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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 identify 90% of those living with HIV, linkage to care and treatment, 

and 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 

Strategy1:  

HIV Case identification 

& linkages 

Strategy 2:  

HIV      

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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EDITORIALEDITORIALEDITORIAL   
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C 
BCHB successfully started HIV-

Free Project II despite the                 

uncertainties and extensive               

revision of the initial application as was   

reported in the Q1 editions of Lihwangi       

e-newsletters. Since April 1, 2017 our teams 

have been at work to ensure the attainment 

of targets. 

The context of work was particularly 

charged and to a limit, tensed due to the specter of 

possible project cancellation in case CBCHB             

performances in the Littoral and Center regions 

were decimal; that is, below CDC expectation. 

Consequently, it did not take long for the ―rush    

fever‖ that had already gripped the Littoral and 

Center regions to spread and become a somewhat 

generalized epidemic in all four CDC/PEPFAR 

regions under CBCHB. The ―Acceleration period‖ 

led to the same effort medics have when a client is 

brought into an ―intensive Care Block‖. Here, it is 

usually a matter of the right balance between 

speed, efficiency and effectiveness. Similarly,               

project meetings were held in search of the 

―magic‖ solution strategy that could help turn the 

tides around; staff carefully deployed to the field, 

evaluation and re-evaluation sessions multiplied to 

ensure that only the best (cost effective with               

highest yield) approaches were used.  

Although the ―Acceleration period‖ came to an         

official end on September 30, our teams have             

Prof. Tih Pius Muffih 

Project Principal Investigator  

******** 

continued their “Lihwangi” (race) with same steam 

and passion; aiming to improve performance            

towards targets each day to meet FY1 cumulative 

target.  

I want to specially appreciate all of you for your 

resilience, hard work and sense of innovation 

demonstrated during this period. Thank God for 

His abundant grace. I encourage you all to keep 

working with a ―Lihwangi” attitude so that we may 

all rejoice in the result at the end.  

Happy reading! 



ON THE FIELDON THE FIELDON THE FIELD   
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G 
iven the need to meet up with the project 

targets before September 30, the HIV 

Free SW II Staff have been implored to 

use high yield strategies to meet targets and retain 

project funding. This became the focus of the staff 

coordination meeting on August 11, 2017 and            

attended by the Project Principal Investigator—

Prof. Tih Pius Muffih.   

The staff used the opportunity of this meeting to 

review some of the strategies and adopt innovative 

approaches to address the weaknesses of those 

strategies. Among the new strategies arrived at 

were the scale up of the family model to all the  

Direct Service Delivery (DSD) sites and the use of 

media for all chief centred education. 

HIVF SW Team Called upon to Invest more in High Yield Approaches 

******** 

HIV Free Project Introduces Outdoor 

Recreational Activities at Ped Clinics to 

Increase Clinic Attendance 

P.I Emphasising on Use of High Yield Strategies 

S 
ince the start of Paediatric Clinics,                

enrolment has steadily increased. However, 

lost to follow up of the children shortly after 

enrolment has become a cause for concern. To             

address this, the project resorted in making Ped 

Clinics more lively and exciting for children.                  

Introducing outdoor recreational activities, the 

team intends to break up with boredom.  

The first Paediatric Clinic Outdoor Recreational 

Activities, held in August 2017, bringing together 

78 children from Kumba, Muyuka, Buea, Tiko and 

Limbe during an excursion through some major 

sites in Buea and Limbe. The children were                 

accompanied and it lasted 5 hours. 

The children were able to visit the 50th Anniversary 

Reunification Monument in Buea where they had 

some good lessons on the country’s history. They 



also went to Tole Tea Estate so the children see 

how tea leaf looks like before it is processed for 

consumption. The euphoric trip ended in Bakingili 

D 
uring the project          

Quarter 3 coordination 

meeting, the team             

identified a series of challenges 

communities face which prevent 

them from being eager to know 

their HIV status. Prominent 

amongst these were limited 

knowledge of HIV, including              

information on available treatment 

services and advantages.  

In response, the documentation 

team arranged for a radio and    

television  campaign to sensitize 

the entire public at prime time on 

some prominent radio and TV                 

stations in Buea.  

