
Spreading Health Spring Bulletin (April 2019) 

SHUMAS have sent through two more monthly reports of their meetings in 
January and February 2019, and this Spring Bulletin covers the activities of 
the Spreading Health students and some of the trained nurses back in their 
home communities. The SHUMAS reports contain information on the 
continuing crisis in the North West and South West regions of Cameroon, but 
also reports on the continuing commitment and hard work of the students and 
nurses sponsored by Spreading Health. We salute them. 

The January meeting was chaired by the new Spreading Health Coordinator, 
Marion, and 14 students and 3 SHUMAS staff attended. 3 students from 
Shishong were not able to attend the monthly meeting but still sent in their 
reports. 
 

This first meeting in the new year was mostly about getting back to school. 
The students wanted to know if computers and printers were already available 
at the SHUMAS office to help them as agreed in the last meeting, which was 
confirmed. 

They also wanted to know if the ‘Whatsapp’ group had been created. This on-
line group was created but 3 students said that they do not have android 
phones. They were advised to keep in touch with students who do, to get any 
information that is posted there. The purpose of the Whatsapp group is to get 
information from students, know where they are and what they are doing. 

Students also wanted to find out if fees of all students have been paid. Their 
fees had been paid but all the students were asked to provide details about 
their school, such as their matriculation number.  

At the February meeting 12 students and 2 staff attended. 3 students from 
Shishong could not travel because of road blockages.  

 



At the February 
meeting the students took part in group work on health topics: improving 
maternal and child health care, community related health problems and how 
they can solve them.  

 

  

Four groups worked for 30 minutes and then presented their findings.  



With regards to improving Maternal and Child Health Care, the students 
discussed Health Education, Exclusive Breast-feeding, Vaccination, Ante-
Natal care, sleeping under long lasting insecticides treated Mosquito Nets 
(LLINs), Family  Planning, Hygiene and Sanitation, and Nutrition. 

For community related problems, they discussed lack of potable water, 
prevalent diseases (Malaria, Diarrhea, Gastrointestinal diseases), non-
communicable diseases (Diabetes, Hypertension and Malnutrition). 

Also in February the students heard about Spreading Health nurses taking 
part in the SHUMAS/UNICEF health humanitarian response. Some of our 
community nurses in Fundong (Wainkem Gerald) and Batibo (Toh Elvis) have 
been contacted and recruited to work as nurses for the SHUMAS /UNICEF 
health response in their communities.  
Activities in the project include: basic preventive and curative care provided to 
mother, new born and under-five’s; mobile clinics and outreach work; measles 
campaigns;  de-worming; treatment of the 4 main killer diseases in children 
(Malaria, Diarrhea, Acute Respiratory Tract Infection and Measles); 
vaccination of pregnant women with at least 3 doses of Tetanus-Diphtheria 
vaccine; Intermittent treatment for pregnant women( IPT); provision of delivery 
and baby kits; distribution of LLINs to families; distribution of Fe+/Folic acid to 
pregnant women. 

Individual reports 

ADOH Cyril FONKI 
Cyril is a first year student from Beba Batomo Integrated Health Centre. He 
returned to school on the 8th January, doing 14 courses but only validated 10 
Cyril promised to work harder to catch up. Started his internship at the 
Regional Hospital in Bamenda. 

 
Cyril reported no major challenge but did talk about the crisis causing ghost 
towns on Mondays, and hearing gunshots that make them scared in school 
because they don’t know what is happening. 



In January Cyril’s Health Centre was at a standstill. The monthly routine 
vaccination is continuing from a Health Centre, which is 20 km away.  

In February Cyril said the Health Centre has been partially functional. The 
health practitioner left the community to go to Yaounde and is not yet back, 
but is negotiating to see that a different person replaces him or to get an 
assistant. 

Kum Mispa Yejuande 
Mispa is a first year student from Full Gospel Integrated Health Centre at 
Beteh Benakuma. She is doing 13 courses. 

Mispa has difficulties with practical studies as she does not have any 
equipment. She was expecting her parents to buy equipment but now she 
cannot contact them and has not known where they are for 5months now.   

 

Mispa needs help with her rent, food, and for equipment such as a 
Sphygmomanometer, Stethoscope, Thermometer, Tape, Wrist watch, Plastic 
Apron. 

