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February 3rd 2012

We were met at Douala Airport by Sisters Christa
and Clotilde, Tertian Sisters of St Francis, and taken
to Padre Pio Hospital/Convent to stay overnight. The
next morning we departed for Njinicom near
Bamenda, a 7+ hour trip on mainly good roads but
with the usual congestion at Bamenda which is 60
km (1.5 hrs) from St Martin de Porres hospital
Njinicom. At Njinicom we were given a lovely
comfortable little house for our stay and taken care
of by Mrs Felicitas. 

The Sisters welcomed us in traditional fashion and
we found they were living under very difficult
circumstances as their new convent is not yet
completed and 10 of the sisters are living in 3
rooms.

February 6th 2012

We travelled to Wainamah Clinic which is being
sponsored by Celia (sponsorship means donations
to Inter Care on a regular basis to enable Inter Care
to send the regular consignments of medicines and
supplies). This journey was 104 km made of up of
80% dirt roads and some graded roads. The journey
took 2.5 hours. 

We were welcomed by the staff, the Health
Committee and the people of the area including a
large group of children who sang and danced for us.
Mrs Celia was introduced by Sister Xavaria (matron
at Njinicom) who travelled with us everywhere. We
were welcomed with speeches from both the Staff
and leader of the Health Committee. Celia was
presented with a live chicken. We were welcomed
by the Medical Assistant, Fai Lango Emmanuel
Bongajum, who has been there since the centre
opened. Also present was Sister Thea Fonyuy,
Nurse/Midwife, from Shisong Hospital. Shisong is
responsible for this clinic (visiting monthly) which
was founded in 1983 by Sr. Xavaria when she was
the matron of Shisong herself. 

Sister Pat had not been to this clinic for some 5 years and saw big changes. Despite the obvious poverty
the place was freshly painted and re-organised. There are 15 lovely new beds and the attendance number
of patients with varying medical conditions has increased. The daily attendance could be between 11-20
patients per day, and deliveries were up to 15-20 per month. There was 3 ancillary staff consisting of 2
nurses and one care assistant. We toured the clinic and then were given lunch, prepared by the people of



Inter Care Report / Cameroon, February 2012 

03

the village, and invited to share the local palm wine! During lunch we were welcomed with yet another
speech from the Village Leader. No particular needs were expressed but sheets for their beds would be
appreciated. We have an up to date drug and general request form at Inter Care. Contact details were
updated. The need for continued assistance from Inter Care was made very clear and could be readily seen.

A very enjoyable visit and very much appreciated by all. There was a general air of optimism which had not
been present on previous visits.

From Wainamah we drove 26km to Shisong hospital for the night. This short journey took nearly 2 hours
due to a variety of good, poor and bone shaking roads. We were greeted by Sister Ruphina, the Matron of
this large hospital of 350 beds. 

After lunch and a short break we were taken round the Cardiac Centre. This Centre was visited 2 years ago,
just after it had been opened, by Mr Alan Mellor and me. This Centre has been so well maintained one
would think it had not yet been used! 

A few Highlights i.e. Statistics: (Nov 2009-Nov 2011)

� Open Heart Surgeries: 194

� Cardiac Catheterisation: 110

� Implementation of Pacemakers: 17

� Consultations: 10,150

� Bed capacity: 26; 12 Paediatric, 12 Intensive Care unit, 6 Neonatology 

� Summary of Diagnoses: Variety of Congenital Heart Diseases and Rheumatic Heart Diseases.

� The insertion of Stents was started just after our last visit. 

� The facilities for a complete cardiac consultation such as ECG, ECHO, (2 and 3D Colour Doppler), Tread mill
test and Holter Monitor are all available.

� The residents’ Team is supplemented by regular visits for operations by surgeons from Italy, Spain, France,
Belgium, Mozambique and Sweden. The 2 operating theatres maximise operations. Each month a different
team visits and any patients awaiting surgery have their operations. This shows how very busy this unit has
become. Local people find it very difficult to fund their surgery. The unit has an excellent website to try and
attract donations with a measure of success. 

� There are regular Blood donations through local sensitization under established Blood donation Committees
in all the villages of the BUI division.

