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The Secretary General at the Ministry of Social 
A� airs (MINAS), Madame Itoe Beryl Ekombe 
epouse Panje has reechoed Government’s re-
solve to promote the policy of social inclusion 
for Persons with Disabilities (PWDs) through the 
enactment of law No. 2010/002 of April 13, 2010. 
The law advocates for the promotion and pro-
tection of persons with disabilities in a holistic 
manner. 

She made this assertion during her opening 
address to mark a 2-day annual session of the 
National Committee for the Reinsertion and So-

cioeconomic Reintegration of Persons with Dis-
abilities, with French acronym, CONRHA, which 
held at the CBC Health Services’ Resource Center 
Mvan, Yaounde from 10-13 August, 2021. 

Holding under the theme: “Strengthening the 
legal basis of protection and promotion of per-
sons with disabilities, a multi-scale challenge 
for a more inclusive Cameroon in the context of 
COVID-19 pandemic,” partner organizations of 
MINAS including the CBC Health Services used 
the event to urge the Cameroon Government 
to ratify the UN Convention on Rights of Per-

sons with Disabilities, CRPD. These stakeholders 
from Civil Society Organizations, inter-sectorial 
Consultative Bodies, and partner Institutions 
responsible for coordinating e� orts made by 
government authorities, civil society organiza-
tions and other private persons for the bene-
� t of persons with disabilities had gathered to 
consolidate and validate drafts of speci� c texts 
developed and pre-validated by specialized 
commissions as well as take stock of the disabil-
ity approach in programs and projects of sector 
members of CONRHA. 

The members also reviewed speci� c regulato-
ry texts and advocacy for the rati� cation of the 
United Nations Conventions on the Rights of 
persons with Disabilities, which was the strong 
resolution of the last 2020 session of CONRHA.

The Committee brought together 49 National 
Stakeholders who for two days developed and 
presented a comprehensive policy for persons 
with disabilities, took part in its evaluation and 
gave opinions on technical issues that concern 
persons with disabilities. They also made sug-
gestions on major issues likely to promote their 
full participation in economic, cultural and so-
cial development action; suggest majors to raise 
awareness, inform and educate the community 
about the rights and speci� c needs of PWDs and 
promote the integration of the disability ap-
proach in sector-based development processes, 
programs and projects. 

The Cameroon Baptist convention Health Ser-
vices has partnered with the Ministry of Social 
A� airs for the realization of laws that promote 
and protect the rights of persons with disabili-
ties in Cameroon and also works in collaboration 
with CONRHA in the country. 

According to the Program Manager of the Em-
powerment and Disability Inclusive Develop-
ment (EDID) program, Mrs. Agho Glory, the CBC 

Health Services has been working together with 
MINAS to ensure that all other sectors in Came-
roon put in place the provisions of the 2010 law 
on the rights of PWDs. 

The Administrator of the Etoug-Ebe Baptist Hos-
pital, Mr. Yongwa Zaccs, representing the Direc-
tor of CBC Health Services, used the occasion to 
thank the Ministry of Social A� airs for the fruit-
ful collaboration with the CBC Health Services in 
fostering the rights of persons with disabilities 
in Cameroon. This collaboration has enabled the 
CBC Health Services to make valuable contribu-
tions in the social change of the lives of PWDs. 

It is worth noting that the CBCHS has been a 
key implementer of services for persons with 
disabilities since the 1950s.  In 1952, the CBC 
Health Services started providing care to per-
sons with physical disability through the setting 
up of the leprosy hospital in Mbingo.  In 1982, 
the CBCHS started Community Based Rehabili-
tation, through the Agricultural Rehabilitation 
of the Blind, with support from CBM.  In 1991, 
these services expanded to include other im-
pairments.
The CBCHS currently supports the education, 
healthcare, social and livelihood opportunities 
for children, youths and adults with disabili-
ties in 9 out of the 10 regions of Cameroon.  In 
2014, the CBCHS became the strategic partner 

organization of the Liliane Foundation which is 
enabling her to support over 3000 children with 
disabilities to access education in 110 schools 
all over Cameroon, in primary and secondary 
schools, as well as university and vocational 
training centres.

The CBCHS has partnered with schools across all 
levels to facilitate inclusive education through 
the training of teachers, inspectors, setting up 
of a community of practice for IE implementers, 
supporting the GCE Board with equipment to fa-
cilitate inclusion in the conduct of examination; 
construction and equipping of resource centers 
in Government Schools, amongst others. 
In the domain of socio-economic empower-
ment, the CBCHS has supported youths across 
9 regions of Cameroon to gain skills to facilitate 
their access to formal and informal employment.
In the domain of health, CBCHS subsidizes health 
care for close to 2000 children with disabilities 
annually to access care in partner structures 
including PROMHANDICAM in Yaounde, SAJO-
CAH in Bafut, Fondation Bethlehem in Mbou-
da, Centre Nationale de Rehabilitation des Per-
sonnes Handicapés in Yaounde.  With funding 
from Liliane Foundation, the CBCHS supports 
the payment of fees in almost all structures that 
accept children with disabilities in the 9 regions 
of Cameroon.
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The CBC Health Services also provides coun-
seling to PWDs and their families, undertakes 
community sensitization and works in partner-
ship with MINAS to advocate for disability main-
streaming across all sectors, through forums like 
CONRHA.
These strides made by the CBC Health Services 

were greatly appreciated during this session 
with hopes that these e� orts will come to fru-
ition when the Government � nally rati� es the 
CRPD. 

According to Senator Dr. Pierre Flambeau 
Ngayap who doubles as chairperson of the Net-

work of Parliamentarians for the Rights of Per-
sons with Disabilities, “We are � ghting that the 
UN Convention on the Rights of Persons with 
Disabilities be rati� ed because we know that 
today in Central Africa, only Equatorial Guinea 
and Cameroon have not rati� ed this important 
Convention”.

