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Hello everyone, accept our warmest greetings 
from this end. We are here to give you the second 
edition of our monthly magazine. We hope you all 
found the first edition educative and informative. 
We are confident that this month’s edition will have 
the same positive impact like the previous one, even 
more. We always bring to you real stories with ad-
vices and tips from experts. We look forward to 
receiving your feedbacks. We also encourage your 
inputs and contributions on topics to be covered in 
future issues.

Please enjoy reading the second edition of 
“Our SRH: What We Want”

We look forward to addressing more challenging 
topics in the months ahead.

Our/Ref No 1170/E.31/067/SCAB
Che Street B’da/ P.O Box 50 Ndop long street 

Tel: (+237) 681740538/671970507
 info@ruwced.org 
www.ruwced.org 

Publisher: RuWCED 
Executive Editor/Proof-reader: Dr. Glory LUEONG 

Managing Editor: Frederick NCHIMENYI 

Editorial Advisers: Lovees AHFEMBOMBI, 
   Akuro FORSAB 

Art Directors/Proof-readers: Samuel LEBOH, 
 NDAH Grace 

Editor-In-Chief: Rabiatou ALIYU N. 

Department Editors: Loveline YIMTSA, 
   WIRSIY Vera 

Contributors/Photographs: NGUM Sylvie, 
           LEINYUY Yvonne 

Layout & Design: Maryland Printers B’da
Printing: RuWCED

             

In This Edition

My Sexual Health, My Life

“…I have lived on ARVs for Close to 17 Years 
and Counting…I am Still in Good Health…”

Youths’ Voices 

Focus
-Family Planning 

RuWCED, MBOSCUDA Extend SRHR Talks 
to the Mbororo Community in Ndop

Testimony

Experts Respond

Insight
Conflict related rapes and access to legal and 

safe abortions in Cameroon

Women’s Health
-Gonorrhoea 

-Cervical Cancer

Highlights
-Day of the African Child

- International Day for the Elimination of 
Sexual Violence in Conflict

-Sexual and Gender Based Violence (SGBV)

Success Story

Intro



4

My Sexual Health, My Life           

“…I have lived on ARVs for Close to 17 Years and Count-

ing…I am Still in Good Health…”
“17 years ago, I gave birth to twins at the Bamenda 
General Hospital. My husband, family and I noticed 
that one of the twins was always sick since birth. When 
they were five months old, we took the sick baby to sev-
eral hospitals. After series of tests on the baby, the re-
sults revealed that he was 5 (five) months HIV positive 
while his twin brother was negative and in good health. 
In dismay and shock, my husband and I hurriedly did 
same. Mine was positive, but till today, he kept his results secret. I was advised to stop breastfeeding my babies 
due to my condition, health experts suggested a different milk for them. Few days later, my baby (who was 
tested HIV positive) died…I felt horrible…Meanwhile, my husband spread the news of our health conditions 
and everyone around isolated me and my baby. Both families mocked me and were afraid to approach or talk 
to us. I forcefully migrated with my baby due to this. Since then, I live on ARVs and I haven’t heard from my 
husband. It’s about 17 years now, since I take my medications accordingly. I even gave birth to two children 
(07 and 02 years old each), they’re both HIV-Negative. I wonder how God made this possible. So, I have 03 
children now, they’re in good health. My only issue now is getting assistance for my treatments. That is why I 
came to RuWCED, as my friend explained that they’ll help me.

I don’t know where I got mine from, but for sure my ex-husband and I never did tests before we got married. 
By then, such things were uncommon. That is why, I advise young people to stop having multiple partners, let 
young people concentrate on school and leave out pleasure. In my case, I got married at 16 years old. If not, am 
sure my destiny would have been different. Youths should learn from what their elders tell them. I encourage 
people who have started taking HIV treatments to follow accordingly and shouldn’t be afraid to collect ARVs 
in the midst of people wherever it is provided. I am a living proof that if you follow your treatments well, you 
can have a healthy life, give birth to HIV-Negative children for a long time.”

What the Anti-Retroviral does in the system is; 
-It beats down the virus.
-It boosts the immunity of the individual. When your immunity has been boosted to an extent, and the viral load is very low, the rate at which you 
will transmit it to your unborn child or partner is slim. But it doesn’t mean you cannot still transmit. 

During a twin pregnancy, the viral load was at a certain level and when the first twin came out, the second had to come out. Along the way, there 
was a contact with the first twin and the maternal fluid or maternal blood; that is when the child got infected. Another area through which the child 
could have been infected by the mother was during breastfeeding. During breastfeeding, maybe the mother had cracked nipples. In this case, if the 
baby continues to suck them, the virus might be transmitted to him/her. In addition, if the mother used contaminated materials in the house. It 
could easily contaminate the baby. The baby could pick it if the mother has STIs, it could be transmitted to the unborn child. During delivery, if she 
is not well handled or if there is a traumatic process by the midwives, the child could pick the virus. That is why in HIV-positive mothers, you mi-
nimise trauma as much as possible. You do the vagina examination after four hours; you don’t examine them repeatedly to avoid a situation where 
you have to create any break in the continuity of the skin as much as possible. You must avoid it.

NDAH Grace,  Reproductive Health Expert

NB: RuWCED has created support groups for people living with HIV/AIDS. Consequently, RuWCED assists these people with transport fare to 
take medications and for their nutrition.

