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WELCOME 

With initial focus on the Northwest and Southwest, these strategies and approaches will enable the         

attainment of the following specific objectives: 

1. Increase HIV case identification to diagnose at least 90% of those living with HIV, link to care and treat-

ment, and ensure 90% ART coverage of HIV infected adults, pregnant women, and children in health 

facilities and communities. 

2. Improve adherence support, retention in care and viral load uptake to achieve 90% VL suppression for 

HIV infected adults, pregnant women and children. 

3. Improve M&E systems and promote the use of strategic information for program improvement.  

4. Strengthen the health system to support delivery of high quality and sustainable HIV related services 

within facilities and communities. 

GOALS AND STRATEGIES OF HIV- 

FREE PROJECT 

Strategy 1:  

HIV Case identification 

& linkage 

Strategy 2:  

HIV  Care &    

Treatment 

Strategy 3:  

Adherence, 

and Retention 

Strategy 4:  

Data Management 

and Quality             

Improvement 

Project Goal: To reduce HIV-related morbidity and mortality for infected individuals 

through comprehensive, high-quality integrated and innovative HIV testing programs,          

optimized care and treatment program for adults, children, and pregnant women (Option 

B+), building on the successes of PEPFAR support in the HIV-Free Project in the NW and 

SW regions of Cameroon. 

Cross cutting approaches: 

Cross-cutting Implementation Approaches: Coordination and joint supervision 

Promote Task shifting and onsite mentorship. 
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T 
he implementation of FY18 activities of 

the HIV Free NW/SW II Project was not 

at all rosy; yet the CBC Health Board 

successfully closed the project year despite all 

the challenges that worked against the project 

during the year. Though we started the project 

year on a good footing, towards the end of Quar-

ter 1, activities slowed down with a resulting  

effect on the attainment of our targets. Hence, by 

December 12, 2017, we were still at a general 

yield of 4.0.  In response, we introduced an 

emergency Catch-Up Plan (CUP). Its implemen-

tation started effectively on December 13, 2017 

and finally ran all through the project year.  

In this new project year, our targets have tremen-

dously increased, and our sites in the SW have 

increased from 49 to 51. I am aware of the fact 

that the socio-political crisis in our region has 

not changed. Hence, we will work as we did for 

the emergency CUP. This calls for double efforts 

from every one of us. Wherever you are, whatev-

er you are doing, always ask yourself if you are 

on the road to the 90-90-90 Agenda of Vision 

2020 by UNAIDS. 

Prof. Tih Pius Muffih 

Project Principal Investigator  
As part of our strategy to ensure the adher-

ence and retention of all our clients, every 

field staff Is obliged to ensure clients are in 

possession of and use the Continuous Care 

Card (CCC). This year, the project orienta-

tion has been changed from a target based to 

a program-based project. Likewise, expendi-

ture analysis has become expenditure report-

ing. As the central accountant must have 

mentioned, the finance procedure of the pro-

ject will be implemented accurately. Any 

failure to respect the procedures will attract 

great sanctions.  

As a way of combating the effects of the so-

cio-political crisis in the region, we went back to 

the drawing board to reorganize our activities in 

the region.  

I heartily appreciate all the staff especially you; 

for the courage you exhibited in FY18 despite 

all the odds that we faced. We achieved all our 

targets because of you. That is why I use this 

opportunity to say thank you through Lihwangi 

E-Newsletter. Always know that the project cel-

ebrates you at all times. Keep the Lihwangi 

(Race) spirit in all your healthcare deliveries as 

we move towards achieving the 90s.  

Happy Reading…! 

 



ON THE FIELD 
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SW Told to Focus on Sexual Contact Tracing in the Index 

Testing Strategy  

T 
wo months into the implementation of Q1 

FY19 activities, The Principal Investigator 

and senior management team planned a 

meeting to review progress with HIVF SW project 

staff. The meeting took place on December 15, 

2018 at the Health Services Complex Mutengene. 