The Regional Training Centre (RTC) for Excel-
lence, Mutengene with a mandate to train pro-
� cient health leaders into the health industry 
in Cameroon, has lived up to this mission by 
graduating another batch of health profes-
sionals.

The graduation ceremony on August 14, 2021 
at Health Services Complex Mutengene saw 
16-laureates emerge with Bachelors in Health 
& Social Science Management validated by the 
University of Manchester, 10 with Diploma in 
Human Nutrition and Clinical Dietetics validat-
ed by Mildmay Institute of Health Sciences and 
126 others with certi� cate in Leadership, Man-
agement and Governance by AMREF Africa.    

Addressing the graduates, Rev. Dr. Tekeh John, 
representative of the Executive President the 
Cameroon Baptist Convention (CBC) urged 
them to uphold the standards of the church by 

shining forth their light at all times. 

On his part, Dr. Ndasi Henry, representative of 
the Director of Health Services, encouraged 
graduates to keep learning and improving 
their skills. “Be team players,” he said.  “A team 
player will never lack a team” he reiterated.

Crowning the litany of addresses to the laure-
ates, Mr. Njie Ernest, representative of the SW 
Delegate of Public Health, urged the graduates 
to forget about enriching themselves, keep 
their certi� cates aside and continue learning in 
order to better serve the populations, because 
theirs is a noble profession.

In the Academic discourse, Prof. Asonghe 
Samuel, inspired by the Leadership model 
expounded by Barbara Kellerman told the lau-
reates to be an equilateral triangle. The three 
sides of the triangle being the leader, followers 

and context, which in this case is the sustaina-
ble health care delivery.  From this model re-
sults can be achieved only if the three factors 
are in sync. 

In response, Mr. Fongam Lawson, Student 
Representative, said   their training was ev-
idence-based, as it gave them allowance to 
make assessments of their work places, identi-
fy the gaps and propose best practices thereby 
enhancing performance, e�  ciency and e�  ca-
cy. “Amidst the challenges, we have grown, we 
are di� erent from the persons we were when 
we � rst got here, we have been re� ned and 
equipped to uplift several areas of our servic-
es,” he bragged.
 
It is worth mentioning that the Regional Train-
ing Center has had a change of name to the 
Baptist School of Public Health.

Day two of the Chiefs of Center and Leaders 
Meeting 2021 morphed from the usual grilling 
sessions of listening to reports in tranquility 
from across the Health Services to the pres-
entation of awards to leaders and sta�  who 
distinguished themselves in their distinct are-
as of competence. A total of about � fty awards 
were dished out to deserving bene� ciaries.

Though it was late in the afternoon when ex-
haustion is usually at its highest and all you 
pray for is that the day’s session should end, 
the announcement of awards and recogni-
tion slot brought life to a hitherto quiet hall. 
The deafening applause that reverberated at 
the Resource Centre each time Prof. Tih Pius 
Mu�  h, Director of Health Services called out 
a recipient for this or that category of award 
spoke volumes of what recognition means to 
all.

The celebration of the recipients, the smiles 

that beamed on their faces to the simple ex-
pressed words of ‘congratulations’ and ‘well 
done’ translated into action the words of Rob-
ert McNamara, one-time American Secretary 
of Defense who said, “Brains, like hearts, go to 
where they are appreciated”.

By recognizing the leaders, its own for that 
matter, the Cameroon Baptist Convention 
(CBC) Health Services through its Director, 
who himself is awashed with various awards 
now and then, was, in essence, saying they [re-
cipients] matter in organization’s business of 
reaching out with exemplary healthcare to all.

Like Doug Conant, Former President and CEO 
of Campbell Soup Company put it, “To win in 
the marketplace you must � rst win in the work-
place.” By recognizing and rewarding top lead-
ers for outstanding performance this July 29, 
2021, the CBC Health Services was indeed on 
the right foot towards success, because, start-

ing inside is always the way to go!

Recognizing the leaders was replicating Jesus’ 
call to Simon Peter in John 21:15 to “Feed my 
� ock.” As leaders, they are now called upon 
to equally spot, recognize and motivate sta�  
working under them. Treating the sta�  fairly 
is the way to sustain the services in years to 
come. In the service world, human resource is 
a veritable asset. No doubt Stephen R. Covey, 
author of ‘The Seven Habits of Highly E� ective 
People’ says, “Treat your employees exactly as 
you want them to treat your customers”. 

By and large to whom much is given, much is 
expected. It’s time for the awardees and lead-
ers to inspire and ignite the same passion and 
enthusiasm in their sta�  after here. Winning as 
an individual sta�  is good but winning as an 
organization or team is better.
  

Exemplary services rendered by some leaders 
of the Cameroon Baptist Convention (CBC) 
Health Services have been singled out. The 
recognitions covering individual performance, 
ingenuity, and demonstrated leadership was 
handed to the recipients at the just ended 
Chiefs of Center and Leaders Coordination 

meeting in Yaoundé.

Handing one of the major categories of the 
awards dubbed, “Certi� cate of Bravery” to 
recipients, Prof. Tih Pius Mu�  h, Director of 
Health Services (DHS) said it was in recognition 
of their resilience and tenacity to keep their fa-

cilities running amidst the sociopolitical crisis 
in the Northwest and Southwest Regions, fur-
ther compounded by the COVID-19 pandemic. 
Most of the recipients of the certi� cate of brav-
ery were Chiefs of Center and facility leaders 
from the Northwest and Southwest Regions. 

Exemplary services rendered by some leaders Exemplary services rendered by some leaders meeting in Yaoundé.meeting in Yaoundé. cilities running amidst the sociopolitical crisis cilities running amidst the sociopolitical crisis 
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Inclusive Eye Health Project trains Health Care Providers on COVID-19 
Principles

Fighting Cancer: CBC Health Services to Initiate Fund to salvage Ailing Sta� 

To initiate this slot at the leaders’ rally spoke 
volumes of the DHS’ promotion of excellence 
which is central to the attainment of the CBC 

Health Services’ Mission. The recognition is the 
lubricant the individual recipients need as they 
steer the steering wheel in their respective facil-

ities and post of responsibility.

