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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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EDITORIAL 
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C 
BCHS 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,               

Prof. Tih Pius Muffih 

Project Principal Investigator  

******** 

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             

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 FIELD 
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T 
o maintain a stable drop in HIV                 

prevalence,   increase adherence, retention 

and reduce the mortality rate; there is a 

need for breastfeeding mothers and children to 

maintain good nutritional practice. In this light, the 

Support Group and Nutrition programme of HIV 

Free SW II team organised and trained some               

service providers; nurses and midwives from Care 

and treatment centres on good nutritional practice 

for breastfeeding mothers and children. During the 

training, modules such as the relationship between 

infection and nutrition, breastfeeding for positive 

mothers amongst others were taught. Trainees were 

therefore called upon to help mothers and               

guardians of CLHIV to understand the peculiarities 

of HIV infection such as disease progression and 

drug formulation. They were also urged to revive 

the growth and nutritional monitoring of children 

which for some time has not be adequately done 

and documented. The trainees are therefore                   

expected to help caregivers to better manage HIV 

infected children with nutritional disorders. They 

are also expected to start paediatric and adults                     

support groups with reception of Technical                   

assistance from HIVF SW team.  

     

Service Providers Trained to Scale up Child Nutritional Counselling  

HIVF SW Staff Gets Orientation on           

Project Year Two Targets                       

and Strategies 

Dr. Atembeh B. Bernard Teaching on HIV Infection in Children 

O 
ne year has come and gone since the 

launch and effective implementation of 

HIV Free SW II Project in some 56 TA 

and DSD sites. Within this period, there has been 

attainment of some strategic objectives though 

some of the set targets were not fully attained. 

FY17 ended on September 30, 2017; hence                

ushering FY18 with its various targets and                   

strategies on October 1, 2017. Against this back-

drop, project staff were invited for a meeting on 

October 14 dubbed “FY18 Orientation Meeting” to 

discuss the strategies adopted for the attainment of 

new targets and the focus for FY18. It was presided 

over by the HIVF II SW Project Manager – Dr. 

Atembeh Bedefih Bernard. The project staff were 

schooled on the changes made with respect to sites, 

new targets and strategies for effective                            

implementation and attainment of targets. 

For instance, HIV Free SW II will only give                      

Technical Assistance (TA) to some 49 sustained 

sites; down from the 56 sites in FY17 where there 

were 5 DSD sites. Haven equipped all the sites 
******** 



******** 

importance of collaboration between health            

personnel and community members. Through 

group works, participants showed proof of                  

understanding through presentations on how they 

are going to use metrics for effective reporting and 

documentation. Seeing the training as an eye                 

opener, the participants said the metrics will                      

facilitate the DS planning and  implementation of 

activities. Meanwhile, HIVF SW II Manager made 

them to understand how much is expected of them 

through reporting after the training. Hence, the 

metrics shall as well be the tool for supervision of 

DS functioning in future. 

******** 

with knowledge and skills in project phase 1 and 

FY17, the different strategies will continue as             
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ON THE FIELD 
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LCI Trains Dialogue Structure Members 

on the Use of Metrics 

A 
t a time of degrading community               

participation in health, and decadent 

health system; the Local Capacity            

Initiative (LCI) project recognised the need to             

reorganise and revitalise the Dialogue Structures 

(DS) activities through trainings. The first trainings 

were to ensure that DS know their duties in the 

health system. To ensure that DS were performing 

their duties as intended, some 81 dialogue structure 

members were trained on Metrics – a tool to           

measure DS activities and successes. The               

document was developed by the CBCHS Advocacy 

team in collaboration with the Regional 

Delegation of Public Health and                 

Regional Fund for Health Promotion 

SW and NW. For better coordination 

and understanding of the modules, the 2-

day training was done in two phases 

from October 17-20, 2017. The training 

helped participants to know how they 

can use the metrics to plan, monitor,  

follow up and evaluate their                      

activities.  

Cognisant of some hitches between 

members, the facilitators stressed the Participants Proof Understanding at Interactive Session 

routine activities in the treatment 

centres. These include contact        

tracing and family testing model. 

There was an in-depth study of the 

staff guide in providing technical 

assistance to the sites. The Care 

and Treatment Advisor reiterated 

on the need for follow up of          

activities to ensure quality. Hence, 

all positive clients newly diagnosed  

should be placed on treatment and 

those on treatment retained in care. 

He further reiterated the need to provide data on 

weekly basis for close monitoring.  

HIVF SW II Coordination Meeting in Session 



PRACTICES 

******** 
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A 
ccording to FY17 statistics, 8209 persons 

from the 56 sites were diagnosed HIV 

positive in the SW. Of the number           

positive, only a total of 5328 persons were initiated 

on treatment; hence giving a linkage rate of 65%. 