REACTION
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Youths Voices             

 “I am 28 years old and I live in Ndop. 

When I was 3 (three) months pregnant, I 

started feeling pains one morning on my 

belly. I went to the bathroom, then when 

I was about to urinate, blood started ooz-

ing from my vagina. I immediately went 

to the hospital for echography. Later, they 

informed me that I had miscarried. I was 

sent to another section in the hospital 

where they cleaned up my belly and pre-

scribed medicines for me. After a series of 

tests, health personnel informed me that 

the cause was severe malaria.”

 

 “I have miscarried twice. The first time was 

about 6 years ago and the second time hap-

pened 3 months ago. I don’t know the exact 

causes of the two, I didn’t ask and no-one told 

me. The second one was stressful. I felt sick for 

a long time when I was 2 months pregnant. Af-

ter taking medicines and some injections for 

my condition I returned home. So, I went to a 

‘small’ health center which was still new by then 

and they gave me injections so that I shouldn’t 

lose my baby. My condition kept on worsening 

and I was still sick.  Few days after I noticed that 

blood was oozing from my vagina. I decided to 

go to a ‘bigger’ hospital and I learned in shock 

that I lost my baby. After cleaning me up, they 

gave medicines and said it will help.”

It could be malaria in pregnancy; which is considered as severe malaria. It could also be STIs like; Chlamydia, gon-
orrhoea, syphilis, etc. These organisms can easily cause miscarriages. Toxoplasmosis could also be the cause. Women 
need to be screened for before they get pregnant. If you are pregnant and you have toxoplasmosis, then the tendency 
to have abortion is very high. 

During their management in the hospital, I could ask them whether they were really managed very well if it was 
spontaneous abortion or what a lay man calls miscarriage. If yes, did all the products of conception come down? If 
not, they should be evacuated or bring them down and place the patient on antibiotics. Was she handled very well? 
During the follow-up period, how was the management? At this level we call it Post Abortion Care, what about her 
follow-up? Was the exploration done well to see that all the products came out? What was the age of pregnancy? Was 
the cause of abortion known? So that, the patient should be treated and counselled to avoid future complications or 
another miscarriage. They shouldn’t get pregnant again without knowing the cause of the abortion. 

NDAH Grace, Reproductive Health Expert

REACTION
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Our SRH: What We Want

Focus           
Family Planning 

It is the practice of controlling the number of children one has and the intervals between 
their births, particularly by means of contraception or voluntary sterilization.

                  Methods Of Contraceptions
   Long-acting reversible contraception method last for a longtime           
   such as the implant that last for three or five years and intra uter 
   ine device (IUD) that last for five to ten years. They are some
   time  called “fit and forget” contraception and 99% effective at 
   preventing pregnancy

   Hormonal contraception Method uses hormones to prevent preg
   nancy e.g Pill with one taken each day is more than 99% effective 
   in preventing pregnancy if taken correctly. Another Depo provera 
    injection taken every three months

   Barrier method stop sperm from entering the vagina and example      is the 
female and male condoms which beyond preventing pregnancy also prevent     

     STIs 

   Emergency contraception pill (ECP) method should be taken up to three days after  
   unprotected sex. It can be used to prevent pregnancy if you haven’t used protection,  
  your normal contraception fails e.g condom splits, you have missed more than one    
  contraceptive pills, you have been vomiting or had diarrhea while on the pill,  you have 
missed your injection or you have been forced to have sex without contraception. You 
should not use EPC as your regular method of contraception.

Fertility awareness method is learning the signs of fertility in your menstrual cycle to    
  help you plan or avoid a pregnancy
  Permanent contraception method sometimes called sterilization prevents all future  
  pregnancies. It is very difficult or impossible to reverse. For males it is vasectomy and 
   tubal ligation for females.

Purpose Of Family Planning;
Family planning reinforces people’s rights to determine the number and 
spacing of their children.
  Some methods, such as condoms, help prevent the transmission of HIV  
  and other sexually transmitted infections.
  Family planning/ contraception reduce the need for abortion, especially    
  unsafe abortion.
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RuWCED, MBOSCUDA Extend SRHR Talks to the Mbororo 
Community in Ndop

In partnership with the Mbororo Social and Cultural Development Association (MBOSCUDA), par-
ticipants expressed their delight and interest in various topics discussed such as; HIV/AIDS, Menstual 
Hygiene Management, Family Planning, the incidence of unsafe abortion & Post Abortion Care, amongst 
others. 

Dr Darlene Nchufong, Facilitator from Ndop District Hospital, called 
on government to support these women and adolescents with sub-
ventions: “Most of them are afraid to approach health services.” One 
of the active participants, Roukiyatou Hassan, 17, was delighted and 
anxious to attend more meetings to learn more. Facilitator and PAC 
Focal Point for Ndop, Ndah Martin, laid emphasis on how the Mboro-
ro Community has improved with time. He is confident that the right 
message was transmitted to the right people and we should expect 
positive impacts.

“

Close to 70 Mbororo women, girls and children attended the meeting on June 21, in accor-
dance with the ongoing project to combat unsafe abortions by expanding access to legally 
available SRHR services for rural women and girls in Ngoketunjia Division, Cameroon. 