After a presentation of achievement registered so 

far in the first two months of Q1, the team was 

commended for the results achieved in testing    

despite the gravity of the crisis. Although the SW 

met the testing targets, case identification was low. 

In order to step up case identification; contact trac-

ing one of the models in the Index testing (IT) 

strategy was reiterated as the key to increase the 

yield. The Senior technical adviser told the team to 

intensify their work in contact tracing; “prioritize 

sexual contacts focusing on newly identified and 

newly initiated in the last three months which are 

at higher risk of transmitting the virus’ Dr. Bakor. 

The health educational approach which appeals to 

the consciences of the clients must be implement-

ed and scaled up in all the sites of the Southwest 

Region before the end of the project year to guar-

antee success in IT. 
 

The SW was also applauded for the series of inno-

vations put in place in Q1 to work with health fa-

cilities in carrying out testing in churches during 

harvest thanksgiving in the Buea health district. 

The P.I noted this will be replicated in other re-

gions to ensure that facilities carry out testing in 

churches, mosque, motor parks, festivals among 

other events that are crowd pulling. 
 

Other issues discussed was on working with inter-

nally displaced persons (IDPs) and key popula-

tions. Senior management encouraged team mem-

bers to go beyond preparation, start implementa-

tion and how to go about it. The team members 

were put to task to account for each client lost in 

their facility in FY18.   

 

Dr. Bakor says focus be laid on Contact Tracing to increase case identification 

***** 



***** 
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the feedback session.  
 

Generally from the four sites, it was observed that 

they are welcoming and committed.  Sites had 

some individual strong points commended by the 

supervisory team. The four sites have to work on 

documentation of clients tracking activities noted 

to be poor. They also have to step up viral load 

testing  uptake for eligible clients on treatment and 

index testing services. Meantime follow up for 

these sites will be done in 6 months while the    

activity will continue in other high and average 

performing sites. 

  

Comprehensive SIMS Supervision Conducted in Four Sites 

 

T 
he first    

comprehen-

sive Ser-

vice Quality        

Improvement in 

sites in FY19 was 

carried out in some 

four selected sites 

(Regional Hospital 

Buea, Regional 

Hospital Limbe, 

Baptist Hospital 

Mutengene and Tiko 

Central Clinic) in 

the Southwest     

region. This falls in 

line with the    HIV 

Free SW project  

efforts to strengthen 

collaboration with 

the Ministry of   Public Health (MOH). The     

supervision was done by two teams comprised of 

some MOH regional focal points and HIV-Free 

SW SIMS team. The SIMS supervision tool was 

used during this visit and the activity ran through 

December 18 -21, 2018. It began with a one day 

orientation/planning meeting during which the 

SIMS tool was presented and the whole supervi-

sion process  discussed. This was followed by 2 

days of  supervision to the 4 sites. At the end of 

the site assessments, the SIMS dashboards were 

prepared and a  corrective action plans developed 

for each site. There were both explained and    

presented to key authorities in the facility during 

HIVF SW SIMS assessment team hands Corrective action plan to Direc-

tor of  Regional Hospital Limbe after feedback  
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proceed by agreeing on the method to be used in 

getting to the contact person. This could either be 

through client referral, Provider referral or contract 

referral. The process MUST observe all the 5Cs 

that is; it must be consensual, confidential, and in-

clude counseling, correct test results and connec-

tion to treatment or prevention services. If the in-

dex client agrees, each listed partner and child is: 

(1) contacted, (2) informed that they have been ex-

posed to HIV, and (3) offered voluntary HIV test-

ing services (HTS). Index Testing has a triangular 

documenting process that is registering tested con-

tacts in the laboratory, registering in the IT register 

and filling the Individual Information Sheet and 

slotting into the index persons file to indicate that 

the index person (IP) received IT services.  
 

Results  

The index testing strategy took off in April 2018 

with effective implementation in May 2018 in 

FY18 and the results in the table below represents 

this period (May-September 2018).  

