of capacity
strengthening and to ascertain that funds provided get to the firgfidieries. In all, the team from LF

visited 8 Partner Organisations (POs) in 4 regiddghlights of the visit centered on how well POs are
aligning to LF' s wvision and appr Ghidehwitl Disahilities | udi ng
(CwDs) in their care. It was noted with satisfaction that most POs are gradually moving away from the
charity approach of providing services to children with disabilities to the Community Based approach,

which facilitates the inclusion ofW@Ds both in their famikks and community lives.

In a meeting with the Bector of CBC Health Servicethe LF team appreciatddm for the team he has
put in dace to coordinate the work oRnerOrganizations. They could see the resaftthe hard work of
this team in theiéld. They also used the opportunity to present theSieategicDirection of the Liliane
Foundation which isimed at investing more on the Capacity Building of Strategic Pariigan@atiors

to enable them become more selkliant and resilient. Inhis light, they showed their commitment to

support CBCHS to start a training program for CBR and physiotherapy and encouraged the CBCHS to
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speed up with the planning process so that the training can startTémoteam also visited the CBM
CountryOffice in Yaounde t@xplorepossible areas of partnership between the LF and CBM in Cameroon
in order to avoid dujration of services. The CBM CountnyirBctor welcomed the idea and promised to

collaborate with LF. The visiting team left visibly satisfied bgdquality of work carried out in Cameroon.

Partner Satisfaction Survey (PSS)The relationship between the Strategic Partner Organisation (SPO)
and Partner Organisations (POs) has been very smooth as reflected in the report of the Partner Satisfaction

LF Directormeets DHS andisits nroaram beneficiarv in the fielc

partners’ perceptions so as to make proper deci si
the fact that since the CBCHS took over as SPO in 2014 suaivey had not been conducté&tie results

showed overall that POs are highly satisfied with the work of the SPO in all the areas that were assessed
which includes communication, monitoring, expertise of the SPO and PO satisfaction with SPO services.
The esult is a challenge to the SPO to work even harder to maiat@inmprove orthis level of

satisfaction

Training of Parent Support Group on Community Based Rehabilitation (CBR):This training brought
togetrer 33 parents who weselected by the POs frotheir respectiv&upportGroups from 8 Rgions.

The parents were drilled on different aspects of CBR and key was for them to undarstaidy their

role asstakeholders in the care of th@hildren with Disabilities Emphasis from the Director ofddlth
Serviceshighlighted the fact that nobody can love their children more than them and so they need to be
very proactive in th®rogram. The five days ssiors with the parents erean eye opener for the parents.

The trainingenabled them to understand tlifferent types of disabilities and their causes and the concept

of “CBR” and how to contribute to the worktof CBR
being passive observers. The pareots know how theycanwork with different stakeholderspobilize

resource teupport their children and more so, how they could betterdemnizedas a group with clear

vision and mision. An exposure of the 2010 National Law on the Protection and Promotion ogtite R
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of Persons withDisabilities was a furthegnlighteningsession for them as they had never knaivthe
existence of suchlaw thatcoveistheir children. With ths instrument and with the knowledigeadvocacy
gained during the training, ¢hparentsvould now proactively knock doors to demand for their rigiitee

lesson on the International Cldgsiation of Functioning, Disability and Health (ICF) was a further eye
opener for the parents as they could see how to appreciate their children, not oinly ktokheir
impairmentsbut also the activities and functionality which they were capable of performing and equally
how to identify and limit the various barriers that prevémgse children from performing #teir full
potentials. The parents left thiape highly motivated and visibly satisfied. An illustration from the DHS,
challengingthem to love their childrerhrought tears to the eyes of the majority of the parents. Many
testified that they have never attended a training as such but becausie diitti with a disability which

many considered as outcast, they have had an opportupdyticipate in such an enrichitrgining. They

ended up networking and creating a Whatsapp Group which has been veryTatikey lesson for the

SPO from ths training is that investing in parents through their support groups can be very beneficial and
rewarding in the long run.

Key achievementsfrom some Partner Organizatiors. The EDID Program has a total of 23 Partner
Organizations ThesdPartnerOrganisations through the financial and technical support from the CBCHS
are making good progress in the implementation of Child Development and Enabling Environment
Activities. From the statigts gathered so far, over 2500 Children wiikdbilities diretly benefited from

the Program to access healthcare, education, social and livelihood opportunities. These beneficiaries
included children and youths with visual impairments (blind), hearing impairments (deaf), motor (physical)
impairments and intellegal impairments including developments impaints like @rebralPalsy, Down
Syndrome Autism, Epilepsy, etc. An estimated 10,0005000 were indirect beneficiaries wivere either
parenfcommunity members, local authorities, Partner Orgawisatbrtrainees ofworkshops. Under
Enabling Environment, great succesas achieved through the Partner Organisation$he frequent
follow-up of GvDS contributed to thenarked improvemenin thdr care and acceptance by parents. Seven
children who were previoustejected by their family were successfully reintegratedeir families. Good
collaboration was eablished with local authorities anig led to som€ouncils committing some portion

of funds in their budget to support Children with DisabilitiexaiBples are @Quncils of Nkor and Noni.
Sensitizationwas done by all the POs to schools and communities on the need to fadilithisive
Education for learners with impairmentsThe following page containsigiures of some m@gram

beneficiaries.
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Program beneficiary that has significantly

Program Beneficiary, able to atleast support hims improved

and walk,

Program Beneficiary who initially could not walk but is
graduallytakingsteps
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Program beneficiary whose mom was so discouraged because child has no upper limbsiahikbining to be
independent and alsoigg to school
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The 2010 law on thePromotion andProtection of theRights of Persons wh Disabilities(PwDs) and its

Text of Application that came out in April 201Bas been vulgarised as a key advocacy tool amongst POs
and the parents. Parents are already making appreciable efforts to use the law in the demand for their rights.
A PO trained 43 parentd CwDs in physiotherapy. This enabled them to be able to properly take care of
their children Sgnificant improvements have been noted. PdaBapportGroups have been formed in all
eightRegions wherérogram activities are takingaceand parentare actively meeting and contributing

ideas on how to make the care of their children better.

The capacity of POs and Parent Support Groups were
built and strengthened oneRource Mobilisation.
This has resulteth POs organisingEvents to raise
funds, appealing for funds from influential community
members to suppoRrogramsuccessfubeneficiaries.
Proposals have also éx@submitted to international

donor organisations. Suppd@toups are involved in

different income generating activities like farming,

Poultry farming by Support Group poultry, piggery, and fish rearing.

Better Management of Children with Cerebral Palsy (CP) through STEP (Support Tools Enabling
Parents) The CBC Health Services in partnership with the Liliane Foundation hessstfially organised

two trainings to build the capacity d¢field Workers andPhysiotherapyStaff from different Partner
Organisation on the proper management of children @éhtralNeurologicalDisorders.

The first trainingtook place from 17th to 22ndline 2018 at SAJOCAH in Bafut. During this training,
participants were schooled on simple techniques for the managen@hitdoén with Disabilities. It was
generally about the simple steps in positioning, feeding, integratemiges to activities oflaily living

for children with CP that can contribute to great improvements. After this first trainingaiakd
participants went back and engaged in rigorous identificatiome based management and follow up of
these children. As at the time ftite second training, significant results had been recofideslsecond
training took place in Yaounde frobecember 3- 7, 2018because of the inaccessibility of fBaat the

time due to the crisi The training brought together 18 participants from@r§anisations including
SAJOCAH, PCRS Kumba, CBCHS, Casey Troy Association and Holy Rosary Sisters with 4 seasoned
facilitarors (Marian Francseen, Petra Va. Kampan, Kees van den Broek from the Netherlands and Kenneth
Nangai from Uganda). This second trainiwgs an opportunity to further strengthen the capacity of
members who had attended the first training as well as equip particpants with all the skills and tools
available to manage children with CP. Participants were reminded of the simplicity of theagdrnaRch

and emphasis was laid on the coaching aspect of STEP. Other key areas ofefemrs pvoper goals
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setting and the importance of involving the parents at every stagembtiess. Participants wedélled

on proper observation skills whichr enable them note the different type of challenges that children with

CP usually have especially poor nutrition and poor feeding. Skills were also provided to overcome this.

Participants were also drilled on how to transform play into meanidgflopment activities for children

with CP that apeal to all 5 senses. The presence of 5

children with different levels of CP throughothe
training made it very practical arehsed understanding.

\' At the end of the training, most of the participants

evaluatedthemselves at a higher score6ofo 10points,

" testifying how the traininghas made them confident

2 enoughto independently handle children with CP looking

A‘ at various aspects.

Drilling participants on propguositioning Participants pose for a group picture

Training of Partner Organisations (POs) on Project Cycle and Financial ManagementAfter the

review of plans and repardf POs of the previous years and the lapses observed in the field during field
visits. The SPO decided to caoyt a training for POs on Project cycle and Financial Management. This
workshop took place from February 19th to 23rd 2018 for English P@s@n August 27th to September

1st for the French POs. During this workshop, ipgrdnts were practically showrow each asme of their

work relates to theomponets of the Project Cycle from Aanning, tolmplementation, to Mnitoring and
Reporting @ad how each component should relate to the other during work. POs were also schooled on
financial management and the SPOs expectation in their management of findhedeedback of the
participantdrom field work and also Partneuyey Report revealethatthis training has greatly improved

on their capacity and there are noted improvements in the plans and reports of the POs unlike before.
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DHS greeting participants Group sessions with participants during training

We Ring the Bell Campaign: The SPO

\
organisedthe 0 1 8 e di tWeRingthe -
Bell Campaigri with a lot of advocacy

orientation. The campaign saw the participati- <& %
and involvement of over 50 authorities in the
Regions where thewere organised. During
the planning © this campaign, over 20
advocacy meetings were held with difént
decision makers in theseefons. TheseL\

include theGovernors of the variouRegions, th&sovernmenDelegates, thBelegates foBocial Affairs.

= and Higher Education to challenge their
engagement and give them an opportunity to

renew their commitments onlnclusive
Educati on. I n this year's
over 5000 persons inlad. Over 3000 signed
theManifesto. The day was characterised in all

the Regions by aBell Corner where decision

makers who took part declared their

engagement by signing th&lanifesto and
Ringing theBell. There was also thBell Relay in which thehigher authorities present declared their
commitment tdnclusiveEducation and handed tlell to the next authority. All these took place after
the studergwith and without disabilities had matched pidsough theéowns with placards to sensitize the
population on the need to educ@tegldren withDisabilities. There was mass media coverafjeeNational

media and othdnternationaMediaHouses likehe BBC were present and reported on the event.
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Improved relationship with other Strategic Partner Organisations (SPOs) through LINC: The

Liliane Inclusion Network (LINC) is a plateform which brings together 20 Liliane Foundation Strategic
Partner Organisations froifrica and 10 from Latin America and Asia. Through this network in 2018,

the CBC Health Services incredsmllaboration with other SPOs. This was through the Community Based
Rehabilitation(CBR) Conference and LINC meeting in Lusaka Zambia attendedobZBC Health
ServicesProgram Managers, Mr. Awa Jacques Chirac (Program Manager SEEPD) and Mrs Agho Glory
(Program Manager, EDID These meeting were a great empowering opportunity for the SPO member staff

who took partlt was an opportunity to exchamgvith other SPOs, appreciate what they are doing and learn
from their exampl e. A good exampl e i Workshoeand es s on:
also from the paper based technology that enhances the functionality of children with @B.alsavan
opportunity to |l earn more about the LF' s strategi
to align with it. This cordial relationship has been expressed through writing of joint proposals, better
understanding of the activigeof different SPOs. The LINC meeting also gave the CBCHS an opportunity

to identify SPOs that were doing better in some areas that we could learn from. The SPO in Uganda was
especially identified for its experience in locally adapted Orthopggjitian@. This resulted in a follow

up visit to Uganda, by the Program Manager of SEEPD (Mr. Awa Jacques Chirac) and the head of the PT
services (Mr. Fanfon Timothy) to study and learn from the experiences in Uganda so as to better be

informed when setting upsamilar project in Cameroon.

Collaboration between CBC Health Servicesthe Education Department and other Government

Schools In 2017, the CBCGHealth Services and Educatioefartment drafted and submitted a proposal to

the LilianeFoundation tanstitutionalise hclusiveEducation in CBC Schools. The proposal was granted.

This project has enabled the CBC Health Services to greatly increase its collaboration with the CBC
Education BoardProgress have been made in the implementation of thiegtrdjlose to 200 teachers of

the education department have been trained on disability inclusive practices, a resource centre is currently
being completed at the Nkwen Primary and Secondary School complex which will be equipped with
assistive devices anddhnology to facilitate inclusion, massive screenings have been done in schools of
the Northwest and Southwest to identify learners with impairments and sign language instructors have been
engaged to support learners with hearing impairments at CBC Sotioplex Nkwen. Through this
project, the CBCHS and education board have intensified collaboration with the relevant government
departments of basic and secondary education, social affairs, civil society organisations and parents of
CwbDs.

Another similarpr oj ect whi ch i s the “ Quality Education
Foundation by the Het Lot Der Blinden Organisation in the Netherlands. This project is enabling the CBC

Health Services to intensify disability inclusive practicelyioee Classique (@overnment Secondary and
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High Schoo) in Bafoussam. ThiBroject has equally equippedR@source Roorhor | ear ner s’ wi
impairments in this school, trained the learners with visual impatsnen how to use the computer t
facilitate their studieshuilt the capacity of some teachers of this school on disability inclusive practices as
well as continuous awareness raising on disability related issues. This has also given the CBCHS the

opportunity to collaborate with many difiert stakeholders in the Wesegion.

Sporting Activities for Children with Disabilities: The CBC Health Services in collaboratiaith the
Regional Delegationf Social Affairsand thePartner Organisations the West Region in 2018 organised

a sportingevent to promote the talents of children and adults with various types of disabilities. It was a
wonderful opportunity foChildren with Disabilities from differentDivisions to showcase their talents in
various sporting activities. The event brouglgetither 300 children and youngsters with disabilities with

all 8 Divisional Delegatesf Social Affairsfrom theWest Regiorand heads of structures caring Raisons

with Disabiities includingAssciations ofPer®ns with Disabilities, leaders oParentsSupport Groug
otherRegional Delegatemcluding those oSecondary Educatiomasic EducationSpats andPhysical
Education Youth Affairs, Public Health, Red Cros&egional Refereéor Sporting Activitiesand the
Media. The PO also used the oppoity with support from the SPO to mobilise local resources for the
event which yielded fruits as companies including BrassdtigSamerounCamlait, MTN, CAMI Toyota

and RIC provided support ranging from financial, material and techficdahe eent

The children were involved in football, goalball, tricycle race, bag race, bra de fer, running and quiz. The
first and 2¢winners from each category received cash prizes and the event was alsoraisedawareness

during the hternationaDay of Persmswith Disalhilities.

Malaria Control and Prevention Program

Startedon February 1, 2017; the CBIS Malaria Prograntontinued into 2018 witthe guiding principle

being the promotion of safe, effective, good quality, affordable, accessible and acceptable malaria
treatment, and at the same time encouraging rational drug use in order to ntimédeagelopment of drug
resistanceKey activities of thdProgram included théollowing;

1 The CBC Health Services joined the rest of the world to commemorate World Malaria Day 2018 on
April 25, under theghemeEND MAL ARI A F ORis y&& Celebrations were focused on
Radio talk shows on CBRadio Bamenda and Buea, and an addrfom the Director of Health
Services to all CBCHS institutions.

1 Continued to implement an effectiialaria Surveillance Systemo identify thecommunities and
population most affected by malaridentify trends in cases that require additional intetiee, and
assess the impact of our control measuresollaboration with the CBCHS8Velbmaster, we have
developed an online form to help collect and remotely submit data from the fieldydhld®rsons

using the computer or a hand€gy.the end of 208, there were 68 facilities (34ealth Centerand
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000 34 PrimaryHealth Postsusing thisSystem for reporting.

20776

B

Thedata captur@in the system includaformationon: (i)

g

malaria incidence and mortality rates; (ii) general patient

g

attendance rates; (iifjiagnostic activity; and (iv) wplity

4538

- =
o L

e wmermeune seseweseoner | gdjacentcontains data generated in 200CH. the 95,903

Number of pregnant women
" H -

of diagnosis and health FacilityeBorting. The table

suspected malaria cases from our health facilities and PHCs, 43.0 % (N=41209) wereedonfirm
positive for méaria (see table Following the trends our report, this figure falls in line with national
trends from the National Malaria Control Program. It is worth noting that of those confirmed; almost
10% (N=3879) went home untreated for malaria. These undreafgulations act as reservoir for the
malaria parasite in our community. There is therefore a neeastoe that all confirmed cases are
treated so as to be able to beat malaria out of our communities.

1 Following the ANC monthly malaria reports, we havscdvered that some of our major health
facilities have not had mosquito nets for about five months or more to distribute freely to the pregnant
womenafter their second clinic

Multilateral Initiative for Malaria MIM2018 -Pan African Malaria Conference The program was present
at the MIM2018 Pan African Conference in Dakar Senegal from April . An abstract for a poster presentation
titled “Cameroon Baptist Convention Health Servic

malaria control prograis was accepted for pB38sentation as Post

"

G e
rticipant from the London School of Tropical Me d i
4 )

Wi t h pa

=

N

Explaining the activities of the CBCHS Malaria Program to journalists from tB8C, and participants from Nigeria, Belgium and Tchad
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First Training of Managers of Malaria Control Programs in Sul$aharan Africa The Program
represented Cameroon at the First Training of Managers of Malaria Control Programs fromS3h &am

African countries hosted by the NGO, Development of Excellence in the Genetics of Malaria Elimination
(DELGEME) at the Faculty of Pharmacy of the University of Sciences, Techniques and Technologies of
BamakeMali onMay 7—12, 2018. This training on using moldémumethods to detect and track treatment
failure/drug resistance equipped managers of national malaria control programs with the tools needed to
track advances in the fight against malaria in their respective countries. This training involved presentation
of the various programs, their country malaria profiles and challenges withifPtbgiams. There were

aot of practical sessions in genotyping malaria genes and sequencing them to trace treatment failures.

With Prof. Abdoulaye Djimde, CEO of DELGEME (i) Presenting the CBCHS Malaria Program and (ii)
Receiving the certificate of participation in the training, Bamakdali May 2018.
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Mid-term Review Meetingof DELGEME Activities BamakeMali: The Rogram again represented
Cameroon at the mitkrm review meeting for activities of National Malaria Control Programs from 16
SubSaharan  African countries hosted by
(DELGEME) at theHotel Sheraton in Bamakidali
onJuly 1820, 2018. This meeting reviewed progress
made byMalaria Control Pograms and advances
made by Postloctoral, PhD, and Masters Students in
different parts of Africa, Europe, the UK and the US
who are working on different aspects of malaria

eliminaion.

Participants at the mieterm review meeting

Education, Information and Communication (EIC): This year the Education, Information and
Communication aspect focused on screening educative films on malaria prevention gotten from the Zambia
National Mahria Control Program. These films were screened during mother and child welfare clinics at
the Nkwen Baptist Health Centre. We are still seeking permission from the producer to multiply and use
them in the rest of our facilities.

Mobilization and advocacy Several fund raising documents were developed and submitted. We were
unsuccessful in those whose feedbacketi#en received while we remain hopeful to receive a positive
feedbackrom those pending.

The main challenges include theavailability of long lasting treated nets for distribution during routine
ANC in some facilities, stock outs of IRihd the nowrespect of policy of free malaria treatment for cfid
below 5 years due to inconsistent supply of the drugs.

Non-CommunicableDiseass (NCD) Control and Prevention

The Norcommunicable Diseas@revention and Control ProgrgidCD-PCP)is striving towards
havingcommunites free fran ilinesses, disabilities and deaths resulting frawonidableNCDs.
Significant contributiondiavebeen made by thBrogram with financiakupport fromNovartis
andthe World Diabetes FoundatioffThe major achievements recordaader the pillars of the

Program in 201&reas follows

Capacity Building
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NCD Management Training Six back to back trainings were conducted to introduce NCDs from

the global perspective and strengthen the capacityeaftkcare providers; notablygci®eners,

NCD Management Training Participants

NursePractitioners and General Practitioners lo@ Approach,Diagnosis, and Mnagement of
NCD Patients. A total of 193erviceproviders were provided with this continues education,
improving NCD management in tikacilities and also setting a strong stage tioe NCD work in

the precedingyears The Training was facilitated by experienced clinical and public health
personnel.

Diabetes EducatoréDESs)Training: A total of28 Nurses and@®eenerselected fronthe CBCHS
facilities were trained as DEs to offéollow up careand diabetes educatidn diabetes and
hypertension patients

KYN Nurses Training In total, 15 KYN Nurses were traineth 2018 on NCD risk exposure
screening, counseling (involving nutrition, lifestyle modification etc) and referral otgla risk to

qualified

screeners or g $
medical doctors | '
for confirmation

of diagnosis.

&

KYN Stff Participants in Training ' ' ‘ Data Clerks

Training: Ten data clerks were trainemh the management dProgram [@Ata and to generate

comprehensive and accurate stat@tieports
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AwarenessRaising and Awareness Campaigns

The Rogramraisedawarenes®n NCDs through inperson education to aaudience of over
62,000 persons dhe health facilities, churches aschools and socigiroups and indirectly to
an estimated 150.000 persons through several media

29 SEPTEMSBER 2018

A HEART. VO SEART

Med|a Campalgns

29 SEPTEMBER 2018

T scEEF AIY HEART HEALTIY BY =
Emls’l”& RrREC VL ARLY. TAKE CA&E o
Yove HnEART

Launchng of Physu:al Activity at the CBC Heal
Services Central Administration

o Manulife  PHILIDS

Over23000brochuresand 600(ostersvere distributed Awareness wasqually createthrough

the commemoratiorof the World Diabetes Day2018, World Heart By and the*Enough
Campaigii which was initiated with the launching of the Physical Exercise Program at the CBC
Health Services Central Administratiolh sawthe active participation of Government and CBC
Officials. The KYN eam has also encouraged physical exercise as a weekly and individual health
effort for theentireCBC community. This has been spiced with the production of excellent quality
Tracksuits with Healthnscriptions for the benefit of the CBC Community and for awareness
creation on the importance of physical exercise. All these actiwttasssednediacoverage

The Program @&ff participagd in online NCD related campaigns such tae Enough NCD
Campagn which enabled the program to create greater awareness on social media worldwide, with
a lot of reactionfrom major global stakeholderBhis has positively impacted on the social media
space for the CBC Health services in general and raised awaoend€Ds.Awareness creation

was also done through radand TV programs in which the Programafswere invited to talk
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about the activities of ther®gram as well as NCDs in general, their risk factors and how they can
be preventedbr managed. The develment of the Program Wbsite andNewsletter further
facilitated the aspect of awareness creation as news letters can hend feetfit to darger
audience worldwide.The launching of physical exerciseactivities at the CBCHS Central
Administrationwas ato an advocacy activity as the policy makers were reached through media
They were acouraged to make policies favorable for NCD Prevention and Control and hence for
health.The attention of some people in the community who are always very punctual ayd-rid
either to pdicipate or observe the health
services staff as they exercisas

been captured.