For a month, resource persons—led by the Care 

and Treatment Advisor—Dr. Pascal Nji Atanga  

shared information relating to Test and Treat as 

well as viral load test on several radio programs               

including Rise and Shine (a wake up show) on  

Mediafrik  Radio Buea. For the television, the         

******** 

******** 

campaign was done on HiTV during an interactive 

programme Health Watch. Answers were proffered 

to questions posed by listeners/viewers and                      

clarifications given to misconceptions. The media 

campaign is expected to continue in Limbe and 

Kumba. 
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ON THE FIELD 

Children Exploring Nature at the 1999 Bakingili 

Lava Flow Site 

Using the Media to Dispel Fears of HIV Testing in 

Communities 

Dr. Atanga and Mrs. Ndasi on Mediafrik Radio Sensitisation on    
Viral Load Testing 
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at the lava village of the Mount Fako 1999                 

eruption. Upon taking their lunch, the children          

dispersed with lots of excitement. 

How happy the children were could be felt in this 

child’s expression; "I am so happy, this is the best 

thing you people have done to me…. I will always 

come to the clinic so that I don’t miss this              

opportunity next time!” The children went back 

home pleading for more outings to be organised  by 

December 2017.  

The Ped Clinics look forward to seeing more                

children at the clinic so that they can be followed 

up for treatment and achieve retention and viral 

load suppression. 



ON THE FIELD 
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T 
he prevalence of certain diseases in many 

communities of the South West Region  

resulting from poor hygienic practices has 

recently become a call for concern. Though the 

councils hired inspectors to manage and restore 

good hygienic practices in these communities; 

there still has been no improvement. In this light, 

the Local  Capacity Initiative (LCI) in line with 

project strategic objectives invited some 40                

community members made up of the council            

employed staff and some management committee 

members to train as hygiene and sanitary                  

inspectors.  

The four days training got the participants drilled 

on modules such as basic knowledge on hygiene 

and sanitation, food handling, disease prevention, 

waste management, the code of ethics on hygiene 

and sanitation etc. The participants were joined on 

the last day by their South West Regional Delegate 

of Public Health, their District Medical Officers 

LCI Districts Now have Hygiene and Sanitation Inspectors Again 

******** 

(DMOs), Mayors and the Principal Investigator – 

Prof. Tih Pius Muffih – who promised a prize for 

the cleanest community and the most hardworking 

sanitary inspector. This batch of traines is                  

expected to resuscitate hygiene and sanitation in 

their various communities. From reports,                    

modalities will be laid down for scale up to be               

presented to the Ministry of Public Health for the 

revitalization of the hygiene and sanitation practice 

in the country. 

At the end of the training, participants laid down an 

action plan in accordance with the poor hygienic 

practice in their communities. The hygiene and 

sanitary inspectors will work in collaboration with 

the councils and dialogue structures to see that 

proper hygiene and sanitation is done to have good 

outcomes. 

Bangem Health District Trainees Working on H&S Action Plan  
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U 
ntil the year 2008, HIV infected persons 

were considered as candidates for             

potential obituary announcements. People 

infected with HIV could only think of a doomed              

future of imminent death; given the complete               

absence of a cure or any affordable treatment. This 

preconception has been responsible for denial of 

HIV positive diagnoses by infected persons. In the 

South West Region of Cameroon, such attitudes 

have been consistent as in the other regions of the 

country where prevalence is high. Reasons                   

advanced have always been their non-involvement 

in unprotected sexual intercourse with several sex 

partners. Also, some come for results confirmation 

and when its positive, the tendency is high for them 

to resist such results.  

Stigma is the shame or disgrace attributed to                  

someone seen as a social pariah. It is this fear of 

social exclusion that most HIV positive persons 

usually advance as reasons for rejecting their               

diagnosis. When members of a community get to 

know about the HIV positive status of another in 

same community, they tend to treat such                 

persons with contempt. Generally; People Living 

with HIV (PLHIV) usually suffer either from            

internal (Self Afflicted Stigma) or external 

(Community Afflicted Stigma). The                  

number of times someone is seen visiting a                 

particular health facility, taking a particular drug 

for months or years etc. usually arouses curiosity 

from their peers. This impending social               

exclusion for PLHIV has forced the health                 

service providers to device new ways of making 

people living with HIV to accept their status and 

live positively.  