Index Testing; A Strategy to Reach Epidemic Control 

 

I 
ndex testing emerged from 

the strategy called Contact 

Tracing which was intro-

duced in the Cameroon Baptist 

Convention Health Board 

(CBCHB) in 2007 by Prof. Tih  

Pius.  Owing to the strides made 

since 2007, the HIVF Project  

instituted the Index testing strate-

gy; bringing together the contact 

tracing and family model. This 

strategy seeks and test sexual 

contacts and biological children/parent of the in-

dex case. The index case that is an HIV positive 

client (adult or child) willingly gives the list of 

all their: sexual or injecting drug partners within 

the past year, and children (biological children of 

a female index client) and siblings (positive 

child) for eventual HIV testing. Within the 

framework of the HIVF NW/SW Project, the 

CBCHB in collaboration with the SW Regional 

Delegations of Public Health, the Regional Tech-

nical Group for HIV/AIDs Control, with support 

of CDC Cameroon, implemented  Index Testing 

in the 35 sites supported by PEPFAR Funds.  

  

Methodology 

Once an HIV-positive client (adult or child) 

known as the index Person voluntarily gives in-

formation about their; sexual partners, injectable 

drug partner, biological children and biological 

siblings (contact persons), the process is ongoing. 

The Health Provider and the Index person       

Knowing  your HIV status is very important  
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management has however introduced different 

methods to boost the strategy including incorporat-

ing health talk with key messages of love. The 

health education approach is being promoted and 

scaled up gradually to 51 sites in the SW region. 

Onsite training and site mentorship is strictly on 

course to ensure the guidelines to its effectiveness 

and positive outcomes be attained at the end. It 

should be noted that, index testing is expected to 

contribute to 30% of TX-New. 

 

Conclusion 

Index testing is an effective strategy for case find-

ing and effective in breaking the chain of transmis-

sion thereby achieving epidemic control. If scaled 

up in other parts of the country, then Cameroon 

will be walking to smoothly  accomplish vision 

90:90:90 by 2020. 

The Challenges  

The challenges of the IT are enormous but sur-

mountable. There are wrong demographic infor-

mation (phone number, physical description of 

contact, resistance), documentation disparity and 

threats from Index persons to Health advisors are 

spotted. The current socio-political situation in 

the country has displaced contact persons mak-

ing testing and eminent linkage to care if posi-

tive difficult. 

 

Prospects 

Index testing is one of those strategies that have 

received attention from the funders given possi-

bility of having high yield and breaking the 

chain of HIV transmission and eventual epidem-

ic control.  Hence, innovations surrounding the 

strategies have done periodically to guarantee its 

productivity. In line with challenges the Project 

***** 
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smokes but from that day I came to know my   

status I resolved not to drink or smoke again. I 

however accepted to take my drugs immediately 

as I was diagnosed.   
 

For some few days, I got nightmares, night sweat 

but so far it has not affected my work. I eat very 

well, and now live a happy, normal and responsi-

ble life; no chasing of women. I am closer to God 

more than before and I don’t think I can forgo my 

drugs.  
 

My wife knows about my status.  The scenario 

surrounding it is almost just as I was called and 

notified of being exposed. Back in the hospital the 

nurse there took telephone numbers of my wife 

and any other sexual relations.  So, she suspected 

I am positive. She questioned me about it and then 

went and did her test which came out negative. 

Although my mother came and talked things with 

her, her attitudes changed, and our relationship 

has not been the same. Though she prepares food 

for me and children we sleep in different rooms. 

This fact is not my biggest problem. I am grateful 

my family accepted my situation and have so far 

been supportive. 
 

I really appreciate the fact that I was informed 

early I have been exposed to HIV especially as I 

still strong.  I would have been ignorant and may-

be fell ill before I would have known I have HIV. 

I am thankful and I wish the nurses continue to 

notify many who are exposed.  
 

My advice to all is who just knew their positive 

status to Trust in God because he will see you 

through. There are situations which are more 

grave than this. 

 

My greatest worry was disclosing my status to my 

family… the issue with my wife sure will be han-

dled in due time’. Thomas, a 30-year-old spoke 

confidently, coping and living with his new     

status. 
 

