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Dear friends,

Here we are again, few weeks after, to give you a fresh 
copy of October’s Edition of “Our SRH: What We 
Want” magazine. We hope you all found the third edi-
tion educative and informative? We are confident that 
this month’s edition will have the same positive impact 
like the previous ones, even more. We always bring to 
you real stories with advices and tips from experts. We 
look forward to receiving your feedbacks. Please send 
your contributions on any topic related to SRH; to be 
covered in future issues via the phone number and/or 
Email address provided.

Please enjoy reading the fourth edition of “Our SRHR: 
What We Want”

We look forward to addressing more challenging top-
ics in the months ahead.
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“There is a lot of ignorance expressed in this story. If one tube is open, it doesn’t give you room to have only a 
boy. It gives you room to have a pregnancy which can either be a boy or a girl. The fact that she thought that 
since only one side is open that is why she is giving birth only to boys is wrong. Your ovary will produce an egg 
but it is only at the time when the egg is mixing with the sperm that the determination of the sex occurs by the 
fusion of the egg and the sperm. So, what determines the sex of the child is found in the sperm that will come 
from the man. From the very start of the story, the situation was mismanaged. I don’t know which doctor will 
have told her she was pregnant while she was bleeding and nothing was not done. Whoever brought the idea 
of an ectopic pregnancy? 

There was nothing in her story that implies ectopic pregnancy. An ectopic pregnancy is simply the implanta-
tion of the fertilized egg outside the uterine cavity. If she did the echography and it was noticed that there was 
some blood, it means it was a missed pregnancy. She actually got pregnant but the foetus or embryo died in the 
womb, which means they only needed to clean it out to evacuate the womb. My advice is that if somebody is 
pregnant, any form of pain in the lower abdomen, especially the type which is excruciating and is coming on 
and off and come like crams are very dangerous to a new pregnancy, you have to rush to the hospital.”

 David AYIM, Reproductive Health Expert

My Sexual Health, My Life            

“I did not even notice that I was pregnant because my menses 
flowed very well. When I came to the hospital last January, I 
went to the lab. When I got there, they told me I was pregnant. 
I was still surprised. They told me that I am pregnant and that 
if I am menstruating well and I am pregnant at the same time, 
it means it is an ectopic pregnancy. I just had to accept what 
the doctor said. They later asked me if I am bleeding and I said 
no. So, they asked me what had brought me to them. I told 
them that my stomach has been aching so much that I find 
difficulties in standing. I drank enough water and went for an 
echography. 

When I got there, the doctor told me that they are seeing the 
baby but the image is not clear. They said that from the image, it seems there was pulse and blood 
mixed in my stomach. They asked me if I have taken any drug and I said no. I went to the lab again 
and they said since the baby is not in the right position, they will have to take it out but I will lose 
my right ovary. I felt so bad and asked the doctor if I will ever be able to conceive again and he said 
I should just ask God’s intervention for the left side to be open. According to the doctor, only the 
right side was open. That is why I have been giving birth only to boys. I have two boys now. I just 
had to accept for him to remove the baby. Today, I brought my receipt and they informed me that 
RuWCED, an NGO, will refund some money I spent on hospital bills during the period. I was so 
surprised and grateful because it was the first time to hear such a thing.”

REACTION

…They said since the baby is not in the right position,they will 
have to take it out but I will lose my right ovary...”
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Youths' Voices             

“I have miscarried twice. The first time was 
about 6 years ago and the second time happened 
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. After 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.”

REACTION

“It could be malaria in pregnancy; which is considered as severe malaria. It could also be STIs like; Chlamydia, 
gonorrhoea, 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 complica-
tions or another miscarriage. They shouldn’t get pregnant again without knowing the cause of the abortion”. 

NDAH Grace, Reproductive Health Expert

Non-Judgemental Post Abortion Care is a 
Reproductive Health Rights 

“if a woman comes to the hospital after an unsafe abortion, we’ve already failed 
once to help her aviod an unwanted or mistimed pregnancy. If she leaves the 

facility without having any means of preventing another unwanted pregnancy in 
future, we’ve failed her twice.” 

# PostAbortionCareCounselling
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Youths' Voices             

I have two children, one boy and one girl but I usually have 

miscarriages. I’ve been doing family planning for three years 

and since I stopped the family planning, I’ve been having mis-

carriage twice and the third time I got pregnant, I came to see 

the doctor. I was six months pregnant then and the baby was 

already dead in my stomach. When I came and saw the doctor, 

they checked the pregnancy and removed the baby. The doctor 

told me to come and see him if I get pregnant again.

REACTION

Every 8 Minutes, a woman 
in a Developing Nation Dies 

of Complications Arising 
From an Unsafe Abortion

“According to the doctor, they went the very first time and they gave drugs. That was already signs of 
bleeding in pregnancy, which was already a serious case. She was supposed to be kept in the hospital, to be 
observed for some time and then they do checkup to find if there is any cause for concern or any disease 
so that she can be put on treatment because that was already sign of threaten abortion. The pregnancy was 
already threatening to go. Thus, they had to keep her in the hospital taking care of her until the bleeding 
is controlled before she is sent home. That is typically bleeding in pregnancy with is already a danger sign. 
You will not expect a woman that is pregnant and sees blood in her vagina to go around with it. I will ad-
vise everyone one that any drop of blood coming out of a woman’s vagina during pregnancy is a danger 
sign. Do not wait with it, rush to the hospital.”

David AYIM, Reproductive Health Expert, 
Interviewed by AKALAMBI Clare with compilations 

from Lovees AHFEMBBOMBI and R.A.