Mispa’s Health Centre has not been functioning as thieves stole most of the 
materials. 

Mbungu Elisabeth Nungonga 
Elizabeth is a first year student from Bawock Integrated Health Centre. 
Elizabeth resumed on the 8th January and started her 6 weeks internship at 
the Bamenda Regional Hospital. 
 
 
Elizabeth is planning to relocate closer to the school to avoid the high cost of 
transportation and delays during traffic congestions. She has many hand outs 



still to be photocopied with little or no 
funds for this. 

In January Elizabeth said her Health Centre was partially functional with just 
one member of staff. The Chief of Service is not there because of the crisis, 
and many people have fled into the urban areas.  
So the level of patient consultations has dropped. In February she said things 
were improving but the Chief is still not around. People who left the 
community because of the crises are gradually returning. She also said that 
one of her classmates has been kidnapped as a result of the ongoing crises.  

Mbibee Benis K 
Benis is a first year student from Kevu 
Health Centre. She resumed classes 
on the 11th January and was supposed 
to start the second year but Benis did 
not attend last year even though she 
passed the entrance exam. This was 
because of constant road blockages, 
and no network connection. Benis has 
14 courses 

Benis cannot afford her registration 
money, and cannot afford school 
equipment. She will need to resit all the 
courses in the first semester she missed due to road blockages. She plans to 
study extremely hard, to succeed and catch up with the others. 

All is going well at the Kevu Health Centre. 

Fanfon Melissa 
Melissa ended her internship on the 2nd February and resumed classes on the 
5th. 14 courses. 

Still hasn’t not heard from the manager of her Health Centre 
  



Sister Rosemary 
At Shishong Training School. She has been on 
internship for 3 weeks (February meeting) now, 
and has spent 2 weeks in female and male 
medical units. It was challenging but nice so 
she is putting lots of effort in to learning 
despite the situation at Shishong. 

Shishong has been under attack the whole of 
February with continuous gunshots in the 
hospital between the military and Non State 
Armed Groups (NSAGs). 

Lenita Nahnyonga Fombon 
Lenita is a first year student from Bali Urban 
Integrated Health Centre. 

School resumed on the 9th January 2019, and 
Lenita has started her internship. She has 14 
courses and validated 11, which means 3 
courses to re-sit 

Lenita still needs 2 people from her 
community to sign her protocol agreement but 
the crisis is preventing this. 

Bali Health Centre, is better than it has been, 
because things are getting calmer there. 

Lukong Blessing 
Blessing is a second year student 
from Vekovi.                                                                 
She resumed on the 8th January and 
is doing 10 courses. Internship at 
Regional Hospital Bamenda 

In January Blessing said she does not 
have an android phone, and this is 
making her studies difficult because 



most of her lecturers use Whatsapp to give notes. Solved by SHUMAS in 
February. 

Blessing’s Health Centre has not been functional due to the current crises. 

Ongum Frederick Karana  
Frederick is a second year student 
from Benade. Resumed on the 7th of 
January with an internship at the 
Medankwe Integrated Health 
Centre. 

Frederick has not been able to 
communicate with his parents and 
the worry makes concentrating on 
school work difficult. He is faced 
with lots of financial difficulties 
because his parents used to send 
him food but the roads are blocked 
and there’s no network. 

Frederick’s Health Centre is only partially functioning because most people 
now live in the bushes. A high rate of births with little medical help (no 
laboratory, insufficient beds, no infant welfare clinic). 

Iseh Rita 
Rita is a second year student from Benabinge. She resumed on 7th January 
with an internship at Azire Integrated Health Centre. Rita is doing home visits 
as part of her internship to inspect toilets and areas of waste disposal, and the 
use of mosquito nets, water sources, and the maintenance of good potable 
water. 
 

Her main challenge is the difficulty in getting to school on time, because the 
area around the school was attacked. People had to relocate and Rita moved 
away to a far off area. 



Rita’s community is still in difficulty and is managed by one senior health 
nurse. There are road blockages, no network, and a lack of Laboratory, Beds, 
drugs and vaccines.  

Tatah Yvette  
Yvette is a third year student from Baba 1 
community. Resumed school on 8th of 
January, and because of the crisis her 
first semester examination has been 
suspended. This is because the lecturers 
are afraid to come to classes as they are 
being threatened every time.  
They have been told to stop teaching. 