Screening, Referrals and Management
| A total of 15,738clients (men and women
aged 15 years and aboveybdeerscreened

Launching of Physical Exercise at the KYN LUhits and in the communities in

all 10 sites Led by Site Coordinators in the

6 Regons where KYN is implemented, ovd000 persons werdiscoveredo be at risk due to
NCD risk factors and referred for confirmation and carde halth facility.

To facilitate in these hits at the level of the
health facility and in the ecomunities during
outreach, the M@gram supported with
posters, banme, brochures anthegaphones

to facilitate sensitization and mobilization, as
well as other materials such as chairs,
canopies, tables, glucometers, test strips, BP
machines, tapes, glucometers, laptops,
weight scales, BP machines, nurophilaments

and neuropensHnancial sypport was also

providedto facilitate their activities.

Mboppi Baptist Hospital KYN Unit Staff on Outreach in the
Community
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The Rogram provided each diabetes patient
¥ & with a diabetes card whichdentifies
E him/her by demographics, picter phone
number, care giver's ¢
providers contact and some basic
precautions to takim case the patient goes
into crisis in a public place away from
friends and family. These cards have

e o —

Handing ovofD&H Unit Eui;;ment fngospital Admihistrati equa”y been very appremated, with neWIy

during Supervision diagnosd patients constantly demanding
for their pictures to be taken so that they also get their diabetes identification cards. The templates
of these identification cards are shown below;

Front View Back View

% CAMEROON BAPTIST CONVENTION HEALTH SERVICES /410
/" NON COMMUNICABLE DISEASE PREVENTION AND ¥ 57/ MEDICAL INFORMATION
CONTROL PROGRAM(NCD-PCP) =

DIABETES CLINIC IDENTIFICATION CARD

I HAVE DIiABETES

MY DIABETIC CONDITION IS TREATED

NAME DO NOT GIVE ME ANYTHING WITH (PLEASE TICK [ + JTHE APPROPRIATE BOX)
IF | AM UNCONSCIOUS, INSULIN
ADDRESS BUT SEEK MEDICAL ATTENTION TABLETS
TEL IMMEDIATELY!!! DIET ONLY
CARE TAKER'S NAME IF 1 AM CONSCIOUS AND SWEATING OTHER CONDITIONS
: OR HAVING SOME CONVULSIONS GIVE ME
EREETAKER'S TEL SUGAR OR A SWEET DRINK
DIABETIC SPECIALIST OR EDUCATOR AND SEEK MEDICAL ADVICE.

TEL

The progranalsosupportedliabetes patientsith affordable blood sugar machines and test strips
and operational guides to enhance home monitoring of their blood sugarpeveiste adherence
to treatment and to sa followup by health care providers.

Lifestyle Interventions The impct resulting from KYN and D&H bit activities in the
communities and at the health facility has led to successful creation of a pilot Healthy Lifestyle
Clinic (HLC) in Banso Baptidtiospital The membership compriséboth staff and nostaff who

have benefited from KYN/D&H services. The HLC is a fgirarmacological approach that has
been adopted for NCD prevention for healthy clients and management/control for diagnosed
patients akady on treatment.

Advocacy and Networkingn this light, the program has successfully created a good number of
networks and brought CBC Health Services presence in many conferences and seminars on NCDs
both nationally and internationallin 2018, the prograraccomplished the followingelating to
advocacy and networking:

1 Participatedin the Cameroon Global Alliance Conference (May, 2018), which led to the

election of the NCD program manager as Acting Secretary General of the Cameroon NCD

alliance and Prof. Jean Claude Mbanya as Chairperson.
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{ Participatedn the Enough NCD Campaign-@' September, 2018) organized by the Global
NCD Alliance with seval outstanding profiles of therégram team members retained and
published by the Global NCRBlliance

1 Participatedat the UN High Level Meting on NCDs, 2018 which took place in New York,
USA, joining the Cameroon Delegation led by the MinistdPablic Health at the meeting.

1 Release of Ripple Effect Documentary by DEVEX (2018) (international organization) with the

CBCHS representing Cameroon as a model in KYN Screening as well as Diabetes and

Hypertension management

1 1CBC Health Serwces (Back left) MOH (Front), First Ad
to CUNPRback left) at the UNGA™SHLM on NCDs

Interviewing of program managr yDEVEX during tr
coverage of the pple effect documentary in Yaoundé

1 Admission of theCBCHS as member of the
African NCD Networkand UICC
1 Invitations of the Pogramby different Organizations and Socialr@ups for sensitization/
health education on NCDs and for KYN screening, increasing the level of awareness creation.
1 Development and participation in radio programs, creatiothefProgram Vébsite and

participation in social media campaigns

Monitoring and Evaluation
To facilitate quality of services offered, patient followup, drug management and efficacy as

well as data managemeand reportingseparate registensere desigad provided to both units

Convention Health Services
u.mncnlw )
{cacts) (Quality Care to All

o wmmmw

nmnms REGISTER

Diabetes and KYN Registers

for KYN documentation ascreenin@@andmanagemerdctivities Data collection tools with clearly
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defined indicators have also beerartly developed to enable theogram meet its objectives
with muchmore ease and to facilitate reporting.

Supervision and First Strategic Period Evaluatiofhe prograntonducted supervision through
meetings with staffAn externalterm evaluation was conducted layconsultant to review the
program’ s st toanmake geccommendation fer thanmiodcenents ofefforts towards

a new StrategiclBnthat will end in2025. This is a critical time for ther®gram to spring and set

The Key Pogramchallenge is the ongoing political crisisich has sloved down some project
activities and may likelyuel some of the diseases that were getting under control.

EvaluationSession Supervision sessions and Hand over of Equipment at Banyo
Etoug Ebe

AIDS Care and PreventionProgram (ACP)

The CBCHS AIDS Care and Prvtion Prograntuns acomprehensive and ongoing institutional and
communitybasedactivitiesandfocuse on HIV prevention through health promotional messages, care,
treatment, psychosocial and spiritual support of the infected and affected by HIV/Riia8ghout2018

the ACPhas been aligning its objectivasd activitieswith the UNAIDS 2020treatment targetahich
demand that;

1 90% ofPeoplelLiving with HIV should know their status,

1 90% ofPeopleLiving with HIV should receive treatment and

1 90% ofPeople o Treatmenshould achieve viral suppression.

The preventioprograms sensitized the population for positive behavior formation, change and sustenance.
In particular, the Youth Network for HeaffONEFOH)sensitizél/educate@6,349youths on HIV/ADS,
STDs, smoking, drug abuse, alcohol, dating, relationships, rape, valuesstselh, abstinence, sexual

abuse, peer pressure and consequences of abditieRrogram testea total of 5,79%ouths and adults
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with 90 positive(37 new cases and 53 kmocases All the 37 new cases were initiatedtreatmentThe
Preventionof Mother toChild HIV Programs continued to work at bofadlity and Conmunity levels to
ensurenew born babiesf HIV positive mothers are not infected with HIV. In total, Bregram tested 75
ANC clients, identifiedt75who were living with HIV and placedi750f them on treatment. A total 75
children of the HIV positive mothers who deliveregere treated and six weeks HIV transmission among
the babies wa2.5%

The Suppott Group Program continued to play its role of reduciniggna amongst Persons Living with

HIV (PLHIV) in Cameroon. Activities carried out iBupport Groupsncluded Bible studies, Health
education, Experience sharing, Economic empowerment, Thrift and Loan saving schemes, ARV
distribution during meetings, Adherence counseling, PaNpgfication, FamilyPlaming talks and/iral

Load saving schem@&he CBCHSnow supportsl95 Adult Support Groups with an enrolment of 6216
members.

The Contact Tracing Program identified 25,169positive clients who were interviewethd theygave
information abouB2,7070f their sexual partners. @ of thepartnerghat were dislosed,30,470 (93.2%)
were notifiedof theirexposurdo HIV, 23,555 (77.3%yveretesed and2,406 (10.2%Jound positive Of

those positive2,104 (87.4%) were linked to treatment.

The New Life Club is a Program whose purpose is empowering women who sell sex for money by
substituting with alternative skills, and assisting them to get appropriate healtiftaMew Life Club
had 45 functional clubs with 941 members. Family planning services were prowi@éd,tthe number

tested was 744 with 241 testikidV positive, of whom215were placean treatment.

The Womerdb slealth Program goal is to meet the family and health needs of women such as family
planning, screening for breast and cervical cancer, tezdtof reproductive tract infections. A total of
8,531 women were screened for cervical and breast cancer with 383 positivesdangeeand 122 of

them were suspicious for invasive cervical candotal of239 women were diagnosed with Reproductive
Tract Infections (RTIs) and were treated meanwhile 8110 women received different Family Planning (FP)

services.

The C&T Program staff worked hard to ensure that thed79(86%) of the 2,293 personsvho tested
positive forHIV in the facilities were initiated on ART. In order to provide age appropriate and friendly
services, Saturdays were dedicated for children and adolescBeidadisc and Adolescent Friendlyli@ic
days. Of the 2,839 clients who started treatmeneadtl 12 month before this reporting period, 1,738
remained on treatment 12months later giving a 61% retention rate. About 18,000 people living with HIV
are on treatment within the CBCH®/nedFacilities
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The Chosen Children (Orphan Care)Program ensures ecess to essential services foplmans and
widows. The Rogram also extended assistance to children who were displaced to other regions of
Cameroon such as Ldtral, Centre, South and/est regionsA total of 230 childrerweresickand supported

with medtal bills; 2of whom died. Onef the childrenwas admittedn the school ofTheology CBTS

Ndu, CameroonThe CBCHS is supporting,025orphans

The Nutrition Improvement Program (NIP) activities included th@reparation of formulas, assessment
and counselingf clients Health education, food demonstration and nutritional support to children and
adults identified with malnutritionThe Program also distributesnultivitamin to both pregant and
breastfeeding others and/itamin A to childrenaged 6 to 59 monthsA total of 10,115persons where
reached with information on how and when men can support their partners to practice optimal
breastfeeding. A total of 199 women where counseled and they accepted totdeimddreast milland2,
6230mlis were collected and pasteurized #@ndenefitted155 babies. 76 children living with cancer

receivel nutritional support.

The Palliative Care Program serves people with terminal illnesses and relieves them of pain.

It undertook outreach programs in Ako and Babanki Tungo and intensified home visitation in communities
of Nkambe andNgokeunijia, trained26 volunteers and 6 health providefstotal of 4,750 peoplevere
sensitized. Drugs were served to 84 patients, 95 received spiritual edification, 626 people became palliative

clientsand were enrolled, 151 patients died and 61 bereavement visits were carried out.

The main challenge faced by theoBram is that theonflict in the Northwest and Southwédtgions has
resulted inthe displacement of many persons, including those who were on ART. The likelyhood is that
some of the clients will default and hence resistantde the crisis may further fuel the spredtie

disease.

CBCHS Burkitt Lymphoma/Childhood Cancer Service

The CBCHSChildhood Cancer Serviamntinuesto operate in thre€ancer Treatment CentrasMbingo,

Banso, and Mutengendospitals. The cost of pathology, chemotherapy, management of cortiesidi
laboratory investigations and surgery were largely funded byPtbgram. Food support and transport
supportarealso provided to all patients. Tirogram continued with long term followp of patients to

establish the real outcome. Palliatvareis provided to terminal patients at home byachiidres pal | i at i

care nurse

In 2018, a total ol21new patients were admitted. Thmain disese categories wefdonrHo d gk i n’' s

Lymphoma (mostly Burkitt lymphoma (BLReinoblastoma (RBand WilmsTumours (WT) which were
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all treated according to internationally recommended and IRB approved protocdlevioincome

Countries A nutrition programme was introduced, led by a nutritionist at Mbingo, with weekly food
demonstrations to parents on the use ofllfmad stuff for preparation of nutritious meals form childhood
cancer pat i entParent Hine mat Mbivge pra®ided actommodation to children awaiting
chemotherapy on 289 instances. ACBG1i | dr en’ sviCamrc’'es Bdvascredted mn Fund

support long term survivors in apprenticeship trainings.

At Mbingo Baptist Hospital an extsion of the Paediatrics &vd wascompleted, providing infrastructure

which now hosts thBaediatric Oncology Wayavith an eight bedapacity twolsolation RoomsaNur s e s’
Station, Treatment Room, Counselling Ro@nd Chemotherapy Preparation Roorffihe CBCHS
Website’'s teleconferencing platform is now being
between oucChildhood Cancer Centrés Banso, Mbingo, and Mengene. This platform will also serve

for live consultation with volunteer expertsin Le€til i | d r e n ;UK and Stslipnbosch University,

South Africa.A five-bed spacevasprovided by the management of Mboppi Baptist Hospital, and a team
assignedo begin a nevChildhood Cancer Centir 2019at thisHospital

The International Childhood Cancer Day, 2018 was celebrated with childhood cancer survivors at Mbingo
Baptist Hospital. Awareness creation on ICCD was carried out in local markets amgarkty as well as
community radios around Mbingo, Banso and Mutengén@amphlet onEarly Warning Signsvas
distributedin thecommunities. Th®rogamoperated anv@areness stand at the NationaluthLeadership
Conferencein Yaounde in February 2018he Progam led the creation of the Cameroon Paediatric
Oncology Group (CPOG), which brings together health care providers and other professionals involved in
Childhood Cancer Caii@ Cameroon. The firdiational Paediatric Oncology Symposiumas organized

by CPOG in May 2018 and a fiwgearStrategic Plafior Cancer Care Developments elaborated. CPOG

is registered as an independent association and will bring together various parents and survivors groups in

the country.

Several programme staff attendedNational and International Corferences where they
established/strengthened networks with collaborators and presented about the programme activities. These
include the International NeH o d k Lymphema Congreds Rotterdam; the Congress of Cameroonian
Doctors in Germany; thénternational Congressf the Paediatric Oncology Society Kyoto, Japan; the
GlobalHealth Symposiurof the Sigma ThetaTddo n o u r * ®f N&reng; thenteynational Palliative

Care Conference Douala, Camerooii.he Progranis taking an active role, nationally and internationally,

to promote the WHO Global Initiative for Childhood Cancer, which was launched in 2018 with the goal to

improve global survival rates to 60% by the year 2030. Programme coordinator, Glenn Mhbesggmnspr
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the International Paediatric Oncology Society (SIOP) in the Wifidking Groupfor registries, costing,

and research within this initiative.

A second in a series of twdurse Training Workshopiseld at MBH, where 20 members of the nursing
team from the three hospitals received competency based orientdiaediatric Oncology Nursing Care

to meet the international baseline nursing standardBdediatricOncology in low and middleincome
setings. This training is led by twinning partners fromLe€ds i | d r e n, UK. NbrseBernatd & in

his second year of MPH studies and Nurse Glenn Mbah enrolled for PhD studies with Stellenbosch
University, South Africa. Oncologist, Dr Kouya Francimegs appointed th®ledical Supervisoof the
CBCHSOncology Department

The African Collaborative Study for the treatment of WT continues to have good patient accrual, and is

well managed by Nurse Nana Philippa and Dr Kouya Francine at MBBlietary Reall Surveywas

completed to find out what children in tN®rthwestRegon eat during the rainy season. This will inform

a collaborative AfricarNutrition Improvement Projector Children with Caner to begin within the

Programin 2019. A follow up of londerm female Burkittymphoma survivors to assess their fertility was
completed. Th&rogram contributed to two published and five accepted-pméewed journal articles and

Program $&ff made five oral presentations atérnationalConferences.

The Pragram @ntinuesto benefitfrom the support of the Beryl Thyer Memarial Africa TruB{TMAT),

World Child Cancer,Ukand Stellenbosch University, Sout h Afri

Chaplaincy Department

In 2018,we witnesedmanyclients and staf§uffer from trauma and grief from the Sogolitical
situation in Cameroon. We remain grateful to God ithéte midst of thigrisis, He has given the
ChaplaincyDepatment the courage anide strength to minister tbese people. In fact it has been
avery difficult year as far as ministry is concedwhere we had to griee with many staff who
were directly affected in one way or the other and at the sameeté minister to some of the

people who had inflicted this pain on them.

Routine activitieslike ministeing to patients and staff wemormally. Bible sudies in
Departments, prayer retreats for staff, T&E. went on smoothly. Many of our institutions now

have permanent prayer teams (Il nterceé$gprayr s gr
for the needs of their institutions and other general concerns.
This year BBH started @nday morning worship service for the Patients and Care gamrdating

the example of MBH that started in 201@ MBH during the worship services, many patge
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have testified of the goodness of God to them as they received care in our institution and have
willfully pleaded for an opportunity to raise offering for the support of the needy in the Hospital.
Again MBH was able to establish a track ministry. lis tiegard, track boxes have been placed at
strategic locations within the Hospital for everyone to make use of.

Another area of ministry to staff has been the organizationquiiress classes. Ihine with thig

BBH had eleven members who were enrolledlevEtougEbe had tenOne of thecandidates in

BBH was eferred to a local Churclwvhere she received her baptism. The Chaplddepartment

of Mbingo Baptist Hospital was also able to minister to some people who werecddsphathe
Sociopolitical crigs in the countryThey were able to visit and share cashsgiorth three
hundred and fifty thousand frascThis was made possible through the generous donations from
staff, missionaries and @rganization known as Firm Foundation (New Life for Chnghlich

has its headquarters in Nigeria. The staff of Nkoabang Baptist Health Centre also donated cash
gifts and clothing tahe people affected by the cgsn the Mbingo area. Apart from the material

gifts offered to the people wheere affected by therisis, the Chaplaincipepartments in many

of our facilities in the Northwest and Soutist regions have ministered Pastoral Care to those
who were traumatized, displaced or affected in oneavdlye other by the Crisis

This year, the CBCHS Chaplaincy sv&presented in aeminar organized by CEPCA for Health
Care Chaplains. This Seminar took place at the CEP&&lquarters in Yaounde and three
Chaplains from the CBCHS were present. The SeminaOsgenizel by CEPCA in partnership

with the Federation d?rotestant Churches in France (FPF) and was facilitated by a representative
from the FPF; Miss Sophid@heSeminar presented an opportunity for CEPCA member Chaplains
in the domain of Health to be acquainted with what is happening in the other denominatiens

light of spiritual caren the health domain.

This year the Chaplaincydpartmentvas blessed ith the visit ofRev. Larry Burd from Calvary
Baptist Church Pennsylvania (one of the North American Churches). He visited the MBH and
BBH ChaplaincyDepartments where he was able to meet and share with the Chaplains in these
two institutions He gave eachf thelnstitutionsa copy of his bookitedi The | nvi si bl e
God at \Wkarekalgoappreciave the visit to some of oufecilities by someChristian

groups likethe Anglican Church members and anotBéristian group in Douala thaisited

Mboppi Baptist Hospitawith cash gifts worth six hundred thousand for the pati&itsilarly,

BBH was visited by the Kumbo Association Women of Nso Fiélithe CBCwith food and cash
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giftsto the patients. One of the Choirs of Kumbo CBC Church also diite patients with food
stuff and cash git Again, the RgionalRe pr esent ati ve of Gideon’ s |

and ofered New Testament Pocket sfZ&leon Bibles to both patieswnd staff.

Center for Clinical Pastoral Education and Social Senees (CECPES) and the Community
Counseling Clinic (CCC)
TheCECPESand CCC arenainly involved in training and counssj. While CECPES takes care

of capacity building as an educational program, CCC builds lives that are shattered by some
realities, givinghose lives hope agaiim 2018 CCC witnessednincrease in marriage and family
problems. Interesting)ywhile these problems are increasitigeClinic also conducted the higkt
number of premarital counselisgssionsan indicatiorof heightenecawarenesggiving us hope

that future marriages will witness fewer and less damaging family confiié¢sare certain about

this because a largeumberof couplestha havecome forenrichment counseelg following

marital discordsdid not receiveany ounsding (either spiritual direction from a spiritulader

or professional coundaf from a certified professional coureg. In the same vein we have
received and celelted with couples weounséed over a seven year period whose marriages
(though mt void of minor problems) are intact. They credit their stability to the fact that they took

time to work through issues duringgpmarital assessments and colinge

One approach CCC has devised to reach communities is through seminars. Throggiuphis
approach we have been able to handle several isG@uesseminars usually includeouples,
singles, and widows. Unfortunately, due to foeiopolitical crisis affecting the Nortlvest and
Southwest Regions, we could not carry out these seminars in 20&8however substituted with
premarital and enrichmetrainings which held at the Community Courisg Clinic with over 30
participantancludingthe CECPE 2018 Summer Unit Students astddents from the Faculty of
Education Department of the Univeysif Bamenda (Professional Couhlisg Program). This
training was aimed at equipping participants to be able to catryrenarital and Couple

Counséng.

This year vitnessed an increase counséng statistics with issues ranging from mental health,
adolescent interpersonal,inter-professional, personality modificah, marriage and family
counséing to guidance in various areas of life. We also caroetmany debriefing ssions as
well as trauma counbeg for some of the students kidnapped following the spoidical
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conflicts. The integrative approach in assessing our clients saw several of them confessing Christ
and many others strengthened in their resolve for God.