Ndah Martin, PAC Focal Point in Ndop

Dr Darlene Nchufong, Ndop District Hospital

“During this forum we educated them on how to take care of themselves during 
menstrual periods, what to do in order not to get pregnant and what to do when 
they are pregnant, during the period of pregnancy and the measures to take during 
labour and delivery. Most Mbororo women are not aware that there are several safe 
practices which can guarantee their health during their reproductive life. We are 
sure that we have broken that barrier. Cultural barriers and Cultural beliefs prevent 
them from going to hospitals even when it is detrimental to their health. Most of 
them are afraid to approach health services because they are afraid of expenses. It 
would be beneficial to the community if subventions are considered for family plan-
ning and women and child’s health.”

“As a facilitator, we sensitized them on long-term and short-term 
family planning methods amongst others. The turnout was positive. 

In the past, they were shy and reluctant to welcome sensitizations but 
they have improved due to the constant work of other bodies on the 
field. Some of them came to me happily after the meeting and they 

promised to share all they learned.”
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 “…When I was 8 Years Old, My Father’s Brother Raped and Threatened Me Several Times…I 

Only Revealed to My Family When I Reached 20…”

“Thank you for giving me the opportunity to share my story. I don’t want it to be just a sad story but I want 

it to help my brothers and sisters who are committing the act to stop it. Let them know that 

they are killing and traumatising us. When I was 8 years old, my parents were working, while 

my siblings were students and too busy to take care of me. Consequently, my dad called his 

brother to take care of me. By then he was about 21 years old. During his first two weeks at 

home, he was nice with me. After that, he starting flogging me when I returned from school. 

Sometimes, he tried penetrating me but I am sure he didn’t succeed because I was too small. 

Consequently, he got angry and asked me to either kiss him, caress him or lick his penis... 

Whenever he baths me, he inserts his finger in my vagina. He repeated it several times. On 

a Sunday before going to church, my parents asked him to bath me and I denied and start-

ed crying. My father instead got me well beaten for refusing, rather than approaching me 

to find out why I don’t want him to bath me again. His act scared me from talking to them about what I was going 

through. I also explained the whole story to my elder sister by then but she simply asked me to be careful. The fact 

that she couldn’t talk to my parents too prevented me from revealing too. I kept the secret till I was 20 years old 

and I finally revealed to my mother. She was instead disappointed in herself and received the news with regret and 

disgust. The experience moulded me so that I shouldn’t let someone of the opposite sex take care of my children.”  

 EXPERTS 
RESPOND

NDAH Grace, Psychosocial Counsellor/Medical Personnel/ 
Bamenda Regional Hospital 

“The first place to run to when you are raped is the hospital. Mostly women 
are raped. The anatomy and physiology of the vagina is in such a way that it 
can act as an easy road for transmissions like STIs. Most women who are raped 
need follow-up; counselling and rehabilitation. The lady in this case was lucky 
to get into contact with groups, NGOs who assisted her. If not well handlsed, 
most victims will attempt suicide or never recover. If healthcare providers are 
really trained, they’ll do tests (Gonorrhoea, human papillomavirus, HIV, preg-
nancy, etc) and follow-up once they meet such victims. For instance, if the 
HIV test is positive, she is given the prophylactic drug for HIV. This is because the perpetrator of the act might be a 
carrier or HIV infected. 

 That is why a hospital is the first place to go to; the aforementioned 
can be handled there before any other thing. But they’re usually laps-
es following the way we look at sexuality. Sexuality is not discussed 
in our homes. We shy away from sensitive topics thus enable perpe-
trators to continue their acts. We need to comfortably discuss issues 
on sexuality with our children; while using appropriate words. It’ll 
help our children to tell us when somebody touches the vagina or 
does any indecent acts.” 

TESTIMONY
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Cameroonian law frowns so much at this aspect of rape. It is a serious offence that is handled with care by 
our internal laws. Section 296 of the Penal Code says “Whoever by force or moral ascendency compels any 
person, where above or below the age of puberty to have sexual intercourse with him shall be punished 

with imprisonment…” According to this definition, you discover that rape is a male offence under Cameroonian law. For it to be considered 
as rape, it means that the girl never consented. In the instant case, it is called incestuous rape because the perpetrator was her uncle. That 
is why resistance is very important so that it can be proven in a law court. Because they’ll ask you what you did to resist, or maybe you just 
lied there and you loved the act. If you didn’t resist then there was consent. In our case, she couldn’t because she was so young and subjected 
to fear. 

It is always advisable to make a complaint at the earliest opportunity. Get to the hospital, do a check-up, get a report/medicolegal certificate 
to help you in a court of law. Issues of rape are issues of facts too, not only issues of law. It is also important to take note of his appearance at 
that time (his outfit, facial look etc); document evidences. 

Our local laws punish rape depending on the age of the victim. The punishment ranges from imprisonment to imprisonment for life and 
a dead sentence. Perpetrators of rape should be punished and the punishment should be done till the end. The first group of those who are 
punished is those who perpetrate rape on an adult. An adult here under the law is considered as somebody of 21 years and above. If rape 
is perpetrated against an adult, the punishment is imprisonment from five (5) to ten (ten) years. The second category is when that rape is 
aggravated. Rape is aggravated where the offender has authority or custody over the victim like in our instant case. In this case, the pun-
ishment is doubled. The second case where rape can be aggravated is where the offender is a civil servant or a minister of religion because 
they are supposed to be exemplary. Thirdly, rape can be aggravated where the offender was helped in the commission of the offense. Thus, 
the punishment doubles from ten (ten) to twenty (20) years. 

