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SHUMAS have recently reported on a very successful joint venture
(with Spreading Health UK).
The project components are to train 50 Community Health Workers,
and to provide 260 Emergency Birthing Packs
BACKGROUND
For the past 5 to 6 years, the English speaking North West and South West Regions
(Anglophone Regions) of Cameroon have been in a socio-political/humanitarian
crisis. The crisis started in late 2016 and has progressively escalated into an armed
conflict between secessionists’ groups and government security forces.
The health system and provision of basic health care service has been disrupted due
to insecurity and direct attacks on health facilities as well as target killing, torturing
and kidnapping of health workers.
The MINSANTE 2021 Annual Report claims more than 25% of health facilities in the
North West Region were closed due to the on-going crisis. The humanitarian impact
has been the massive displacement of population (Internally Displaced Persons or
IDPs) from their communities into the bush and remote villages for safety. Access to
health care is very challenging to these IDPs and host populations living in these
remote areas, often in farm huts, bushes and dilapidated structures with no
functional health centres.
Faced with these challenges, 80% of pregnant women have given birth at home
under very poor sanitary conditions resulting to high infant morbidity and mortality
rates of up to 4%.
Responding to this need, Spreading Health is sponsoring the training of 50
Community Health Workers (CHWs) and the provision of Birthing Packs to 260
vulnerable women.
The CHWs will be actively engaged in the provision of primary health services
through mobilisation, sensitisation and referrals.
The Packs contain basic items that will assist pregnant women during delivery and
keep their babes healthy and protected against cold.
Specific Objectives:
•

To improve health care delivery through the training 50 Community Health
Workers in crisis hit communities

•

To improve reproductive health through the provision of emergency Birthing
Packs to 260 vulnerable women in crisis hit communities

What happened:
Mapping of communities
Communities greatly affected by the crisis and with very deplorable health situations
were prioritised in the mapping and selection of CHWs and the identification of
vulnerable women.
The criteria for selecting communities were based on humanitarian need: high
numbers of pregnant women and home deliveries; health care deficits; absence of
functional health facilities; accessibility to the communities.
The Divisions and communities selected to benefit from the training of CHWs and
the provision of birthing packs is shown below:
Divisions

Health District

Communities

Momo

Batibo
Mbengwi

Batibo, Guang, Kulabei, Ewoh
Mbengwi, Njindom, Tudig, Kob

Menchum

Wum
Benakuma

Fongom, Abah, Fileh, Mulen, Mukeng
Benakuma, Benade

Bui

Kumbo East
Kumbo West

Nkum
Kumbo

Mezam

Tubah
Santa

Fingeh,
Awing,

Boyo

Fundong

Mentang, Anyajua

CHW Trained
Batibo
Widikum
Mbengwi
Fongom
Benakuma
Total

Male
5
3
4
4
6
22

Female
4
4
3
3
4
18

Total
9
7
7
7
10
40

Selection and Training of Community Health Workers (CHW)
The initial selection of possible CHWs was carried out by the community leaders,
and then by the SHUMAS health team. The CHWs selected had to meet the
following criteria:

•
•
•
•
•
•

Minimum of GCE Advanced Level
Must be based in the community
Able to communicate in the local language
Able to negotiate access in the community
Available and willing to work for the community
Generally accepted by community members

At the time of the SHUMAS report, the training was complete in the Batibo, Widikum,
Mbengwi, Benakuma, and Fongom communities. A total of 40 (80%) CHWs out of
the 50 planned have been successfully trained, 22 males and 18 females.
Group pictures of CHWs after the training in Batibo

The capacity building of CHWs was focused on the following modules:
1) Home visits and follow up of pregnant women and newborns in the community
2) Immunisation calendar for sensitisation and mobilisation of community members
3) Diagnosis, treatment and prevention of common diseases like Malaria,
Diarrhoea, Respiratory tract infection and Skin diseases.
4) Nutrition and MUAC screening of children 6-59 months for malnutrition, referral
and follow up of malnourished cases
5) Humanitarian principles and access to humanitarian assistance. Prevention of
Sexual Exploitation and Abuse (PSEA), Gender Based Violence (GBV),
6) Identification and registration of vulnerable pregnant women.
All the CHW trained are now fully engaged as community volunteers in ongoing
health campaigns in their respective communities.
The CHWs carry out health sensitisation and community mobilisations of children for
vaccinations.
Purchase and packing Birth Packs
260 birth packs have been purchased and packaged. Initially the Packs
were designed for deliveries, but because of the precarious situation in the
communities SHUMAS decided to include items for newborns as well.
Each kit comprises: Sanitary pads, baby set, napkins, pants, body towel, face towel,
baby diapers, socks, vaseline, surgical blade, cotton, clean twine rope, and mosquito
net. All the 260 kits were assembled and sealed in clean polythene.
Pictures of packing and sealing the Birth Packs