With some financial assistanéem the SEEPD Program the fees ofour clients undergog

mental healthrelated coundimg at the Community CounselinGlinic were covered for the

session®f the past three years. We thank SEEPD for this wonderful assistance.

Apart from Seminars, CECEEhas continued to be a TrainiRgicticum site for many young
students aspiring to beconReofessional Counselors, PastorsSocial Workers CECPES has
registered a good number of students from the Guidance and Counseling Program of the University
of Banenda, Practicum students frahe Psychology Department of the University of Dschang,

the University of Buea Sociology and Anthropology Department, a PhD student from the
University of Douala Psychology Depar¢nt and a Master of Counléeg student from tle
CameroonChristian University in Kumba durinthis year.In August 2018 we graduatedi4
students includin@g Extended Wit students, 23 social workers, and 15 Summer Unit students.
Another class of social work students is currently going on with 1®stsehrolled These again

are selisponsored candidates who acquire training to seek employment elsewhere in the country.

It should be noted that for the past three years 9domeGovernmental Organizatiormnd even

the Government services have been hgriour CECPES social work trainees.

CECPES 2018 SUMMER UNIT CPI 2018 CECPES GRAUDATIONSOCIAL WORK
ON DISABILITY DAY NIGHT EXTERNDED UNIT AND SUMMER UNIT

The CECPE®irector paid a supervisory visit to some potential training sitBsgaria following

an invitation extended by the Institute of Pastoral Care of Nigeria from SepterfitterQétober

27", This visit evaluated these potential training sites for their capability to train CPE students in
terms of practicum sites, faculinfrastructure, and administrative set up. The CECPES Director
also took advantage of this visit to bring on board the Catholic Dentaminaf Nigeria who
hitherto havenever trained their students at CECPES. It should be noted that the Institute of
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Pastoal Care of Nigeria is headed by Rev. Samuel Friday Michael, a graduite ©ECPES
Program of 2010 and 2012. Other former students at the University of Babcock were visited and
evaluated for quality control. This visit also gave birth to an Organis#tamnwill henceforth
oversee standards of CPE and other related trainings. The organisatimnAdrican College of
Pastoral Practice and Professional Education (ACPPPE)The founding members are: The
Bishops of the Catholic and Anglican Mission of &lig, The Director of the Institute of Pastoral
Care of Nigeria and the Director of CECPES who doubles as the Interim Executive Director of the

College till its launch in June 2019.

T B S e

CECPES DIRECTORIN CECPES DIFECTOR AND EX
CECPES DIRECETOR AND HIS ~ CONSULTATIVE TALKS WITH THE STUDENT OF INSTITUE OF
NIGERIAN EX-STUDENTS CATHOLIC LEADERSHIP OF NIGERIA  pASTORAL OF NIGERIA

Capacity Building / Further Training

Ethics require that training programs like CECPES must build capzfcitgr staff. In line with

this, Ngoh Mildred has had as her goal to further her education but funding made this impossible
for the past two years until this Fall when this became a reality. Ngoh Mildred who was also the
Administrative Assistant of CEES/ICCC succeeded to travel to ®@an University irthe United

States to do counkeg. So far, reports from there show she is doing so well. Mildred was
immediately replaced by Nassam Victorine who recently graduated from the Guidance and

Counsding Programof the University of Bamenda.

TheCCCneeds more staff to handle the planned work load and equipmenPirattisum rooms.

An MOU with the Bamenda Regional Hospital is an urgent need to pusngdering that the
socicpolitical climate has made it jpossible for our CECPES students to go for practicum in our
health facilities as was the case befdrke Program proposes to engage a staff who will be
responsible for thpsychological health of stafi® enhance productivity and to start

a 24/7 hotlineserviceto assispeople withissues.
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Technical Services Departmen{TSD)

In 2018 the Technical Services Department continued to provide technical assistance to all CBCHS
institutions.
StrategyNine Project$S9PP)
1. The EkoumdounMedical Blockwas completed and dedicated on July 06, 2018
2. The BafoussanMedical Bock was completed and dedicated on August 10, 2018.
3. TheNkwen Baptist Health Centidaternity Projects 75% complete. Theetainingwall and
attached structure hayest started
4. All the medical equipment earmarked under the S9PP were acquired and installed
Completed projectsBesides S9PP, the Department supervised the execution of the following
projects:
CBC ResourceCentreMvan-YaoundéOffices Block
CBC Resource&Centre Mvan-YaoundeRest Housélock | restructuring
CBC ResourceCentreMvan-YaoundeCanteen
CBC ResourceCentreMvan-YaoundeBiogas System
CBC HeadOffice Block in Bamenda
CBC Execut i Heuzlenowaiondent ' s
Sabga Baptist Health Centre ORDards Maternity, CanteeandFerce.
Kwighe Baptist Health Centre Laundry

© © N o o s~ 0w P

Kumba Baptist Church Underpinning to reinforce the structure.

o
©

Furnishing of Kribi Baptist Health Centre

o
=

Furnishing of Bonaberi Baptist Health Centre

Ongoing projects The Technical Seices was involved in the following projects, which are still

going on

1. CBC ResourceCentreMvan-Yaounde Rsthouse block

2. BBH OR extension

3. MBH low cost housing

4. MBH Hydroelectric plant preliminaries

5. Nkwen Baptist Health Cére retaining wall, stores ar@€bnference Idll
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Projects studied and pending executiomhe Department designexhd studied many projects
whose executioare pending

Kumba Client Centre Building at the entrance

A newMedical Blockfor Ndu Baptist Health Centre

MBH Client Centre Building was revised

Bafoussam Rest House across the property

BHM TraumaCentre Riilding

Health Services Complex Housing Estate at Mile 14 Dibanda

MBH Oncology Building

Jikijem Baptist Health Centri®@urgical Ward

© N o g s> w D PE

CBC Vocational Training Program

The VocationalTraining Progranmfaced major challenges because of the sociopolitical crisis
prevailing inthe Northwestand Southwst Regions. Notwithstanding the challenges, the school
kept her students hands on the job in MBH, BBH, BHM and Mvaaunde. The school also
registered 18 students for tNational MINEFOP exaniThe Partnership established between the
school and the Natioh&mployment end which in the past was covering only one trade, was
extended to other trades and this year, 08 stadmmtefited from the scholarship.

Environmental Management Issues

The TSD was involved with the Environmental issues and Emergency committee as well as the
Waste Management Committee. In that line, the Department is involved in preparing an
Environmental Management Pléor the System. The Department received two medical wastes

incinerators from India and installed them in Yaoundé and Douala, but their performance is still

below expected standards. Follow up is being made to address the issue

CBC Head Office Block
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1. Ceoure’:entre MvanYaoundé Ofices Block
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B. Health Management Information SystemgHM | S)

Kribi and Bonaberi Baptist Health Centers went operational this 2018 giving a total ofihiety
CBCHS Health Centers and Hospitals put toget#her tharNdebaya and Bafia Baptist Health
Centerghathave not reported throughout the year due to-dbwn as a consequence of the socio
political environment prevailing in the Northwest and Southwest regitms remaining

institutions reportedComparedo 2017, there was @ increase n

Table 1 Summary performance of CBCHS institutions in 208

out pati
2018 while inpatient services decremk The tables below summarize the key performances of
2017 compared to 2(&

ent s’

INDICATOR/DEPARTMENT BBH MBH BHM BHB MBHD DBH EBHY NKWEN BAFOUSSAMEKOUNOU KUMBA SUPERVISED IHCs Total

Bed Capacity 326 294 160 39 134 40 - - 64 24 51 670 1,802
Staff Strength* 604 916 447 75 478 28 275 216 155 156 159 893 4,402
OPD attendance 77,915 64,485 101,059 9,038 232,574 3,863 154,127 153,769 47,677 46,714 52,641 159,962 1,103,824
Inpatient Attendance 6,193 7,823 5,813 1,166 9,417 560 - - 977 516 1,408 18,774 52,647
Deliveries 1,202 639 918 149 3,464 124 - 138 283 362 3,200 10,479
Major Surgeries 2,589 3,769 2,403 153 1,741 7 - 22 83 - - 187 10,954
Minor Surgeries 4,321 3,990 4,738 313 4,616 156 2,300 829 272 451 1,196 5,468 28,650
Deaths 410 443 151 44 188 16 - - 20 - 13 161 1,446
Prescription served by pharmacy | 55,410 49,819 69,608 8,459 177,251 3,405 106,857 59,747 37,552 29,521 31,132 206,765 835,526
Laboratory 26,710 30,899 29,388 6,010 96,636 1,728 45080 39,299 20,696 21,435 22,306 91,466 431,653
Patients served by Doctors 9,468 34,817 56,192 2541 98,007 981 27,155 46,787 6,001 8,498 10,632 15,545 316,624
Patients served by Screeners 19,096 28,562 28,768 5,349 134,298 2,209 43,277 83,876 20,132 15,937 17,170 108,527 507,201
Eye Department 8,635 8975 15638 405 28,348 - 22,208 9,479 9,811 6,016 2,822 6,687 119,024
Chaplaincy 12,311 9,120 4,600 726 2,990 516 1,017 2,704 2,010 2,135 1,607 8,344 48,080
Social Worker 4,117 4,898 4,179 - 3,232 - 2,694 1,814 284 996 791 2,725 25,730
Dental Department 4,196 2,449 2,916 409 8,203 11,508 8,612 2,529 4,105 990 684 46,601
Ultrasound Department 8,320 9,398 6,927 1,284 16,464 5,255 2,888 2,258 1,383 2,957 4,442 61,576
Physiotherapy Department 5,049 5,807 3,449 841 9,387 3,509 5,184 2,759 1,763 1,694 39,442
X - Ray Department 5,608 8,447 3824 775 4,621 - - - - - 23,365
Nutrition 2,718 1,358 1,795 414 4,972 561 683 1,653 765 1,938 2,846 19,703
Cervical Cancer screening 700 1,430 772 - 1,854 1,704 1,953 528 304 730 234 10,209
ENT 1,738 4,375 1,641 8,519 - 6,128 - - 411 972 23,784
Mental Health 1,918 1,359 105 876 30 35 140 22 - 4 432 4,921
Palliative Care 1,063 3,163 994 - 209 - 118 - 11 13 5,571
Know Your Numbers 771 753 2,046 599 2,463 1,913 1,251 3,588 437 834 14,655

*: Staff of supervised IHCs includes those of LAP, DHS OFFICE, HSC AND TSD
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Table 2.17 Distribution of beds by Hospitals and Health Centers

Hospital Medical Maternity Paediatric | Surgical Total %
BBH 146 62 48 70 326 18
MBH 154 23 26 91 294 16
BHM 32 35 20 73 160 9
MBHD 28 48 33 25 134 7
BHB 17 8 7 7 39 2
DBH 24 16 0 0 40 2
EBH 0 0 0 0 0 0
NKWEN 0 0 0 0 0 0
BAFOUSSAM 18 19 19 8 64 4
EKOUNOU 9 15 0 0 24 1
KUMBA 25 18 8 0 51 3
Other Institutions 296 269 101 4 670 37
Total 749 513 262 278 1802 100

Table 2.2 Number of Beds distributed byWard, comparing 2017 and 2018
SN WARD 2017 2018 IC\I:U,I?/INBEESIN %CHANGE
1 Medical 741 749 8 1.1
2 Maternity 435 513 78 17.9
3 Paediatric 253 262 9 3.6
4 Surgical 261 278 17 6.5
TOTAL 1690 1802 112 6.6

The number of beds in CBCHS institutions increased by 6.6% in 2ZIXi8.increase comes mostly from

Bafoussam Baptist Health Centidrat startedproviding inpatient serviceand the BBH surgicalvard

extension.
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Table 3.1 staff strength byCadre comparing 2017 and 2018

SN CADRE 2017 2018 EUGE(E;IESIN % CHANGE
1 Doctors 94 101 7 7.4
2 Nurses 947 1,005 58 6.1
3 | Auxiliary 596 608 12 2
4 Paramedical 442 480 38 8.6
5 Administrators 24 23 -1 4.2
6 Administrative staff 132 139 7 5.3
7 | Chaplains/Social workers 76 75 -1 -1.3
8 Clerical Staff 335 338 3 0.9
9 | Support/Temporal staff 1,215 1,319 104 8.6

TOTAL 3,861 4,088 227 5.9

Table 3.2 Staff strength byinstitution and Cadre
DHs |HSC/C

S| GRADE CENTRA MUT LAP | PTSHR BBH | MBH | BHM | MBHD| BHB | DBH | EBHY|NKWENBAFOUSSAEKOUNO|KUMBAOTHERSTOTAL
1 [Doctors 1 1 0 0 8 15 12 27 1 0 15 4 2 6 2 7 101
2 | Nurses 5 6 19 5 150 | 218 | 118 | 156 | 10 4 52 32 30 33 25 | 142 | 1005
3 |Auxillary 1 0 13 0 118 | 106 | 65 49 12 3 29 21 17 13 16 | 145 [ 608
4 |Paramedical 2 7 2 0 77 74 44 54 12 1 42 27 22 16 12 88 | 480
5 |Administrators 3 1 1 1 2 4 2 4 1 0 1 1 1 0 0 1 23
6 [Admin Staff 58 14 3 0 10 11 5 11 1 0 15 3 1 1 1 5 139
7 |Chaplains/Social workers 5 1 2 0 14 11 11 6 1 1 4 4 2 2 2 9 75
8 |Clerical Staff 19 9 3 2 40 57 31 42 5 1 34 20 9 8 13 45 | 338
9 [Nutrition Counselors 1 0 2 0 4 7 3 3 1 0 1 2 2 0 1 4 31
10|Support/Temporal staff | 62 67 24 4 157 | 298 | 102 | 130 | 16 6 69 66 33 33 44 | 208 | 1319
TOTAL 157 | 106 | 69 12 [ 580 | 801 | 393 | 482 | 60 16 | 262 | 180 | 119 | 112 | 116 | 654 | 4119

There was 5.9% increase in the staff strength of CBCHS. Apart froi@haplains/Social workers and
Administrators that observe@d small decrease in the numbsrstaff in 2018, the rest of the cadre
increased.

Table 4.1 Outpatient Attendance

CHANGE IN %
SN INSTITUTION 2017 2018 NUMBERS | CHANGE
1 BBH 88,932 77,915 (11,017) -12.4
2 MBH 87,289 64,485 (22,804) -26.1
3 BHM 114,676 101,059 (13,617) -11.9
4 BHB 9,180 9,038 (142) -1.5
5 MBHD 229,682 232,574 2,892 1.3
6 DBH 5,629 3,863 (1,766) -31.4
7 EBH 148,217 154,127 5,910 4
8 NKWEN 135,922 153,769 17,847 13.1
9 BAFOUSSAM 35,239 47,677 12,438 35.3
10 EKOUNOU 36,376 46,714 10,338 28.4
11 KUMBA 56,817 52,641 (4,176) -7.3
12 Other Institutions (IHCq 137,825 159962 22,137 16.1
TOTAL 1,085,784 1,103,824 18,040 1.7

65



There was a small increase (1.7%) in the outpatient attendance of CBCHS institutions in 2018. But for
MBHD, EBHY, NKWENBAFOUSSAM artKOUNOLlthe outpatient service utilization decreased in the

rest of the CBCHS$lospitals. ThdHealth Centerput together witnessed an increase of 16.1%. The decrease

at MBH, BBH and in some supervised integratighlth Centerfn the Northwest and Southwed®tgions

is influenced by the unstable political atmosphere.

Table 4.2 Distribution of Outpatient by gende

CHANGE IN %
SN GENDER 2017 2018 NUMBERS | CHANGE
1 Male 433,602 446,441 12,839 3
2 Female 652,182 657,383 5,201 0.8
TOTAL 1,085,784 1,103,824 18,040 17

Generally, more males utilized the services at CBCHS institutions than females in 2018.

Figure 1 Distribution of Outpatient Attendance by Age Group
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There is a similar trend in the age group distribution of patients served on outpatient basis in 2017 and

2018
Table 5.1 Five HealthCenters with Highest OPD Attendance in 2017 and 2018
SN 2017 2018
Health Center Attendance Health Center Attendance
1 NKWEN 135,922 NKWEN 153,769
2 KUMBA 51,739 KUMBA 52,641
3 EKOUNOU 36,376 BAFOUSSAM 47,677
4 BAFOUSSAM 35,239 EKOUNOU 46,714
5 NDU 18,299 NKQABANG 22,390
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Out of he five centers in the list dlealth Centersvith highest outpatient attendance of 20folr were
retained in 2018. Nkwen and Kumba Baptist Health Centers remained on top of ds¢hist service
uptake increased i8018. Ekounou and Bafoussam switchbdir 3¢ and 4" positions of 2017 with
increased service uptake in 2018. Ndu Baptist Health Center has dmpefdthe list ofCenters with

high outpatient attendance in favouKoabang.

Table 5.2 Five Health Centers with lowest OPD attendance in 20aAnd 2018

SN 2017 2018
Health Center Attendance Health Center Attendance
1| KOUSSAM 1,515 NDBAYA 781
2 | ALLAT 1,763 ALLAT 1,546
3 | NDEBAYA 1,881 KOUSSAM 1,694
4 | BAYANGAM 2,376 NGEPTANG 1,723
5| AKEH 2,608 AKEH 1,852

But for Bayanganwhich was replaced by Ngeptarige Health Centershatwere on the list of

five centes with the lowest outpatientsdtendancavere retainedGenerally, theservice uptake

was lower in 2018 for all the centers and was much lower at Ndebaya where the socio political
conflict became more intense and services were discontinued.

Table 6.17 Admissions bylnstitutions and by Wards

HOSPITAL MATERNIT] PEDIATRI( SURGICAL MEDICAL | TOTAL %
BBH 1,228 1,034 1,418 2,633 6,313 12.1
MBH 808 891 2,734 3,396 7,829 15.0
BHM 1,179 1,024 1,986 1,677 5,866 11.3
MBHD 3,714 2,272 1,566 1,902 9,454 18.2
BHB 162 281 135 589 1,167 2.2
DBH 124 - - 436 560 1.1
EBH - - - - - -
NKWEN - - - - - -
BAFOUSSAM 208 205 92 456 961 1.8
EKOUNOU 99 - - 175 274 0.5
KUMBA 475 412 - 530 1,417 2.7
Other Institutions (IHC{ 4,513 4,260 154 9,289 18,216 35.0
TOTAL 12,510 10,379 8,085 21,083 52,057 100.0
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Table 6.2 Admissions of 200 compared to 20B

SN UNIT 2017 2018 Cﬁﬁugggsm % CHANGE
1 Maternity 11,525 12,510 985 8.5
2 Pediatric 10,598 10,379 (219) 2.1
3 Surgical 9,504 8,085 (1,419) -14.9
4 Medical 26,981 21,083 (5,898) -21.9
Total 58,608 52,057 (6,551) -11.2

Compared to 2017, there wag.2% decrease in admissiorasd the CBCHS institutions. But for the

Maternity Ward, aldecreased in their service uptake

Table 6.3 Bed occupancy rate of 2017 compared to 2016

CHANGES I}
SN INDICATOR 2017 2018 % CHANGE
NUMBERS
1 | Number of beds 1,690 1,802 112 6.6
2 | Number of hospital days 255,779 219,815 -35,964 -14.1
3 | Average length of stay 4 4 0 0
4 | Bed occupancy rate 41.5 334 -8.1 -8.1
5 | Mortality rate 3.1% 2.8% -0.3 -0.3
Table 6.3 Bed occupancy rate by Institution
SN INDICATOR BBH | MBH | BHM | BHB | MBHD| DBH [EBHYNKWENBAFOUSSAMEKOUNO[KUMBA Supervised IHds Total
1|Number of beds 326] 204 160] 39| 134 40] - - 64 24| 51 670| 1,802
2|Number of admissions | 6,193 7,823] 5813] 1,166] 9,417 560] - 977 516] 1,408 18,765 52,638
3[Number of hospital day§ 53,955| 37,929 27,855] 5514] 41,737] 2,070] - 3,129 297] 3,041 44,506] 220,033
4]|Average length of stay 9 5 5 5 4 41 - 3 1 2 2 4
5|Bed occupancy rate 453| 353| 47.7| 387| 853| 14.2| - 13.4 34| 163 18.2 335
6|Deaths 410 443 151 44 188 16| - 20 - 13 161 1,446
7|Mortality rate 6.6 5.7 2.6 3.8 2.0 29| - 2.0 0.9 0.9 2.7

In 2018, the average length of stay at CBCHS institutions was 4 days. The average length of stay was much
higher at BBH; influenced by the surgical, orthopedic and ulcer ward patients. The crude bed occupancy
rate of 208 in CBCHS institutions wa835%. There is a lot of underutilization of beds at DBH and in the
supervisedHealth Centerput together. Clearly MBHD needs more bed space.
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Table 7 Patients flow perDepartment for 2017 compared to 20B

CHANGE IN %
SN DEPARTMENTS 2017 2018 NUMBERS CHANGE
1 | Eye 113,055 119,024 5,969 5.3
2 | XRay 38,378 23,365 (15,013) -39.1
3 Physiotherapy 44,001 39,442 (4,559) -104
4 UltraSound 62,822 61,576 (1,246) -2
5 | Dental 48,192 46,601 (1,591) -3.3
6 | Laboratory 435,521 431,653 (3,868) -0.9
7 | Pharmacy 771,812 835,526 63,714 8.3
8 | Chaplaincy 55,102 48,080 (7,022) -12.7
9 | Social workers 27,523 25,730 (1,793) -6.5
10 | Patients served by doctol 298,561 316,624 18,063 6.1
11 | Patients served by screel 532,584 507,201 (25,383) -4.8
12 | Nutrition 27,309 19,703 (7,606) -27.9
13 | Cervical Cancer 11,189 10,209 (980) -8.8
14 | ENT 23,567 23,784 217 0.9
15 | Mental Health 3,538 4,921 1,383 39.1
16 | Palliative Care 7,946 5,571 (2,375) -29.9
17 | Know Your Numbers 9,236 14,655 5,419 58.7

TheEye, ENT, Mental HealtiPharmacy and Knowour NumberDepartments samore patients in

2018 than in 2017. There was a decrease in the workfdhd cest of théepartments.