Non-Jugemental post abortion care 
with trained personnel, good social support, 

and access to facilities

Can improve Sexual and Reproductive Health
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Our SRH: What We Want

Focus           
Promoting Sexual and Reproductive Health for Persons 

with Disabilities in Conflict Settings
An estimated 10% of the world’s 
population – 650 million people – 
live with a disability. Persons with 
disabilities have some sexual and 
reproductive health (SRH) needs as 
other people. Yet they often face bar-
riers to information and services es-
pecially during conflicts.

The ignorance and attitudes of so-
ciety and individuals, including 
health-care providers, raise most of 
these barriers – not the disabilities 
themselves. In fact, existing services 
usually can be adapted easily to ac-
commodate persons with disabili-
ties. Increasing awareness is the first 
and biggest step. Beyond that, much 
can be accomplished through re-
sourcefulness and involving persons with disabilities. Now is the time for action concerning SRH of persons with 
disabilities. On 3 May 2008 the Convention on the Rights of Persons with Disabilities came into force. This is the first 

legally binding international treaty on dis-
ability. It mentions SRH specifically. 

Often already marginalized, persons with 
disabilities become even more vulnerable 
when humanitarian crises occur. Between 
2.5 and 3.5 million of the world’s 35 mil-
lion displaced persons also live with dis-
abilities, according to a 2008 report by the 
Women’s Commission for Refugee Wom-
en and Children (4, 5). The numbers may 
be even higher, given the injuries caused 
by the civil conflicts, wars, or natural di-

sasters that displaced people are fleeing. Despite these large numbers, the needs of persons with disabilities are often 
overlooked or neglected. Worse, many persons with disabilities are marginalized, they are deprived of freedom, and 
their human rights are violated. Historically, as part of this pattern, persons with disabilities have been denied infor-
mation about SRH. 

Furthermore, they have often been denied the right to establish relationships and to decide whether, when, and with 
whom to have a family. Many have been subjected to forced sterilizations, forced abortions, or forced marriages. 
They are more likely to experience physical, emotional, and sexual abuse and other forms of gender-based violence. 
They are more likely to become infected with HIV and other sexually transmitted infections (STIs). In crisis situa-
tions these risks are multiplied (WHO/UNFPA). 

“Governments at all levels should consider the needs of 
persons with disabilities in terms of ethical and human 

rights dimensions” 
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Abimweh Zita: 
“I learned a lot of things during the meeting; How to protect yourself from contracting any 
STDs, how to space your children and how to build up your family to make everyone hap-
py. I learned from the reproductive health expert how I can live happily with my partner. 
With the knowledge I’ve gotten from the talk today, I will be able to teach my sisters and my 
close friends how to build up a happy family, how to control my sex life, and how they can 
take care of themselves and their family.”

Nde Vitalis: 
“The talk was really enriching. Although I knew some of the things discussed, I’ve been 
enlightened and reminded of some of the things I forgot especially the differences be-
tween family planning and contraception methods. Now, I know how to handle both. 
From the talk, I now know how to control myself first, and what to use during sexual-in-
tercourse as contraceptives.”

About 30 PLWDs benefited from educative talks on Family Planning, in a 
forum organized by RuWCED in partnership with Special Needs Entrepre-
neur Group (SNEG-MC) last August 4, 2019, in Bamenda.

David Ayim, a reproductive health expert, extended to other topics related 
to family planning such as sex education and contraceptives. After listening 
to the talk, which lasted for close to 3 hours, participants expressed their 
joy for being part of the forum. According to one of them, Gerald Kidonti, 
the talk had broadened his understanding of various contraceptives that 
exist and how he could approach his partner for sex. Balewa Sylvie, a mem-
ber of the special need entrepreneur explained that some of these PLWDs 
knew little or nothing on the topics discussed and that the education was 
very important for them.

According to the Coordinator for RuWCED-Bamenda, Akuro Forsab, 
“There was dire need to reach out to them with the talk because they are 
often excluded or cutoff from the society and thus they have little knowl-
edge on the topics.”
The reproductive health expert, David Ayim, later pointed out that PLWDs 
face several challenges as far as sexual and reproductive health is concerned; 

starting with their various disabilities right up to stigmatization. He then called on the population to support 
them in any way they can, bearing in mind that disability does not necessarily mean inability. While appreciat-
ing the initiative of RuWCED, he ended up by encouraging such forums in other areas so that others can also 
benefit from it.RuWCED organizes several outreach meetings with special needs groups in several communi-
ties for years now. Apart from extending SRHR talks to them, some items are often donated and sometimes, 
RuWCED strategizes on how to assist the individuals in any means; while ensuring proper follow-up.  

“The challenges are not necessarily part of having a disability, 
but instead often reflect lack of social attention, legal protection, understanding, and support”

RuWCED Enlightens Persons with Disabilities on the 
Concept of Family Planning

Reactions of Participants
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Gerald Kidonti: “The doctor has made me to understand many things I didn’t know 
before like preventing pregnancy even after having sex. With my current partner, there 
are times I ask her for sex and she refuses but with the talk of today, I will be able to 
introduce some of these contraceptive methods to her. I will be able to enjoy sex with 
her when I want. I also learned about blood groups and how important it is to check my 
blood group with that of my partner before getting married so that we won’t give birth 
to children with sickle cell. So, I am very happy with the knowledge I’ve gotten today 
especially as I know that anytime I have sex with my girl, it does not necessarily mean 
that she will get pregnant.”

Nduta Sylvie: “Before coming here today, I knew little about family planning but the 
doctor has explained it more and I know it better now. I have also learned how to be with my part-
ner and enjoy sex at any time. This talk has helped me a lot as I will be able to teach my children 
who are growing up so that they will know how to go about these things when the time comes.”