Identification & selection of beneficiaries
Close to 600 pregnant women were identified and registered by trained CHWs,
community leaders and the chiefs of centres in the various communities.
Seven vulnerability criteria were established and each criterion was assigned a score
giving a total of 20 points as shown below. The selection criteria were used to select
the beneficiary pregnant women in each community. Globally, 260 vulnerable
pregnant women have been selected based on the total points scored (generally
pregnant women who scored 12 points and above were considered most vulnerable
and thus selected to benefit). Vulnerability criteria table and their scores on the table
below:

Selection Criteria
Pregnant women that are survivors of gender based
violence (GBV)
Pregnant women with disability (physical and mental)
Teenage pregnancies (below 17yrs)
Internally Displaced Persons (IDP) pregnant women
Single pregnant women with lack of livelihood
source/activities
Pregnant women whose property has been
destroyed/lost
Pregnancy that is near term (7 to 9 months)
TOTAL

Score
4
3
3
3
2
3
2
20

Meeting community leaders and Community Health Workers in Fongom

Distributing Birth Packs
The distribution of birth packs is continuing. The communities already covered
include: Batibo, Widikum, Mbengwi, Fongom and Benakuma. A total of 160
vulnerable pregnant women have received birthing packs in the following
communities: Batibo (30) Widikum (26) Mbengwi (41) Fongom (33) and
Among the 160 beneficiaries served, 18 were pregnant women with disability, 22
were teenage/single pregnant young girls below 17 years and 24 were pregnant
women who were gender based violence (GBV) survivors.
In Batibo, 30 kits were issued to 30 women in the following communities: Ewoh,
Nnen, Batibo centre, Guzang, Oshum, Kukwe and Kulabei
In Widikum 25 kits were distributed to 25 women in the following communities:
Bifang, Diche 1, Diche 2, Eka, Larinji, Widikum centre.
In Mbengwi: 41 birth packs were distributed to 41 beneficiaries in Mbengwi centre,
Njindom, Kob, Tudig, Mbengheghang
In Benakuma district: 33 birth packs issued in Benakuma and Benade communities
In Fongom (Wum) district: 33 packs were shared out to pregnant women in Fongom,
Abah, Fileh, Mulen, Mukeng

Distributing Birth Packs: Birth Packs given to 25 vulnerable and pregnant

women in Fongom (Ngon, Mule, Misong, Fileeh, Abar)

Birth Packs for 20 vulnerable & pregnant women in Benakuma centre
Distribution of Birthing/New born kits in Ewoh community, Batibo health
district

Mbah Gwendoline, a beneficiary in Ewoh

Feedback and testimonies from beneficiaries
The beneficiaries were all happy after receiving the birthing packs from Spreading
Health and SHUMAS. The birthing packs brought smiles on the faces of the
beneficiaries as many of them were already at near-term (above 7 months) without
having a single delivery or new born item until this time. Some beneficiaries have
given birth and their new born babies have been clothed with items from the birthing
packs.
“My name is Ndah Sidocia from Ngon community in Fongom Sub Division, Wum
health district (Menchum Division). I am eight months pregnant. I have received a
very big birth pack from the SHUMAS / Spreading Health team. I have delivery
items and new born items. We have been displaced from Nyos village to Ngon
because our village was attacked by gunmen. We lost all our property in the course
of the displacement. I did not have any means to prepare for my baby”

Pictures: Kudi BrendaYejuku (Benakuma)
She gave birth a baby boy
Bache Mera Ewa (Benade)
She gave birth a boby girl

Kum Clarise. A Beneficiary who gave birth under the care of Iseh Rita.
A Spreading Health Nurse for Benakuma health district
The challenges
The major challenges that have been encountered so far include:
•

•

•

High cost of transportation of the kits and the field staff implementing
the training and distribution of kits given that we intervening in hard to reach
communities.
Delays in the project implementation due to insecurity, numerous lockdowns,
and road blocks perpetrated by the non-state armed groups in most parts of
the North West Region (Batibo and Widikum).
Limited resources to meet field realities

SHUMAS representatives have visited many communities during this
project implementation and some key issues were observed:
•
•

•

Very high prevalence of teenage pregnancies in most communities,
above 30% especially in Benakuma, Fongom, Batibo and Mbengwi.
Girls as young as 13 and 14 years already pregnant. This is a very critical health
issue given the obstetric complication associated with teenage pregnancies
such as: Premature rupturing of amniotic membrane, high risk of caesarean section,
fetal malpresentation, labor dystocia, eclampsia, intrauterine infection and maternal
mortality.
Infant and maternal mortality rate has increase from 3% to about 4% in these

•

communities compared to the period before the crises (before 2017).
Gender Based Violence (GBV) incidences are in a rise especially in Fongom
and Benakuma communities. Four rape cases were reported in Benakuma and 6 cases
in Fongom

The way forward
The training of 10 CHWs and distribution plan for the remaining 100 Birth Packs was
planned to run from June 28th to July 13th 2022.