Table 8 Departmental Patient Flow ly Hospitals and IHCs

DEPARTMENT BBH MBH BHM BHB |[DBH |MBHD |EBH NKWEN[BAFOUSSANEKOUNOUKUMBA [IHCs TOTAL
Eye 8,635| 8,975( 15,638| 405 - 28,348| 22,208| 9,479 9,811 6,016| 2,822 6,687| 119,024
X-ray 5,698| 8,447 3,824 775 4,621 - - - - - - 23,365
Physiotherapy 5,049| 5,807 3,449| 841 9,387 3,509| 5,184 2,759 1,763 1,694 - 39,442
Ultra-sound 8,320| 9,398 6,927| 1,284 16,464 5,255| 2,888 2,258 1,383 2,957 4,442 61,576
Dental 4,196| 2,449 2,916 409 - 8,203| 11,508| 8,612 2,529 4,105 990 684| 46,601
Laboratory 26,710| 30,899 29,388| 6,010| 1,728| 96,636 45,080| 39,299 20,696 21,435| 22,306 91,466| 431,653
Pharmacy 55,410| 49,819( 69,608| 8,459 3,405| 177,251| 106,857| 59,747 37,552 29,521| 31,132 206,765| 835,526
Chaplaincy 12,311 9,120| 4,600 726 516 2,990 1,017 2,704 2,010 2,135| 1,607 8,344| 48,080
social workers 4,117| 4,898 4,179 - - 3,232 2,694 1,814 284 996 791 2,725 25,730
Patients seen by doctors 9,468| 34,817( 56,192 2,541 981| 98,007| 27,155| 46,787 6,001 8,498| 10,632 15,545| 316,624
Patients seen by screenerp 19,096| 28,562| 28,768| 5,349 2,209| 134,298 43,277| 83,876 20,132 15,937( 17,170| 108,527| 507,201
Nutrition 2,718| 1,358 1,795| 414 - 4,972 561 683 1,653 765| 1,938 2,846 19,703
Cervical Cancer 700 1,430 772 - 1,854 1,704 1,953 528 304 730 234 10,209
ENT 1,738 4,375| 1,641 - 8,519 6,128 - - 411 972 - 23,784
Mental Health 1,918 1,359 105 30 876 35 140 22 - 4 432 4,921
Palliative Care 1,063| 3,163 994 - - 209 - 118 - 11 13 5,571
Know Your Numbers 771 753| 2,046] 599 2,463 1,913 1,251 3,588 437 834| 14,655
Table 9.1 Maternal and Child Health (MCH) for 2017 compared t02018
CHANGE IN
ACTIVITY 2017 201 % CHANGE
C 0 018 NUMBERS 0 C G
Antenatal Clinic 73,590 75,400 1,810 2.5
Family Planning 10,689 11,561 872 8.2
Infant Welfare Clix 52,090 54,059 1,969 3.8
Preschool Clinic 7,653 4,648 (3,005) -39.3
Total 144,022 145,668 1,646 11
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There was 4.1% increase in MCH activitiell aspects witnessed an increase except for
Preschool Clinic

Table 9.2 Deliveries for 2017 compared to 281

DELIVERIES 2017 2018 e % CHANGE

Total delivery 10,221 10,479 258 25

Live birth 9,972 10,160 188 1.9

Preterm 435 430 (5) -1.1
NEOD 109 72 37) -33.9
BBA 43 72 29 67.4
SB 178 202 24 135
AB 484 324 (160) 331

There was an increase in deliveries in&00here wasmaincrease in the number of births before
arrival andstill births. Abortions pre-term, neonatal deathdecreased.

Table 9.3 Abortions by category

TOTAL

SN INSTITUTIONS ABORTIONS SPONTANEOU{ INDUCED | CRIMINAL
1 | BBH 34 19 15 0
2 | MBH 85 68 14 3
3 | BHM 30 25 5 0
4 | DBH 3 3 0 0
5 | MBHD 25 25 0 0
6 | BANYO 4 4 0 0
7 | EBHY 134 133 1 0
8 | NKWEN 15 15 0 0
9 | BAFOUSSAM 21 19 0 2
10 | EKOUNOU 6 5 0 1
11 | KUMBA 31 29 2 0
12 | OTHER INSTITUTIONS 185 160 7 18
TOTAL 573 505 44 24
% 100 88 8 4

Most (88%) of the reported abortions were spontaneous W&#® were induced abortions afdo) were
criminal. Some clients are likely to provoke abortion before arrival at the facility and will not disclose

detail information and so some criminal abortions lkély present as spontaneous.
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Table 10 Immunization for 2017 compared tc2018

CHANGE IN %

SN VACCINE 2017 2018 NUMBERS | CHANGHEH
1 | MENINGITIS 13,288 1,567 -11721 -88.2
2 |BCG 9,806 10,173 367 3.7
3 | DPT/PENTA 26,753 26,008 -745 -2.8
4 | POLIO 35,821 35,976 155 0.4
5 | TITANUS 21,341 20,550 -791 -3.7
6 | MEASLES 7,316 7,473 157 2.1
7 | PNEUMOCOCCAL VACCINE(P| 26,504 26,220 -284 -1.1
8 | ROTARIX 16,828 16,833 5 0
9 |IPV 6,920 7,194 274 4
10 | VITA 15,642 18,700 3058 19.5
11 | YELLOW FEVER 7,400 7,592 192 2.6
12 | HPV 1,644 2,036 392 23.8
13 | HEPATITIS B N/A 4,716 4716 N/A

TOTAL 189,263 180,322 -8941 -4.7

Comparedo 2017, there was aegeralincrease but with an overall decrease4df%in the uptake of
immunization activitiesn 2018 The overalldecrease is caused by meningi@8.2%)in 2018.
Table 11 Surgeries

SN SURGERY 2017 2018 RV % CHANGE
1 MINOR 28,266 28,650 384 1.4
2 MAJOR 10,881 10,954 73 0.7
Total 39,147 39,604 457 1.2
Both major surgerieandminor surgeriebiad a smalincrease in 208
Table 12 Distribution of Surgeries by Institution
Institution __Surgery Type . Total
Minor Major
BBH 4,321 2,589 6,910
MBH 3,990 3,769 7,759
BHM 4,738 2,403 7,141
MBHD 4,616 1,741 6,357
BHB 313 153 466
DBH 156 7 163
EBHY 2,300 - 2,300
NKWEN 829 22 851
BAFOUSSAM 272 83 355
EKOUNOU 451 451
KUMBA 1,196 - 1,196
Other Institutions 5,468 187 5,655
TOTAL 28,650 10,954 39,604
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MBH closely followed by BHM, BBH, and MBHRre theHosptals with thegreaestnumber of

surgeries conductad 2018.

Table 13 Notifiable Diseases

DISEASES 2017 2018 (I:\:_l'J/?\‘/INBGEERISN % CHANGE
Neonatal tetanus 3 1 -2 -66.7
Leprosy 8 5 -3 -37.5
Yellow fever 9 3 -6 -66.7
Cerebrospinal meningitis 7 10 3 42.9
Human rabies 0 0 0 -
Tuberculosis 1,172 946 -226 -19.3
Cholera 0 0 0 -
Typhoid fever 1,405 3,188 1,783 126.9
Poliomyelitis 0 0 0 -
Measles 13 10 -3 -23.1

Generally, there was a decrease in all the diseases of epidemic potentials in 20\&rHbere was an
increase ofyphoid Fevercasesn 2018 mainly from the Centre Region; Etotigfee 1079Nkoabang’90,
Ekounou 110 and Nkwen reported 587 cases.

Table 14 HIV Prevalence

2017 2018 0
% Yo
Type of Clients # Screened HIV+ # Screened %HIV4 Change
Blood donors 9,593 1.2 9,422 1.0 -0.2
Patients 90,586 5.7 97,235 4.2 -1.5
PMTCT 151,284 2.3 188,402 3.6 1.3

Apart from PMTCT that noticed a 1.3 increasegnpared to 202, there was a decrease in 801

in the reported HIV prevalence rate of all categoriediefts including blood donors.
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Table 15: Malaria Reports from January 2018 to October 2018 in Health Centers, Hospitals and
Primary Healthcare Centers.

INDICATORS FREQUENCY [No.) PERCENTAGE (%)
Suspected Cases
Hospitals and HCs 89217 93.0
PHCs 6686 7.0
Total suspected cases 95903 100
Confirmed Cases
Qutpatients
=5 years 9599 23.3
=5 years 25752 62.5
Inpatients (Hospitals)
=5 years 1183 2.9
=5 years 3671 8.9
Pregnant women 1004 2.4
Total confirmed cases 41209 100
Treatment Status
Total confirmed cases treated 37330 90.6
Total confirmed cases not treated 3879 9.4
Total 41209 100
Deaths
* =5years 23 0.06
. =»5 years 33 0.08
Total deaths 56 0.1

NB: HCs, Health Centre; PHCs, Primary Healthcare Centers

Table 16 Deaths
Wards 2017 2018 cl:\:_L'J'?\‘/INBGEERISN % Change
Pediatric 325 302 -23 -7.1
Surgical 313 165 -148 -47.3
Maternal 9 9 0 0
Medical 1,136 954 -182 -16
Trauma 11 16 5 45,5
TOTAL 1794 1446 -348 -19.4
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Table 17 Ten Leading Diseases for 20lland 2018

SN 2017 2018
DISEASE CASES| DISEASE CASES

1 | Malaria 59,894 | Malaria 69,131
2 | Hypertension 44,287 | Hypertension 52,077
3 | Conjunctivitis 20,478 | Conjunctivitis 29,706
4 | Diabetes Mellitus 19,923 | Diabetes Mellitus 22,613
5 | Gastritis/PUD 17,818 | Gastritis/PUD 19,522
6 | URTI/LRTI 13,910 | URTI/LRTI 18,061
7 | Muscoskeletal pain (MSKP) 13,712 | MSKP 15,609
8 | Cystitis/UTI 12,946 | Cystitis/UTI 15,257
9 | HIV and AIDS 10,346 | Glaucoma 14,787
10 | GE/Diarrhea 9,734 | HIV and AIDS 9,749

Nine of the ten diseases in 2017 were retained in,2@8 first eight in the same order with their cases
also increased. Glaucoma displaced GE/Diarrhea from the list of ten leading diseasesHit\28t8.AIDS
cases have reduced in 201&enerally, there was an increase in its magnitude of the leadeagdisin
2018.

Table 18 Ten leading causes of death

SN 2017 2018
DISEASE CASES DISEASE CASES

1 | Septicaemia 139 Malaria 118
2 | Congestive Heart Failure (CH 126 Septicaemia 115
3 | AIDS 105 Pneumonia 87
4 | Meningitis 92 Congestive Heart Failure (CHF) 77
5 | Malaria 91 AIDS 70
6 | Pneumonia 86 Anaemias 65
7 | Anaemias 60 Meningitis 48
8 | Renal failure 54 Diabetes Mellitus 37
9 | Diabetes Mellitus 45 Tuberculosis 34
10 | Tuberculosis 44 Hypertension 31

In 2018, malaria displaced septicaemia from its top position in the list of leading killer diseases.
Hypertensioncame innew on the list of leading causes of deatisplacing Renal failure. Apart from
Malaria whose number of cases have increased in 2@l8the cases have reduced in numbers

comparatively.
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Table 19 HIV Care and Treatment Program Work load

ART INITIATION CURRENT ON ART
SN SITE % %
2017 2018 CHANGE 2017 2018 CHANGE
1 | BBH 593 363 -38.8 2883 2127 -26.2
2 | MBH 327 276 -15.6 1542 1205 -21.9
3 | BHM 586 455 -22.4 3370 3340 -0.9
4 | NKWEN 547 346 -36.7 3912 3366 -14
5 | MBOPPI 767 888 15.8 4325 3713 -14.2
6 | EBHY 415 351 -15.4 1888 2155 14.1
7 | BAFFOUSSAM 36 80 122.2 59 152 157.6
8 | KUMBA - 343 NA - 334 NA
TOTAL 3,271 3,102 -5.2 17,979| 16,392 -8.8

In 2018, a total of 3102HIV positive individuals were newly initiated on ART in teight CBCHS
Cae andTreatment @ntersyepresenting decrease of 5% compared to the initiations of 201
At the end of 208, there were a total 0f61392 clients on ART. Compared to 2Dlthe number
of clients on ART decreased by 8

Table 20 Evolution of CBCHB PMTCT Activities

Indicator 2000| 2001| 2002 | 2003 [ 2004 [ 2005 | 2006 | 2007 | 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 | 2016 2017 2014 TOTAL
Number ofsites 5 | 9 | 58 | 89 | 115 180 | 250 | 374 | 391 [ 427 | 403 | 453 | 742 | 772 | 709 | 1052 662 480 340 9,153
Total # of women counselpd,469) 4,049] 12,624 22,043] 30,822 47,571) 62,154| 79,388 94,505) 100,055) 103,388] 101,960| 132,070 125,363) 110,352) 195,782] 216,698] 191,511| 199,132 1,812,794
Total # of women test(*d,391 3,849] 11,536 20,537 27,641) 42,125) 58,031 76,132| 91,270) 97,643 | 100,555| 101,960| 131,640( 125,406( 108,601| 180,498| 206,700( 183,314| 190,210 1,742,263

Tmal#mw‘)me”f‘g:‘feztlﬂ 1,343 3,401 11,422 20,229 27,089 40,34 57.312| 5,015 89,531 97,137 | 99,970 99,651 | 129956 124388 1085601 178,93 206700] 183.303) 190210 5 oo o

Total # of women Positiye 146 | 384 | 1100| 1,613| 2,530 | 3594 | 4,962| 5838 | 6,118 | 5755 | 5578 | 5563 [ 6871 | 5000 | 3711 | 7543 | 13828| 8585 BATLl 177494
Total # of women treatgd 55 | 143 | 456 | 531 | 1,004 | 2577] 3,903| 5356 | 4969| 5349 | 8530 | 8,172 | 6,65 | 4,837 | 3317 | 6,625 [ 12036] 8325 8192 164895

Total # of infants treat4d 55 | 145| 434 | 548 | 913 [ 1411| 2,203 | 2551 | 3,124] 3554 | 3912 | 3,728 | 5297 | 4,898 | 4,007 | 6,967 4511 NA NA NA
% retum forresulfs96.5 | 998| 99 | 985 979 | 958 | 988 | 985 | 99 | 995 | 994 | 977 | 987 | 992 | 2000 | 991 | 1000 1000 100 1779

% HIV positivg 105| 10 | 95 | 7.9 | 92 [ 85 | 86 | 7.7 | 63 [ 59 | 55 | 55 | 52 | 47 | 34 | 42 6.7 47 45 102

% of women treatqd37.7 | 37.2| 415 | 329 | 39.7 | 717 | 787 | 774 | 88 | 929 | 739 | 702 | 969 | 82 | 894 | 878 | 870 974 974 924

% of infants treateid37.7 378( 305 | 34 | 361 303|444 | 437 54 | 618 | 701 [ 67 | 771 | 83 94 | 924 | 327 NA NA NA
%MTCTI - - - - 78] - - - - - 133 | 146 | 116 [ 67 | 65 | 65 45 3.6 2.9 NA

The major funder of PMTCT service€DC/PEPFAR further pivoted, dropping some low volume PMTCT
sites. This year, we obsed a decrease in the positivity rate amongst pregnant women as well as a decline
in MTCT rates.
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Table 21 CBCHS Tuberculosis activities

Indicators 2017 2018 ?\I%?\ANBGEI??ISI\I % CHANGE
Total # of TB patients 1,248 1,122 (126) -10.1
Numbescreened for AFB 7,803 6,717 (1,086) -13.9
Number of pulmonary TB 951 867 (84) -8.8
Number of Smear Positive 767 737 (30) -3.9
Number of Smear Negative 184 130 (54) -29.3
Number of Extra Pulmonary 296 255 (41) -13.9
Number tested For HIV 1,247 112 (1,135) -91
Acceptance rate 99.9 99.8 (0) -0.1
Number tested HIV+ 508 407 (101) -19.9
% of Cénfection 40.7 36.3 4 -10.8

There was a deease in the number of patients screened for TB iB8.Z01e TB/HIV cainfection

ratedecreased b%0.8%

Table22 Evolution of Activities of Extended Forum of Care

Year 2007| 2008 | 2009 | 2010 | 2011 | 2012 | 2013 | 2014 | 2015 2016 | 2017 2018 | TOTAL %
Index Persons 227| 1,610( 2,174| 2,587| 2,058| 2,409| 2,439| 3,030| 2,193| 5,306| 16,016 16,629 56,678| 23.9
Contact Persons 278| 1,701| 2,384 2,812| 2,476| 3,041| 2,710| 3,283| 2,372| 6,352| 21,319| 20,763| 69,491| 29.3
Contact Persons Notified 167 1,309| 1,742( 2,184| 1,416| 1,627 1,336 1,981| 1,105| 4,724| 19,077| 15,587| 52,255| 22.0
Contact Persons Tested 110| 1,004| 1,477| 1,681 808| 1,139 863| 1,339| 781| 4,065| 16,191 11,097 40,555| 17.1
Contact Persons With HIV 55 557 688 969 446 588 470 592 399 1,578| 3,413 460( 10,215 4.3
CPs Linked to Care & Treatment - 37 90 633 302 587 473 591 399 1,423| 3,105 363| 8,003 34
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annex z Five years Evolution of CBCHS key activities

Annex 1- Five Year Evolution of Number of Beds and Staff
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Annex 3 Five YearsEvolution of Inpatients Attendance
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Conclusion
The outpatient service uptakereasedvhile the inpaent service uptakdeclined We are thankful to the

Lord for sustaining our services. The staff worked happily delivering quality care to all with compassion.
We are appreciative of the support of m&fational andinternational partners without which we could not
have achieed all these results. The Board is thankful to allStaéf of CBCHS for their commitment to its
Mission Statemerds evident in the accomplishments.
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Appendix 17 Bed Capacity and Staff Strength

BED CAPACITY PERSONNEL
2 | w b

. | 8 518 : | & 2
SN NAME 0 5 o EE 2 ? o o
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2121215
12|83 |totalm|El{m]| M| E{m|F|Mm|[EM|E|M|[EIM|E|IM]E|l M| F|mF
749 513 262 278 1809 77| 67| 342| 917 142| 329 389 371 18| 4| 47 69| 31| 24| 739 560 131] 145| 191 2484 4402
1 |BANSO BAPTIST HOSPITAL 146| 62| 48| 70, 326 7/ 13 51 144 24 52| 40| 50 31| 6 9 5| 5 127 67| 0 o0 263 341 604
2 |BANGOLAN BAPTIST HEALTH CENTER23| 15| o o 38 o o 2/ 12 1| 4 o o oo 1| o 1 o 71 0o 1] 10 24 34
3 |JIKIJEM BAPTIST HEALTH CENTER | 18 16| 6 o0 40 1| o, 1| 7 o 3 3 3 oo 1| 1 1| 1 5| o o 13 20 33
4 |KOUHOUAT BAPTIST HEALTH CENTER19| 17| 8/ 0 44 0 O 4| 3 2/ 2| 3 2 oo 1] 1] 1 0 5 1) 1| 15 14/ 29
5 |LASSIN BAPTISTHEALTHCENTER | g/ 7| o o 15 o o =2/ 1 1| 3 2 1 oo 1| 1/ o o of 1 o 10 6 16
6 |NDU BAPTIST HEALTH CENTER 21 17 7| o 48 1| o 2/ 11 1 3| 4 e oo o 1| o 1| 10 7 of o 18 =29 47
7 INGEPTANG BAPTIST HEALTH CENTER12| 8| o0 o 20 o o o 6 o 2 11 1 oo 1| 1) o o 3 4 o 1| 15 15 30
8 INGOUNSO BAPITIST HEALTH CENTER28| 17| o 4| 58 1 o 8 14 6 13 9 4 oo 1| 1 1| of 10 11 7 5 43 48 o1
9 |ROMKONG BAPTIST HEALTH CENTHR 11 of o 19 o o =2 s 4 41 3 3 oo o 1 o o 1 o o 12 51 63
10|NWAT BAPTIST HEALTH CENTER | 20 of o 2710 o 2 3 a4 2| o ool 1 o o o 2l 2| o 13 7| 20
11|KOUSSAM BAPTIST HEALTH CENTER 5 3l o 12 o o 1 4 3 3l 2 ool 1 o o of 1| 1| 2 o 11 4 1s
12|NDONGA BAPTIST HOSPITAL-MBEM| 24/ 16] o o0 40 1/ o 4 2 2 o 3 2 oo 1 0 1/ o 6 3 3 o =21 7 28
13|MBINGO BAPTIST HOSPITAL 154 23 26| 91 294 10 8 83 260 29| 79| 63| 48 3|0 5 3| 6| 5 165 102 36| 11| 400 516 916
14|AKEH BAPTISH HEALTH CENTER 4 s 4 o 13 0 o 1 4 1 4 1 1 oo 1/ o o of 2 3 o o 6 12 18
15/BAFOUSSAM BAPTIST HEALTH CENJERS| 19 10| 8 64| 2| 1| 6 28 1| o 18/ 18 1/ol 1 1| 2| o 19 24| 6| 18 56 99 155
16|BELO BAPTIST HEALTH CENTER | 12| 29| 14 0 55 0 0 1 o 4 o olo o o o o o o 7 15 22
17|FINKWI BAPTIST HEALTH CENTER | 10 4 o 20 1 3 3 2l 4 2 110 1/ o o o o 2 15 18 33
18|KWIGHE BAPTIST HEALTH CENTER 5| o 19 o o 1 2l 4 1 olo o 1 of o 13 2| 5| 8 29 37
19|ASHONG BAPTIST HEALTH CENTER 71 0 200 0| O 2| 2| 3 3 1/ 3/ 0/0l O] Oof O 1| 4 3 2| 3 12 15 27
20|NKWEN BAPTISTHEALTHCENTER | o o o o o 3 3 5 35 5 4 8| 49 1/o 115 1| 1| 38 36| 3| 8 65 151 216
21/SABGA BAPTISTHEALTHCENTER | 13| 12| 5| o 30 o o 1 3 2 5 2 3 oo 1/ o 1] 1 5| 2 13 15 30| 45
22|BAYANGAM BAPTIST HEALTH CENTER 6| 6 o o 12 o o 1 2 2 2 1 1 11 1 o ol o 3l o o 9o o 18
23|MAMFE BAPTISTHEALTHCENTER | 4| 3| 5| o 12/ o of 3 4 2 1 3 2 ofo 1 1| 2 1 ol 1 o 16 11| 27
24|NDEMBAYA BAPTIST HEALTHCENTER 8| 5| ol o 13 o o 3 1 o o 1 o olol o o ol o 1 o o 7 2 o9
25/BANYO BAPTIST HOSPISTAL 171 8| 7| 7| 39 2/ o 6 7 2 9o 10 4 10 o 1| 1| of 19 6 4| 3 45 30 75
26|ALLAT BAPTIST HEALTH CENTER 71 3 3 o 13 0 o 1 2 2 2 2 o oo o o o o 1 1| o 10 5 15
27|SARKI BAKA BAPTIST HEALTH CENTER7| 5 7] o 19 o o 2 2 2 1 1] 0olo o o o o 1 o 1 11 6 17
28/NYAMBOYA BAPTIST HEALTH CENTER13| 6| 5 0 24/ 0 o 2 2 2 2 1| oo o o o o 2| 5| 1| 19 8 27
20|BAPTIST HOSPITAL MUTENGENE | 32| 35 20| 73 16017 9| 47| 76 9| 25 85 38 2/1| 7/ 3| 3| 3 57 33 25 7| 252 195 447
30|EKOUNOU BAPTIST HEALTH CENTER 9| 15 o o 24 3 3| 8 31 6 8 9 14 1/o 2[13 1| o 28 17| 5 7/ 63 93 156
31|ETOUG-EBE BAPTIST HEALTH CENTER0| o 0 o o0/ 10 5 7| 45 10 12 16 28 1|0 1| 2| 1| 1| 74 54 1| 7| 121 154 275
32|KUMBA BAPTIST HEALTH CENTER 25| 18/ 8/ 0 51 0| 6| 22 1 4| 11 0|0l 1| 4| 1| 0o 25 46/ 6/ 21/ 53 106/ 159
33|VOUDOU BAPTIST HEALTH CENTER| 0| 5 0o o 5 o 2| 3 4 4 3 olol 2| 1 of o o 1 15 17 32
34|EKONDOTITI BAPTIST HEALTH CENTERg o o 16 o o 3 o o 110/ 1/ o o o 1| 1 8 9 17
35|BAFIA BAPTIST HEALTH CENTER 7 o o 14 o o 1 2 1 3 olol ol o o o 1 2| 11 8 7 15
36/MBOPPI BAPTIST HOSPITAL DOUALA 28| 48| 33 25 13415 16 59| 124 3| 9 42| 43 2/1] 2| 6 2| 3| 54 71 10 16| 189 289 478
37|KWABANG BAPTIST HEALTHCENTER 16| 8 0| o0 24 1] 1| 2| 170 1] 1 14| 10 o/o 1] 1 of 1 3| 5 28 40 68
38|KRIBI BAPTIST HEALTH CENTER ol 177 o o 17 o 1| 3 7 o 3 olo 1| 1] o o 17 24 a1
39|BONABERI BAPTIST HEALTH CENTER 0| 17 9 o 26| o 2| 3| 12 2| 3 olo 2| o o o 17 30| 47
749 519 262 278 1804 77| 67| 347 917 142] 329 38| 371] 18] 4] 47| 69] 31| 24 73] 56| 131 145 191 2484 4402
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Appendix 2- Outpatient attendance