Balewa Sylvie: 
“However the lesson was also beneficial to me though I already know most of these things because 
I usually attend seminars and conferences that talk about these things. I for one practice natural 
contraceptive method but today, the doctor made me understand that there are other methods one 
can use to prevent pregnancy. I just pray that more of such talks should be organized to educate us.”

David Ayim, Reproductive Health Expert: 
“I let them know today that family planning is knowledge acquisition on mak-
ing a family to be satisfactory. I let them understand that if you have all the 
knowledge, what it takes to choose a partner to marry, to look for children 
then it means you know about family planning. Contrary to what people think 
that family planning is how to prevent pregnancy but I let them today to know 
that family planning is how to look for pregnancy, and determine the number 
of children you want to have. From there, I went into contraceptive methods, 
which are the different ways to prevent pregnancy and have a happy marriage 
life. When you have a baby, does it mean you have to wait for the next 3years 
before you have sex with your wife/husband? I say NO. You have the right to 
have sex with your wife/husband anytime and any day of your choice provided 
you know how to prevent pregnancy.
With just the fact that this people have different types of disabilities is already 
a challenge as far as SRH is concern. Some are unable to talk and thus find it 

difficult to express themselves. Even those with physical disabilities who cannot move well have the feeling 
that people stigmatize them. People think that they cannot enjoy sex. We therefore need to let them know 
that we support them and their efforts financially, morally and physically. If I had the means, I will get into 
the community and train others to know what it takes to give the knowledge out, so that more people could 
be educated.” 

Compiled by AKALAMBI Clare (Intern)
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Q & A
Q: How was family planning in the olden days before 
the 
modern periods and all the modern methods? 

A: Family planning was practiced in our culture and tradition such that 
there was restriction to sexual intercourse. It was a taboo to find a girl having sex 
with a man when they are not yet married so that was a natural way preventing 
unwanted pregnancies and consequently, abortions, that today are leading to ma-
ternal deaths and even deaths of newborns. Also, in the past, our parents used to 
have sex to get the woman pregnant. Once they discover that she is pregnant, it 

was considered a taboo for the man to have sex with her. Meaning that there will be no sexual contact between the man and the 
woman until she gives birth and once she gives birth, until when they say the baby’s legs goes black usually said in pidgin that 
“until pikin yi foot black”, the woman cannot have sex with the man. This was very serious to them and it controlled them a lot 
but it also exposed them to polygamy. This is because, when a woman gets pregnant, the husband just marries another woman 
so that he can have a satisfactory sexual life. The pregnant woman can only have sex two years after delivery. 

Q: What are the side effects for the different family planning method? 

A: Side effects differ for the different family planning methods. We have hormonal methods that are made in the form of tablets, 
injections, implants, and coils; barrier methods like condoms. The side effects of condoms on some people is that the condoms 
may cause rashes and itches. The rashes and itches are side effects because the condoms were not intended to cause them. It all 
depends on how it reacts with the person’s blood. Some people may take the tablets, or the injections, or the implants or the 
coils and most of their common side effects are changes in the bleeding pattern in that a woman might go for months without 
having menses, or some may have heavier menses that come and flow more than before or for more days than before. Others 
may have spotting that is, just drop of blood but the menses does not flow. Some people complain that it adds weight but it does 
not on its own increase weight. There are some hormones that the contraceptives can trigger which can increase appetite. So, 
we usually advice women on contraceptives that they watch their diet else they’ll put on weight.

Q: What is the best method of family 
planning? 
A: Every method is good. You just need to un-
derstand the various methods. We explain to 
people that every method is good as far as it is 
effective. Chose the drugs, chose the injections, 
chose the implant, chose the coils, chose the 
condoms, chose whichever method, they are all 
effective as far as preventing pregnancy is con-
cerned. When you take one and find side effects, 
switch to another and you will soon find the one 
that suits you.

“Informing young persons with disabilities 
about SRH is often difficult because parents, educators, and SRH counsellors often do not know how to broach the subject. 
As a result, many young people with disabilities do not receive even basic information about how their bodies develop and 
change as they mature. Frequently, young persons with disabilities have not even been taught basic vocabulary about their 
bodies, and so they are not able to describe what is happening to them or whether someone is taking advantage of them”.
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 Hello! Please hide my identity!

“…When I was pregnant, I woke up at about 3am one morning, to 

urinate but blood started coming out instead…”

“The day it started, I 

saw a bit of blood and rushed to the hospital to see a doctor. The doctor wrote me some medicines and told me to 

go home. He added that if it continues, I should come back. He gave me a period of one month. As I got home and 

went to bed that night, I 
woke up at about 3am to urinate but blood started com-

ing out instead. It kept increasing so we left and went to 

a neighbor who owns a pharmacy to see if he had any 

medicine I could take to stop the blood before we go to 

the hospital. Unfortunately, he did not have any medi-

cine I could take. So, we came to PMI and they tried their 

best before sending me to the general hospital. So today, 

they told me to come and receive. some money, which I 

spent. I’m so happy for what they’ve done because now 

things are very difficult and we had to struggle a lot to 

get the money to pay. I’m really grateful.”

 EXPERT 
RESPONDS

 “There was an infection. In the course of taking the contraceptive, there had been an infection. The 
family planning method she said she took was not the reason for which she was having the miscar-
riages and not a reason for which the foetus died in the womb. It shows that there was an underline 
cause to trace even with the first miscarriage. If she stopped the contraceptive, got pregnant and had a 
miscarriage, they would have done an investigation to know the cause of the miscarriage, treat it and 
prepare the system for another pregnancy.