� Contact details from both this units and Shisong hospital were updated. Sr. Jethro has Skype and will give
us the necessary address for this. Drug request forms have been sent by Carol from Inter Care.

� Very productive talks were held with Sr. Jethro Nkenglefac (General Manager of the Cardiac Unit), Sr.
Ruphina Ebamu (Matron of Shisong Hospital) and Sr. Xavaria (Matron of Njinicom Hospital) and
arrangements re future consignments to Cameroon were discussed in some detail (see separate proposal).
The unit holds an Exoneration letter from the Italian Government which is updated annually and which
enables the reception of drugs at a very low duty rate if any. A copy of this has been received by Inter
Care.
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February 7th 2012

We drove from Shisong Hospital to Djottin, The Holy
Family Health Centre in the Kumbo Diocese. The
journey of 22 km took only 50 minutes as the dirt
roads were good in general. We were welcomed by
Sister Renata Bila, Matron, with her staff, local
children, and patients with singing, speeches and
gifts. A wonderful expression of gratitude to Inter
Care which underlined their great need of more
drugs and continued assistance. The appreciation of
the quality of our drugs and the sustained support
was expressed. The fact that we visited and not just
donated from afar was much valued.

Although they have internet access it is unreliable
for urgent matters. Contact details were updated.

This is a lovely, well-kept health centre. There are 34
beds. The daily attendance is around 6-11 patients.
Malaria is the main presenting condition and cause
of death. There is a high incidence of clinically
diagnosed HIV cases. They have a HIV support
group which is found to be very helpful. They have a well attended antenatal clinic run by their 2 nurse
midwives. However some of these patients choose to give birth at home. They have 10-20 deliveries per
month. There are a lot of machete wounds. Sutures were requested, if available, plus dressings and
bandages. At present they have to buy the sutures. This is a very poor area and Inter Care drugs represent
at least 50-60% of their needs. The patients do not have money (or wages!). Bartering is the main way of
meeting their immediate needs. Hence the need to give drugs free to the majority of their patients. 

An ultrasound machine is operated by a local technician. The cost for this is 6000 francs. There are between
3-5 scans per month carried out, mainly on antenatal patients. There is a certain resistance to this test from
the patients, and this is not just a financial resistance.

The nearest referral hospital is Shisong Hospital.

From Djottin we travelled back to Njinicom our main base.

February 8th 2012

From Njinicom we travelled to St Martin de Porres
Clinic, Wum. Due to the difficulty in getting to this
clinic, it has been some time since Inter Care
visited. The journey took 2.5 hours and was on a
horrendous track. One could not call it a road. There
is a slightly easier road out of Bamenda but this
takes 4 hours. The skill of the driver could not be
underestimated. 

We were greeted by Sr. Olive Nga, Matron of the
Clinic. We were welcomed by the Staff and patients



with speeches. One man, called Mual Linus,
travelled to the hospital specially to greet Inter Care
and to thank us for saving the life of his sister. He
regretted his sister was not able to come herself but
had another commitment. He also added that he
spoke for others and asked us to please continue to
help them.

This is a very nicely laid out unit catering for 68
patients. The staff complement is 1 permanent
doctor, 13 trained nurses (including 2 nurse
midwives) and 1 laboratory scientist with 2
assistants (1 qualified). The laboratory covers all
basic tests and gives a very comprehensive service.
There are 10 maternity beds with approximately 40
deliveries per month. 30-40 antenatal patients attend
each weekly clinic. They have a General Male and
Female ward and one for children. They also have
one reserved for HIV status patients. There is a
small delivery suite and a small general theatre
which is mainly used for caesarean sections, hernia
repairs and other small procedures. Surgical
materials and instruments, including abdominal
retractors, would be appreciated along with suction
tubing, oxygen masks and tubing. There is also a
need for antibiotics in particular Clarithromycin.
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Besides the Laboratory there is a Pharmacy, and an ultrasound facility (run by 2 specially trained Sisters).
Cost per ultrasound examination: 3000F for pregnant patients, 4000F for other diagnostic purposes.

They have their own transport which serves as an ambulance. The nearest referral hospital is only 3km
away.

They run a nutritional class which has helped reduce the high number of malnourished children and babies.
The mothers appreciate this help very much. General cooking is also taught. This has been found to be
necessary due to a lack of education rather than neglect etc.