OUTPATIENTS ATTENDANCE

-

<

SN NAME <1 1-5 6-15 16-45 >45 TOTAL E

OLD | NEW [% NE )

:

Q

M F M F M F M F M F M F

658441 501419  43.2) 25947 23969 44987 44364 6181f 7312§ 177934 340393 135754 175529 446441 657383 1103824
1 |BANSO BAPTIST HOSPITAL 52251 25802 33.1) 809 732 1371 12321 3102 2681 13462 25661 13639 15226 32383 45532 7791%
2 |BANGOLAN BAPTIST HEALTH CENTER 1353 7196 84.2 74 84/ 137) 158 308 300 896/ 3782 932 1714 2347 6038 8385
3 |JIKIJEM BAPTIST HEALTH CENTER 5307 3862 421 1120 107] 224 232] 197] 233 934 4240 1101] 1881 2568 6693 9261
4 |[KOUHOUAT BAPTIST HEALTH CENTER 3809 3269 46.2] 110 89 366 350 351 574 853 1886 1032 14661 2712 4365 7077
5 |LASSIN BAPTIST HEALTH CENTER 11221 2524 69.20 129 79 213 213 2020 249 376/ 1035 360 744 1280 2320 3600
6 |[NDU BAPTIST HEALTH CENTER 10168 6266f 38.1 194 225 463 387) 512 365 1988 4153 3413 4595 6570 9725 16295
7 INGEPTANG BAPTIST HEALTH CENTER 1325 913 40.8 28 47 58 93 62 146 124/ 1013 200 477 472| 1776 2248
8 INGOUNSO BAPITIST HEALTH CENTER 5973 67221 52,9 221 205 671 599 628 636 1876 4648 1574 1700 4970 7788 12758
9 |ROMKONG BAPTIST HEALTH CENTER 2463 1278 34.2 65 54 131 132 78 62 475 1483 450 922 1199 2653 3852
10 NWAT BAPTIST HEALTH CENTER 17521 1764  50.2 54 75| 188 173 161 257 466 1143 423 562 1292 2210 3502
11 KOUSSAM BAPTIST HEALTH CENTER 1057 824 43.8 19 23 70 67, 78 72 200 650 307 392 674 1204 1878
12 \NDONGA BAPTIST HOSPITAL-MBEM 2052 1814 46.9 67 54/ 105 80, 124 135 478 1149 568 1103 13421 2521 3863
13 MBINGO BAPTIST HOSPITAL 36941 2754 42.7) 1802 1681 2383 2295 3103 3102 10344 1343 12735 13604 30367 34118 6448%
14 |AKEH BAPTISH HEALTH CENTER 1329 672 33.6 27 43 71 113 71 90 309 560 224 493 702 1299 2001
15|BAFOUSSAM BAPTIST HEALTH CENTER5196 22481 47.2 626 397 1648 1384 1904 2379 6602 13448 7960 11329 18740 28937 47677
16 BELO BAPTIST HEALTH CENTER 2277 2151 48.6 64 89 95 90, 100 88 849 1555 712 1102 18200 2924 4744
17|FINKWI BAPTIST HEALTH CENTER 4586 5164 53] 258 264 424 415 606 704 1388 2180 1570 1813 4246 5376 9622
18 KWIGHE BAPTIST HEALTH CENTER 2285 1563 40.6 49 48 92 73 66| 107 448 1827 318 730 973 2785 3758
19| ASHONG BAPTIST HEALTH CENTER 1555 1999 56.2 52 39] 108 70, 142 142 544 1044 377 1029 1223 2324 3547
20|NKWEN BAPTIST HEALTH CENTER 91665 62104 40.4 6268 6615 11567 12090 18276 20449 21941 22387 16678 17498 74730 79039 15376¢
21|SABGA BAPTIST HEALTH CENTER 4690 2216 32.1 80 52/ 1320 135 154 131 865 2655 959 1743 2190 4716 6906
22|BAYANGAM BAPTIST HEALTH CENTER 1697 724 29.9 46 28 120 82 79 80 408 621 335 622 988 1433 2421
23|MAMFE BAPTIST HEALTH CENTER 1908 2255 54.2 40 50, 129 98 160 130 568 795 922 1153 1819 2226 4045
24 NDEMBAYA BAPTIST HEALTH CENTER 414 367 47 7 6 32 31 14 15 198 252 129 97 380 401 781
25|BANYO BAPTIST HOSPISTAL 4220 4864 53.5 143 133 340 281 401 4021 1707, 3191 1422 1018 4013 5025 9038
26 |ALLAT BAPTIST HEALTH CENTER 451 1139 716 41 25 74 76 93 107 276 587 142 125 626 920 1546
27 |SARKI BAKA BAPTIST HEALTH CENTER 1569 1559  49.8 68 44 211 175 188 142 434 1146 412 311 1313 1818 3131
28 NYAMBOYA BAPTIST HEALTH CENTER 1587 2142 57.4 71 66 223 2121 207] 188 629 1540 252 340 1382 2346 3728
29|BAPTIST HOSPITAL MUTENGENE 61736 39222 38.8 1320 1438 2931 2581] 3714 3936 20711 35047 12078 17303 40754 60305 10105¢
30 EKOUNOU BAPTIST HEALTH CENTER 27898 19282 40.9 1018 907 2817 2507 3142 3367 8895 13531 4709 5821 20581 26133 46714
31 ETOUG-EBE BAPTIST HEALTH CENTER)1600 62618 40.6 4559 2945 6212 6494 8331 11772 2343§ 54916 14644 20816 57184 96943 154127
32|KUMBA BAPTIST HEALTH CENTER 27882 24924 47.20 2008 1723 2902 2978 3949 3900 9380 14525 4774 6502 23013 29628 52641
33|VOUDOU BAPTIST HEALTH CENTER| 3007 3185 51.4 237, 307 533 450 269 333 1134 2406 276 222| 2449 3718 6167
34 EKONDOTITI BAPTIST HEALTH CENTER 349/ 2045 85.4 37 45/ 119 108 84| 106 412 709 376 394 1028 1362 2390
35|BAFIA BAPTIST HEALTH CENTER 1363 999 423 38 55 117 83 113 102 497 618 342 310 1107 1168 2275
36 MBOPPI BAPTIST HOSPITAL DOUALA 156219 131865 45.8 4173 4414 5522 5710 8665 13159 37445 88925 27164 37397 82969 149605 232574
37 |KWABANG BAPTIST HEALTH CENTER 11752 10736 47.7 692 508 1646 1516 1495 1661 4222 8055 1146 1449 9201 13189 2239Q
38|KRIBI BAPTIST HEALTH CENTER 4697 3397 42 241 193 314 381 506 582 1736 2869 812 1118 3609 5143 8752
39 | BONABERI BAPTIST HEALTH CENTER 936 1966 67.7 100 80| 228 220 183 244 427 725 287 408 1225 1677 2902
6584417 501419 43.2 25947 23969 44987 44364 6181§ 73128 177934 340393 135754 175529 4464413 657383 1103824
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Appendix 3 - Maternity and Pediatric Admissions

MATERNITY WARD PEDIATRIC WARD

(%) %]

5| % s 5 | |5

29 |Sl<t |15 615 1645 | 5| @ | O [X| <« 15 615 [16-49 >45

P o (2 = o |@

2 @ |z|m|Em|em| rlm] FIm| e @ | @ |Z| M| F|m]| F|m]| F|umFulF

1251q 41757 3| 236 250 3| 1| 1| 122 o 11054 of 139 1037d 38399 4| 1577 1117 2459 2124 1779 1584 7| 1| ofo
1 |BANSO BAPTIST HOSPITAL 1228 6095 5 0 1 0/0 0 10 0| 1207 0| 10 1034 6592 6 77| 97 211 185 216 186 0|0/ 0 0
2 |BANGOLAN BAPTIST HEALTH CENTER 242 867 4/ 0 0 00/ 0 0 0o 242 0 o o o - o o o o o ooo oo
3 |JIKIJEM BAPTIST HEALTHCENTER | 376 960 3| 0 0 00/ 0 0 0 395 0 o0 105 305 3 12/ 11 21 17 14 15 0/0/ 0 0
4 |KOUHOUAT BAPTIST HEALTH CENTER 154 449 3 0| o0 00/ 0 o0 o 154 o of 552 1425 3 30 28 165 150 72 107 0/0| 0|0
5 |LASSINBAPTISTHEALTHCENTER | 90 197 2| 1) 1/ 00 0 o0 0o 80 o o o - o o o o o ooo oo
6 |NDU BAPTIST HEALTH CENTER 222 550 2| 0 o0 00 0 o0 0 2220 o 306 872 3 20 12 72 75 75 52 0/0 00
7 INGEPTANG BAPTIST HEALTH CENTER 101 336 3 0 0 00 0 0 0 12010 o o o -/ o o o o o ooo oo
8 [NGOUNSO BAPITIST HEALTH CENTER 4011 831 2| 1] 0 00 0 0 0 405 o of 1189 3025 3| 61 52 344 336 192 204 0|0| 0|0
9 |ROMKONG BAPTIST HEALTH CENTER 1419 267, 0| 0 0/ 00/ 0 o o 830 o o o -| o o o o o o olooo
10|NWAT BAPTIST HEALTH CENTER 122 388 3 0 0 0o o oo 1220 o o o -] o o o o o oolooo
11| KOUSSAM BAPTIST HEALTH CENTER 55 145 3 0 0 00 0o 1 0 54 o of 155 359 2| 355 10 29| 28 22 27 0/0| 00
12|NDONGA BAPTIST HOSPITAL-MBEM| 124 372 3 2| 6 o0/o/ o o o 116 0 of o o -| o o o o o o oo oo
13 MBINGO BAPTIST HOSPITAL 808 3457 4| 53 59 10/ 0 4/ 0 683 0 3 891 4212 5 115 82 203 130 214 147 0/0| 0 0
14| AKEH BAPTISH HEALTH CENTER 74 172 2| 6 7/ 00 0 o o 630 o 73 169 2 1 2 23 22 10 15 00| 00
15 BAFOUSSAM BAPTIST HEALTH CENTERo08 674 3| 21 6 0/0] 0| ©0 0 212 o of =205 703 3 17| 11 44 38 56 26 00 00
16 BELO BAPTIST HEALTH CENTER 179 600 3| 6 5 2(1 1 1/ 0 168 0 o 113 551 5 4 2 30 14 24 29 7|1 00
17|FINKWI BAPTIST HEALTHCENTER | 163 397 2| 0 0 00/ 0 0 o 107 of 56 198 495 3 20 24 35 37 41 41 0/0| 00
18 KWIGHE BAPTIST HEALTH CENTER | 61 192 3 0 0 00/ 0| 0 o 61 0 of 122 369 3 17| 8 32| 28 16 19 00 00
19| ASHONG BAPTISTHEALTH CENTER| 53 152 3 0 0 00/ 0| ©0 o 53 o of 101 314 3 6 5 12 21 18 16 00 00
20|NKWEN BAPTIST HEALTH CENTER oo o -| o oooo oo oo o o o -] o o o o o ooooo
21/SABGA BAPTIST HEALTHCENTER | 109 321) 3 0 0 00 0 0 0 109 0 0 149 343 2| 6 7/ 40 42 36 18 00 00
22|BAYANGAM BAPTIST HEALTH CENTER 21 65 3 0 0 00 0o 0 0o =200 o o o -] o o 00| 00
23|MAMFE BAPTIST HEALTHCENTER | 22| 63 3 1] o/ olo of 2 o] 6o 10 o o -] o o 00| 0o
24|NDEMBAYA BAPTIST HEALTHCENTER 5| 16| 3| o0 0 o/o of o o] 50 o o o -] o o 00| 0/0
25|BANYO BAPTIST HOSPISTAL 162 898 6 0 o0 00 o o 0o 162 0 o 281 883 3 41 34 66 47 51 41 0/0 00
26 |ALLAT BAPTIST HEALTH CENTER 61 146 2 o o0 00 o o o 540 o 137 352 3 17 2 35 51 12/ 22 00| 00
27|SARKI BAKA BAPTIST HEALTH CENTER130 390 3| 0| 0| 0{0 0| o0 o 130 0o of 317 895 3 16 12 98 82 60/ 51 0/0/ 00
28|NYAMBOYA BAPTIST HEALTH CENTER 150 268 2| 1| 2/ 0/0| 0 5 0 141 0 1| 445 1096 2| 41 25 151 132 54/ 42 00| 00
29|BAPTIST HOSPITAL MUTENGENE | 1179 5883 5 5 5/ 0/0| 0 97 0| 1078 0 0| 1024 3448 3| 113 95 248 194 196 202 0|0 00
30 EKOUNOU BAPTIST HEALTH CENTER  99) 297 3| o 0/ 0/0j 0 o0 o 1180 o o o -| o o o o o 00000
31|ETOUG-EBE BAPTIST HEALTHCENTER of ol -| o o0/ 0/of of oo oo o o o -] o o o o o ofododo
32|KUMBA BAPTIST HEALTH CENTER | 475 1169 2| 0 0/ 0[0| 0| ©0 o 475 0o of 412 876 2| 51 44 117 105 47| 48 0/0| 00
33|VOUDOU BAPTIST HEALTH CENTER| 129 256 2| 17/ 32/ 0{0 0| ©0 o 13110 15 o o -| o o o o o 0 0000
34|EKONDOTITI BAPTIST HEALTH CENTER 47| 1311 3| o 0/ 0{0[ 0] o0 o 47 0 o 108 231 2 11 18 38 46 35 28 0/0/ 00
35|BAFIA BAPTIST HEALTH CENTER 32 119 4 ojojof 20 300 of 146 273 2| 13 9 36 30 31 27 00 00
36 MBOPPI BAPTIST HOSPITAL DOUALA 3714 14377 4 0/o 0| o0 o 3714 o o 2272 10469 5| 533 520 392 302 275 215 0/0| 0|0
37|KWABANG BAPTISTHEALTHCENTER 0| 0 -|121125 o[o] o] o o 215 0/ 43 o o -| o o o o 00| 00
38|KRIBI BAPTIST HEALTH CENTER 68| 174 3] o o oo/ o] o ol sg o o o o - o o o 0o 00
39|BONABERI BAPTISTHEALTHCENTER 27| 88| 3| 1] 1/ 0/o[ o] o o] 250 o 44 138 3 o 7 13 14 oo 0o

1251d 41757 3| 236 250 3| 1| 1| 122 o] 11054 of 139 10379 38393 4| 1577 1117 2455 2124 1779 1587 7/1| ofo
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Appendix 471 Surgical and Medical Admissions

SURGICAL WARD MEDICAL WARD

0 [%)]

g E L« 1-5 6-15 16-45 >45 8 2 s <1 1-5 6-15 16-45 >45

S| o |© s o |2

2 2 zmlr(m|E|m|[r|lm]|F|mM| ]| 2] 2 |Z[M|F|vM|F[M|FE|M]|FE|[M]|F

8089 50533 6| 42| 27| 197] 131| 324 220] 1879 1607 2067 1544 21083 90181 4| 163 223 533 513 550 567 4700 6834 3718 4362
1 [BANSO BAPTIST HOSPITAL 1418 14990 11) 0| 1| 2| 8 4| 0] 368 264 430 298 2633 26278 100 0| O O 0 0 0| 606 670 699 643
2 [BANGOLAN BAPTIST HEALTH CENTER o 0 ol of o o o o 0 0 0 0| 1112 2917 3| 35/ 36| 108 112 155 150, 80| 272 60| 108
3 |JIKIJEM BAPTIST HEALTH CENTER 0 o -| oo o o o o 0 0 0 of 373 1213 3 0/ 0 o 0 o0 O 102 132 58 81
4 |[KOUHOUAT BAPTIST HEALTH CENTER 0 o -] oo o o o o 0 0 0 of 381 1161 3] O O O 0 0 O 54 155 83 89
5 |LASSIN BAPTIST HEALTH CENTER 0 o -| oo o o o o 0 0 0 of 360 1012 3| 6| 6| 38 34 45 62/ 28 110 18 31
6 [NDU BAPTIST HEALTH CENTER 0 o -| oo o o o o 0 0 0 of 925 2315 3 0 O 0 0 o0 O 179 225 161 258
7 INGEPTANG BAPTIST HEALTH CENTER 0 0 -| 0 0 0o O 0 O 0 0 0 0| 287 926/ 3| 12| 10| 30| 17| 21| 34| 40 78 18 30
8 INGOUNSO BAPITIST HEALTH CENTER154 473 3| 4| 1| 2| 1| 6| 1| 36 39 47 18 1076 2850 3| O 0/ O O 0| O 249 376 263 188
9 [ROMKONG BAPTIST HEALTH CENTER o o -] oo o o o o 0 0 0 of 278 989 4| 7 21 18 12| 4| 54 78/ 25 32
10 NWAT BAPTIST HEALTH CENTER 0 o -] oo o o o o 0 0 0 of 373 879 2| 19| 29| 67| 65 24 30 46 70 9 25
11|KOUSSAM BAPTIST HEALTH CENTER 0 0 -| o o o o 0 o0 0 0 0 of 161 466 3] 0o 0 0 O O 0 32 57 26 44
12 \NDONGA BAPTIST HOSPITAL-MBEM 0 o -| oo o o o o 0 0 0 0| 436 1698 4| 24/ 25/ 33| 36 34 36| 51 72| 56 69
13 |MBINGO BAPTIST HOSPITAL 2734 13164 5|23 15/ 87| 54 111 62| 601] 555 749 476 3396 17096 5 7| 7| 26| 18/ 78| 63| 888 744 807 758
14|AKEH BAPTISH HEALTH CENTER 0 o -] oo o o o o 0 0 0 0 96 242 3] O O O 0 1 0| 25 40 11 20
15|BAFOUSSAM BAPTIST HEALTH CENTERo2| 144/ 2| 5/ o/ 2| 1| 3] 3| 11 38 16 11| 456 1608 4| 0 O 0 0 0 0| 100 139 71| 146
16 |BELO BAPTIST HEALTH CENTER 0 o -] oo o o o o 0 0 0 of 194 912 5/ 0] o0 1/ 0 1/ 2| 35 64 26 64
17 [FINKWI BAPTIST HEALTH CENTER 0 0 -] 00 0 0 O O 0 0 0 0 489 1195 2| O/ O O O o0 o 122 172 78 112
18 |KWIGHE BAPTIST HEALTH CENTER 0 o -| oo o o o o 0 0 0 of 328 1005 3 O O O o0 o0 O 70 172 28 60
19 |ASHONG BAPTIST HEALTH CENTER 0 o -] oo o o o o 0 0 0 of 223 707 3 0 O o o0 o0 O 55 82 24 69
20 [NKWEN BAPTIST HEALTH CENTER 0 o -1 o o o o o o 0 0 0 0 0 o -| of o o o o o 0 0 0 0
21|SABGA BAPTIST HEALTH CENTER 0 0 -| o o o o 0 o0 0 0 0 of 519 1361 3| O 0 0 O O 0] 119 182 64 154
22 |BAYANGAM BAPTIST HEALTH CENTER 0 o -| oo o o o o 0 0 0 of 127/ 363 3 1| 0| 100 8 4 9| 25 66 14 28
23 MAMFE BAPTIST HEALTH CENTER 0 o -| oo o o o o 0 0 0 0| 384 958 2| 10| 10| 45| 37 30| 27| 46| 1000 36| 58
24 NDEMBAYA BAPTIST HEALTH CENTER o o -1 o o o o o o 0 0 0 0 42 93 2| 1| 0| 10 6 1| 1 6| 11 5 2
25|BANYO BAPTIST HOSPISTAL 135 1289 10| 0| 1| 3| O] 7| 11| 53 25 25 10| 589 2444 4| 0 O 0 0 0 0| 148 263 95 83
26 |ALLAT BAPTIST HEALTH CENTER 0 o -] oo o o o o 0 0 0 of 123 3000 2| o o o o0 o0 o 19 62 19 20
27 |SARKI BAKA BAPTIST HEALTH CENTER 0 o -] oo o o o 0 0 0 382 1113 3] 0/ O O O O o0 78 194 47| 73
28 NYAMBOYA BAPTIST HEALTH CENTER o o -| oo o o o o 0 0 0 of 339 811 2/ 0 0 0 o0 o0 O 61 196 33 49
29 |BAPTIST HOSPITAL MUTENGENE | 1986 12481 6|10 9| 76| 37| 94| 77| 494 320 491| 380 1677 6041 4 6 0 0 0 0 0 421 552 298 315
30|EKOUNOU BAPTIST HEALTH CENTER 0 0 -| 0 0 o O 0 O 0 0 0 o] 175 O O 4| 8| 31 20 21 25 42/ 158 34| 55
31|ETOUG-EBE BAPTIST HEALTH CENTER 0o o -1 o o o o o o 0 0 0 0 0 o -| o o o o o o 0 0 0 0
32|KUMBA BAPTIST HEALTH CENTER 0 0 -| o o o o 0 o 0 0 0 0f 530 996 2| o 0 0 o0 0 0] 133 216 72| 100
33|VOUDOU BAPTIST HEALTH CENTER| 0o o -1 o o o o o o 0 0 0 0 0 o -| of o o o o o 0 0 0 0
34 |[EKONDOTITI BAPTIST HEALTH CENTER 0 o -] 0o o o o o 0 0 0 of 469 873 2| o0 0 O o0 o0 5 78 151 33 39
35|BAFIA BAPTIST HEALTH CENTER 0 0 -| o o o o 0 o 0 0 0 Of 248 455 2| o 0 O o0 O 0 68 115 23 37
36 MBOPPI BAPTIST HOSPITAL DOUALA1566 7992 5| 0| 0| 25 30| 99| 66| 316| 366 309 353 1902 8904 5 0| O] 0| 0 23| 17| 453 578 372 459
37 |KWABANG BAPTIST HEALTH CENTER 0 o -| o o o o o o 0 0 0 0 0 0| -| 31| 86| 113 142 100 102| 187| 282 52| 63
38|KRIBI BAPTIST HEALTH CENTER 0 o -| o o o 0 0 0 0 0 o -| of o o o o o 0 0 0 0
39|BONABERI BAPTIST HEALTH CENTER 0 o -/ ol o o 0 0 0 0 0 o -| o o o o o o 0 0 0 0