I’ll advice people who are this situation that, if you have been on a contraceptive method, you should 
know that you are trying to prevent pregnancy and not diseases. So, that method you chose be it coil, 
implant or injection is preventing pregnancy and not infection. So, if you were on any method and 
begin to have sex anyhow and then you get infected, when the contraceptive you used finishes or gets 
expired, you can get pregnant but to keep the pregnancy will be a problem. So, when you take a family 
planning method, after you have stopped it or removed it, it is good to go for a checkup, do screening 
before you actually get pregnant.”

David AYIM, Reproductive Health Expert, 
Interviewed by AKALAMBI Clare, 

Compiled by  Lovees AHFEMBBOMBI and R.A

TESTIMONY
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INSIGHT

Girls in Crisis-Affected Regions Cautioned 
on Persistent Vulnerabilities   

Reiterated by RuWCED staff to 19 young aspiring female human 
rights advocates on WHD last August 19, 2019 in Bamenda; an 
event marked with educative talks on women’s SRHRs, GBV and 
its associating trauma, hygiene & donations of food and non-food 
items to participants.

Young participants of the event received lectures on the differ-
ent types of GBV and those who are likely to perpetuate the act. 
They were encouraged to speak out whenever they facesimilar 
situations and to avoid stigmatizing victims. They seized the op-
portunity to express their willingness to continue advocating for 
their rights. 
Speaking to RuWCED, two of them who preferred anonymity 
affirmed that the ongoing insecurity is a major threat to them 
because; they are vulnerable. They are victims of sexual violence 
and it happened during their stay in host houses, as they escaped 
gunshots and found themselves in unfamiliar and insecure zones. 

By the end of the event, participants were able to identify the var-
ious traumatic experiences a victim could go through. They also 
came out with key messages to take back home from the various 
talks they had. As part of RuWCED’s humanitarian gesture, some 
foods and non-food items were donated to the young female hu-
man rights advocates who attended our meeting. 

Female children in crisis-affected regions in Cameroon are ex-
posed to all sorts of insecurities. Consequently, countless cases of 
sexual violence and others; have been reported and victims find 
it difficult to get out of the situation. As their parents, siblings, 
guardians or friends. We must ensure that they know their rights 
and how to speak out whenever they feel insecure.  

Considering the theme of this year’s WHD, “Celebrating Women 
Humanitarians”, it was an opportunity to appreciate and honour 
women humanitarians at RuWCED, who have worked for sever-
al years to defend the rights of vulnerable persons in the North 
West and South West Regions of Cameroon while providing as-
sistance to them. There was a need to target young girls who face 
challenging moments and are already advocating for their rights. 

By Rabiatou ALIYU and AKALAMBI Clare (Intern)

WHD 2019 at RuWCED Cameroon
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Vera WIRSIY, Coordinator of RuWCED-.Ndop 
“I like people around me being happy, I like to help people. I like people smiling because I have a conviction that 
you cannot be happy alone. When people around you are happy then you can be happy. If you have everything 
for yourself without helping others then you are not doing well. So making people happy makes me happy. De-
spite that, several times, people in the community feel that as a humanitarian worker you are just there to give. 
So at times, people don’t think that you give according to the needs but you just give because you are supposed 
to give. So, I feel that a lot of people always take advantage of humanitarian workers by asking a lot from them. 
Sometimes, men are aggressive to women humanitarian workers especially when you talk about gender-based 
violence.”

LEINYUY Yvonne , Head of Sewing and Dressmaking Department
“As a female humanitarian, I feel delighted knowing that I put smiles on people’s faces. I have been here for years and 
I think it is a great opportunity. Several women and girls are in need of the little opportunities we have. We need to 
assist them, provide necessary help and make sure we respect their rights.”

Loveline YIMTSA, Lead Nurse/Gender Officer 
“I find my job wonderful. Despite that, I face some difficulties. The current socio-political situation in the 
region poses threats with some armed groups who threaten and harass us. Consequently, some villages have 
been set ablaze and it is not easy to move from one place to another. What I like about RuWCED is that, 
RuWCED promotes and provides health services, ensures safety, security and right of people especially vul-
nerable people in our society. I practice what I like and enjoy taking care of sick and vulnerable people.”

NGON Sylvie, Administrative/Teaching Assistant  
“Therefore, as a female humanitarian worker, the main challenges I am facing especially during 
this crisis is penetrating the interior of the community I work with. This is because the inhabitants 
have ran to this interior and bushes which is not safe for such places are where the armed individ-
uals are based. It is difficult to reach to these individuals who need help in interiors. Nevertheless, 
I find my job resourceful and beneficial to me. I am very excited to be here.”

RuWCED Commemorates WHD with Breastfeeding Mothers and 
Female Health Workers in Ndop District Hospital

RuWCED joined the women on August 19, in celebrating the lives of health 
workers who died during the ongoing crisis in the North West region of 
Cameroon; as they also received donations while “Celebrating Women Hu-
manitarians.”

During the two-day meeting, NDAH Martin, Reproductive Health Expert, 
shared his knowledge on Family 
Planning with the women who 

came for Infant Welfare Care (IWC) at Ndop District Hospital. Dr Darlene 
NCHUFONG on her part, laid emphasis on basic health tips that wom-
en can cope with, the kind of things they should have at home; especially 
during crises or emergencies since they have children with them. These 
women were grateful for items donated by RuWCED. They were happy and 
considered themselves as humanitarians too. “The female health workers 
appreciated RuWCED’s concern and promised to continue with good and fair 
work.” RuWCED staff. As we continue to celebrate women humanitarians, 
RuWCED honours her female workers from every corner of the country, 
who are braving the odds despite insecurity to impact the lives of vulnerable persons. 