Yvette is on internship at the Charity Clinic Mulang and also carrying out 
research: assessing the knowledge and practice on the prevention of typhoid 
fever among adults aged 20-35 years. 

Yvette needs money for her research studies. Her plan is to work hard on her 
research so as to have a good result and also to prepare well for her Higher 
Professional Diploma exams in June. 

Baba 1 Community Health Centre is not really functional as the Chief of 
Centre has fled from the community. There is also a problem of insufficient 
drugs. Yvette has not been able to get in touch, because of no electricity in 
the community. 

Bobdinga Fofuleng 
Bobdinga is a third year student from 
Bali. Continuing his internship with a  
research topic: preparation and 
management of gastritis at Atuakom 
Health Centre.   

Bobdinga is having to spend a lot of 
money for the research work and also 
needs money for his registration for the 
HPD exam. 

Bobdinga’s Community Health Centre is working well on normal days but not 
on ‘ghost town’ days when everyone stays home. His Chief of Centre has fled 
the community. 

Lumberi Magdaline 



Magdaline is a third year student 
from Nsoh Bafut. Her internship 
started on the 22nd of January at 
the Presbyterian Integrated 
Health Centre in Mankon.  

Magdaline’s research topic: the 
rate and associated risk factor of 
hypertension among adults 
25-65 years in the Ntamulung 
community.  

Magdaline has problems 
financing her research project, 
as it needs lots of printing. 

At Bafut, the crisis makes thing bad. People have escaped to other places. In 
January Magdaline could not get in contact with the Chief of the Health Centre 
as her number is not reachable. In February she heard that all the hospitals 
are closed down except for the district hospital that is partially functioning. Her 
Chief of Centre together with the Chair and nurses have all left the community 
and plan to return only when things have calmed down. 
Wosuiji Theckla K                             
Theckla is a third year student from Yer. Resumed school on the 8th of 
January, but because of the crisis classes were effective only from the 15th of 
January. Theckla’s research/ study is: congestive heart failure in a male adult. 

 
Her challenges are financial constraints in terms of her research. 

Yer’s Health Centre is functional but in need of the following equipment: 
Microscope; Centrifuge; Glucometer (blood sugar Machine); Lab reagents; 
Blankets; Trash can. 

Wepke Januarius                            
Januarius is a third year student from Ndu. Resumed school on the 8th of 
January but is only having effective lectures on 2 courses as a result of the 
crisis. Most teachers are scared to come due to constant threats. 



 

 
Januarius has submitted the first three chapter of his research proposal: 
assessing the knowledge of and measures of prevalence of urinary tract 
infections in pregnant women attending Ante Natal Clinics at Nkwen. 

The challenges are financial constraints relating to research and HPD 
registration. 

Januarius’ Community Health Centre is functioning but most medications are 
out of stock. The Chief of Center left in December last year. 

Lukong Bertila Yula 
Bertila is a third year student from Takijah. She has not been able to start 
school yet, because she came late, but is trying to negotiate to get enrolled in 
the school year. 

Bertila’s news from her community is that everybody is running out of the 
village as many house have been burnt down. People are losing their lives 
every day. 

  
Nurses in their communities 

Fai Jean Paul 
Saint Paul Medicalized Health Centre Tatum 
Jean Paul ran away from his community on the 15th January as the military 
came looking for him. Amba boys killed his neighbour who was in the military, 
and they threatened to shoot Jean Paul. He managed to get to Douala, so he 
is safe now. 

Nyiniwang Paulinus 
Saint Kizito Catholic Health Centre Sabongari 
Paulinus reports that work is moving on well, except for the reduction of 
patients. The crisis is affecting them seriously as patients and some workers 
were harassed by the military on the 28th January for allegedly treating an 
Amba. The military comes to the Health Centre so patients are very reluctant 
to consult there. 



 
Paulinus has assisted in 1 surgery for a left Inguinal Hernia, and dressed 4 
accident wounds in January. He has worked on the ward and also did home 
visits. In February Paulinus made 54 home visits (advising the community on 
how to live a healthy life, advocating proper personal and environmental 
hygiene). In the ward, he has been admitting and rendering nursing care to 
patients.  He assisted in one caesarean section in the theatre. 