The Inclusive Eye Health (IEH) Project in the Con-
text of COVID-19 has kicked o�  e� ective imple-
mentation with the organization of workshops 
to capacitate health care providers to ensure 
optimal achievement of project objectives. To 
this end, the IEH Project organized a 4-day work-
shop from August 4-9, 2021 at the Baptist Center 
Nkwen in Bamenda for over 70 health personnel 
drawn from 10 health facilities in the Northwest 
Region. 

The workshop had as objective to build capaci-
ties on Infection Prevention and Control (IPC) as 
well as ensuring inclusive health care delivery 
to everyone especially persons with disabilities. 
The workshop held in two sessions to ensure 
proper understanding of the modules.

IPC Supervisor of the CBC Health Services, Mr. 
Kongnyu Emmanuel said, given that eye care 
procedures such as screening, surgeries, and 
treatment in general are done using the hands, 
health care providers need to understand COV-
ID-19 prevention measures to ensure that pa-
tients and screeners are prevented from being 
infected. He disclosed that the project is cur-
rently carrying out a survey on IPC practices in 

some selected health facilities in the Northwest 
with the result at the moment indicating less 
than 15% of IPC practices in place. “The training, 
thus, is to ensure that IPC practices in the select-
ed facilities is improved to 50% and more,” he 
concluded.

On his part, the Associate Chief Medical O�  cer 
of Nkwen Baptist Health Center and one of the 
facilitators, Dr. Eldred Chongwain noted that 
the concept of inclusive health care cannot be 
over-emphasized given the number of persons 
with disabilities that access health care. Inclu-
sion should thus be the basis in designing in-
frastructures and management plans as well 
as services delivery, he noted. Dr. Chongwain 
called on participants to intentionally put in 
place individual strategies to facilitate access to 
health care in their di� erent facilities. “I will love 
to see health care facility with good IPE practice 
plan and inclusive care strategies,” the medic 
ampli� ed.

Participants of the workshop expressed grat-
itude to the IEH Project for the well-selected 
modules which fall in place given the present 
context of COVID-19 and insecurity. During the 

work sessions, they expressed challenges like 
limited IPC materials which exposes them to 
COVID-19 infection, insu�  cient knowledge on 
COVID-19 as health care providers, and insecuri-
ty in most communities amongst others. 

In response, the Coordinator of IEH Project, Mr. 
Tamon James noted that in addition to the train-
ing, IPC materials will be given to the selected 
pilot facilities to ensure the prevention of COV-
ID-19 for clients and health care providers. He 
called on participants to put in place an action 
plan as they return to their facilities to ensure 
e� ective implementation.

Participants at the training were drawn from 
Finkwi Baptist Health Center, District Hospital 
Santa, Abi Specialist Polyclinic, Bamenda Re-
gional Hospital, Banso Baptist Hospital, Ndu 
Baptist Health Center, Nkwen Baptist Health 
Center, Mbingo Baptist Hospital, District Hospi-
tal Tubah, and Jikijem Baptist Health Center.

Inclusive Eye Health Project activities are funded 
by CBM.

Leaders of the Cameroon Baptist Convention 
(CBC) Health Services have moved the motion 
for the creation of a “Cancer Treatment Fund”. 
They unanimously adopted the initiative during 
the Leader’s Coordination meeting at the Re-
source Centre in Mvan, Yaoundé.

Addressing the leaders on the need for such a 
fund, Prof. Tih Pius Mu�  h, Director of Health 
Services said he has received lots of appeals 
from sta�  a� ected by cancer who cannot pay 
for their bills, talk less of making deposits for 
chemotherapy and other cancer treatment op-
tions once diagnosed, due to its high cost. 

“In the face of this challenge, we cannot fold our 
arms and do nothing. Therefore raise whatever 
amounts you can in your facilities and send it to 
the Chief of Administration and Finance (CAF),” 
he beseeched.

“The initial amounts will be a kicker for the fund. 
After the launching, we will begin soliciting do-
nors to donate to the fund,” the DHS explained.

According to www.cancer.org, “Cancer treat-
ment can be very costly. It can take a toll on your 
health, your emotions, your relationship, your 
time, and � nances.” Sometimes, there might be 
unexpected changes that your health insurance 

might not cover fully, the site detailed.

Given the gross unavailability of health insur-
ance schemes and salary packages that are al-
ways at an all-time low, shouldering medical 
bills for cancer treatment can be burdensome 
and wishful thinking. 

Therefore, the Cancer Treatment Fund the CBC 
Health Services is envisaging is and will be a 
stitch in time for those overpowered by bills but 
need to stick to their treatment to stay alive.  

From pg 3
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The Director in Charge of Malaria and Neglect-
ed Tropical Diseases at the Ministry of Public 
Health, Dr. Nko Ayissi George has underlined the 
importance of clubfoot management in Came-
roon stating the commitment of the Ministry of 
Public Health (MOH) in ensuring that children 
born with clubfoot are treated. He was speaking 
during a 4 day workshop in Limbe Southwest 
Region recently organized for 33 Physiotherapy 
sta�  and Orthopedic surgeons organized by the 
Cameroon Clubfoot Care (CCC) Project in collab-
oration with the Ministry of Health (MOH).  

The workshop, which brought together par-
ticipants from clubfoot clinics in 6 regions of 
Cameroon aimed at improving capacities for 
quality clubfoot management using the Ponseti 
method. The workshop was organized in two 
sessions: one, to handle the basic course for be-
ginners and the second, an advanced course for 
those already practicing the Ponseti technique. 

The beginners were excited to be exposed to 

clubfoot treatment skills for the � rst time given 
that some of them have received clubfoot cas-
es in their clinics but lacked the skills to handle 
them. The training also o� ered an opportunity 
for it advanced learners to improve knowledge 
on handling more complicated clubfoot cases 
that come to their clinics.