Thomas is a mechanic by profession. He  hails 

from Fako division in the SW region of Came-

roon,. He is resident in Buea, married and a father 

of two. He came to know his status in August 

2018.  
 

I was working one day and got a call from an 

anonymous number. The lady who took an ap-

pointment to meet me also revealed I have been 

exposed to HIV. When she met me in my place of 

work, she talked with me and proposed the HIV 

test to me. She had some test trips with her and 

did the test. After some 15 minutes she told me I 

am HIV positive.  
 

I didn’t believe her. I really didn’t want to hear 

what she was saying. Seeing me in doubt, she 

asks me to do the test again in a facility I chose. 

When I went there, I took the test again and it 

came out positive. I have been thinking aloud and 

asked how she (nurse) came to know about me 

but still has been kept confidential. This got me 

thinking; My job as  mechanic required me to 

move a lot from one region to another which af-

fected by social life. I have been a blood donor 

but due to some issues  which was not even relat-

ed to health I have not been  donating blood for 

more than a year.  
  

That same day I felt so bad about it but then I 

thought that there are situations that are difficult 

to handle more than HIV like the crisis in the 

SW/NW. I was someone who usually drinks and 

The Notification Helped Me Know My Status Early 
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therefore in trainings imparted health advi-

sors with good interviewing techniques and 

advice them not to be afraid with difficult 

contacts.  

His self-motivation has been his drive. ‘I 

love doing the work, secondly my concern 

for others makes me want to continuously 

go out and see to it that infected people are 

linked to care as well as live a better life.’ 

He noted that the project and the contact 

tracing strategy has helped families who 

had a burden disclosing their status to 

spouse and taking children and close rela-

tives for testing.  

Having been in the programme for long, the sea-

soned health advisor has learned skills which he 

revealed he will not have had if he was not in the 

project. His work has not been voiding of chal-

lenges some of which are; meeting difficult cli-

ents, difficult terrain, failure to keep rendezvous 

by contact and wrong demographic information. 

Despite the challenges, I have courage to move 

on because the contacts still accept to do the test. 

Mr. Mosongo is a middle-aged gentleman and 

last in a family of four. He is happily married and 

father of three kids. He hails from Big Bekondo 

of Mbonge Sub Division in Ndian Division of the 

Southwest region of Cameroon.  

His advice to other health advisor is that they 

should put God first and depend on him for safe-

ty as they go about their duties and for the overall 

success of the programme. 

 

M 
r. Mosongo Peter Nangoh a pharma-

cy auxiliary, passionate in breaking 

the chain of infection is our role 

model.  

His passion for index testing was borne while 

working as a pharmacy auxiliary at Baptist Hospi-

tal Mutengene (BHM).  He has worked for twenty 

one years in the CBCHS and is one of the pioneer 

nurses in Palliative care/contact tracing in BHM. 

Co-opted in the very first training of contact trac-

ers in the Southwest, Mr. Mosongo for over fif-

teen years has been going out to the communities 

to sort out contacts of  persons living with HIV no 

matter the distance and also teach other people 

how to do index testing .  

Having been threatened several times by contact 

persons of how he came to know about them, Mr. 

Mosongo has gained a lot of courage and tactics 

over time in handling difficult cases. He has 

Mr. Mosongo Peter Nangoh, Health Advisor  

**** 



On the Road to 90-90-90 

CBC HEALTH BOARD 

“HIV is just like any other disease; get tested and get treated” 

Prof. Tih Pius Muffih, Project Principal Investigator. 

Our Contacts 

HIV Free Cameroon: (+237) 677 76 47 81  

E-mail:  hivfswdocteam@gmail.com 

Website: www.cbchealthservices.org 

South West: (+237) 677 57 11 11  

North West: (+237) 677 64 78 99 

Center:         (+237) 679 40 58 49 

Littoral:        (+237) 675 41 41 75 

Others:  

 (+237) 677 80 76 69 (NW/CE) 

 (+237) 677 52 66 37 (SW/LIT) 

 (+237) 677 00 23 95 (Com CA) 