The third category is rape of a minor. Under Section 247 sub one of the Penal Code, minor is a female over 16 years but less than 21 years. 
The punishment is ten (10) to fifteen (15) years. Fourthly, rape on a child. A child here is any female under 16. Where rape is perpetrated 
on a child, the punishment that the law gives to the offender is 15 to 25 years. Aggravated child rape comes with life sentence. Rape is a fe-
lonious offence. For felonies, the time which you will have to lodge a complaint is ten (10) years from the day the act occurred. When you 
come after ten (10) years under the law, you are time barred. Apart from the aforementioned, damages are paid to the victim to compen-
sate for whatever she has suffered. 

If the victim is pregnant as a result of rape, the law makes provision for an abortion. Here, abortion is considered legal under the law. 
When you have a medicolegal certificate that proves that you were raped, you can meet the state counsel who duly ascertains that the 
pregnancy is as a result of the rape. You take it to a medical practitioner in a recognized institution to take off the foetus, if you wish to do 
an abortion. That is why we encourage people to pursue legal action so that together we can jointly stop this growing phenomenon that is 
chopping our society.

Barrister FONSOH Germine
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According to Penal Code, Law No. 2016/007, Articles 337 – 339 
(2016) abortion is permitted when a woman’s life is at risk, to preserve 
her physical and mental health and on grounds of rape or incest. Il-
legal abortions are punishable by a fine and imprisonment of up to 
five years for the abortionist, one year for the woman herself and two 
years for anyone supplying drugs or instruments to induce abortion.

To authorize a legal abortion “The doctor shall obtain the opinion of 
two experts each chosen respectively from legal experts and mem-
bers of the National Council of Medical Practitioners. The latter shall 

testify in writing that the life of the mother can only be safeguarded by 
means of the intervention. The protocol of consultation shall be made in 3 
copies one of which shall be handed to the patient and the other two to the 
consultant physician and legal expert. Besides, a protocol of the decision 
taken shall be sent by registered mail to the chairperson of the National 
Council of Medical Practitioners.’’

This law might be considered problematic on two fronts: firstly, in consti-
tuting the legally recommended team, and secondly, most women eligible 
for legally accepted abortions might not even be aware of the law. With a 
scarcity of physicians in health facilities, not to talk of specialists, obtain-
ing legal abortions on request becomes an illusion. In order words, the 
legal framing of the law could push women to inevitably seek abortions 
elsewhere (unsafe).
In the wake of the armed conflict in the NW and SW regions where many 

rape cases have been reported especially in the rural areas, victims who get pregnant been able to exercise their right? 
Will Cameroon remain indifferent in the ratification and gradual adoption of more liberal laws regarding abortion which 
date back to 1967? Experts think it should be reformed to suit changing times.

Elimination of unsafe abortion related complications and deaths in Cameroon
Unsafe abortion is a procedure for termination of an unintended or unwanted pregnancy done either by people lacking 
the necessary skills or in an environment that does not conform to minimum medical standards, or both (WHO)
Post-abortion care (PAC) includes treatment of incomplete and unsafe abortion complications; counselling to identify 
and respond to emotional and physical needs; contraceptive and family-planning services and reproductive and other 
health services. Due to the illegality of abortion and absence of a universal health insurance scheme, a national policy 
on PAC is difficult to be established and implemented. Poorer women majority of whom are from rural communities 
disproportionately seek for clandestine abortion providers, who do not generally have the expertise and competence 
to manage possible complications. However, only women obtaining induced abortions from health care facilities could 
benefit from these services. Post abortion counseling is a unique opportuni-
ty to insist on potential and adapted methods of contraception. Healthcare 
workers should have as a mandate to provide non-judgmental Post abortion 
care including contraception counseling before discharging women at post-
partum or who have had an induced abortion. Scaling up of Misoprostol 
and manual vacuum aspiration (MVA) services in health facilities is not only 
highly needed, but appears feasible. Also, liberalization of the law on induced 
abortions could reduce the number of unsafe abortions although opposition 
to abortion by the Church and local moral condemnation can only remain 
the main cause of secrecy which is the major barrier to adequate post abor-
tion care (Bain and Kongnyuy 2018, BMC Women’s Health)

INSIGHT

Conflict related rapes and access to legal and safe abortions in Cameroon: 
Challenges for rural women in Cameroon
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WOMEN’S HEALTH

Speak Out (Radio Hot Cocoa FM 94.0)
Every Fridays from 03:00 PM – 03:45PM 

Women’s Health (Abakwa Radio FM 99.0)
Every Wednesdays from 11:00AM-11:30AM, 

Rebroadcast same time on Saturdays

Winners of our Quizzes
-Harison

-Mbuh Terrence 
-Nestor Nkiambi Song

Gonorrhea
What is Gonorrhea? 
Gonorrhea is a common sexually transmitted disease, sometimes referred 
to as “the clap.” It affects hundreds of thousands of men and women.

Can Gonorrhea be treated?
It is easily treated but can cause serious and sometimes permanent com-
plications. Pelvic inflammatory disease occurs in women when the gon-
orrhea infection affects their uterus or fallopian tubes. The most serious 
complication associated with pelvic inflammatory disease is infertility.