8085 50533 6| 42| 27| 197 131| 324 220| 1879 1607 2067 1546 21083 90181 4| 163 223 533 513 550 567 4700 6834 3718 4362
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Appendix 5- Departments

i
2 4 | & |3
[a) > I~ <Z( O 8 4
5 x > %) Y 5 > o i £
Sl 2|2 slel 22|28z | E] &
< < x b 3 9 w z E e < | <
w | 2 el g |2 |3|Gc|e|3|Elz|lclB]l2|3
o [ X | E |85 £ | 5| 8 2 | 81218 |&[s|&] 2
119024 23365 39442 61576 46601 431657 835526 48080 316624 507201 2573( 19703 10209 23784 4921| 5571| 14655
1 |BANSO BAPTIST HOSPITAL 8635 5698 5049 8320 4196 26710 5541( 12311 9468 1909§ 4117 2718 700 1738 191§ 1063 771
2 |BANGOLAN BAPTIST HEALTH CENTER 12 0 0 12 0| 5405 81282 1088 1081 7387 13 318 0 0 o0 13 57
3 |JIKIJEM BAPTIST HEALTH CENTER | 1324 0 0 449 512 5173 6963 640 1409 3354 19| 57 0 oo o o
4 |KOUHOUAT BAPTIST HEALTH CENTER 26 0 0 0 0 5600 6057 509 541 5140 0 0 0 oo o o
5 |LASSIN BAPTIST HEALTH CENTER 0 0 0 0 0 2267 3307 10| 467 2322 0 9 0 o 9 o 26
6 |NDU BAPTIST HEALTH CENTER 1153 0 0 0 0 7854 13080 1577 2357 9143 0 1119 0 0o 72 0 284
7 INGEPTANG BAPTIST HEALTH CENTER 0 0 0 0 0 1122 2083 o 221 1795 0 0 0 o 0o o0 0
8 INGOUNSO BAPITIST HEALTH CENTER 360 0 0 11909 0| 10255 10928 2093 1285 11652 2156 696 66 o 0 0 329
9 |ROMKONG BAPTIST HEALTH CENTER ¢ 0 0 0 0 1938 2889 0 0 2986 0 0 0 oo o o
10|NWAT BAPTIST HEALTH CENTER 0 0 0 0 0| 1893 2484 0 0 3104 o 20 0 oo o o
11|KOUSSAM BAPTIST HEALTH CENTER 0 0 0 0 o 1151 1692 o 102 692 0 0 0 oo o o
12|NDONGA BAPTIST HOSPITAL-MBEM 0 0 0 0 0 1728 3405 516 981 2209 0 0 0 o 30 O
13|MBINGO BAPTIST HOSPITAL 8975 8447 5807 9398 2449 30899 49819 9120 34817 28562 4898 1358 1430 4375 1359 3163 753
14|AKEH BAPTISH HEALTH CENTER 0 0 0 0 0] 1255 1837 0 0] 1948 0 0 0 0 33 0 0
15|BAFOUSSAM BAPTIST HEALTH CEN[TER9811 0| 2759 2258 2529 20696 37552 2010 6001 20132 284/ 1653 528 0| 22 0 3588
16|BELO BAPTIST HEALTH CENTER 0 0 0 0 0| 3174 4740 0 18] 4537 0 197 0| 208 O 0
17|FINKWI BAPTIST HEALTH CENTER 404 0 0 0 2| 4679 7710 0 405 8156 o 23 oo o o 1
18|KWIGHE BAPTIST HEALTH CENTER 0 0 0 0 0 1448 2818 10 0 3143 0 6 of 96 0 0
19|ASHONG BAPTIST HEALTH CENTER 31 0 0 0f 18 1647 3388 485 0 2179 0 24 35 oo o o 0
20|NKWEN BAPTIST HEALTH CENTER | 9479 0| 5184 2888 8612 39299 59747 2704 46787 83876 1814 683 1953 0| 140 118 1251
21|SABGA BAPTIST HEALTH CENTER 0 0 0 905 0| 3541 7468 692 0 6956 0 0 0 o 8 o0 33
22|BAYANGAM BAPTIST HEALTH CENTER @ 0 0 0 0 837 2030 0 0 1730 0 0 0 o0 0o o0
23| MAMFE BAPTIST HEALTH CENTER 152 0 0 0f 26 2112 461§ 572 8 3317 o 16 0 o 6 o0
24|NDEMBAYA BAPTIST HEALTH CENTER @ 0 0 0 0 345 626 59 o 781 0 0 0 o o o
25|BANYO BAPTIST HOSPISTAL 405 775 841 1284 409 6010 8459 726 2541 5349 0 414 0 o 0o o 599
26|ALLAT BAPTIST HEALTH CENTER 0 0 0 0 0 1008 1012 0 0 1641 0 0 0 o o o 0
27|SARKI BAKA BAPTIST HEALTH CENTER 0 0 0 0 0| 2098 2857 0 0 2799 0 0 0 o0 o0 o 0
28/NYAMBOYA BAPTIST HEALTH CENTER 0 0 0 0 0 2563 3434 0 0 2835 0 0 0 o0 o0 o 102
29|BAPTIST HOSPITAL MUTENGENE 15638 3824 3449 6927 2916 29388 69609 4600 56192 28768 4179 1795 772 1641 105 994 2046
30|EKOUNOU BAPTIST HEALTH CENTER 6016 0| 1763 1383 4105 21435 29521 2135 8498 15937 996 765 304 411 0 0O 0
31|ETOUG-EBE BAPTIST HEALTH CENTER22208 0| 3509 5255 11508 45080 106857 1017 27155 43277 2694 561 1704 6128 35 0 1913
32|KUMBA BAPTIST HEALTH CENTER 2822 0| 1694 2957 990 2230§ 31132 1607 10637 1717q 791 193§ 730 972 11] 437
33|VOUDOU BAPTIST HEALTH CENTER 0 0 0 0 0] 4573 5105 0 25 4597 0 361 0 0 0 0
34|EKONDOTITI BAPTIST HEALTH CENTER @ 0 0 0 0 1298 2197 0 48 2009 0 0 0 oo o o 0
35|BAFIA BAPTIST HEALTH CENTER 0 0 0 0 0 123§ 1721 0 0 2449 0 0 0 oo o o 0
36|MBOPPI BAPTIST HOSPITAL DOUALA 28348 4621 9387 16464 8203 96636 177251 2990 98007 134298 3232 4972 1854 8519 876 209 2463
37|KWABANG BAPTIST HEALTH CENTER 1934 0 0 951 0| 12112 15085 609 4840 6404 0 0 0 o 0 0 0
38|KRIBI BAPTIST HEALTH CENTER 1063 0 0 673 0 3381 6723 0 1929 3378 537 0 133 o 0 0 0
39|BONABERI BAPTIST HEALTH CENTER 228 0 0 262 126 1505 2631 0 809 2093 0 0 0 o 0 0 0
119024 23365 39447 6157¢ 46601 431659 835526 48080 316624 507201 25730 19703 10209 23784 4921 5571 14655

84



Appendix 67 MCH

0 %)
ANC INFANT WELFARE| PRE-SCHOOL CLI| FAMILY PLANNIN{ & 5 o
= k|3
o £ |= 2 g al=
S g6 S1ElE|2
< @ [=la 2|z|8]|s
= w |w|o|<« E|0|3|2
NEW |OoLD |TOTALNEW |oLD [TOTALNEW|OLD |[TOTALNEW [OLD |[TOTAL 2 Z |g|gig|a|lelo|(512]|5
16244 59156 75400 14669 3939q 54059 143 3212 4649 619¢ 5363 11561 10479 10164 430| 72| 72| 202| 324 574| 492 44| 24
1 |BANSO BAPTIST HOSPITAL 787 3773 4560 570 1065 1635 323 1254 1577 686| 631 1317 1202 1122 83| 6| 2| 63| 34/ 34/ 19 15 0
2 |BANGOLAN BAPTIST HEALTH CENTER 325 1041 1366 374 1486 1860 8| 39 47| 147 144 291 258 245 3| 0 o0 2| 18 18 15 2| 1
3 [JIKIJEM BAPTIST HEALTH CENTER | 415/ 1950 2365 358 2174 2532 11 218 229 101| 141 242 373 367 4| 1| 1| 3| 9 9 0 0
4 |KOUHOUAT BAPTIST HEALTH CENTER 258 876 1134 133 580 713 60 39 99| 33 40 73 152 1521 o 0 0 0 2 o o 2
5 |LASSIN BAPTIST HEALTH CENTER 100 297 397 122| 654 776 297| 32| 329 28 47 75| 88 87 2 O 5 1 2 12/ 12/ 0 O
6 |NDU BAPTIST HEALTH CENTER 277 1763 2040 198 861 1059 O O 0 103 99| 202 223 220 5 0 2| 3 9 9 9 0 O
7 INGEPTANG BAPTIST HEALTH CENTER 147 207 354 169 183 352 109 114 223 45 33 78 82 76 1| 0 1| 6| 4 3 0 1
8 |[NGOUNSO BAPITIST HEALTH CENTER 606 1268 1874 249 305 554 0 0O 0f 98 87| 185 288 283 4| 2| 6 3| 25 25 24 0 1
9 |ROMKONG BAPTIST HEALTH CENTER 102 500 602 90| 510 600 5 4 9l 69 33 102 8 87 o0 0 o 1 5 50 0 0
10|NWAT BAPTIST HEALTH CENTER 103 204 307 91 163 254 54/ 102 156| 64 42/ 1060 91 91 3| o 1] 0 2 2l 0o o
11|KOUSSAM BAPTIST HEALTH CENTER 65 84/ 149 63 121] 184 3 0 3 4/ 18 22 52 52/ 0| 0 2| 0 4 2l 0 2
12|NDONGA BAPTIST HOSPITAL-MBEM| 147 638 785 150 822 972 0| O o 36 3 39 124 124 1| 0] 9 o 2 3 0 0
13|MBINGO BAPTIST HOSPITAL 220 1261 1481 157 929 1086 O O 0| 186| 130 316 639 616 92| 25/ 12| 20| 7| 85 65 14 3
14|AKEH BAPTISH HEALTH CENTER 57 348 405 80 274 354 0 1 1 12| 23 35 75 74 o] o 1 1 o o o0 0 O
15|BAFOUSSAM BAPTIST HEALTH CENTER711] 2556 3267 165 838 1003 39| 262 301 126| 160, 286 138 137 0| 0| 0| O 12| 21 19/ o0 2
16|BELO BAPTIST HEALTH CENTER 253 853 1106 260 827] 1087 94 162 256 103 89 192 179 179 1| o 1| o o 3 3 0 O
17 |FINKWI BAPTIST HEALTH CENTER 209 346 555 243 551 794 1 0 1| 115 184 299 134 151 6| 1] 1| O] 8| 11| 6] 4| 1
18|KWIGHE BAPTIST HEALTH CENTER 88 188 276 28 59 8] O 0O o 2300 31| 261 64 64 2| 0 1| o 3 3 0 0
19|ASHONG BAPTIST HEALTH CENTER| 52| 147 199 65 179 244 6 0O 6/ 33 21| 54 45/ 42| o o] o 3 5 71 0 1
20|NKWEN BAPTIST HEALTH CENTER |  711] 2502 3213 1561 2690 4251 223 500 723 399 733 1132 0 o o o o of of 15 15 o] o
21|SABGA BAPTIST HEALTH CENTER 136| 354 490 113 366 479 0 0O 0 2980 39 337 99 99 o o 1| o| 11 14 13 o0 1
22|BAYANGAM BAPTIST HEALTH CENTER 32/ 93 1250 15| 74 89 0 O o 1 6 7/ 18] 18 o o o o o 5 4 o o0
23|MAMFE BAPTIST HEALTH CENTER 23 28 51 5 4 of 7| 12| 19 12| 17| 29 7 71 o o 1 o of 3 1 o 1
24|NDEMBAYA BAPTIST HEALTH CENTER 14| 35 49 0 0 o o o o 1 6 7 5 5, 0o o o o of 1 1 o o
25|BANYO BAPTIST HOSPISTAL 98 466 564 116 273 389 62 142 204 69| 51 1200 149 139 3| 1| 1| 6| 4 4 4 o o
26|ALLAT BAPTIST HEALTH CENTER 181 226 407 385 1074 1459 0| O 0 1571 54 211 60l 59 of o o 1 o o o o o0
27|SARKI BAKA BAPTIST HEALTH CENTER131) 201 3321 30| 76/ 1060 0 0O o 39 11 50| 131 128 1| O 6 3 2 2/ 2 o 2
28|NYAMBOYA BAPTIST HEALTH CENTER 259 381 640 659 1244 1903 0 0 o 68 40| 108 149 141 2| o 3] 1 6 6 4 1 0O
29|BAPTIST HOSPITAL MUTENGENE 1026 4980 6006 742 1413 2155 41| 50 91 339 297| 636 918 812 25 0| 2| 20/ 30 30 25 5 0
30|EKOUNOU BAPTIST HEALTH CENTER 608 2054 2662 400 1696 2096 2| 41 43 180 151 331 283 280 O 2| 0 3| 15 6 5 o0 1
31|ETOUG-EBE BAPTIST HEALTH CENTER09g 6701 8799 546 5732 627§ 0 0O 0| 660 630 1290 0 o o o o of 18 134133 1] 0
32|KUMBA BAPTIST HEALTH CENTER 911 2442 3353 409 1341 1750 79 222 301 320 277] 597 362 360 8 4| 3| 2 31 31 29 2| 0
33|VOUDOU BAPTIST HEALTH CENTER 312 444 756| 106 380 486 1| 0O 1) 71) 123 194 137 135 o] 2 o o 1 1 1 o ©
34|EKONDOTITI BAPTIST HEALTH CENTER 47| 79| 126] 43| 217 2600 6 17/ 23] 10| 15 25 40 39 0 o o 1] 5 3 o 2
35 |BAFIA BAPTIST HEALTH CENTER 72l 90| 162 47 122 169 4 1 5/, 950 17| 112 26 26/ 0| 0| o o 5 5/ 0o 2
36|MBOPPI BAPTIST HOSPITAL DOUALA 3927 17699 21625 5516 9260 14776 0 0 0| 1145 888 2033 3464 3411 173 27| 6| 53] 25 25 19| 0 0
37|KWABANG BAPTIST HEALTH CENTER 373 1322 1695 264 666 930 1| O 1 62 35| 97 248 245 11| 1| 3| 6| 16/ 18 14/ 0| 1
38|KRIBI BAPTIST HEALTH CENTER 187] 670 857 141 187 328 0 O o 53 171 70| 71 70 O O 1 4 5/ 0 0
39|BONABERI BAPTIST HEALTH CENTER 176/ 90| 266 0 0 o o o o o O o 171 170 0o 0 O 0 0 3 0 0
16244 59156 75400 14663 3939¢ 54059 143¢ 3212 4648 6198 5363 11561 10479 1016q 430, 72| 72| 202 324 574 492 44| 24
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MENINGITIS BCG ORAL POLIO 0 PENTA 1 PENTA 2 PENTA 3 PCV13 1 PCV13 2 PCV13 3
> > > > > > > >