While handling one of the workshop modules, 
Dr. Ayissi exposed participants to the situation 
of clubfoot in Cameroon. According To him, the 
training of health care providers and Physiother-
apy sta�  on early identi� cation and treatment 
is very signi� cant in reducing the incidence of 
clubfoot in Cameroon. He emphasized that the 
Ponseti method is the gold standard approved 
by the MOH. 

The lead facilitator and Clinical Supervisor of 
CCC Project, Dr. Henry Ndasi schooled partic-
ipants on the approach and management of 
neglected and complex clubfoot. Taking the 
participants through a practical session, he not-

ed that best treatment outcomes can only be 
guaranteed if clients are referred to clinics with 
more experienced sta� .

During the workshop, the Coordinator of the 
(CCC) Project, Mr. Tamon James provided partic-
ipants with orientation on reporting, an impor-
tant compliance requirement from the funders, 
CBM. 

It is worth mentioning that in December 2019, 
a Ministerial decision approved the Ponseti 
method as the gold standard for the treatment 
of clubfoot in Cameroon and in January 2020, 
the Minister of Health gave national directives 
on the treatment of clubfoot using the Ponseti 
method. Thus, the current phase of clubfoot 
service delivery in Cameroon is implemented 
within the framework of the Ministerial decision.

The Cameroon Clubfoot Care Project implement 
its activities, thanks to support from CBM.

The Program O�  cer for the Socio-Econom-
ic Empowerment of Persons with Disabilities 
(SEEPD) of the Cameroon Baptist Convention 
Health Services (CBCHS), Mr. Lohshie Eugene 
has enlightened Ministers of the Gospel on the 
importance to reach out to people with disabil-
ities as Christ did. In his presentation during an 
annual Pastor’s Conference on August 6, 2021 at 
the Full Gospel Mission Mile 3 Nkwen, the SEEPD 
Program O�  cer challenged the Ministers of God 
to promote disability inclusion in the house of 
God because, “A Church without the Disabled is 
a Disabled Church”.

According to Mr. Lohshie, it takes a lot to include 
persons with disabilities into the house of God. 

On this score, he uncovered aspects such as dis-
ability and its biblical background, barriers to in-
clusion, models of disability and communicating 
with impaired persons.

On disability and its biblical background, he 
mentioned that the church is a place for the 
impaired to � nd refuge when the society de-
nies them. Disability in the church is not new, 
taking from the Bible in Exodus 4 with the life 
of Moses who had a speech impairment, Judg-
es 14 with Samson who had visual impairment, 
Mephibosheth was born crippled according to 
2 Samuel. Mr. Loshie digested to the ministers 
that the impaired (the blind, mobility impaired, 
persons with leprosy, deaf, etc) were a key part 

of Jesus’s Ministry and continue to be a precious 
set of people in the sight of the Lord and should 
be treated as such. 

The SEEPD Program O�  cer enumerated some 
of the barriers that hindered impaired persons 
from being included into the church. The sev-
en barriers include: Policy, Physical Structures, 
Attitude, Inaccessible Communication, Limited 
Services, Lack of Assistive Devices and Lack of 
Disability Disaggregated Data Information. He 
mentioned that if all these barriers are cleared, 
the church will be comfortable for persons with 
impairment.
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CBC Director of Health Services Speaks Out!

Talking on the models of disability, Mr. Lohshie 
said there are four models of disability that have 
evolved over the years; the Medical, the Charity, 
Social and the Right-Based models. This has been 
the thought of people over the years regarding 
the impaired in the society. The Medical Mod-
el gave the impression that it was the duty of 
the medical personnel to take care of them, the 
Charity Model as well gave the impression that 
they just needed acts of charity to make them in-
cluded, the Social Model held that persons with 
disability they just needed people around them 

and the last and most important the Right-Based 
Model that sates that the impaired have their 
rights.

The presentation equally cautioned the ministers 
of God on what language to use in addressing the 
impaired persons in their churches. He advised 
they use courteous words in delineating them 
that makes them feel cherished. He highlighted 
that a good attitude should be manifested to the 
impaired. 

The over two-hour presentation left the min-
isters with a lot of joy and plan to take actions 
when they get back to their stations of ministry. ‘’ 
The presentation has left me speechless, I will go 
back to my congregation and make sure the im-
paired feel comfortable. I will equally talk to other 
churches to do same. I will like more opportuni-
ties as this,’’ Rev. Dr. Muma Stephen expressed.

Seventeen ministers together with six families of 
persons with disabilities attended the workshop.

Prof. Tih: Thank you so much. I am in good 
health; I believe I am because I feel strong, I go 
to bed and I sleep soundly and I wake up in the 
morning ready for work by 5-5.30am. The secret 
of this to me is just living at peace with every-
body, trying to keep a happy heart, a free heart, 
a heart that is free of hate, a heart that is free of 
covetousness, and being jealous of anything and 
so on. Each morning when I wake up, I ask God, 
“Show me one person that truly needs my help, 
and let me help that person. Give me the cour-
age to be able to help that person”. And so when 
I meet people, I believe God is sending them to 
me to meet their needs and so at the end of the 
day I am happy that I have met the needs of the 
people that God has sent to me. So I go to bed 
and I sleep very soundly, I wake up ready for the 
next day. That’s the secret of my happiness and 
my good health. 

Apart from your daily demanding work, you 
also prioritize each occasion. Congratula-
tions on the second PhD that you just ob-

tained. Can you shed more light on this, the 
programme, the school and how you intend 
to apply this additional knowledge? 
Prof. Tih: Thank you so much once more. In 2016 
I made a decision that I wanted to go in for a sec-
ond PhD and then I asked myself, “What does 
Pius Tih wants to do with a second PhD, having 
been working all these years with a PhD, what 
do you want to do with a second PhD?” That 
guided me to look for a school that will o� er me 
what I actually wanted from a second PhD. So, I 
went through the website and I discovered that 
Walden University actually meets my aspirations 
and so the answer to my question, “What does 
Pius Tih wants to do with a second PhD” was that 
if I were to go in for a second PhD it must be one 
that will enhance my drive to make social change 
in Cameroon. To be able to improve on the lot of 
the people of Cameroon health wise. To do this, I 
must be able to move one person from a position 
of need to a position of satisfaction, in terms of 
the health needs of that individual. 