These are facts on gonorrhoea:
•Gonorrhea is caused by the bacterium Neisseria gonorrhoeae.
•Gonorrhea can be passed from mother to baby during delivery.
•Gonorrhea and chlamydia can be experienced simultaneously.
•If untreated, gonorrhea can increase a person’s risk of acquiring or trans-
mitting HIV.

What are the symptoms of Gonorrhea?
Symptoms may be absent despite an active gonorrheal infection. Symp-
toms can appear anywhere from 1-14 days following exposure to the 
infection. Men and women experience slightly different symptoms; these 
can include:

Men:
•white, yellow, or green urethral discharge, resembling pus
•inflammation or swelling of the foreskin
•pain in the testicles or scrotum
•painful or frequent urination
•anal discharge, itching, pain, bleeding, or pain when passing stools
•itching, difficulty swallowing, or swollen neck lymph nodes
•Eye pain, light sensitivity, or eye discharge resembling pus
•red, swollen, warm, painful joints

Women:
•painful sexual intercourse
•fever
•yellow or green vaginal discharge
•vulvar swelling
•bleeding in-between periods
•heavier periods
•bleeding after intercourse
•vomiting and abdominal or pelvic pain
•painful or frequent urination
•sore throat, itching, difficulty swallowing, or swollen neck lymph nodes
•eye pain, light sensitivity, and eye discharge resembling pus
•red, swollen, warm, painful joints

Anal gonorrhea signs include:
•Itching, bleeding, or pain with passing bowel movements
•Anal discharge

How can gonorrhea be treated?  

Antibiotics forms part of the treatment of gonorrhea.
Upon displaying symptoms, a doctor may recommend a test for gonorrhea 
in addition to other diseases. Testing for gonorrhea can be completed by 
analyzing a urine sample or a swab of an affected area. Swab samples are 
commonly taken from the penis, cervix, urethra, anus, and throat.

Home kits for women are also available that include vaginal swabs. These 
kits are sent to a laboratory and results are reported directly to the patient.

If testing is positive for a gonorrhea infection, the individual and their part-
ner will need to undergo treatment. This typically involves:

•Antibiotics - a doctor will likely administer both a shot (ceftriaxone) and 
an oral medication (azithromycin).
•Abstaining from sexual intercourse - until treatment is complete, there is 
still a risk of complications and spread of infection.
•Repeat testing in some cases - it is not always necessary to be tested to 
make sure the treatment has worked. However, the CDC recommends re-
testing for some patients, and a doctor will decide if it is necessary. Retest-
ing should be performed 7 days after treatment.
If a woman is pregnant and infected with gonorrhea, the infant will be giv-
en an eye ointment to prevent gonorrhea transmission. However, antibiot-
ics may be required if an eye infection develops.

How can we prevent gonorrhoea?
There are many ways to prevent acquiring or passing on gonorrhea; they 
include:
•abstinence from sex
•using condoms for vaginal or anal intercourse
•using condoms or dental dams for oral intercourse
•having sexual activity with a mutually monogamous, unaffected partner

What are some complications of gonorrhoea?
Further complications of a gonorrheal infection can occur in pregnant 
women during delivery; it is possible to pass the infection to the child. 
Gonorrhea passed to an infant can cause joint infection, blindness, or a 
life-threatening blood infection. Also, infected women are at an increased 
risk for premature labor or stillbirth if left untreated.

Cervical Cancer
Cervical cancer is a type of cancer that occurs in the cells of the cervix — 
the lower part of the uterus that connects to the vagina. Various strains of 
the human papillomavirus (HPV), a sexually transmitted infection, play 
a role in causing most cervical cancer. When exposed to HPV, a woman’s 
immune system typically prevents the virus from doing harm. In a small 
group of women, however, the virus survives for years, contributing to the 
process that causes some cells on the surface of the cervix to become can-
cer cells. You can reduce your risk of developing cervical cancer by having 
screening tests and receiving a vaccine that protects against HPV infection.
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 SYMPTOMS
Female reproductive system

Early-stage cervical cancer generally produc-
es no signs or symptoms. Signs and symptoms of 
more-advanced cervical cancer include:
•Vaginal bleeding after intercourse, between peri-
ods or after menopause
•Watery, bloody vaginal discharge that may be 
heavy and have a foul odour. 
•Pelvic pain or pain during intercourse

CAUSES
Where cervical cancer begins:

Cervical cancer begins when healthy cells acquire a 
genetic change (mutation) that causes them to turn 
into abnormal cells. Healthy cells grow and multi-
ply at a set rate, eventually dying at a set time. Can-
cer cells grow and multiply out of control, and they 
don’t die. The accumulating abnormal cells form a 
mass (tumor). Cancer cells invade nearby tissues 

and can break off from a tumor to spread (metasta-
size) elsewhere in the body.

It isn’t clear what causes cervical cancer, but it’s cer-
tain that HPV plays a role. HPV is very common, 
and most women with the virus never develop cer-
vical cancer. This means other factors — such as 
your environment or your lifestyle choices — also 
determine whether you’ll develop cervical cancer.

Risk factors for cervical cancer include:
•Many sexual partners. The greater your number 
of sexual partners — and the greater your part-
ner’s number of sexual partners — the greater your 
chance of acquiring HPV.