The canteen produces 3 meals per day which can be purchased by the patients and relatives. The plan is to
take down the existing small canteen and move it to the newly built parish hall which is outside the
immediate ward compound.

They also run a small shop to cover emergencies for new patients, for example towels and slippers etc.
They are extending their laundry facilities, for which there is a brick making programme for the women who
are HIV status, and the building is well under way. 

Inter Care now provides up to approximately 10% of their needs, but more help from us is needed in this
busy little clinic. They need any laboratory equipment we may be able to offer. Dr Celia Reed has offered to
be in touch with Carol re possible help through her. Contact details were updated. Internet access is on
site. 

We then returned to Njinicom for a few days break. 

During this time we toured the well known Njinicom hospital and saw the great progress Project Hope is
making both on site and in the outreach areas. The shortage of antiviral drugs is urgent despite their being
free from the Government. This has a knock on effect on the value of Cd4 Tests to indicate adherence to
the drug regime. There is also a big shortage of reagents for the Cd4 test machine. Both Njinicom and
Project Hope have very excellent websites to encourage donations and raise awareness. The latest report
on Project Hope is online now. The Annual Report from the Hospital will be emailed to Inter Care as soon
as completed. There is a new isolation block being built piece-meal as funds allow. This is to accommodate
infectious patients, including wound infections (which are rare) or HIV status/Aids patients etc. The Sisters
dormitory occupying the old site of their sleeping area is almost completed. They are waiting funding to
complete the plumbing and wiring. It is a very well built structure and was necessary as the old one was
falling down and dangerous. The 10 sisters who were in those quarters are living in 3 bedrooms with one
toilet and shower combined; very difficult circumstances. Ways of raising funds were suggested especially
through their website and from their Generalate.

February 13th 2012

We travelled back to Douala in preparation for our flight to the UK on the 14th February.
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February 14th 2012

At 7.45am we were collected by Sr. Comfort of the
Sisters of St Therese of Mount St Mary’s Health
Centre, Buea. Rather than simply seeing Sister in
Douala we were taken for a very swift visit to this
hospital (the journey took approximately 2+ hours).
This centre has 68 beds with 9 general wards (each
with up to 6 beds). They have a Delivery Room with
a new delivery bed. They have 7 semi private wards
and 5 private rooms. Their new Xray machine arrived
in April and the department is now fully operational.
We were made very welcome and also were able
to see the Resident Doctor.

Sr Comfort has no medical knowledge and Matron, who was newly appointed in July, was unable to get
back from Nigeria in time for our visit. We discussed changes in getting the medicines to this Congregation
to make it easier logistically. It was suggested that in future the donations from Inter Care to this
Congregation will be sent directly to the Post Office in Buea. This has since been welcomed and confirmed
by Matron Sr. Louisa Abid. All contact details were updated. Doctor assured us of the great value of our
medicines and their continued need for them. He also asked for more information cards as well as the up
to date National Formulary and Mims included in each consignment. He welcomes any effort from Inter
Care to keep them up to date with new drugs.



A new Laboratory extension was started in October and this was completed in January of this year. An
Electrophoresis Machine was bought to extend their laboratory services. There is a need for any laboratory
equipment should it be available; in particular a microscope. They have not had a good year due to staff
losses. We obtained a draft of this year’s Annual Report which will be given to Inter Care Resource
Manager Carol Austin. The report shows a great deal of work in improving the Centre has in fact been
done. Due to time constraints we returned to Douala in time for a late lunch. 

Mr Kenneth Muko (our African Pharmacist Advisor) was intending to visit but due to a last minute problem
he was unable to travel from Yaounde in the afternoon. Several sisters had travelled to Douala to bring
receipts and thank you letters which have since been sent to Inter Care. 

We flew out of Douala that evening. 

This was another successful visit to Cameroon embarked upon principally to allow Dr.Reed to see
Wainamah for herself. It also allowed her to visit other Inter Care clinics. The visit was especially useful for
Inter Care both in reinforcing our personal relationships with the clinics and in updating the logistics of safe
delivery of the donations in preparation for the future in Cameroon. The continued need for Inter Care
donations is all too clear and an increase in amounts sent will be very much appreciated.  
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