The Director of Health Services (DHS), Prof. Tih 
Pius Mu�  h is a household name in Cameroon in 
the domain of public health. The public health 
expert recently completed and graduated with a 
second PhD. This achievement attracted the CBC 

Health Services Communication Unit to accost 
him in the following interview, which also delves 
into the functioning of the entire CBC Health Ser-
vices. Prof. Tih is interviewed here by Clementina 
Njang Yong, Head of the Communication Unit 

who began by seeking to know the secret of his 
wellness despite his laborious task as Director of 
the CBC Health Services… 

From pg 5

Pastors poised to foster inclusion in their ministries

Prof. Tih Pius, 
optimistic about the future 

of CBCHS.
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Thank you once more. I think just listening to 
you and your topic is a good lesson also for us 
here and we will like to know about your oth-
er experiences as well as your relationship 
with your supervisor on this topic?
Prof. Tih: I had excellent faculty, many of them 
for the close to �ve years that I interacted with, 
they were gentle. The faculty members of 
Walden University have a lot of experience from 
all over the world, they interact with you at per-
sonal level and the syllabus  and curriculum are 
well de�ned and when we start the quarter, be-
cause we were doing a quarter of 11 weeks  each, 
you already know what is ahead of you, what is 
in each week; you know who is the course lec-
turer, you know those that are handling tutorials 
and you know those that are going to do group 
work in fact group facilitation and so on and 
so forth. It was a real experience that it did not 
allow me any night to be free, it did not allow 
me any afternoon free, did not allow me any 
weekend free throughout the years I was en-
rolled in Walden University. It gives you also the 
opportunity to belong to alumnis and to other 
social groups of academics and social group in 
society, professional groups and so on. It was a 
very good experience that I saw here, in fact it 
gave me the opportunity to visit di�erent health 
systems all over the world to see how they func-
tion, why they succeed or fail to build the kind of 
experience I can use in my professional life now 
to be a mentor to other people. I think it was a 
really good experience for me.

We know the sta� members will marvel at this 
your achievement and would congratulate 
you for it and some of them may also want to 
go into some form of training or any kind of 
education to improve on their professional 
skills. What message can you give them?
Prof. Tih: If we long after knowledge we are 
longing after the right thing and knowledge is 
what remains when everything else is lost. I be-
lieve that all the sta� that work with me and all 
those that come in contact with me my advice 
has always been please try to study because 
when you study you have something to o�er 
and when you don’t study you do not have any 
much to o�er, you become stale. Water that 
does not have any new water coming in, that 
pool of water becomes dirty and is not good for 
consumption but if you have new water coming 
into the pool all the time, it refreshes the wa-
ter in that pool and it is good. So my advice to 

every person that is close to me or works under 
me is that you should study, you don’t have to 
leave your job to study, the world has become 
a global village; what we could not do in those 
days when I went to the US to study, we can do 
it from here now, what I went to Britain to study 
we can do it from here now and you don’t need 
to wait until you leave from here, leave your fam-
ily, leave your job to go. In fact when I was in the 
US, I saw that most people that were studying 
were also working whereas how would you even 
pay your fees? Most of the people who are stud-
ying are also working, now you can do that from 
here because of technology. 

Look for what meets your carreer goals, don’t 
just study for the sake of having a degree or a 
diploma, look for something that will make a 
social change in the community where you live 
and by making social change by moving some-
body from a position that is not comfortable to 
a site that is more comfortable to contribute to 
societal development.

Prof., it is thanks to the team of personnel that 
the institution continues to triumph, making 
the CBCHS referred to as a formidable insti-
tution in Cameroon that is only second to the 
government. How do you feel whenever you 
go somewhere and people say these things?
Prof. Tih: I feel great, I feel happy and I thank the 
workers because greatness of the organization 
means the workers are great people because if 
they were not performant, this would have not 
been possible; so when I hear these things, I just 
say thank you my workers, you are wonderful 
people and you are doing a marvelous job.  You 
should continue to do it but be careful because 
when you are praised and you take pride, some-
times things start to decline. So, when you are 
praised give glory to God and move ahead and 
do even more, you know that to be �rst is very 
di�cult and sometimes not as di�cult as main-
taining that �rst position; you can aspire the �rst 
place but keeping yourself there is more di�-
cult, you struggle and sweat to get to the �rst 
position but how do you maintain yourself there 
is even more challenging and so when they say 
you are second only to government, try to main-
tain yourself in that position by ensuring that 
you o�er quality care to all and that we assist in 
the provision of quality care to all who need it as 
an expression of christian love and that in all that 
we do  we should seek to see that as a means 

of witnessing and that this people should be 
brought to the saving knowledge of Christ who 
actually is the author of health care.

When you read Matthew 9:35-36, you hear that 
when he went through the streets and when he 
saw the people, they were like sheep without a 
shepherd so he had pity on them and he treated 
every illness that they brought to him. We are 
in the healing ministry because Jesus himself 
healed the people and out of 26 miracles that he 
performed, 23 were directly dealing with heal-
ing  and raising the death to life and so we may 
not raise the death to life but we are preventing 
them from dying  by o�ering them good health 
care which will prevent pre-mature death or 
delay death. So I feel great to know that we are 
involved in the healing ministry of Jesus Christ; 
we are making life better for the su�ering pop-
ulation that we have in Cameroon. The health 
care of Cameroon is sick so we need to do it by 
doing the right thing for the people especially 
now with the socio-political crisis that we have;̀  
many people are in places that are not accessible 
to health care, if we can help them access good 
care then God will be glori�ed and you would 
receive the blessing of doing that Therefore,  I 
am actually happy that we are doing what we 
are doing but let us continue to do even more.