•Early sexual activity. Having sex at an early age 
increases your risk of HPV.
•Other sexually transmitted infections (STIs). Hav-
ing other STIs — such as chlamydia, gonorrhea, 
syphilis and HIV/AIDS — increases your risk of 
HPV.

•A weak immune system. You may be more likely 
to develop cervical cancer if your immune system 
is weakened by another health condition and you 
have HPV.

•Smoking. Smoking is associated with squamous 
cell cervical cancer.

PREVENTION
To reduce your risk of cervical cancer:

Get vaccinated against HPV. Vaccination is available 
for girls and women ages 9 to 26. The vaccine is most 
effective if given to girls before they become sexually 
active.
•Have routine Pap tests. Pap tests can detect precan-
cerous conditions of the cervix, so they can be mon-
itored or treated in order to prevent cervical cancer. 
Most medical organizations suggest women begin 
routine Pap tests at age 21 and repeat them every few 
years.
•Practice safe sex. Using a condom, having fewer sex-
ual partners and delaying intercourse may reduce your 
risk of cervical cancer.
•Don’t smoke.
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June 16 - Day of the African Child

North West Children Want to Return to School

Some 300 children from different denominations in the North West Region joined their peers in 
Africa on Sunday 16th June 2019, to commemorate the Day of the African Child, as RuWCED took 
the initiative to listen to their preoccupations

“We want to go to school freely”, “We don’t want to be kidnapped anymore”, “We are Africa’s pride for 
tomorrow”, “Respect our rights to life.” It is said that a picture is worth a thousand words. These and 
more were some messages portrayed by children as they commemorated the Day of the African Child 
on June 16, 2019  in Ndop, Ngoketunjia Sub-division. This year’s theme, “Humanitarian Action In 
Africa, Children’s Rights First”, aims to highlight the impact that humanitarian crises have on children 
and their vulnerability. In Cameroon, children continue to face untold dangers, often from people fa-
miliar to them. Current threats to children include radicalisation among school; children who are idle 
due to prevailing insecurity in conflict-affected regions. In the North West and South West Regions, 
some children haven’t been to school for 3 (three) academic years continuously, some live in bushes, 
others have been kidnapped by unidentified armed men, others live as Internally Displaced Persons 
(IDPs) with deplorable living conditions. 

“As we discussed with children today, we noticed that their greatest wish is to return to school...They 
also expressed gratitude to their parents and guardians who have protected them so far, despite the 
prevailing insecurity.” Wirsiy Vera, Coordinator, RuWCED-Ndop. Despite their young ages, they 

seized the opportunity to talk about their grievances caused by the ongoing armed conflict between sep-
aratist fighters and security officers. They urged the government to find solutions to their problems since 
they are facing devastating consequences of the armed conflict. 

The Day of the African Child is celebrated on June 16 every year since 1991, when it was first initiated by 
the Organisation of African Unity (OAU). In Soweto, South Africa, on June 16, 1976, about ten thousand 
black school children marched in a column more than half a mile long, protesting the poor quality of their 
education and demanding their right to be taught in their own language. Hundreds of young students were 
shot. More than a hundred people were killed in the protests of the following two weeks, and more than a 
thousand were injured. The Day of the African Child honors those who participated in the Soweto Upris-
ing in 1976 on that day. It also raises awareness of the continuing need for improvement of the education 
provided to African children. 

HIGHLIGHTS

On 19 June 2015, the United Nations General Assem-
bly (A/RES/69/293) proclaimed 19 June of each year the 
International Day for the Elimination of Sexual Violence 
in Conflict, in order to raise awareness of the need to put 
an end to conflict-related sexual violence, to honour the 

victims and survivors of sexual violence around the world 
and to pay tribute to all those who have courageously de-
voted their lives to and lost their lives in standing up for 

the eradication of these crimes.

The date was chosen to commemorate the adoption on 19 
June 2008 of Security Council resolution 1820 (2008), in 
which the Council condemned sexual violence as a tactic 

of war and an impediment to peacebuilding.

June 19
International Day for the

 Elimination of 

Sexual Violence in 

Conflict
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Fighting Sexual and Gender Based Violence 
(SGBV) in Conflict-affected Zones

In Ndop, Cameroon _ We talked about Sexual and Gender Based 
Violence (SGBV) and Violence Against Women and Girls (VAWG) 
with members of Sunday sharp football club at Mile 25. From 
observation, most men who participated, support the respect of the  
rights of women and girls in communities. 

Sexual and gender-based violence (SGBV) refers to any act that is 
perpetrated against a person’s will and is based on gender norms 
and unequal power relationships. It encompasses threats of violence 
and coercion. It can be physical, emotional, psychological, or sexual 
in nature, and can take the form of a denial of resources or access to 

services. It inflicts harm on women, girls, men and boys. SGBV is a violation of human rights. It 
denies the human dignity of the individual and hurts human development.

SGBV is largely rooted in individual attitudes that condone violence within the family, the community and the State. SGBV has 
been both a cause of forced displacement and a terrible consequence of the breakdown of family and community structures that 
accompanies displacement. It has also been perpetrated by some of the very people who have been entrusted with the task of pro-
tecting refugees and displaced persons.

RuWCED is committed to ending all forms of SGBV by working to prevent SGBV before it happens and responding to the needs 
of all survivors, who can be women and girls, as well as men and boys.