Female Humanitarian Workers at RuWCED 
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Thanks for accepting our request for an interview, Dr Dar-
lene NCHUFONG. As we celebrate WHD, we’ll like to have 
your opinion as a humanitarian worker, considering your 
rich experience on the field. 

How do you cope with work on the field during the ongo-
ing crisis?
Work during the crisis is a whole new experience. With 
tension and insecurity, the available health care hardly 
reaches the population in need. We manage to go to work 
when we can, and stay indoors when it is not safe. 

What are your challenges?
We have limited health care providers who avail themselves 
for work following the insecurity and with the breech in 

transportation network, we do not have access to drugs and related materials in time.

How can your situation be ameliorated? Any suggestions?
The crisis has crippled the economic situation of the entire population. Health care can become more accessible if the 
cost of health care services is subsidized. None 
the less, we cannot hope for much improvement 
with the tension and the roads which are practi-
cally blocked, preventing movement of patients 
as well as health care workers. 

How do you handle emergencies during lock-
downs, ghost towns or uprisings? 
There’s a team always in place, trained to handle 
emergencies, most of which are obstetric emer-
gencies and trauma. If there’s need for reinforce-
ment, communication is done to that effect. 

What do you like about your job? 
I find satisfaction in seeing sick people get well. 
In addition, putting a smile on faces and con-
tributing to their well-being. 

Will you encourage other women to pursue ca-
reers in your field? Why? What should they ex-
pect before engaging themselves?
I encourage young girls to get into this field because there is the need for such health care givers. However, we should 
expect to find less time to spend with family and friends. 

Thanks for your time, Dr Darlene!

With Contributions from Vera WIRSIY, 
LEINYUY Yvonne and NGUM Sylvie

INTERVIEW
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NGOs, Civil Society Organizations, 
Other Humanitarian Workers in 

Cameroon Join the World to Commemorate WHD

In respect to an event organized by the United Nations Office 
for the Coordination of Humanitarian Affairs (UNOCHA), 
some NGOs such as RuWCED and others involved in hu-
manitarian works in Cameroon, have on August 17, 2019, 
commemorated the World Humanitarian Day in the Bamen-
da Metropolitan Cathedral Hall under the theme, “Celebrat-
ing Women Humanitarians.”

Several NGOs who attended the event took turns explaining 
their activities within the North West Region and how far 
they’ve impacted various communities within the region es-
pecially during this time of crisis. Amongst other activities, 
there was also presentation of sketches/poetry, paying tribute 
to the woman. The event ended with a panel discussion and 
a question and answer session from members of the public 

present. 

Women humanitarians were appreciated for their sacrifice, commitment and efforts in the various humanitarian 
activities they carry out during this time of crisis which they are the most affected and violated. They were encour-
aged to carry on the good work and to seek for help whenever need be. 

This event served as a platform for organizations to address their worries and to clarify their doubts. It also served 
as a platform for organizations to exhibit their items and to publicize themselves as well as discovering other or-
ganizations and making partnerships in order to provide the communities with the best of facilities and aid.Ru-
WCED was heavily represented and they were able to publicize themselves and reach out to some people on SRHR 
talks and the vocational institute. 

According to statistics revealed by WFP that day, Cameroon has been significantly affected by recent crises and 
instabilities, leaving some 392,499 refugees, 687,000 IDPs, and vulnerable local host communities, all requiring 
assistance for long-term livelihood recovery especially in the North West, South West and Far-North Regions. 

By R.A and A.C (Intern)
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WOMEN’S HEALTH

Maternal death or maternal mortality is defined 
by the World Health Organization (WHO) as “the 
death of a woman while pregnant or within 42 days 
of termination of pregnancy, irrespective of the 
duration and site of the pregnancy, from any cause 
related to or aggravated by the pregnancy or its 
management but not from accidental or incidental 
causes.” 

Causes
Factors that increase maternal death can be direct 
or indirect. There is a distinction between a direct 
maternal death that is the result of a complication 
of the pregnancy, delivery, or management of the two, and an indirect maternal death, that is a pregnancy-related death in a patient with a 
preexisting or newly developed health problem unrelated to pregnancy. Fatalities during but unrelated to a pregnancy are termed acciden-
tal, incidental maternal deaths.

Unsafe abortion is another major cause of maternal death. According to the World 
Health Organization in 2009, every eight minutes a woman died from complica-
tions arising from unsafe abortions. Unsafe abortion practices include drinking 
toxic fluids, More physical methods include physical injury to the female genita-
lia. Complications include hemorrhage, infection, sepsis and genital trauma.
 
Abortions are more common in developed regions than developing regions of 
the world. It is estimated that 26% of all pregnancies that occur in the world are 
terminated by induced abortions. Out of these, 41% occur in developed regions 
and 23% of them occur in developing regions.

Risks for unsafe abortion
Social factors impact a woman’s decision to seek abortion services, and these can 
include fear of abandonment from the partner, family rejection and lack of em-
ployment. Social factors such as these can lead to the consequence of undergoing 
an abortion that is considered unsafe.

Prevention
Providing safe services for pregnant women within family planning facilities is 

applicable to all regions. This is an important fact to consider since abortion is legal in some way in 189 out of 193 countries worldwide. 
Promoting effective contraceptive use and information distributed to a wider population, with access to high-quality care, can significantly 
make strides towards reducing the number of unsafe abortions. Reproductive education and health for women should also be incorporated 
in schools. 