Several reasons account for this low linkage rate; 

most of which is inaccessibility to healthcare. This 

is borne by bad roads in the raining season and           

resident permits for foreigners. For instance,                 

Mabeta is a large health area in the Limbe Health 

District with 10 communities who principally           

depend on Mabeta Health Centre for healthcare. 

With farming and fishing as the main source of 

livelihood, a majority of the inhabitants are         

foreigners from neighbouring Nigeria and             

Benin with just a few Cameroonians. Its  crayfish 

prowess got her the name Mabeta Njanga. Mabeta 

is also noted for high HIV prevalence. Neverthe-

less, she is also noted for its very poor linkage rate 

due to bad roads and above all, the lack of resident 

permit by foreign positive clients. Many of the               

clients without resident permit have attributed their 

lack of the document to its expensive nature – 

120,000 FRS renewable in 2 years. These barriers 

have also prevented the positive clients from              

accessing ART. From FY17, 24 persons were                  

tested positive but only 7 put on treatment all of 

which are Option B+ clients.  

In November 2016, a Ministerial Decree was 

signed by the Ministry of Public Health spelling 

out some modalities for community dispensation of 

ARV Therapy. According to the decree, some 7 

Community Based Organisations (CBOs) were         

recognised and shortlisted for the dispensation of 

ARVs in the community. The HIVF SW II project 

has been ensuring that this distribution is               

effectively implemented such that  ARVs get to the 

clients through the most possible domains. One of 

the approaches implored by the project to improve             

adherence and retention is that of community based 

distribution of ARV therapy. 

Implementation of the ministerial decree has been 

through the empowerment of support groups and 

relaying health facilities without treatment centres 

to operate as satellite dispensation points in liaison 

with Care and Treatment Centres. Group rotations 

for ARV collections have also been encouraged. 

As at now, Solidarity Clinic Molyko is currently 

operating as a satellite   dispensation point under 

Regional Hospital Buea. To address barriers to    

adherence and retention in Mabeta Health Area, 

Team 2 Field Workers had an understanding with 

Regional Hospital Limbe and Presbyterian Hospital 

Limbe. Team 2 has attempted to bridge this gap by 

initiating 19 clients on treatment and their files 

opened their ARVs given them. They are expected 

to initiate to care all clients diagnosed HIV positive 

in their facilities especially all those whose access 

to ARV therapy has been hindered by the afore-

mentioned barriers. 

Field staff will continue to offer TA for the            

attainment of the 2ndand 3rd 90 which has to do 

with linkage to treatment and retention. Inhabitants 

of this community decry that this health facility 

and others which have many clients suffering from 

inaccessibility to healthcare be upgraded to a full 

treatment centre.  

Resident Permit and Roads; a Complete 

Hindrance to Healthcare in                              

Mabeta Health Area 

Management Committee Chair Person for Mabeta 

Health Area 
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period was not coming at the usual time; but one 

day, everything was back to normal. When I came 

back to Mabeta so that my life could go back to 

normal, my drugs were being sent to me from               

Nigeria where I started collecting the drugs; but 

sometimes the drugs never came at all. So, when I 

got pregnant, I was told that I could be receiving 

the treatment here at the health centre. I then talked 

to one of the nurses at the health centre and                  

explained my situation to her; 

then she promised to help me.  

I was very happy the day I was 

told that my child who is 3 

years plus today was HIV                 

negative after the nurse had 

done several tests on him. That 

encouraged me to get pregnant 

again. My last child's first test 

came out negative; the nurse is 

still to do confirmation test at 

1year 6months to confirm. My 

two elderly children and some 

of my family members now 

know about my condition and 

they usually remind me of my time to take the 

drugs. I told them because I wanted to clear my 

conscience from such things. The Mabeta Health 

Centre only give drugs to pregnant women and 

their children. Ma Nurse – Esther of the health       

centre has been helping me to collect my drugs and 

even bring them to the house when I am occupied. 

She does this, only to make sure that I am healthy 

again. I usually take my drugs at all times and 

wherever I am. 

For my sexual relationship, I have just one partner 

who does not know about my status for now. I have 

plans to tell him; that is why I always insist on the 

use of condom during sex. There is no need hiding 

my HIV status because hiding the disease will not 

change anything. For anyone who is like me,             

always try to tell the doctor about your condition 

so that the  doctor can help you out.  

MY STORY 
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“ 
When my HIV status was disclosed to me, 

many questions ran through my mind. I 

cried a river of tears because I knew HIV 

infection is „Akwara Sick‟, gotten through                  

prostitution. The nurses spoke comforting words to 

me and told me there are drugs for me to take and 

be healthy.” 