“WHAT A CRUEL SOCIETY”
What a cruel society 

Where the rights of a girl child are being neglected and violated Where the girl child is referred to as nonvaluable
Where she is mocked and undermined
Where she is referred to as a property

A cruel society which sees the male child as a superior human being
But very funny that this same girl child the society sees as a “Taboo” brought all beings into existence including the “Almighty “ male child

Oh how funny that most male children are so emotionally attached to 
their mothers

Oh what a cruel society
Oh how ignorant the society is about some clear facts like;Educating a girl is educating the nation

Educating a girl child is building a better tomorrowOh why not help bring out our ministers, our Governors, Doctors, Teachers, Nurses and why not our Queen Elisabeth (president)
By educating the girl child and by saying No to Gender discrimination and Gender inequality.

By Sirri Martline
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SUCCESS STORIES      
 

“I came to know about RuWCED via a friend. I learned computing at RuWVIED (the vocational training arm of RuWCED), 
both theory and practical, sport and other lessons like German language, French, filing and archiving among interesting others 
from October 2016 to June 2017; with a month internship which was in march.  We were about 20-25 in my batch in the ICT 
domain. I had the opportunity to design beats chain, baking of cake and donut, all thanks to the trainings. 

I am currently a teacher; I type my sequence question and only pay for printing. I am grateful to the entire RuWCED staff for 
the opportunity, the training I received now provides me income. I suggest that those of the current batch who are gifted or are 
trained in other works of life, should educate the others just like what happened in our time. 

To my agemates who are not opportune, u can do it, you need only to be determined and humble, I started when I didn’t have 
money but I went through. Don’t minimize yourself, you can do it and more, just believe! Thank you, RuWCED!”

Nina Nkwewoh

MBINKAR Benoit

 “I happen to be one of the lucky winnersof Women’s Health program by 
RuWCED over Abakwa FM Radio. I amso happy to be in their office to get 

myprice. It is a wonderful program that can educate adolescent girls. I 
hope that the initiative doesn’t end at the urban milieu, it should also be 

in suburbs, villages… Other platforms should also be used,not just media 
organs so that everyone gets awareness on gender issues, women and 

men’s health and so forth.”

“After months of training at RuWVIED and other institu-
tions, the 15-year-old lady uses her skills, fabricates beads 
and sells. The profit made from the business enables her to 
take care of her basic needs and assist siblings. Excited and 
anxious to help young girls like her, she assists our staff in 
training students. What she makes a day depends on the 
kind of design required. For a complete set (Necklace, 
bracelet, earrings and ring) she can fabricate them for a day. 
But if they’re only singles, she can make between 5-10 of 
them. According to Nargis, she knows how profitable the 
training is and she wants students to emulate her example 
and cater for their basic needs as soon as they’re through. 
She encourages girls to learn any handwork so that they can 
provide for themselves in future”.

YONG Nargis
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#Betty bought a bit of butter.
But the butter Betty bought was bitter.

so Betty bought a better butter,
and it was better than the butter Betty bought 

before. 

#No need to light a night-light on a light 
night like tonight

Tongue Twister

Word Search

Quotable Quotes
“When the World pushes you to your knees, you’re in the 

perfect position to pray.” 
When we can be with suffering, we can surrender to 

grace. Even the deepest suffereing has to turn to joy with 
pure awareness, acknowledgement and acceptance. 

“Gratitude is the wine for the soul.  Go on, Get drunk.”
The emotion of gratitude has so much energy that people 
get uplifted when we express it. Gratitude gets us drunk 
with a different texture of love that makes us realize (real 

eyes) the beauty and marvel of life. 

HOROSCOPE

WORD GAMES

Aries (March 21 - April 19)

Taurus (April 20 - May 20)

Cancer (June 21 - July 22)

Gemini (May 21 - June 20)

You’re determined to turn the page in your life this month 
Aries -- and the changes are likely to be quite dramatic. 
On July 2 a Solar Eclipse in your home sector promises 
new beginnings. Whatever changes you make will some-
how boost your confidence as well as your bank account. 
Investing in real estate? You’ll do well! You’re not going to 
waste time on anything that isn’t helping you achieve your 
ultimate boss goals.
Aries’ keywords for July: transition, moving, career end-
ing, authority, business-like, ambitious, sex, fun, pleasure.

This month is all about the connections you make with 
other people: the people you see every day, like the peo-
ple in your neighborhood. Perhaps you’re literally moving 
into a new area, and if that’s the case, you’re sure to receive 
a warm welcome. No matter how unfamiliar this place is, 
you’ll quickly acclimate and know it’s your home. Your 
love life will make a backward glance after July 7 thanks to 
Mercury turning retrograde. This can suggest you having 
an opportunity to give a second chance to someone you 
used to live with romantically -- or someone who lives 
very close to home.
Taurus’ keywords for July: writing, speaking, teaching, 
learning, home, neighbors, neighborhood, court, legali-
ties

Finances are all over the place for you this month, Gemini. Fortunately, by 

the end of July, you’ll feel as if you’re ready to make decisions that will ulti-

mately improve your bottom line. When it comes to your love life, you and 

your sweetie might have a major blowout about finances. If you’re not taking 

a mature approach to money management by this time, then romance will 

likely suffer.