•Four elements are essential to maternal death prevention, according to UNFPA. First, prenatal care. It is recommended that expectant 
mothers receive at least four antenatal visits to check and monitor the health of mother and fetus. 
•Second, skilled birth attendance with emergency backup such as doctors, nurses and midwives who have the skills to manage normal de-
liveries and recognize the onset of complications. 
•Third, emergency obstetric care to address the major causes of maternal death which are hemorrhage, sepsis, unsafe abortion, hyperten-
sive disorders and obstructed labour. 
•Lastly, postnatal care which is the six weeks following delivery. During this time, bleeding, sepsis and hypertensive disorders can occur, 
and newborns are extremely vulnerable in the immediate aftermath of birth. Therefore, follow-up visits by a health worker to assess the 
health of both mother and child in the postnatal period is strongly recommended.

Women who have unwanted pregnancies who have access to reliable information as well as compassionate counseling and quality ser-
vices for the management of any issues that arise from abortions (whether safe or unsafe) can be beneficial in reducing the number of 
maternal deaths. Also, in regions where abortion is not against the law, then abortion practices need to be safe in order to effectively 
reduce the number of maternal deaths related to abortion.

Maternal
Mortality
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   Q & A on Vaginal Infections and Family Planning
Q: Can I use flu tablets when using an antibiotic that treats 
vaginal infections?
A: If you are on a contraceptive method, you can use flu tablets. There 
is no problem with that. However, when you are using vaginal tablets 
like those that they insert into the vagina that could be a problem to 
sperm cells if you are also looking for a pregnancy because even the 
drugs can destroy the sperm during sex and you will find it difficult to 
get pregnant even if you are on your fertile period.

Q: What about women who use chemicals, perfumes, gels to 
clean their vagina and get rid of vaginal odours? 
It is bad, it is not acceptable. Medically it is wrong. Normally, nothing 
has to touch the vagina apart from clean water to wash it. Even the 
bathing soap we use to bath is not allowed to touch the vagina. Don’t 

forget that vagina is an internal organ, which already has microor-
ganism which are there to protect the vagina and so when you bring 
in those chemicals, perfumes and gels to the vagina, it destroys those 
organisms. We expect the woman to wash only the outside of her 
vagina, which we call the vulva, the external female genital organs. 
Do not extent to the inside or else you will have vagina infections 
and itches.

Q Is there any legitimate medical use for active dry yeast? 
Could it cause a vaginal infection?
Of course, it can if not well managed. When talking about active dry 
yeast, we are talking about secretion from the vagina that contains 
fungi, microorganisms of fungi origin. If a woman doesn’t take good 
hygiene of her vulva, even secretion from her vagina will dry around 
there and the growth of the yeast is going to multiply and it is going 
to cause more itches. There are creams that can be applied. When 

you wash with clean water, then dry and apply the cream, it can 
begin to disappear.

Q: Can implanon cause vaginal infections every 
month, and rash around the mouth?
Implanon is just a kind of implant which is not up to the size 
of a toothpick or a match stick. It is very small and soft that 
they implant in the inner surface of the upper arm of a woman, 
which only helps to prevent pregnancy and has nothing to do 
with the vagina.

Q: I am on the third day of a seven-day treatment, 
and my symptoms are all gone. Can I stop using the 
medication?
No, do not stop using the medication. Continue using the drugs 
because some of the organisms may not have completely died 
so continue using the drug until the 7th day and by then, the 
more resistant ones will have completely died. Therefore, when 
you start taking treatment, the organisms have struggled to 
hide and if you stop taking the treatment half way, the organ-
ism will instead come out and multiply more.
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HIGHLIGHTS
Day of the Girl 2019: NW, SW Girls’ Empowerment            

Crippled by Ongoing Crisis

Girls’ 
rights violations, lack of access to education and health, other 
forms of discrimination pose problems to girls in Cameroon’s 
NW and SWRs as revealed by RuWCED during activities to 
commemorate this year’s International Day of the Girl with 
hundreds of girls and boys in Bamenda, last October 11, 2019.

In Bamenda, hundreds of anxious and brilliant children joined 
RuWCED to commemorate this day. It was an opportuni-
ty for the staff to drill them on what the event is all about, 
its objectives, an appraisal of the current situation of girls in 
crisis-affected regions. In addition, they benefited from talks 
on some adolescent SRH. This included; Menstrual Hygiene 
Management, forced marriages, GBV, self-esteem and so on. 
They reacted positively to the lessons and discussions, while 
asking and answering questions bravely. They had an idea of 
most SRH topics discussed; they shared what they knew, and 
asked for clarifications when they were lost.

We encouraged them to be open to their surroundings, speak 
out when they feel endangered, and avoid some risky places. 
We reminded them of the insecurity in Bamenda, how vul-

nerable they are and the precautions to take all the time. In this respect, they started narrating short frightful 
experiences, which they went through, even though some of them didn’t understand what actually happened 
to them. 
Boys too were engaged in these activities considering their role in the society. They also participated in brief 
tasks to demonstrate how to use pads, or answered questions on topics discussed. Prizes were given to all those 
who actively participated. 
The ongoing crisis has pushed girls to face uncountable violence on daily basis. Most of them who are displaced 
and live in bushes or elsewhere, are raped, face other challenges... The rate of unwanted pregnancies, unsafe 
abortions, early marriages, and so on have increased. In other communities, girls face all forms of discrimina-
tion.
On this day, we celebrate the achievements of the Girl child, as well as inspire other Girls to work hard to be-
come achievers and influential persons, which supports the theme for this year’s event: “GirlForce: Unscripted 
and Unstoppable.” The objective is to raise awareness of the challenges Girls face such as the disrespect of their 
rights, lack of access to education and health.
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SURVIVOR COMIC

Misha was often caught within the bathering her mother often received 
from her father, while always trying to protect her abused mother. 