I am Magdalene of Mabeta Njanga. I had gone to 

several hospitals in Cameroon where I did series of 

tests but the cause of my constant fever and               

abdominal pains was still unknown by medical 

doctors. I even went to traditional doctors, yet they 

could not heal me. It was then that I thought of  

going to Nigeria. In 2008, I went to Ekwenta        

Hospital in Orong State – Nigeria; it is then that I 

was diagnosed HIV positive. When the doctor told 

me that sexual prostitution is not the only means of 

contracting the disease, I then knew I got it from 

my first husband. He was a drunk and complete 

layabout because, he was sleeping with “Akwara 

Women” – prostitutes. 

When I started taking the drugs, I was always               

having fever and my body was very weak. Later on 

I started vomiting and never even had any appetite 

to eat something. To make matters worse, my             

Anybody can be infected with HIV 
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She champions the mobilization of  pregnant  

women on using the health facility for deliveries 

and other ailments. Breastfeeding mothers are   

usually schooled on the importance of exclusive 

breastfeeding. She educates them on constant and 

consistent administration of drugs to their children 

so that their PCR is negative. She ensures            

adherence of all clients in care through house to 

house drug dispensation and treatment supervision. 

This practice also entails she goes across the sea to 

administer treatment to positive clients. 

Her impactful role in stampeding HIV out of the 

community is portrayed by a fall in all forms of 

stigma. Today, over 40 children in the community 

have been born HIV negative with only 2 positive 

cases thanks to her dedication and desire to serve.  

Njumba Esther Ndongea is highly motivated by her 

love for others and the desire to see them healthy 

and happy at all times. She doesn’t care about the 

stipend which she doesn’t receive. Rather, she     

concentrates on making sure all children born to 

positive mothers are HIV negative. Her level of 

happiness depends on the wellbeing of her clients. 

“Whoever you are, whatever you may be working 

wherever; perform sacrificially at the best of your 

ability. Your reward will come someday, if not 

now. When the positive clients are healthy and 

strong again for taking their treatment well; I‟m 

happy. When children call me „Ma Nurse‟ I‟m  

happy.” 

ROLE MODEL 

T 
he job of nursing is borne of a selfless               

attitude of sacrificial service towards the 

caring and encouragement of others. Our 

icon for this month who suits this description is 

Nursing Assistant (Ma. Nurse) and  Community 

Volunteer, Njumba Esther Ndongea of Mabeta 

Health Area (Mabeta Njanga) in Limbe HD.  

Ms. Njumba is a 24-year-old single mother of one 

who hails from Bole Bakundu in Meme Division; 

South West Region of Cameroon. Her educational 

experience were in Government School Bole      

Bakundu and Cameroon College of Commerce 

(CCC) Kumba. After few years, she dropped            

commercial education for nursing at Healthcare 

Initiative Kumba. Prior to her graduation, she did 

internship at Banga-Bakundu Health Centre and 

Dschang District Hospital. In 2016, she graduated 

with a Diploma in Nursing Assistant. Presently, she 

serves as Nursing Assistant and Community         

Volunteer.  

This young dynamic and exuberant lady started her 

professional career as a Pharmacy Attendant in 

Kumba. In 2012, she worked as an Auxiliary Nurse 

at Mabeta Health Centre. While in Mabeta, she was 

trained as a Peer Educator by the HIV Free Project. 

Hence, she was involved in community                  

sensitization and mobilization for increase service 

uptake at the health facility. Today, she is the Head 

Nurse at the Maternity and community volunteer 

for Mabeta Health Area. 

Fondly called “Ma Nurse”, the success and level of 

HIV Free services uptake by the population of             

Mabeta and its environs is owed to the hard work 

and dedication of Njumba Esther. Her practice of 

high level of confidentiality has earned her lots of 

credibility amongst the inhabitants of this locality. 
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Njumba Esther Ndongea 

Nursing Assistant and Community             

Volunteer 

Mabeta Health Center 



DISCOVERIES 
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M 
abeta Njanga is a health area known for its renowned Crayfish and  Palm Oil production in 

the South West Region. It is also a very renowned hot spot for Commercial Sex Workers who 

live in Mabeta and its environs. Sex workers from towns around this creek like Douala and 

Limbe visit this community for their business. “Quartier”, a famous motel in Mabeta is usually rented by 

sex workers who then use it for their activities as they deem fit. Some women of this community are 

known for arranging sexual activities for their husbands. Young men on the other hand usually make a bet 

for who of their peers will be first to have sex with a new comer in the community. Whoever is the first to 

achieve this target is accorded some degree of pride and prestige among their age group. Due to their             

fishing business, the men of Mabeta Njanga and its environs are known to pay very high for the sexual           

activities. This therefore gives them the right to decipher the mode of sex – they out rightly refuse the use 

of condoms during sexual intercourse. For them, sex is not at all enjoyable with the use of condoms.   

Mabeta Njanga; a Hot Spot for Commercial Sex, Breed HIV Transmission 

******** 



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) 