O |lw| 4| O |lul| 4 O |w| 4 Clwul|l o |loc|lulslo|luwlolC|lu]lsloflw|l |G|yl 4

FE|S|E|E| & |S|E| S| |E|E|S|E[E|T|E|E|E|E|E|E|E|S|E|E|E

clale|ela3l2|(3|e|sld3|2|&|a|2|&|a[2|&|a|2|&|a|2|&|a]®°
1509 58| 1567 9471] 702 10179 9637 446 10089 8463 812| 927 7789 768| 8551| 7447 735 8182 850(| 844| 9344 7826 804| 8630 7519 733| 8244
1 |BANSO BAPTIST HOSPITAL 79| 28| 107| 751] 90| 841 751 51 802 395 32| 427| 362 54 416 329 75| 404 389 67| 456 365 76| 441 331] 84/ 415
2 |BANGOLAN BAPTIST HEALTH CENTER 0| 0 0| 321 51| 372 321 51] 372 289 61 350 229 58 287 190 66| 256 289 64/ 353 226| 58 284 190 64| 254
3 |JIKIJEM BAPTIST HEALTH CENTER 0 0 0| 394 0] 394 410 0| 410 410 11 421 370 12| 382 351 19| 370 410 11| 421] 367 12| 379 351 19 370
4 |KOUHOUAT BAPTIST HEALTH CENTER 0| 0 0| 133 0 133 133 0| 133 143 0 143 109 O 109 89 O 89 138 O 138 109 O 109 89 O 89
5 |LASSIN BAPTIST HEALTH CENTER 0 o 0| 1220 0 122 114 0] 114 120 O 1200 99 O] 99 95 O] 95 120 O 120 97| O 97 97 0] 97
6 INDU BAPTIST HEALTH CENTER o o 0| 198 0 198 198 0] 198 =216 O] 216 220 0] 220 193 0 193 216 0| 216 2200 0| 220 193 0 193
7 INGEPTANG BAPTIST HEALTH CENTER 0| 0 0| 182 13| 195 182 13| 195 53| 89| 142 45 108 153 61) 68 129 47| 89 136 40 108 148 61| 70 131
8 [NGOUNSO BAPITIST HEALTH CENTER 0| 0 0| 247 0 247 247) 0] 247 150, 0| 150 144 0| 144/ 136 0| 136 150 0| 150/ 144/ 0| 144 137 0 137
9 |ROMKONG BAPTIST HEALTH CENTER 0| 0 0| 1100 0 1100 1100 O] 110 88 11] 99 64/ 19| 83 71 19| 90 88 11 99| 64/ 19 83 71 19 90
10|NWAT BAPTIST HEALTH CENTER o o 0| 75 30| 105 92| 14/ 106 63| 22| 85 75 10| 85 69 26/ 95 62 15 77| 66| 16 82 64 16/ 80
11|/KOUSSAM BAPTIST HEALTH CENTER 0| 0 0 54 0 54 36 0 36 35 0 35 40 0 40 371 0 37 31 o0 31 33 o0 33 31 0 31
12/NDONGA BAPTIST HOSPITAL-MBEM 0 0 0| 113 0] 113 113 0| 113 102 0 102 103 O 103 87 O 87 99 O 99| 98 o0 98 87 O 87
13|MBINGO BAPTIST HOSPITAL o o 0| 256 O 256 534 0| 534 169 0| 169 161 2| 163 147 0| 147 169 0| 169 161] 2| 163 147 0 147
14|AKEH BAPTISH HEALTH CENTER o o o 67 0 67, 73 0 73 66 O 66/ 59 0 59 60/ O 60 66 O 66/ 59 O 59 60 0 60
15|BAFOUSSAM BAPTIST HEALTH CENTER 0| 0 0| 111} o 111 87 O 87| 159 0| 159 149 0| 149 116 0| 116 154 0| 154/ 150 0| 150 122 0O 122
16|BELO BAPTIST HEALTH CENTER o o 0| 164 1) 165 180 O] 180 161] 0| 161 156 O] 156 165 O 165 161] 0| 161 156 0| 156 165 0| 165
17|FINKWI BAPTIST HEALTH CENTER o o 0| 159 0 159 147 0] 147 162 0| 162 108 0| 108 145 0 145 162 0| 162 100 8| 108 145 0| 145
18|KWIGHE BAPTIST HEALTH CENTER o o 0| 92| 14/ 106 92| 14/ 106 83 18 101 71 16| 87| 57| 12| 69 83 16 99| 71| 16 87 57 12| 69
19|ASHONG BAPTIST HEALTH CENTER o o 0o 471 o0 470 53 0 53 38 O 38 38 0 38 41 0 41 38 0 38 40 0 40 39 0 39
20 NKWEN BAPTIST HEALTH CENTER 200 0] 20 25 O 251 19 0 19| 384 0| 384 415 0| 415 434 0| 434 384 0| 384 415 0| 415 434 0] 434
21|SABGA BAPTIST HEALTH CENTER 100 1] 11) 111 2| 113 112 1) 113 93] 5 98 89 3 92 101 5/ 106 93 8 101 89 3] 92 100 5 105
22|BAYANGAM BAPTIST HEALTH CENTER 0| 0 0 16 © 16| 9 o0 9 13 0] 13 16 0 16 12| 0] 12 13 0 13 14 0] 14 13 0] 13
23|MAMFE BAPTIST HEALTH CENTER o o 0 o o 0 o o 0 o o 0 o o 0 o o 0 0 0 0 o o 0 o 0 0
24|NDEMBAYA BAPTIST HEALTH CENTER 0| 0 0 o o 0 o 1 1 o o 0 o 3 3 o 4 4 0o 0 0 o 3 3 0 4 4
25|BANYO BAPTIST HOSPISTAL 101 29| 130 114 3| 117 114/ 7| 121 97 20| 117 83 0 83 83 0 83 97 20 117, 83 0 83 83 0 83
26 |ALLAT BAPTIST HEALTH CENTER o o 0| 62323 385 55 181 236 71335 406 61 299 360 58 250 308 71| 335 406 61 299 360 58 250 308
27|SARKI BAKA BAPTIST HEALTH CENTER 0| 0 0| 59 60| 119 41 66/ 107 52| 80| 132 36 71| 107 42| 94| 136 52| 80| 132 36| 71| 107 42| 93 135
28|NYAMBOYA BAPTIST HEALTH CENTER 0| 0 0| 247/ 115 362 193 46| 239 293 128 421 260 113 373 214 97| 311] 293 128 421 260 113 373 214 97| 311
29|BAPTIST HOSPITAL MUTENGENE 266| 0| 266| 742 0| 742 7420 0| 742 495 0| 495 439 0| 439 376 0 376 527 0| 527| 442 0| 442 376 0 376
30|EKOUNOU BAPTIST HEALTH CENTER 142 0| 142 298] 0| 298 276 O 276 370 0| 370 321 O 321 331 0| 331 373 0] 373 321 0 321 327 0] 327
31|ETOUG-EBE BAPTIST HEALTH CENTERG1 0| 261] 546 0| 546 546 0| 546 802 0| 802 938 0 938 954 0| 954 802 0| 802 938 O 938 950 0| 950
32|KUMBA BAPTIST HEALTH CENTER o o 0| 409 0 409 409 0] 409 423 0| 423 359 O] 359 333 O 333 423 0| 423 361 0| 361 333 0 333
33|VOUDOU BAPTIST HEALTH CENTER 10| 0| 10| 194 0| 194/ 171 o0 171 168 0| 168 163 0 163 155 0| 155 168 0| 168 163 0| 163 155 0| 155
34|EKONDOTITI BAPTIST HEALTH CENTER 0| 0 o 27 o0 271 34 1 35 33 0 33 29 0 =29 31 0 31 32 0 32| 28 o0 28 29 0 29
35|BAFIA BAPTIST HEALTH CENTER ) 2| 48 o0 48 50 O 500 38 O 38 38 0 38 38 o0 38 38 O 38 37 o0 37 38 0 38
36|MBOPPI BAPTIST HOSPITAL DOUALR 496 0| 496 2699 0| 2699 2699 0| 2699 1906 0| 1906 1619 0| 1619 1512 0| 1512 1953 0| 1953 1695 0| 1695 1580 0| 1580
37|KWABANG BAPTIST HEALTH CENTER 58 0| 58 218 0| 218 234 0 234 259 0| 259 257 0| 257 272 0| 272 259 0| 259 257 0| 257| 272 0| 272
38|KRIBI BAPTIST HEALTH CENTER 33 0| 33 60 O 60 60 O 60 64/ O 64 58 O 58 62 0 62 50 O 50 60 Of 60 72 0O 72
39|BONABERI BAPTIST HEALTH CENTER 31 0| 31 o o0 0 o o 0 o o 0 o o 0 o o 0 0 O 0 o O 0 0 O 0
1509 58| 1567 9471| 702 10173 9637 446 10083 8463 812 9279 7783 768| 8551| 7447 735 8182 8500 844 9344 7826 804| 8630 7513 733 8246
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VIT A 12 POST|
ROTARIX 1 ROTARIX2 | ORALPOLIO1 ORALPOLIOJ ORAL POLIO 3 1PV VITAG1to 11 VIT A 12+++ PARTUM
> | o > | . > | . > | L > | . > | o > | L > | . > | L
5|2 5|2 5|2 5|2 5|9 518 5|2 5|8 510
o w [ 4 O W] o O |uW o O (W ] O (W] o o w | 4 Q | Wl 4 O | w | O (W |
EIE|E|EE|Z | E|E E(E|Z|E|E|E S| E(E|E|E|2|E|E|E|2|E|Z
gl l3lelzl32|cla3le|=z|3|2|&|a|e|=|3|2||a[2]|%]3]2
8153 624| 8777 7477 579 805§ 824( 822 9062 7812 787 8599 7509 723 8232 648 706| 7194 6281] 593 6874 3869 480 4349 736( 117 7477
1 |BANSO BAPTIST HOSPITAL 376 66| 442 340| 83 423 386 65 451 351 82| 433 318 86| 404] 330 54| 384| 268 93] 361 121 69| 190 1205 20| 1225
2 |BANGOLAN BAPTIST HEALTH CENTER289| 66| 355 220 55| 275 294 62| 356 220| 58] 278 195 64| 259 190 66| 256/ 131 84| 215 41| 35 76 168 1| 169
3 |JIKIJEM BAPTIST HEALTH CENTER | 4100 11] 421] 367 12| 379 410 12| 422 367 12| 379 351 19| 370, 351 19| 370 1100 0| 1100 6| 0 6| 162 0| 162
4 |KOUHOUAT BAPTIST HEALTH CENTER141] 0| 141] 99| 0 99| 143 0| 143 109 0| 109 91| 0 91| 89 0 89 48 0] 48 6 0 6 1l o 1
5 |LASSIN BAPTIST HEALTH CENTER | 118/ 0| 118 99 O 99 111 o0 111 97/ 0 97, 97| 0 97| 97, 0 97, 99 0 99 129 0] 129 90| 0 90
6 |NDU BAPTIST HEALTH CENTER 216 0| 216 220 0| 220 216 0| 216 2200 0] 220 193 0| 193 111] 0| 111 179 O 179 71 O 71 172 0| 172
7 INGEPTANG BAPTIST HEALTH CENTER 44| 68/ 112 43| 95/ 138 47| 86| 133 44/ 95 139 50| 73| 123 61| 56| 117 42| 27| 69 98 13 111 1 2 3
8 INGOUNSO BAPITIST HEALTH CENTER 150 0| 150/ 144/ 0| 144/ 150 0| 150 144 0| 144 137 0 137] 130 O 130 72 0] 72 21} 0] 21 32 0 32
9 |ROMKONG BAPTIST HEALTH CENTER 88| 11) 99| 64| 19| 83 86 11| 97| 57| 19| 76 69 19 88 67| 15| 82 52 34 8 94 4 98 80 0 80
10 NWAT BAPTIST HEALTH CENTER 53 22| 75| 75 12| 87| 68 18 86 72| 12| 84| 74/ 18 92| 69 19| 88 46| 8 54 2l 3 5 83 0| 83
11|KOUSSAM BAPTIST HEALTHCENTER 33 0| 33 42| 0 42 24 0 24 30 0 30 29 0 29 24 o0 =24 13 o0 13 2| 0 2 77 0 7
12|NDONGA BAPTIST HOSPITAL-MBEM| 102 0| 102 103 0| 103 101 O 101] 103 O] 103 87 0| 87| 74 0 74 67/ 0 67 4 0 4 o o 0
13 |MBINGO BAPTIST HOSPITAL 169 0| 169 161 2| 163 154/ O 154 161 0| 161 217 0| 217/ 146 0| 146/ 43| O 43 14/ 0 14/ 403 0| 403
14 |AKEH BAPTISH HEALTH CENTER 66/ O 66/ 59 0 59 66| 0 66 59 0 59 60 O 60 54 0 54 23 0 23 14 0 14/ 153 0] 153
15|BAFOUSSAM BAPTIST HEALTH CENTERs9 0| 159 150 0| 150 152] O 152 150, 0| 150 116 0| 116/ 79| 0 79 123 o0 123 77/ O 77| 120 0] 120
16 | BELO BAPTIST HEALTH CENTER 1420 0| 142 133 0| 133 160 0 160 157 0| 157 161 0| 161 160 0| 160 117/ 0 117, 60, O 60 180 0| 180
17 |FINKWI BAPTIST HEALTH CENTER 158 0| 158 108 O 108 159 O 159 108 15/ 123 123 0| 123 31 O 31 88 O 88 66/ O 66/ 110 0 110
18| KWIGHE BAPTIST HEALTH CENTER | 79 23| 102 70| 12| 82| 84/ 17| 101] 68 13| 81 57 13 70, 59 10, 69 35 0 35 6 0 6 33 0 33
19|ASHONG BAPTIST HEALTHCENTER| 35 0| 35 39| O 39 38 O 38 40 O 40 36 0 36 39 0 39 21/ o 21 8 0 8 51 0| 51
20 NKWEN BAPTIST HEALTH CENTER | 387 0| 387| 426 0| 426 381 0| 381 398 0| 398 415 0| 415 224 0| 224 4190 0] 419 261 0| 261 36 0 36
21|SABGA BAPTIST HEALTH CENTER 93 8 101 92 3| 95 90, 6| 96 89 2| 91 97 3] 100 95 2| 97| 46/ 1] 47 19) 0 19 7 0 7
22|BAYANGAM BAPTIST HEALTH CENTER 14/ 0 14| 16/ 0 16/ 14 0 14/ 16 0| 1§ 8 o 8 of 1) 10| 14/ o0 14 2l 0 2| 14 0] 14
23|MAMFE BAPTIST HEALTH CENTER o o 0 o o 0 o o 0 o o 0 o o 0 o o 0 o o 0 0o 0 0 o o 0
24 NDEMBAYA BAPTIST HEALTH CENTER 0| o0 0 o 3 3 o o 0 o 3 3 o 4 4 o o 0 o o 0 0 0 0 o o 0
25|BANYO BAPTIST HOSPISTAL 100 5/ 105 91| o 91 87 3 90 71 o 71 72 o 72 75/ 0 75 77| 12| 89 29 12| 41| 138 0| 138
26 |ALLAT BAPTIST HEALTH CENTER 39) 193 232 45| 139 184| 61| 323 384 51| 287| 338 50| 249 299 42| 205 247| 48| 201 249 32| 189 221 32| 73] 105
27|SARKI BAKA BAPTIST HEALTH CENTER49| 71] 120 48| 83| 131] 53 91| 144 33| 76 109 41| 78| 119 10| 24| 34/ 49 67| 116 22| 18 40 80| 21| 101
28 |NYAMBOYA BAPTIST HEALTH CENTER248| 80| 328| 191] 61 252 293 128 421] 260 113 373 214 97| 311] 196 91| 287 139 66/ 205 0| 137 137 142 0| 142
29|BAPTIST HOSPITAL MUTENGENE 363 0| 363 371] 0| 371 495 0| 495 474 0| 474 384 0| 384 228 0| 228 308 O 308 278 O 278 264 0| 264
30 EKOUNOU BAPTIST HEALTH CENTER 3711 0| 371] 323 0 323 347 0| 347 308 0| 308 333 0 333 327, O 327, 289 O 289 91 0] 91 67 0 67
31 ETOUG-EBE BAPTIST HEALTH CENTEER301) 0| 801] 825 0| 825 797 O 797 938 0| 938 954 0| 954 954 0| 954/ 1219 0] 1219 604 0| 604 19| 0 19
32|KUMBA BAPTIST HEALTH CENTER | 412 0| 412 370 O 370 412 0| 412 370/ 0| 370 333 0| 333 335 O 335 363 O 363 354 0| 354 329 0 329
33|VOUDOU BAPTIST HEALTH CENTER| 162 0| 162| 146/ 0| 146 168 0| 168 163 0| 163 155 0| 155 151] 0 151 106 O 106 45 0] 45 2l 0 2
34 EKONDOTITI BAPTIST HEALTH CENTER27| 0| 27| 32| O 32 27/ o0 27| 28 o0 =28 28 o0 28 30 O 30 32 0 32 11| o 11 38 o0 38
35|BAFIA BAPTIST HEALTH CENTER 38 0| 38 41 0 41 38 O 38 35 O 35 39 0 39 13 o0 13 27, 0 27 8 0 8 14 0] 14
36 MBOPPI BAPTIST HOSPITAL DOUALA1915 0| 1915 1606 0| 1606 1806 0| 1806 1695 0| 1695 1580 0| 1580 1322 144| 1466 1334 0| 1334 1248 0| 1248 2958 0| 2958
37 |KWABANG BAPTIST HEALTH CENTER 260 0| 260 250 0| 250 270 O 270 266/ 0| 266 283 0 283 257 0 257 189 0| 189 20| O 20 146/ 0| 146
38 |KRIBI BAPTIST HEALTH CENTER 460 0| 46| 68 0 68 52/ O 52/ 60 O 60 62 O 62 59 0 59 45 0f 45 5 0 5 23 0 23
39|BONABERI BAPTIST HEALTH CENTER 0| 0 0 o o 0 o o 0 o o 0 o o 0 0 O 0 o o 0 o 0 0 0 O 0|
8153 624| 8777 7477 579 805§ 824 822 9062 7812 787 8599 7509 723 8232 6488 706 7194 6281 593 6874 3869 480 4349 7360 117 7477
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MEASELS | YELLOW FEVE TT1 TT2 TT3 TT4 TT5 HPV HEPATITIS B
> > > > > > > > >
O |u| 4 O |w| 4 O W] 4 O |w| 4 O |w| 4 O | W Olw| 4| © |w| o O |u| 4
< [e) = < o = < o = < Ol = < |[O] < o < |O |+ < o = < [e) =
6871 602| 7479 6979 617| 7592 9504 108 9617 6506 75| 6581 2381 40| 2421) 1238 9 683 6| 689 887] 4551 4714
1 |BANSO BAPTIST HOSPITAL 269 26| 295 271| 26| 297| 644 1| 645 314/ 7| 321 89 8 97| 39 0 17| 0| 17 0 o 71 o 71
2 |BANGOLAN BAPTIST HEALTH CENTEER153 38| 191] 155 53| 208 483 11| 494/ 132 17| 149 29| 3| 32| 53] 0 14| 0| 14 0 0 o o 0
3 |JIKIJEM BAPTIST HEALTH CENTER | 332 12| 344 332 12| 344/ 292 0] 292 194/ 0| 194 24/ 0] 24 8 0 7 0 7 0 0 0 o 0
4 |[KOUHOUAT BAPTIST HEALTHCENTER 75/ 0| 75 75 O 75| 61] O 61 49 0 49 101 0 101 11| O 3 o 3 0 0 o o 0
5 |LASSIN BAPTIST HEALTH CENTER | 120, 0| 120 103 0| 103 59 0 59/ 60| O 60 16/ 0 16/ 11| 0 6 0 6 0 0 1 o0 1
6 |NDU BAPTIST HEALTH CENTER 179 0| 179 179 O 179 149 0 149 74 O 74 22 0 22 26 O 8 0 8 0 0 28 0 28
7 INGEPTANG BAPTIST HEALTH CENTER100, 79| 179 100 79| 179 123 0| 123 60| O 60 12| 0] 12 6/ 0 2l o 2 3 15 0| 15
8 INGOUNSO BAPITIST HEALTH CENTER 88| 0| 88 98/ 0| 98 346 0] 346 205 0 205 58 0 58 36 O 29 0| 29 0 81 o0 81
9 |ROMKONG BAPTIST HEALTH CENTER 49| 20| 69 49 20| 69| 52 0 52/ 30 O 30 14/ 0] 14 3 0 o o o 0 o o 0
10 NWAT BAPTIST HEALTH CENTER 68 6| 74 68 6 74 99 7/ 106 76 5 81 g 1 9 0 0 0 o0 0 12 0 12
11 KOUSSAM BAPTIST HEALTH CENTER 22| 0| 22| 24/ 0] 24/ 41| 2| 43 44/ 0 44 6/ 0 6 0 0 0 0 0 1 0 1
12\NDONGA BAPTIST HOSPITAL-MBEM| 67| 0| 67| 67| 0 67| 138 0 138 119 0| 119 8 0 8 0 o o o o 0 17/ o 17
13 |MBINGO BAPTIST HOSPITAL 105 0| 105 105 O 105 72/ O 72 59 O 59| 55 0 55 55 O 26) 0| 26 0 40, 0| 40
14 |AKEH BAPTISH HEALTH CENTER 790 o 79 73 O 73 56 0 56 41 0 41 3 0 3 0 o o o o 0 45 1| 4§
15/BAFOUSSAM BAPTIST HEALTH CENTTERB4| 0| 84/ 112 0| 112 233 0] 233 119 0 119 68 0| 68 26/ 0 4 0 4 0 133 0| 133
16|BELO BAPTIST HEALTH CENTER 162 0| 162 185 0 185 252 0| 252 111 O 111] 44| 0] 44 71 0 71 1 o 1 0 100, 0| 100
17 |FINKWI BAPTIST HEALTH CENTER | 122 0| 122 115 0| 115 150 O] 150, 113 0 113 23 0] 23 2l o 2l o 1] 1 0 13 o0 13
18 KWIGHE BAPTIST HEALTHCENTER | 78| 18/ 96/ 78 18 96/ 50| O 50/ 19| 0 19 14/ 0] 14 1] 0 1 0 0o o0 0 0 o 0
19|ASHONG BAPTIST HEALTH CENTER| 25 0| 25 35 0| 35 76/ O 76/ 34 0 34 10 0/ 10 2l o 2l 0o o o 0 4 0 4
20 NKWEN BAPTIST HEALTH CENTER | 411] 0| 411 445 0| 445 479 0| 479 384 0| 384 183 0| 183 0 0 o 1/ o 1 0 299 0| 299
21|SABGA BAPTIST HEALTH CENTER 88 5 93 90 5 95 108 O] 108 61| 0] 61 77 0 7 6] 0 6 2 0 2 0 0 o 0
22|BAYANGAM BAPTIST HEALTH CENTER 17| o 17| 15 o0 15 o o 0 0 0 o o 0 1 o 1 o o o 0 1 o0 1
23|MAMFE BAPTIST HEALTH CENTER o o o o 0 o o 0 0 0 o o 0 o o o o o0 o 0 0 o 0
24| NDEMBAYA BAPTIST HEALTH CENTER 0| 7 7 o 7 7 o o 0 0 0 o o 0 o o o o o o 0 o o 0
25|BANYO BAPTIST HOSPISTAL 700 of 70 70 O 70, 8 O 8 85 0 85 6 0 6 2l 0 2l 0 0 O 0 28 0| 28
26 |ALLAT BAPTIST HEALTH CENTER 21| 258/ 279 21| 258 279 0| 70, 70 0| 42 42 0| 271 27 0 9 9 0 0 0 884 0 o 0
27 |SARKI BAKA BAPTIST HEALTH CENTER31| 80| 111 31) 80| 111 127 17| 144 61 4| 65 17 1| 18 5 0 5 9 3 12 0 1 0 1
28 |NYAMBOYA BAPTIST HEALTH CENTER120| 53] 173 120| 53| 173] 135 0| 135 102 0| 102 49| 0| 49 200 0| 20 9 0 9 0 24 0] 24
29 |BAPTIST HOSPITAL MUTENGENE 407 0| 407 336 0| 336 532 0] 532 243 0| 243 102 0| 102 42| 0 42 23 0| 23 0 393 0| 393
30 EKOUNOU BAPTIST HEALTH CENTER 285 0| 285 212 0] 212 201 0| 201 127, o0 127 33 o 33 37, 0 37 31 0 31 0 274 0] 274
31ETOUG-EBE BAPTIST HEALTH CENTER43 0| 1243 1243 0| 1243 1316 0| 1316 1181 0| 1181 245 0| 245 157 0| 157/ 105 0| 105 0 1550 164 1714
32|/KUMBA BAPTIST HEALTH CENTER | 309) 0] 309 309 0 309 761 0| 761 427 0 427 108/ 0/ 108 79 O 79 68 0| 68 0 30, 0 30
33|VOUDOU BAPTIST HEALTH CENTER 116/ 0| 116 116 0| 116 69| 0| 69 27| 0 27 6 0 6 2l o0 2l 2| o0 0 14 0o 14
34|EKONDOTITI BAPTIST HEALTH CENTER25| 0| 25 24/ o0 24 311 o 31 20 of 20 710 7 1 o o o 0 0 o 0
35 |BAFIA BAPTIST HEALTH CENTER 22| 0 22 22/ o 22 40, 0 40 32 0 32 2l 0 2 0 0 0 0 0 0 o 0
36 MBOPPI BAPTIST HOSPITAL DOUALA1337) 0| 1337 1507 0| 1507 1930 0| 1930 1718 0| 1718 958 0| 958 576 0 303 0| 303 0 1329 0| 1329
37 |KWABANG BAPTIST HEALTH CENTER 179| 0| 179 177 0 177 137, 0 137 84 O 84 35 0 35 24 0 12| 2| 14 0 27| o 27
38 |KRIBI BAPTIST HEALTH CENTER 13| o 13 13| O 13| 147 0| 147 97 O 97| 14 o0 14 o o o o o 0 o o 0
39|BONABERI BAPTIST HEALTH CENTER 0| 0 0 o o o 27 o 27 4 0 4 5 0 5 o o 1l o 0 20 o 20
6871 602| 7473 697 617| 7592 9504 108 9617 6506 75| 6581 2381 40| 2421 1238 9 683 6| 68 88 4551 165 4714
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Appendix 81 Surgeriesand Notifiable Diseases