In school, Misha was a bright student, but her travails at home were 
distracting her and making her pay less attention to her classes. 

Every evening, Misha handed the proceeds of her street hawking to her 
father who used same to fund his profilegate lifestyle, which included an 

addiction to gambling on local board games.

Months later, when she was due, Misha was left to her fate and put 
under the care of a quack midwife. Complications had already risen 

due to protraced obstructed labor

Kito, old fashioned in thinking and ways had already 
determined that he would stop wasting his money on her 

school and rather get her to supplement his income at 
home. He came to forcefully withdraw Misha from school

Within the small town of Illa, Kito was an abusive hus-
band who lived uncomfortably with his wife and their 
teenage daughter, Misha - 13 yearl old, obedient and 

studious child. 

Soon after, Kito decided to mary her of so as to get more 
money for his binges, He forcefully married Misha off to 

one of his friends who he owed a huge debt. 
The domestic abuse of her mother often left her sad 
and moody anytime she was with her friends. Misha’s 
father had turned his hate towards her for always sid-

ing with her mother and trying to protect her.

The child bride, too fragile for sexual intercouse was de-
flowered on the very first night in her matrimonial home, 
and subsequently, several sexual abused even when she 

withhold her consent. 

Kito forced Misha to start hawking bread on the 
streets of Illa, leaving at down and only returning 

at dust. 

Heavily pregnant, Misha was still forced to hawk 
vegetables and food items, as well as other odds 
and ends on the streets to fend for herself as her 
husband wouldn’t give her no money for her daily 

sustenance. 
Misha returns home without a child, but with fistula and 
continuously leaking urine and feces she begins to smell 
foul odour and hear the constant drip of her own wastes, 

Misha was soon thrwon out by her husband. 

Misha goes back home, to her father’s house, desolate and in-
consolable. Her former school friends come and visit but cannot 

stand the stench, they leave soon after. 

By the time shw was taken to the government primary health fa-
cility, it was discovered that Misha’s Vigina and rectum were dam-
aged from the continuous pressure from the baby’s head stuck in 

the birth canal. There was nothing they could do. 
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Unable to stand her stench, Misha’s father throws her out two months 
later, with nowhere to go, Misha becomes destitute and soon goes 

about begging in the streets.

Madam Lani takes pitty on Misha and moves her to  child care 
facility She runs alongside her sister, they both try their best to 

make Misha comfotable and feed her back to wellness. 

Misha was taken to hospital and seen by a surgeon special-
ized in obstetric fistula repair. She is admited, cleaned up, 

then readied for surgery.

Soon after, Misha meets a good Samaritan, Madam Lani on the streets. 
The woman perceives the repugnant odor while handing her some 

stipend, and decided to ask more questions. 

Madam Lani tells Misha her problem is curable and that there is 
a government hospital in the city where a solution for her ilment 
could be  found. She jumps on a bus with Misha to the  city, in 

search of a cure. 

After hours of excruciating surgery, Misha was successfully operat-
ed upon and her condition corrected.  

Misha return to school and to her everyday life soon after, happy to 
have been cured and healed. Her tears had been wiped and her life 

about to begin all over again

Despite the pain of her past, Misha is studious and brilliant and goes through shool without hitch and soon grad-
uates from university with distinction

Misha soon gets a job with the government. She spends her leisure time working as a passionate fistula advocate for young girls
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She sells sea- shells on the sea-shore. The 
shells she sells are sea-shells, I’m sure.

______________________

I wish to wish the wish you wish to wish, but 
if you wish the wish the witch wishes, i won’t 

wish you wish to wish.  

Tongue TwisterQuotable Quote
“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.

“Set your life on fire. Seek those who fan your 
flames.”  

Live passionately. Live boldly in the direction of the dreams 
that are calling you. When you live passionately, you will be 
called to other souls and they to you to support your person-
al and collective evolution. Connect together and light up 
the world.

HOROSCOPE

WORD GAMES

Aries (March 21 - April 19)

Taurus (April 20 - May 20)

Cancer (June 21 - July 22)

Gemini (May 21 - June 20)

It seems like stirring up the pot in your relationship in or-
der to reach harmony is counterintuitive but, for you, Aries, 
it’s all par for the course. In other news, your financial life is 
about to take a major roller coaster ride. It’s likely that you’ll 
receive a major chunk of change. Keep in mind that there will 
be an “easy come, easy go” quality to this influx. 
Aries’ keywords for October: arguments, relationship con-
flict, partnership motivation, financial chaos, financial wind-
fall, financial reversal, money management.

Team projects and collaboration are likely to be a major 
theme in October, but they are also going to frustrate you 
endlessly. Think of this as an opportunity for you to remem-
ber what you learned in kindergarten: how to play well with 
others. There is nothing boring -- or stable -- about your 
love life this month. You might think for a minute that your 
romantic world will be all sweet and light -- then you’ll get 
hit with a lightning bolt. 
Taurus’ keywords for October: work frustration, colleague 
conflict, teamwork, sudden love, commitment, freedom.

A major turning point in your professional life is happening this 
month. This lunation brings power struggles in one respect, be-
cause your partner might try and control your success or your 
attachment to it. Don’t worry about it too much though -- you’re 
doing what you love and there are plenty of supporters helping 
you celebrate what you’ve earned. Do what you can to sidestep 
conflict with relatives. 
Cancer’s keywords for October: promotion, honor, award, rec-
ognition, fame, family drama, sex, baby, children, affair.