Gemini’s keywords for July: bleeding money, expensive, debt, new revenue, 

cash flow

Whatever is happening now between you and your mate is 
something that you are not only ready for -- you’re itching 
for. This might mean saying goodbye to a long-term rela-
tionship that has run its course. There is a ton of pressure 
on your love life. If you’re miserable, then you’re very likely 
to call “time of death.” In other news, your artistic spirit 
and ambition to make money by using your most creative 
talents and by taking a new risk in business is likely to pay 
off. 
Cancer’s keywords for July: identity shift, new you, ro-
mantic pressure, serious relationship, love burden, letting 
go, financial risk, creative entrepreneur
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Expect to come right out of the gate, roaring like the Lion or Li-
oness you are! You’ll have a significant boost in terms of energy 
and this dynamic shift will help you crush your goals, no matter 
what they are. You might have fantastic plans, but be convinced 
that, in order to achieve them, you have to go back to old ways. 
This isn’t the case! Last but not least, in July your love life will 
provide plenty of sizzle. 
Leo’s keywords for July: ambition, stamina, go-getter, sexy, 
confused, romance, pleasure, entertainment, courage

Leo (July 23 - Aug. 22)

Libra (Sept. 23 - Oct. 22)

Sagittarius (Nov. 22 - Dec. 21)
Capricorn (Dec. 22 - Jan. 19)

Aquarius (Jan. 20 - Feb. 18) Pisces (Feb. 19 - March 20)

Virgo (Aug. 23 - Sept. 22)

Scorpio (Oct. 23 - Nov. 21)

Your love life is under construction this month, there’s no denying it. A pow-
erful Lunar Eclipse on July 16, sitting next to demolition-worthy planets Sat-
urn and Pluto, will crash into your current romantic situation like a wrecking 
ball. Although it will be messy, you are almost welcoming the devastation. In 
other news, you might feel like you need a gigantic time out from life starting 
on July 1 when Mars slides into your 12th House of Solitude. 
Virgo’s keywords for July: transformation, relationship wreckage, low ener-
gy, under cover, endings, karmic love, therapy, healing

A push to chase your career goals -- followed up by self-sabotaging thoughts 
of second-guessing yourself -- is possible this July. Mars moves to the top 
of your chart on the 1st, making it an opportune time to launch anything 
related to professional advancement. Recognize ideas and approaches that 
are not necessarily aligned with the success you’re trying to create. Edit the 
script to experience the glory. It’ll come your way after the New Moon on 
July 31. You and your sweetheart might plan a journey that lifts both of you 
up spiritually or intellectually. 
Scorpio’s keywords for July: glory, honor, reward, career spotlight, achieve-
ment, entrepreneurial, international love, mind games

It’s time to nurture your goals and answer the question: “What do I 
really want my career to look like?” Ironically, the more you’re will-
ing to lean out of your comfort zone, the more encouraged you’ll 
feel by your career choices. It’s possible that you’ll experience a shift 
in perception about matters of the heart that lead to you taking bold 
but stumbling action. This isn’t about the right or wrong choice in 
love, Libra. It’s more about having the courage to make mistakes as 
you strive to love.
Libra’s keywords for July: career opportunity, friendship reunion, 
promotion, advancement, leveling up, romantic courage, romantic 
confusion, family stress

An inheritance, settlement payout, or other financial benefit is 
coming your way and just in the nick of time! Your expenses have 
drained you lately, but for important reasons. Alternatively, you 
might be settling a legal dispute from the past that has been a source 
of contention in your life for way too long. Mercury is retrograde 
from July 7-31 and it might lead to misunderstandings with your 
mate that you later realize were petty.
Sagittarius’ keywords for July: money, loans, credit, debt, expenses, 
inheritance, settlements, legal matters, miscommunication, budget

It’s going to be a month of major transition in your personal life as well as 
in your closest relationship. Fortunately, you appear to have the blessing 
of a romantic partner’s unwavering support as you close one door of your 
life’s journey and prepare for what’s coming next. Something in your life 
connected to the core of your identity is about to end. Your only option 
is to keep walking. Remember: A snake must shed his dead skin in order 
for the new, shiny skin to appear. That’s what your July will be all about.
Capricorn’s keywords for July: transformation, death and rebirth, regen-
eration, endings, closure, letting go, surrender

Changes in your health and personal habits are necessary this month 
in order to restore your overall well-being. You might feel completely 
out of balance now, and if so, a cleanse or detox could be the perfect 
solution. It’s also possible that you’ll have to address a medical situation 
and have a procedure done or follow through with a treatment protocol 
this month. 
Aquarius’ keywords for July: health, illness, wellness, diet, exercise, 
meditation, mindfulness healing, romantic conflict

Summer fun and summer lovin’ might be yours for the taking ... if 
you’re single, that is. A Solar Eclipse in your romance sector on July 2 
suggests a major opportunity for new love to come your way.
Now, if you are in a relationship already and things seem rocky, then 
miscommunication between you and your mate might begin to rule 
the roost starting on July 7 when Mercury goes retrograde. Because 
Mercury rules your partnership sector, these cycles tend to be tricky for 
you in terms of easy communication flow between you and your love. 
Pisces’ keywords for July: new love, romance, children, pleasure, nit-
picking, miscommunication, relationship revision, deadlines

HOROSCOPE
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Send your stories, articles, contributions and feedbacks to RuWCED’s Communication Unit: 
communications@ruwced.org / (+237) 695 495 765
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