z
2 =
I<Z—( o 2 0 %) & 0
=l Bl 8 B
2 - |28 &3l <|%]T],
s | 8| 3| & z gl E|a]|z| 3
& o - & 2 0 o) a 5 2
MINOR | MAJOR| TOTAL| 2 w L o) 2 = 5 > Q =
2865 10054 39604 1 5 3l 10 of 946 o| 3198 o 10
1 |BANSO BAPTIST HOSPITAL 4321 2589 6910 0 0 0 0 o 92 o 13 0 0
2 [BANGOLAN BAPTIST HEALTH CENTER  ggg 0 886 0 0 0 0 0 2 o 37 0 0
3 |JIKIJEM BAPTIST HEALTH CENTER 682 18 700 0 0 0 0 0 4 0 0 0 0
4 |KOUHOUAT BAPTIST HEALTH CENTER 429 429 0 0 0 0 0 2 0 0 0 0
5 |LASSIN BAPTIST HEALTH CENTER 177 177 0 0 0 0 0 0 0 1 0 0
6 |NDU BAPTIST HEALTH CENTER 118 118 0 0 0 0 0 1 0 0 0 0
7 INGEPTANG BAPTIST HEALTH CENTER 145 145 0 0 0 0 0 0 0 0 0 0
8 [INGOUNSO BAPITIST HEALTH CENTER 160 164 324 0 0 0 0 0 1 o 31 0 0
9 |ROMKONG BAPTIST HEALTH CENTER 428 0 428 0 0 0 0 0 0 0 0 0 0
10|NWAT BAPTIST HEALTH CENTER 99 0 99 0 0 0 0 0 0 0 0 0
11|/KOUSSAM BAPTIST HEALTH CENTER 14 0 14 0 0 0 0 0 0 o 17 0 0
12|NDONGA BAPTIST HOSPITAL-MBEM 156 7 163 0 0 0 0 0 4 0 0 0 0
13|MBINGO BAPTIST HOSPITAL 3990 3769 7759 0 5 0 5 o 195 o 54 0 0
14|AKEH BAPTISH HEALTH CENTER 66 0 66 0 0 0 0 0 0 0 0 0 0
15|BAFOUSSAM BAPTIST HEALTH CENTER 272 83 355 0 0 0 0 o 50 0 0 0 0
16 |BELO BAPTIST HEALTH CENTER 277 277 0 0 0 0 0 0 0 0 0
17 |FINKWI BAPTIST HEALTH CENTER 480 480 0 0 0 0 0 0 1 0 0
18 |KWIGHE BAPTIST HEALTH CENTER 233 233 0 0 0 0 0 0 0 0 0
19|/ASHONG BAPTIST HEALTH CENTER 143 143 0 0 0 0 0 o 19 0 0
20|NKWEN BAPTIST HEALTH CENTER 829 2 851 0 0 1 0 o 46 o 587 0 5
21|SABGA BAPTIST HEALTH CENTER 348 348 0 0 0 0 0 0 0 0 0
22|BAYANGAM BAPTIST HEALTH CENTER 17 17 0 0 0 0 0 0 0 0 0
23|MAMFE BAPTIST HEALTH CENTER 43 48 0 0 0 0 0 o 30 0 0
24|NDEMBAYA BAPTIST HEALTH CENTER 18 18 0 0 0 0 0 0 7 0 0
25|BANYO BAPTIST HOSPISTAL 313 153 466 0 0 0 0 o 15 o 111 0 0
26|ALLAT BAPTIST HEALTH CENTER 89 0 89 0 0 0 0 0 o 53 0 0
27|SARKI BAKA BAPTIST HEALTH CENTER g1 0 81 0 0 0 0 0 o 80 0 0
28|NYAMBOYA BAPTIST HEALTH CENTER 137 0 137 1 0 0 0 0 o 18 0 0
29|BAPTIST HOSPITAL MUTENGENE 4738 2403 7141 0 0 0 0 o 183 o 29 0 0
30|EKOUNOU BAPTIST HEALTH CENTER 451 0 451 0 0 0 0 0 0 o 110 0 3
31|ETOUG-EBE BAPTIST HEALTH CENTER 2300 o 2300 0 0 2 0 o 63 o 1079 0 2
32|KUMBA BAPTIST HEALTH CENTER 1196 o 1196 0 0 0 0 o 38 0 0 0 0
33/VOUDOU BAPTIST HEALTH CENTER 63 0 63 0 0 0 0 0 0 0 0 0
34|EKONDOTITI BAPTIST HEALTH CENTER 44 0 44 0 0 0 0 0 o 88 0 0
35|BAFIA BAPTIST HEALTH CENTER 73 0 73 0 0 0 0 0 o 36 0 0
36|MBOPPI BAPTIST HOSPITAL DOUALA 4616 1741 6357 0 0 0 0 o 242 0 0 0 0
37|KWABANG BAPTIST HEALTH CENTER 127, 0 127 0 0 0 5 0 o 790 0 0
38|KRIBI BAPTIST HEALTH CENTER 71 0 71 0 0 0 0 0 0 0 0 0
39|BONABERI BAPTIST HEALTH CENTER 20 0 20 0 0 0 0 0 0 0 0 0
28650 10954 3960{ 1 5 3l 19 of o4 of 319 of 10
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Appendix 97 HIV Test

AGE GROUP/SEX OF POSITIVE CASES OF HIV
BLOOD DONOH  PATIENTS

S

<1 1-5 6-15 16-45 >45 TOTAL -

Z

HIV+ | HIV- | HIV+ [ HIV- [ ™ M M F M F M F M F o
94 9328 4109 93126 18 18] 34 251 60| 110 1018 1989 390 485 1520 262§ 414§
1 |BANSO BAPTIST HOSPITAL 13 1269 315 11743 1 2 4 1 2 2 96| 141 40 34/ 143 180 323
2 |BANGOLAN BAPTIST HEALTH CENTER 1 35 36| 3252 0 0 0 1 0 1 17 7 5 13 24 37
3 |JIKIJEM BAPTIST HEALTH CENTER 6 19 28 935 0 0 0 0 1 0 15 5 2 11] 17, 28
4 [KOUHOUAT BAPTIST HEALTH CENTER 1 65 31 656 1 0 0 1 0 1 12 11 3 3 16 16 32
5 |LASSIN BAPTIST HEALTH CENTER 0 14 7 349 0 0 0 0 0 1 2 3 0 1 2 5 7
6 NDU BAPTIST HEALTH CENTER 8 78 51 1533 0 0 0 1 0 0 14 34 4 5 18 40, 58
7 INGEPTANG BAPTIST HEALTH CENTER 5 11] 190 0 0 0 0 0 0 1 5 2 3 3 8 11
8 |[NGOUNSO BAPITIST HEALTH CENTER 5 437 87, 685 0 0 1 0 1 1 24/ 53 5 7 31 61 92
9 |ROMKONG BAPTIST HEALTH CENTER 0 0 6 497 0 0 0 0 0 0 2 1 0 2 6
10 [NWAT BAPTIST HEALTH CENTER 0 35 23 370 0 0 0 0 0 0 14 0 3 17| 23
11 |KOUSSAM BAPTIST HEALTH CENTER 0 6 7 176 0 0 0 0 0 0 6 0 0 6 7
12 |NDONGA BAPTIST HOSPITAL-MBEM 1 14 11 307 0 0 0 0 0 0 4 5 1 1 5 6 11
13|MBINGO BAPTIST HOSPITAL 5 2420 281 5689 0 0 3 0 4 2 85 100 49 43 141 145 286
14 |AKEH BAPTISH HEALTH CENTER 0 11 17, 99 0 0 0 0 0 0 1 1 1 2 2 3 5
15 BAFOUSSAM BAPTIST HEALTH CENTER 1 73 1100 1425 0 0 2 0 0 3 20 35 11 24 33 62, 95
16 |BELO BAPTIST HEALTH CENTER 0 0 16/ 1203 0 0 0 0 0 0 4 10| 1 1 5 11 16|
17 |FINKWI BAPTIST HEALTH CENTER 0 42| 1008 0 0 0 0 0 0 11 21 4 2 15 23 38
18 |KWIGHE BAPTIST HEALTH CENTER 0 0 8 882 0 0 1 0 3 1 0 0 0 2 6
19 |ASHONG BAPTIST HEALTH CENTER 0 11 18 265 0 0 1 0 0 0 7 1 0 7 13
20|NKWEN BAPTIST HEALTH CENTER 0 238 3586 0 0 5 1 190 54 50 91 9 9 83 155 238
21 |SABGA BAPTIST HEALTH CENTER 0 28 1546 0 1 2 0 0 0 12 1 5 10 18 28

22 |BAYANGAM BAPTIST HEALTH CENTER ¢ 0 9 183 0 0 0 0 0 0 1 1 5
23|MAMFE BAPTIST HEALTH CENTER 0 10 15 286 0 0 0 0 0 0 0 1 6

24|NDEMBAYA BAPTIST HEALTH CENTER ¢ 1 7 70 0 0 0 0 0 0 0 0 0 0 2 2
25|BANYO BAPTIST HOSPISTAL 2 265 49 518 0 0 0 1 0 1 14| 28 3 4 17| 34/ 51
26 |ALLAT BAPTIST HEALTH CENTER 2 98 22 736 0 0 0 0 0 0 15 0 3 6 18 24
27 |SARKI BAKA BAPTIST HEALTH CENTER 1 66 271 319 1 0 0 0 0 0 15 2 1 12 16 28
28 NYAMBOYA BAPTIST HEALTH CENTER 3 194 43 1317 1 0 0 1 0 0 12 31 1 0 14 32 46
29|BAPTIST HOSPITAL MUTENGENE 22| 2134 480 5190 4 4 3 0 1 6| 137 255 42 58 187 323 510
30|EKOUNOU BAPTIST HEALTH CENTER 0 0 138 3519 0 1 1 1 2 0 36| 69 10 200 49 91 140
31|ETOUG-EBE BAPTIST HEALTH CENTER 0 0 439 10259 0 2 0 6 2 5 80 285 24/ 35 106 333 439
32|KUMBA BAPTIST HEALTH CENTER 7 79 418 8860 5 3 5 7 8 6 94| 200 41 59| 153 275 428
33|VOUDOU BAPTIST HEALTH CENTER 3 118 33 428 0 0 1 1 0 0 12 18 1 14 22| 3§
34 |[EKONDOTITI BAPTIST HEALTH CENTER o 31 15 144 0 0 0 0 0 0 2 8 2 4 11 15|
35 |BAFIA BAPTIST HEALTH CENTER 1 14 14 168 0 0 0 0 0 0 5 6 0 5 6 11
36| MBOPPI BAPTIST HOSPITAL DOUALA 10 1713 836 21162 4 3 5 3 15| 23] 215 355 105 118 344 502 846
37|KWABANG BAPTIST HEALTH CENTER 0 87 137 2812 1 2 0 0 2 2 24 74 11 21 38 99| 137
38|KRIBI BAPTIST HEALTH CENTER 2 12 44/ 510 0 0 0 0 0 29 2 11 34/ 45
39|BONABERI BAPTIST HEALTH CENTER 0 0 12 249 0 0 0 0 1 5 0 3 9 12|
94 9328 4109 9312 18 18] 34 251 60| 110 1018 1989 390 485 1520 262§ 414§
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Appendix 10- Deaths

TRAUMA DEATHS

1-5 ] 6-15[16-49 >45|TOTA
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1 |BANSO BAPTIST HOSPITAL

2 |BANGOLAN BAPTIST HEALTH CENT
3 |JIKIJEM BAPTIST HEALTH CENTER

4 [KOUHOUAT BAPTIST HEALTH CENT
5 |LASSIN BAPTIST HEALTH CENTER
6 |NDU BAPTIST HEALTH CENTER

7 INGEPTANG BAPTIST HEALTH CENT|

8 INGOUNSO BAPITISTHEALTHCENTERD 0 0 0 0 0

9 [ROMKONG BAPTIST HEALTH CENTER) 0 0 0 0 0

10|NWAT BAPTIST HEALTH CENTER

11|KOUSSAM BAPTIST HEALTHCENTER0O 0 00 0 0

12|NDONGA BAPTIST HOSPITAL-MBEM| 0 0 03 00

13|MBINGO BAPTIST HOSPITAL

14|AKEH BAPTISH HEALTH CENTER

15|BAFOUSSAM BAPTIST HEALTH CENTERO 00 0 0

16|BELO BAPTIST HEALTH CENTER
17 |FINKWI BAPTIST HEALTH CENTER

18|KWIGHE BAPTIST HEALTH CENTER| 00 00 0 0

19|ASHONG BAPTIST HEALTH CENTER| 0 0 00 0 0

20 |NKWEN BAPTIST HEALTH CENTER
21|SABGA BAPTIST HEALTH CENTER

22|BAYANGAM BAPTIST HEALTH CENT)
23|MAMFE BAPTIST HEALTH CENTER

24| NDEMBAYA BAPTIST HEALTH CENT!

25|BANYO BAPTIST HOSPISTAL

26 |ALLAT BAPTIST HEALTH CENTER

27|SARKI BAKA BAPTISTHEALTHCENTER 0 0 0 0 0

28|NYAMBOYA BAPTIST HEALTH CENT
29|BAPTIST HOSPITAL MUTENGENE

30|EKOUNOU BAPTIST HEALTHCENTERQO 0 0 0 0 0

31|ETOUG-EBE BAPTISTHEALTHCENTEB 0 0 0 0 0

32|KUMBA BAPTIST HEALTH CENTER

33|VOUDOU BAPTIST HEALTH CENTER 2 0 00 0 0

34|EKONDOTITI BAPTIST HEALTH CENTERR0O 0 0 0 0

35|BAFIA BAPTIST HEALTH CENTER

36 MBOPP| BAPTIST HOSPITALDOUALAQ 0 00 00 14 12 34 40 48 52/ 0[0] 0/0| 0/0] 0/2] 0[]0 02/ 0[0] 0/0] 0[O0 O] O] O] 0

37 |KWABANG BAPTIST HEALTH CENTERO 0 0 0 0 O

38|KRIBI BAPTIST HEALTH CENTER

39|BONABERI BAPTIST HEALTHCENTERO 0 0 0 0 0




Appendix 11- Diabetes

DIABETES BY NEW AND  TYPE DRUG AGE GROUP/SEX DISTRIBUTION
NEW oLD <1| 15| 6-15 16-45 >45 TOTAL

M| F | M F | ONE| TWO| ORA| INJ | DIETIM|FIM|F|M| F| M F | M F M F

857 1399 7655 12260 3269 1542d 14339 2934 5459 3| 0| 2| 1| 20] 27| 1657 2511 7000 11951 8687 1449(
1 |BANSO BAPTIST HOSPITAL 37| 69 540 1297 516 1103 801 431 232 0|0/ 0| 0| 10| 15| 44/ 76| 482 1338 536 1429
2 |BANGOLAN BAPTIST HEALTH CENTER26| 36| 104 98| 40| 140, 140 52 0 o0/0| ofo] 1| o/ 38 23 91 111] 130 134
3 JIKIJEM BAPTIST HEALTH CENTER 3 7| 229 235 2| 472 443 31 0 0/0] 00| O 0] 26/ 33 204 206 230 239
4 |[KOUHOUAT BAPTIST HEALTH CENTER46| 36| 247 250 91| 487 473 1 50, 0/0| 0/0] O Of 54 45 237 240 291 285
5 |LASSIN BAPTIST HEALTH CENTER 0 71 33 54/ 13 69 52| 28 0/ o/ol ojo|] of 0 7| 14/ 15 47 22 61
6 |NDU BAPTIST HEALTH CENTER 19 29| 364 565 169 589 805 47| 47 0/0| 0/0] O 0 15 27| 368 568 383 595
7 INGEPTANG BAPTIST HEALTH CENTER 2 2| 24 81 26 31 78/ 27| 12 o/ 0| o/0o| o] o 11| 21| 19 58 30 79
8 INGOUNSO BAPITIST HEALTH CENTER30| 32| 64 82 54| 149 42| 55 0/0 0/0f Of O 24 41 77 82| 101] 123
9 |ROMKONG BAPTIST HEALTH CENTER 12| 29/ 79 137 255 207 33 ol olol ojo] of Oof 17| 11 74 153 91| 164
10 |NWAT BAPTIST HEALTH CENTER 1 44 63 114 94/ 24/ 11/ 0[0| 0/0 O 4/ 14 25 33 37 47 66
11 /KOUSSAM BAPTIST HEALTH CENTER 3 26 37, 10 61 57 1 5 0/0| 0/0] 0] 0 2 1 30 38 32 39
12|NDONGA BAPTIST HOSPITAL-MBEM| | 10| 24 22| 37 2 37 2 0 0|0 00| o] 0 1 30 30 31 31
13|MBINGO BAPTIST HOSPITAL 2 5| 113 171 0| 287 272 42/ 312 00l 0/0 O O 22| 1200 169 121 191
14| AKEH BAPTISH HEALTH CENTER 0 o 12 29 9 30 9 0| 18 0/0l 0/0 0| O 1 4 11 25 12 29
15|BAFOUSSAM BAPTIST HEALTH CENTER7| 282 737 1116 0| 543 0 0| 344 0/0| 0/0] 1] 2| 199 238 734 1158 934 1398
16 |BELO BAPTIST HEALTH CENTER 36| 61 84 104 0] 122 38 0| 88 0/0 O/0 O 1| 25 45 179 125 204 171
17 |FINKWI BAPTIST HEALTH CENTER | 57| 122 47 75 0 64 18 0| 87 o0[o olo O O 16/ 37| 84 154 100 191
18 KWIGHE BAPTIST HEALTH CENTER | 9| 10| 16 58 0 50 24 0| 24 o|lol oo o of 13 10 11 60, 24 70
19|ASHONG BAPTIST HEALTH CENTER| 2 4/ 20 28/ 20 34 67 2| 14/ 0/0| 0/0] O] O 6| 10 17 25 23 35
20 NKWEN BAPTIST HEALTH CENTER | 47| 79| 486 711 38 1400 983 382 376 0|0 0/|0] O 0| 167 216 438 580 605 796
21|SABGA BAPTIST HEALTH CENTER 2 0| 137 254 371 316 0 36/ 0/0] 0/0] 1| 0/ 17| 40/ 119 216 137 256
22 |BAYANGAM BAPTIST HEALTH CENTER 3 1 34 49 33 84/ 11| 25 0/0| olol o o 38 47 38 48
23|MAMFE BAPTIST HEALTH CENTER 0 4 42 51 44 22 23 1/0/ 0/0 0| O 40 47, 43 51]
24 NDEMBAYA BAPTIST HEALTH CENTER 0 o 16 6 0 9 9 0 6/ olol ool o o 10 7| 16 7
25|BANYO BAPTIST HOSPISTAL 25 13| 221 151 112 307 399 20 0 0/0] 00| O 0 38 41| 213 119 251 160
26|ALLAT BAPTIST HEALTH CENTER 0 ol 10 26| 29 7 30 ol ool o/lo| of o 4 9 23 9 27
27 |SARKI BAKA BAPTIST HEALTH CENTER?2 8 26 7 8 31 30 ol olol o/lo| of o 20 14| 28 15
28|NYAMBOYA BAPTIST HEALTH CENTER 2 1 48 34/ 20 65 61 20 0 0|0 o|0] 4/ o 25 10 17 31 46 41
29|BAPTIST HOSPITAL MUTENGENE 17| 33| 787 1060 314/ 1578 1578 314 0 0/ 0| 0|0 1| 3| 184 240 624 860/ 809 1103
30|EKOUNOU BAPTIST HEALTH CENTER 22| 84| 629 731 309 1248 964 207 0 0/0] 0/0] 1| 0] 119 190, 555 638 675 828
31 ETOUG-EBE BAPTIST HEALTH CENTER7| 265 991 1834 288 2566 2566 304 929 0|0/ 0/0| 1| 0/ 260 476 915 1529 1176 2003
32|KUMBA BAPTIST HEALTH CENTER | 41/ 49| 433 893 264 1143 1143 264 2| 2/0| 2/1| 0| 2| 88 148 396 1589 488 1740
33|VOUDOU BAPTIST HEALTH CENTER| 0 0 0 0 0 0 ol olol o/lo| of o 0 0 0 0 0
34 EKONDOTITI BAPTIST HEALTH CENTER5| 25/ 46 51 125 117 13/ 0/0|l 0/0] O] O 12| 39 75 46 87
35|BAFIA BAPTIST HEALTH CENTER 3 3l 33 38 44 23 0 0 0|0 0jo] o] 0 2| 32 38 35 40
36 MBOPPI BAPTIST HOSPITAL DOUALA 14| 16| 831 1788 925 1725 2059 590 2649 0/ 0| 0/ 0| O 0| 205 429 632 1383 837 1812
37 |KWABANG BAPTIST HEALTH CENTER 16| 11| 64 55| 19| 125 116 29 0 0|0 0[0] o 0 10 9 64 62 74 71
38|KRIBI BAPTIST HEALTH CENTER 0 0 8 2 10 10 0| 10 o|[ol o0 O O 0 6 2 8 2
39|BONABERI BAPTIST HEALTH CENTER 13| 54 6 17 90 65| 25 90, 0/0| 0/0|] O] O 17 67| 19 71

857 1399 7655 12260 3268 15429 14339 293 5454 310l 2| 1| 20| 27| 1657 2511 7000 11951 8682 14490
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