You rightly mentioned there are a lot of ac-
tivities that the CBC Health Services do dif-
ferently to be able to be in this position, so we 
give you this opportunity again to present to 
us the activities of the CBCHS in terms of its 
scope, its programs, projects, services and 
even the man power of the institution.
Prof. Tih: Thank you so much Clementina. The 
scope is wide. First of all, we work in eight of 
the ten regions of Cameroon and in those eight 
regions we have both preventive and curative 
services, we have about programs. The Socio 
Economic Empowerment of People with Disa-
bilities (SEEPD) program is made up of four com-
ponents: the mental, medical, community reha-
bilitation and the educational aspect, in the 10 
regions. The SEEPD program is also divided into 
two the children and the adult and they provide 
healing for children with disabilities and they do 
same for men using the physiotherapy center 
for the community and so on. The rehabilita-
tion component does a lot in the community 
through prevention. 
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Thank you once more. I think just listening to 
you and your topic is a good lesson also for us 
here and we will like to know about your oth-
er experiences as well as your relationship 
with your supervisor on this topic?
Prof. Tih: I had excellent faculty, many of them 
for the close to �ve years that I interacted with, 
they were gentle. The faculty members of 
Walden University have a lot of experience from 
all over the world, they interact with you at per-
sonal level and the syllabus  and curriculum are 
well de�ned and when we start the quarter, be-
cause we were doing a quarter of 11 weeks  each, 
you already know what is ahead of you, what is 
in each week; you know who is the course lec-
turer, you know those that are handling tutorials 
and you know those that are going to do group 
work in fact group facilitation and so on and 
so forth. It was a real experience that it did not 
allow me any night to be free, it did not allow 
me any afternoon free, did not allow me any 
weekend free throughout the years I was en-
rolled in Walden University. It gives you also the 
opportunity to belong to alumnis and to other 
social groups of academics and social group in 
society, professional groups and so on. It was a 
very good experience that I saw here, in fact it 
gave me the opportunity to visit di�erent health 
systems all over the world to see how they func-
tion, why they succeed or fail to build the kind of 
experience I can use in my professional life now 
to be a mentor to other people. I think it was a 
really good experience for me.

We know the sta� members will marvel at this 
your achievement and would congratulate 
you for it and some of them may also want to 
go into some form of training or any kind of 
education to improve on their professional 
skills. What message can you give them?
Prof. Tih: If we long after knowledge we are 
longing after the right thing and knowledge is 
what remains when everything else is lost. I be-
lieve that all the sta� that work with me and all 
those that come in contact with me my advice 
has always been please try to study because 
when you study you have something to o�er 
and when you don’t study you do not have any 
much to o�er, you become stale. Water that 
does not have any new water coming in, that 
pool of water becomes dirty and is not good for 
consumption but if you have new water coming 
into the pool all the time, it refreshes the wa-
ter in that pool and it is good. So my advice to 

every person that is close to me or works under 
me is that you should study, you don’t have to 
leave your job to study, the world has become 
a global village; what we could not do in those 
days when I went to the US to study, we can do 
it from here now, what I went to Britain to study 
we can do it from here now and you don’t need 
to wait until you leave from here, leave your fam-
ily, leave your job to go. In fact when I was in the 
US, I saw that most people that were studying 
were also working whereas how would you even 
pay your fees? Most of the people who are stud-
ying are also working, now you can do that from 
here because of technology. 

Look for what meets your carreer goals, don’t 
just study for the sake of having a degree or a 
diploma, look for something that will make a 
social change in the community where you live 
and by making social change by moving some-
body from a position that is not comfortable to 
a site that is more comfortable to contribute to 
societal development.

Prof., it is thanks to the team of personnel that 
the institution continues to triumph, making 
the CBCHS referred to as a formidable insti-
tution in Cameroon that is only second to the 
government. How do you feel whenever you 
go somewhere and people say these things?
Prof. Tih: I feel great, I feel happy and I thank the 
workers because greatness of the organization 
means the workers are great people because if 
they were not performant, this would have not 
been possible; so when I hear these things, I just 
say thank you my workers, you are wonderful 
people and you are doing a marvelous job.  You 
should continue to do it but be careful because 
when you are praised and you take pride, some-
times things start to decline. So, when you are 
praised give glory to God and move ahead and 
do even more, you know that to be �rst is very 
di�cult and sometimes not as di�cult as main-
taining that �rst position; you can aspire the �rst 
place but keeping yourself there is more di�-
cult, you struggle and sweat to get to the �rst 
position but how do you maintain yourself there 
is even more challenging and so when they say 
you are second only to government, try to main-
tain yourself in that position by ensuring that 
you o�er quality care to all and that we assist in 
the provision of quality care to all who need it as 
an expression of christian love and that in all that 
we do  we should seek to see that as a means 

of witnessing and that this people should be 
brought to the saving knowledge of Christ who 
actually is the author of health care.

When you read Matthew 9:35-36, you hear that 
when he went through the streets and when he 
saw the people, they were like sheep without a 
shepherd so he had pity on them and he treated 
every illness that they brought to him. We are 
in the healing ministry because Jesus himself 
healed the people and out of 26 miracles that he 
performed, 23 were directly dealing with heal-
ing  and raising the death to life and so we may 
not raise the death to life but we are preventing 
them from dying  by o�ering them good health 
care which will prevent pre-mature death or 
delay death. So I feel great to know that we are 
involved in the healing ministry of Jesus Christ; 
we are making life better for the su�ering pop-
ulation that we have in Cameroon. The health 
care of Cameroon is sick so we need to do it by 
doing the right thing for the people especially 
now with the socio-political crisis that we have;̀  
many people are in places that are not accessible 
to health care, if we can help them access good 
care then God will be glori�ed and you would 
receive the blessing of doing that Therefore,  I 
am actually happy that we are doing what we 
are doing but let us continue to do even more.