Due to the fact that HIV infection affects all                 

dimensions of a person’s life, Psychosocial                   

Counselling was found to be the main tool for               

helping PLHIV first accept their situation and agree 

to be placed on Anti-Retroviral Therapy. The con-

ception of this strategy which was already thriving 

in the CBC Health Services through the Chaplaincy 

and Social Services Departments was introduced in 

the fight against HIV some years ago by the gov-

ernment. Following this fear of stigma, HIV infec-

tion usually drives the infected into         nervous-

ness about disclosing their status to others, and iso-

lating themselves instead of getting the help they 

need. Apart from this, the psychosocial             

counsellors usually works with these people to help 

them disclose their status to their partners. Until the 

start of HIV Free SW II project, there were very 

few support groups in this region. HIV positive cli-

ents have therefore always and now depend on                

psychosocial counsellors and support groups for 

the needed help in  disclosure of status and              

overcoming stigma. 

Mrs. Rose-Brenda Tanga a Nurse and Midwife of 

UPEC Buea explains; “When HIV positive clients 

disagree with result because they had a negative 

diagnosis in another facility, we solve this by             

talking to the client about the window period.            

Trying to confirm result is not the best approach to 

a diagnosis, but accepting the status is the first 

treatment. Disagreement of status is tantamount to 

defaulting treatment in future.” She further         

explains that, they usually ask the client how he/

she desires her status to be disclosed to the partner. 

In case the counsellor is to do the disclosure, she/

he is given the permission on what to do. 

The job of the psychosocial counsellor has been so 

productive that, their work is being elucidated 

through the blissful smiles on the faces of HIV  

positive clients as one of the clients  confessed  

during an interview; “…it is thanks to my              

counsellor that I have been able to overcome              

stigma over the years”. 

Psychosocial Counselling the Key to Overcoming Stigma in HIV 

Infected Persons 

******** 
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“ 
HIV is just like any other disease. Accepting 

my status from the beginning gave me the 

courage to disclose my status to and teach 

my family.”  

I was still grappling with the trauma derived from 

the depreciating health of a deadly Tetanus             

Infection and the development of Tuberculosis 

(TB) of the Spine when got diagnosed of HIV in 

2007 at the Mamfe District Hospital. The news of 

my HIV positive status was not an easy pill to 

swallow; given that 5 years back I had lost my 

younger brother at an advanced state of HIV which 

at this time was AIDS. Due to some health             

complications, I was referred for proper medical 

check-up in either CUSS or Nigeria. I was then 

confirmed HIV positive at the Calabar Teaching 

Hospital in Nigeria – the same facility where I was 

diagnosed TB of the spine positive.  

At some point I said to myself; "if this is the path 

God wants my family to take, so be it!.” I didn’t 

exactly know how I got infected but later came to 

understand, I might have gotten infected while              

taking care of my sick brother before he died. It 

was Dr. Oben who advised me the kind of food I 

need to eat, and the importance of taking my drugs 

consistently. That was how as a teacher by               

profession, I gathered some momentum and brazed 

up for the future odds. I spent about 11000 FCFA 

for some tests and was placed on Bactrim.  

I was referred to another counsellor who made me 

understand that sex with my wife was still a                 

possibility if I adhere to my treatment. I then                 

disclosed my status to my family (since they are all 

grownups and should understand). Following my 

persistent encouragement, my wife and children 

got tested and were diagnosed HIV negative. This 

was the main morale booster I needed to continue 

fighting on.  

What is killing many people on the issue of stigma 

Accepting Status is First Step to Healing 

is education. Stigma is an issue of the mind. Some 

boycott drugs because of stigma. 

Since my family knows all about my status, they 

have been making sure I don't miss any of my   

doses. Meanwhile, they have all been introduced at 

the treatment centre such that whenever I feel tired 

and unable to visit the clinic for my treatment, they 

come to the treatment centre and collect my drugs 

for me. Their assistance has also relieved me from 

the continuous queries my boss use to give me   

every month when I told him that I wanted to go to 

the hospital.  

“I am not in a support group; I have just been            

invited to join and so will be there in the next             

assembly. My ability to overcome stigma is thanks 

to the counselling lessons I received from the           

moment I got diagnosed of HIV.” 

Acceptance of status and complete adherence to 

treatment is the gateway to a healthy life for             

anybody living with HIV. With our condition,               

balance diet and a complete stop to alcohol                

consumption is of paramount importance.              

Meanwhile, always be opened enough to tell your 

doctor about your HIV positive status anytime you 

get sick. This will help him to give you drugs that 

will complement your Anti-Retroviral 

Therapy.  