Word Search

There needs to be a course correction in your work life or in your health and, 

this month, the universe is ready to address it. Sometimes, the only way to get 

to where you need to be is by causing a storm. Something major is about to 

change in your work world or in your health so that you can get on your best 

path. Resistance is futile.

Gemini’s keywords for October: health crisis, health adjustment, work crisis, 

work adjustment, sex, love, dating, pleasure.

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



21October 2019 Edition

Your mouth might get you into trouble this month, Leo. You’ll feel 
plenty of courage to speak up for yourself and get what you want by 
sheer power of persuasion. At the same time, however, you’ll need to 
be careful that you don’t come across as intimidating. Your domestic 
life and career might seem extremely chaotic in October, leaving you 
little room to enjoy romance. 
Leo’s keywords for October: smart mouth, brave communication, 
negotiation skills, career change, relocation, domestic bliss, partner-
ship break, no time for fun

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)

Debts are being cleared this month, Virgo, and guess what: it’s going to feel amaz-
ing! This suggests you’re about to pay off a major loan or other chuck of money 
that belongs to someone else. In other news, communication might be erratic and, 
if there is any information you’re keeping to yourself, you might start to become 
even more secretive. 
Virgo’s keywords for October: money, debt, bills, expenses, clearing debt, secret 
information, quiet, shrewd.

You’re not an easy lover to catch and, when you’re truly interested in 
someone, you tend to put them through endless tests that they don’t know 
anything about. You’re ready for a brand-new start and, if a stale relation-
ship is holding you back in any way, you’re just not having it. 
Scorpio’s keywords for October: beautiful, confident, magnetic, alluring, 
love affair, break up, sudden love, confusion, indecision

There is a definite change happening in your love life this month, 
Libra. Or, it’s possible that you’ll decide it’s time to walk away from 
this connection because you’ve done everything possible to make 
things work. The problem? It’s domestic, of course. One of you might 
be tired and no longer willing to put work into the relationship. Fi-
nancial matters are also a key theme in October with radical changes 
happening at every turn. You’ll likely make money, but it will slip 
through your fingers just as fast.
Libra’s keywords for October: parting ways, emotional, breakup, 
breakthrough, cash, unexpected money, unexpected expenses, in-
creased income

Although a breakup is possible, if this does happen, you’ll somehow 
feel that it was the only way to reclaim your sense of self and self-worth. 
There’s a lot going on in your mind and you might need to take a break 
from everything so that you can sort out your feelings about several 
areas, including career and romance. Try not to make yourself overly 
anxious; life is in flux -- the changes are helping get to you where you’re 
supposed to be.
Sagittarius’ keywords for October: mental burdens, break up, career in-
decision, confusion, turning points, changes, anxiety, tension

Your social life is likely to be a major source of joy this month -- and 
chaos! You’ll have one of your best cycles to push ahead with career goals. 
This is the time to launch a new business, reach for a promotion or set 
your sights on leveling up in your profession. Go for it! Emotionally 
charged news from a relative might also distract you near the Full Moon 
on October 13. Give yourself a minute to regroup.
Capricorn’s keywords for October: friends, groups, parties, fun, sudden 
love, casual affair, professional success, ambition, motivation, family

Your professional life is filled with incredible possibilities this October! 
Your love life might take a backseat this month since you’ll be quite 
distracted with family chaos that comes at you from every turn while 
you’re trying to take advantage of those professional opportunities. 
Aquarius’ keywords for October: career, talented, valued, validation, 
appreciation, family drama, sudden move

The New Moon suggests that new solutions may be found to work iss-
There is so much happening this month for you financially and, to be 
honest, Pisces, it might be stressful. It can be anything from finding out 
you owe more taxes to having to deal with a growing credit card debt or 
other loan that is coming due. When it comes to love, you might find 
yourself at odds with your partner about religious or spiritual views. 
Pisces’ keywords for October: money trouble, income changes, expens-
es, philosophy, religion, beliefs, mental disagreements. 

HOROSCOPE

SPEAK OUT 
on 

Radio Hot Cocoa FM 94.0
Fridays: from 02:am-02:45pm

Rebroadcast: Saturdays 12 noon - 12:45

Women’s Health
on 

Abakwa Radio FM 99.0
Wednesdays: from 11am-11:30am 

Rebroadcast: Saturdays from 12noon to 12:45pm
Making women’s health matter

Listen to our educative radio programs. 
Answer quiz questions and win amazing prices
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RURAL WOMEN CENTER FOR EDUCATION AND DEVELOPMENT

RuWCED-Cameroon
Our/Ref No 1170/E.31/067/SCAB 

16TH OCT 2019

ANNOUNCEMENT
The Rural Women Center for Education and Development (RuWCED) Ndop is hereby an-
nouncing to the general public that admission of new trainees into the computer and fashion 
designing departments of the Vocational training section of the centre is currently going on 
till the 31st of October 2019.  Applicants will pay no tuition fees. There is only a registration 
fee.
• NB: There are complete scholarships and partial waivers for;
-Adolescent mothers caused by the crisis,
-Orphans related to the crisis,
-Disabled persons, 
-Women from indigenous communities,
-Survivor of rape and other forms of SGBV arising from the crises
Interested persons are requested to apply with a folder containing;
• A handwritten application 
•   Photocopies of: 
    Birth Certificate 
    ID card 
    Highest certificate.

Scholarships and waiver applicants will have to complete a separate form that is available 
at the centre.
The centre is located below the Ndop District Hospital. For more informa¬tion, contact; 
Tel: 671- 970- 507 
Email: ruralwomenced@yahoo.com   or  info@ruwced.org

Thank you

COORDINATOR
WIRSIY VERA B.
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