You rightly mentioned there are a lot of ac-
tivities that the CBC Health Services do dif-
ferently to be able to be in this position, so we 
give you this opportunity again to present to 
us the activities of the CBCHS in terms of its 
scope, its programs, projects, services and 
even the man power of the institution.
Prof. Tih: Thank you so much Clementina. The 
scope is wide. First of all, we work in eight of 
the ten regions of Cameroon and in those eight 
regions we have both preventive and curative 
services, we have about programs. The Socio 
Economic Empowerment of People with Disa-
bilities (SEEPD) program is made up of four com-
ponents: the mental, medical, community reha-
bilitation and the educational aspect, in the 10 
regions. The SEEPD program is also divided into 
two the children and the adult and they provide 
healing for children with disabilities and they do 
same for men using the physiotherapy center 
for the community and so on. The rehabilita-
tion component does a lot in the community 
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Another area of community work is in our pri-
mary health care called, Life Abundant Primary 
Health Care. We are in 54 communities and in 
each community, we do a lot of teaching on how 
people can live healthily using very basic things 
that we can use to stay healthy. This was start-
ed in 1981 by Sis. Daphne Dunger who is back 
in the US, this was started in one small rural vil-
lage Mbem but now it has spread to Adamawa 
and to the other regions so our primary health 
care which is the only one in the country now 
because the government does not talk primary 
health care even the WHO does not talk about 
it but we know that people still need primary 
health care because it is the care that is basic at 
your level and you participate in doing it. That 
is one of the things that we are known for that 
we like to o�er health care at the grassroots 
and making the people participate in their own 
health care which is very basic; we train health 
promoters, village health workers, bed attend-
ants to assist women who are pregnant so that if 
there are any cases of referrals, it should be done 
quickly. 

Then we also have hospital based-medicines; in 
the hospitals we do a lot of treatment, out- pa-
tient consultations in millions that come to our 
facilities to do consultation and we have ad-
vanced kind of surgeries because we do a kind 
of tertiary care that could be found only in the 
Western world; America, Britain, India, so we 
o�er curative services at the level of  outside 
of the community services that we have. These 
services are found only in our hospitals, health 
centers.

Of course, we do training; we train nurses, mid-
wives, ultra sound technicians pharmacy techni-
cians etc; we train in all domains and in the area 
of physicians we are doing surgical residency, in-
ternal medicine residency; surgical residency is 
�ve years and internal medicine is four years. We 
do all this to have man power and capable peo-
ple to sustain our system. We have been training 
an anesthetist, they are so important in surgery 
and we know anesthetists are so rare, we train 
ultra sound imaging in general, we train those 
that will do ultra sound, x-rays and all of that so 
we train enough specialist. Our training school 
in Banso that trains paramedical personnel has 
more than 16 di�erent courses that they train in 
the schoo. We have a Regional Training Center 
in Mutengene that was started in 2004 with 
�nding from the USA ID and brought people 
from West and Central Africa, from 21 di�erent 
countries come in for us to train and send them 
back to go and serve especially in the domain of 
Public Health preventive medicines. 

We also have the vast Central Pharmacy, which 
procures drugs and distributes and also does 
some preparations and manufacturing of basic 
medications and producing lots of IV infusions, 

we do not import IV infusions anymore because 
we discovered that we are importing water and 
we do IV  solutions ourselves and it has helped a 
lot. We are scaling up even tableting, the Minis-
try has now authorized us to do more in this do-
main and we are actually hoping that we could 
do more. 

We have many other departments like that of 
the Non  Communicable Diseases, Nutrition, we 
have the Center for Clinical Pastoral Education 
and Social Services (CECPES) which is training 
counselors to be able to handle people at their 
own levels. There is the Technical Services De-
partment (TSD) thay does designs and building 
of health facilities.

One very big domain that we have is that of HIV 
and AIDS and the Government of Cameroon 
works in partnership with us. The US Govern-
ment signed a partnership agreement with us 
to perform HIV activities in Cameroon through 
us and that was way back in 2011. The Present 
Emergency Plan For AIDS Relief (PEPFAR) actual-
ly gave us all this money, which we gave to other 
implementors and they work and report to us 
and we report to the US Government , and so 
we have that major HIV and AIDS  project in the 
country that we are actually running. 

Now, the area that is so challenging to us that 
we are happy to do even with the challenges is 
Humanitarian Emergency Response cctivity that 
we are working together with UNICEF, UNFPA, 
other partners that are giving us money to go 
into the interior and to search out people who 
are victims of the socio-political crisis and give 
them medication and some livelihood so that 
they can actually �nd solace in the good will of 
these organizations that come into Cameroon 
to help. We are working in the Northwest and 
Southwest with that Humanitarian Response. 
We want to be thankful to UNICEF,UNFPA and all 
the  others who have actually been assisting us 
to assist the people in the community. 

I could not give you everything in one sitting be-
cause we have truly grown. We have partnership 
agreement with many organizations like Chris-
tophell Blinden Mission in Germany that is fund-
ing all this our Socio Economic Empowerment of 
People with Disabilities, we have Breath for the 
World that is funding many other projects for us 
like the primary health care, leprosy and many 
others, we equally have the Liliana Foundation, 
the biggest funder of children with disabilities in 
Cameroon and of course we equally have part-
nerships with the Ministry of Social A�airs, Min-
istry of Health, the Universities, local Councils in 
the country for save delivery to the people. We 
have a wide array of people that we work with to 
serve the people of Cameroon.

When you were talking, you mentioned the 

training of personnel for the sake of sustain-
ability, and talking of sustainability we know 
that in recent years the CBC Health Services 
has developed a lot as far as infrastructural 
development and the acquisition of modern 
equipment for our services are concerned. 
What necessitated this and what changes 
have this brought about?
Prof. Tih: We saw in Cameroon a general trend 
where people always book to go and have medi-
cal care in South Africa, Europe and America and 
we started asking the question if we should con-
tinue to go out of the country to receive medi-
cal attention and we said, no! We better devel-
op our medical infrastructure and also acquire 
diagnosing equipment such that we can have 
here what we used to only go and do abroad. 
We used to send specimen and all that to be 
tested out but we have now created pathology 
labs where we can be able to do some of those 
tests here in the country. 