******** 



******** 

positive new cases and linking them to care and 

treatment. Through the family model, she makes 

sure that the spouse and all the children of anyone 

put on treatment are being tested. While ensuring 

the clients’ adherence to treatment, follow up tests 

are also done to ascertain the treatment. Given the 

fact that HIV infection usually gets a    client into 

psychosocial problems, she usually does                 

psychosocial counselling for all clients that pass 

through her office. Thanks for her psychosocial 

counselling, many clients have overcome all forms 

of stigmatization.  

Her desire to stampede pain out of people while 

impressing smiles on their faces has been her      

greatest motivation. It is this same love that forces 

her to work sacrificially above her job description. 

Helping HIV positive clients to overcome their 

fears such as “HIV infection is a death sentence”. 

Hence her job description at UPEC just fits her into 

her childhood passion. Her husband’s love and   

understanding pushes her to want to work harder.  

Her advise, psychosocial counsellors should             

understand that before disclosure pre and post-test 

counselling must have been done for the client to 

be in the right frame of mind at such times. To all 

HIV infected persons whom she fondly calls her 

brethren; “…you are not alone; knowing your          

status is a great bold step you have done.                       

Accepting your situation, taking your treatment 

and adhering increases your CD4 and reduces 

your viral load.” 

ROLE MODEL 

T 
his month, we take pride in introducing an 

dauntless woman whose job of Midwifery 

Nursing and Psychosocial Counselling 

knows no bounds in People Living with HIV. Mrs. 

Rose-Brenda Tanga epse Afane is a Midwife Nurse 

by profession and a practicing Psychosocial                   

Counsellor who doubles as the Assistant Unit Head 

of UPEC – Regional Hospital Buea. 

Mrs. Rose-Brenda Tanga is a 38-year-old wife and 

mother of one; and hails from the native Obala of 

the Centre Region of Cameroon. Her educational 

career started in 1986 at Government Nursery 

School Buea which got continued at the CBC            

Primary School Great Soppo Buea. Upon                          

graduation, she passed through Baptist High 

School Buea to do Environmental Sciences within 

an ephemeral period of 2 years at the University of 

Buea. It was then that she found her passion in 

nursing; hence she withdrew from the state                

university to do Nursing and Midwifery at the St. 

Francis Higher Institute of Nursing and Midwifery  

in Buea and completed in 2004.  

This dauntless dynamic woman began her                

professional experience on a voluntary basis at the 

Regional Hospital Buea for 3 years and was                 

employed at Polyclinic Bonanjo (Douala) in 2008. 

She served here for another 3 years and was            

integrated into the public service of Cameroon 

Government in 2013 to work at the Regional                 

Hospital in Buea. After spending 2 years of           

effective service at the Emergency Department, she 

was sent to the UPEC Centre and is still serving 

there until today. While at UPEC, it took her only a 

month for her hard work to be noticed, and she was 

made Assistant Unit Head. 

Her expression of sisterly love to all clients with a 

high level of confidentiality maintenance got her to 

UPEC centre. Thanks to her and a cream of other 

service providers, the centre is capable of tracking 
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Mrs Rose-Brenda Tanga epse Afane 

Assistant Unit Head 

Care and Treatment Centre Regional 
Hospital Buea 
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O 
nline sex marketing also referred to as Sexual Objectification is a common practice in some                   

areas/localities in Cameroon. The Objectification theory by Fredrickson & Roberts, (1997)                    

postulates that many women are sexually objectified and treated as an object to be valued for its 

use by others. Sexual Objectification occurs when a woman’s body or body parts are singled out and                

separated from her as a person and she is viewed primarily as a physical object of male sexual desire 

(Bartky, 1990). Buea Health District, is host to one of the country’s largest university community where 

the practice of sexual objectification by girls, in majority university students is very common. Young girls 

take nude photographs which are posted on the different social media platforms to entice men. Sex                

yearning men who fall prey then get in contact with them to fix appointments for sexual satisfaction at a 

bargained price. Men who pay generously will often dictate the mode of sex. In most cases, they will opt 

for unprotected sexual activities to satisfy their urge. This further increases the chances of transmission of a 

wide range of Sexually Transmitted Infections (STIs) including HIV.  

Online Sex Marketing Increases HIV Prevalence in Buea 

******** 



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) 