Sister Delphine 
St. Paul Catholic Health Centre at Tabenken 

Sister Delphine says the year started gracefully. January saw 153 patients in 
the outpatient department, and 25 patients were admitted. 3 deliveries and 1 
minor surgery. A visiting doctor consulted with 34 patients on the 26th January. 

They also had a good number of 
referrals from Nkambe Health district. 

In February they had 122 in-patient 
consultations and 88 outreach 
consultations.17 patients were admitted 
and all were treated and left satisfied. 

They had 2 deliveries, the 3rd delivery 
was referred due to an obstetric complication for better management at 



Nkambe District hospital. 22 pregnant women attended ANC , 2 post natal 
consultations, 1 mother with HIV. 

40 children were vaccinated, 8 patients with STIs( Gonorrhea). 

Malaria was the most prevalent disease treated with total of 57 patients and 
13 gastritis patients treated. 

They also had meeting with Health Commission members and Community 
Health workers to discuss issues from the community affecting the health 
facility. 

They also continued with health education on Diabetes , Hypertension and 
Gastritis. 

Ntsidzenyuy Clovis 
Djottin Health Center 
Clovis apologised for being out of touch for so long. He said work is moving 
on gradually but the strike is disturbing their Health Centre and has greatly 
reduced patient inflow. As a consequence, staff are being laid off in rotation of 
one month at a time. Clovis was off for January and had just started back.  
His normal duties were assisting the doctor in the theatre, taking shifts, and 
always being on call 24/7. When the lab technician is off, Clovis also does 
simple tests like Malaria Rapid Diagnosis, urinalysis, pregnancy tests, HIV 
and other strip tests. 

The doctor is no longer at the Centre and so Clovis is the main consultant. 

In terms of challenges, Clovis reports a problem of insecurity due to the crisis 
because they were warned by military men against treating Non State Armed 
Groups (NSAG), and NSAG also warned them against treating military men ! 
This makes Clovis feel like fleeing for safety. 

The patient inflow has dropped and the Centre is finding it difficult to pay 
Clovis and others. If it continues their pay will be reduced. 

Despite this Clovis also said that he keeps growing every day in the field 
despite challenges. Patients saying “Thank you” makes him fulfilled and 
satisfied. He has acquired lots of surgical skills. 

Wainkem Gerald 
Aduk IHC, Fundong Health District.   
Gerald resumed work in his community on the 
1st September last year. From September to 
Nov 30th, he has been doing only shifts from 
Monday to Friday. From 1st December until 
February he is on night shifts. 
Gerald has been doing consultations and 
prescriptions of drugs. He has also been 



conducting deliveries, wound dressings, and simple lab tests. He participates 
in Infant Welfare Clinics, and Ante Natal Clinics IWCs and ANCs and 
Performance Bases Finance declarations. 

As a group, the students expressed their sincere gratitude to SHUMAS and to 
Spreading Health, the sponsors for their financial support and care in their 
nursing careers. 

Explanatory note. The “crisis” in Cameroon 

From the Washington Post in February 

The battle lines of the conflict in this Central African country are drawn by language. 
Around 80% of the country speaks French; the rest speaks English. For decades, 
Francophones and Anglophones lived in relative harmony. But over the past two 
years, violence spurred by this linguistic split has brought Cameroon to the brink of 
civil war. Hundreds have died, close to 500,000 have been displaced, and activists 
have been rounded up and jailed. 

The government claims armed English-speaking separatists who want to create a 
new nation called Ambazonia (the Amba) have terrorized civilians and attacked 
government forces, prompting the military to retaliate against them. 
But in more than a dozen interviews, English speakers displaced by military raids on 
their villages recounted how Cameroonian troops opened fire on unarmed civilians 
and burned down their homes. Soldiers often arrived to Anglophone villages early in 
the morning, they said. But instead of looking for armed independence fighters, they 
fired indiscriminately, at times leaving the bodies of young men piled in the streets. 

Witnesses and victims say the government’s use of force has driven a growing 
number of moderate Cameroonians to throw their support behind the armed 
separatists, a shift that threatens to intensify the government crackdown and deepen 
divisions between French and English speakers in the once-peaceful nation.  
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