We have acquired sophisticated medical equip-
ment that we can diagnose here and treat, and 
in order to use that equipment well, you have to 
train the people that will use those equipment. 
We have very nice Urology machines but we 
must have a Urologist who can be able to use 
that and do surgery that does not open you up 
to do, we have Internists doing endoscopy that 
we used to do only in America. Lots of prostate 
cancer surgeries are done now without the 
opening up somebody.  You take the decision 
and you do the prostate surgery in a way that 
after a day or two the patient goes home with 
no real open wound that is going to take a long 
time to heal. We have other diagnosis here that 
are done, we have big scanners that we scan 
and can give good results, formerly we did not 
have  good scanners that we could use here. The 
reason for all this is so that we want to prevent 
pre-mature death for people especially that are 
not able to buy plane tickets to go out of the 
country for their treatment, we should be able to 
o�er equal opportunities to Cameroonians that 
need good health; we all need good health and 
if we want to be in good health and the facilities 
are not there to help reverse the ill health that 
you are in, you will continue to be sick as long 
as   there is no intervention to stop the illness 
but, why should we not have the intervention to 
stop this illnesses that are stoppable, we should 
have them here not only in Europe or America, 
we need to have them at our level and to have 
them; we need to train personnel that are capa-
ble of doing that here because training without 
the equipment will not usher the specialist into 
the delivery of services, so �rst of all you have 
the training, the person will identify good med-
ical equipment for you to buy, and you must 
modify the space where the equipment will sit. 
An the enabling environment is very important 
for the specialist to deliver services that meet 
world standards.
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Prof., let us now talk about challenges. You 
have already mentioned some challenges 
especially with our humanitarian work and 
the humanitarian crisis in the region com-
pounded by the COVID-19 pandemic. What 
oher challenges do we face as an institution?
Prof. Tih: Before the advent of the socio-polit-
ical crisis in 2016 and the COVID-19 that came 
by February 2020 in Cameroon after China in 
December 2019, we always had challenges of 
�nances, being able to buy drugs, pay salaries, 
develop infrastructure, open new places etc. 
The demand is always there to open new plac-
es for the communities that believe our services 
are the best. To balance these needs, my o�ce 
has had lots of challenges. To say no to an ap-
plication for a health center is not an answer to 
the community that wants a yes we are coming 
to open and so to balance these views have not 
been easy. When we continue to open these 
health facilities it is di�cult to manage them and 
it becomes a problem because if we expand too 
rapidly, to manage that expansion will become 
di�cult so that has been a challenge. 

How do u balance the needs at the community 
level, how do u choose where to go and where 
not to go, it is not as di�cult as who will be 
funding the trip to that place to open the fa-
cility, equip  and sta� it to be able to function 
properly. 

We have had problems with drug importation 
because sometimes we have di�culties getting 
the approval, taxes to pay but we are faring on 
with that. Then, comes the issues of maintaining 
the sta� that you have trained working instead 
of them running to America to look for greener 
pasture. We have 5000 workers, how do u keep 
this number motivated to work happily, pay 
their salaries, this is a big challenge and like I 
said all this were there before the COVID-19 and 
socio political crisis in 2016, these challenges are 
not absent now that we have the COVID-19; rath-
er, we have additional problems. 

Now, the internally displaced persons that we 
�nd around in their numbers needing care, the 
number of orphans have increased, orphans 
whose parents have been killed by the virus or 
by the gun or even wounded by bullets. We have 
adults that have lost body parts due to gun-
shots that need help and rehabilitation, more 
people have become poorer, many people are 
poor than before because they have lost their 
means of livelihood and they need help, that is 
why we have those humanitarian organizations 
that have come in to work with us to meet the 
needs of all these people in the community. So 
the problems may only be adding, they were not 
absent, they are still there and will still be there 
even in future. What we need to do is to look for 
a way to make social di�erence in the communi-
ty where we work. We go into the communities 

and conscientize the people, �nd out what their 
major problem is and see how we can prioritize 
with them and see how we can start to meet 
those needs and together with them look for 
solutions to the problem at best we can.

What measures are you taking to improve 
and maintain quality and compassionate 
health care delivery given that it is the trade 
mark of the institution?
Prof. Tih: First and foremost, personnel devel-
opment. Quality care comes from quality sta�, 
you cannot give out what you don’t have you 
can only perform to the level of your ability, so 
if we train our sta� and always give them in ser-
vice training, they will perform and always give 
us quality service. Two, quality equipment and 
quality diagnostic equipment especially, if you 
have quality sta� and quality equipment, equip-
ment that just don’t break down every now and 
then or the absence of it will not give you quality 
care. So you must have quality equipment that 
can diagnose accurately because wrong diag-
nosis will lead to wrong treatment and even to 
death maybe. The third thing is good infrastruc-
ture adapted to services, you know there are 
some facilities that are not accessible to people 
with disability. You need to have infrastructure 
that is well adapted to the kind of care you need. 
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Thank God for friends and partners that have upheld us as an organization in prayers in good 
and bad times.
Pray for our leaders and other sta�  who are not spared from COVID-19 and other health con-
ditions. Thank God as they get well and pray for strength as they rejoin the workforce in the 
provision of compassionate care to all who need it.
Pray for our institutions and sta�  that are located in the hinterlands of the crisis stricken North-
west and Southwest regions. In particular, pray for Banso and Mbingo Baptist Hospitals and 
their satellite health centers.
Pray and thank God for the glimmer of hope coming from the urban centers, raising funds and 
resources to support those in the crisis hit regions.
Pray and thank God for the successful 2021 Health Board Spiritual Emphasis held across the 
board from August 25-28, 2021. Pray that the lessons would inspire the sta�  in a new dimen-
sion.
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