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Dear friends,
Here we are again, delighted to bring to you the 9th 
edition of “Our SRH: What We Want” magazine. 
We hope you all found the 8th edition 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 advice and tips from experts. We 
look forward to receiving your feedback. Please  
send your contribution to any topic related to SRH-
to be covered in future issues via our  phone num-
ber and/email address. 

Please enjoy reading the this edition of “Our SRHR: 
What We Want”. 
We look forward to addressing more challenging 
topics in the months ahead.
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My Sexual Health, My Life            

EXPERT’S RESPONSE
“With three children, the woman in the story cannot be a minor and according to the law of our nation, 
this woman has her reproductive health rights to take a family planning method without the concern of the 
husband. I guess the reason why they got into this be-
cause the complications of a pregnancy affects a woman 
directly and in the context of our country the care of 
the family is always the woman. If the husband is doing 
nothing and she’s just doing farming and had learned 
about contraceptive methods then it is a good thing. 
If this husband that acted on her is taken to the social 
affairs or to court, the man will get into problem. it is 
good thing that the woman is educated that she can get 
into a family planning method of her choice without the 
concern of her husband. It is her right but she should 
not become unruly because  she is on a family planning 
method. She should still be sober as a wife but tell the 
man I will not have a child now and maybe they could 
negotiate to have another child later in the future but he shouldn’t result to violence”.            
             NDAH Grace,   

Reproductive Health Expert

“I am a married woman with 
three children and I farm to sur-
vive my family. My husband and 
I have been having problems for 
a while because he wants to keep 
having babies when we do not have 
the money to take care of the ones 
we already have. He does nothing 
for a living and I am the only one 
who farms and bring food and 
money to the table. When he asked 
that we have another baby I refused 
until and he got angry. When I saw 
how persistent he was, I went to 
the hospital and got a family plan-
ning method so that I won’t get 
pregnant if we have sexual inter-
course. After we had several sexual 
intercourse and I didn’t seem to get 
pregnant, he started suspecting me 

and later found out that I had taken a contraceptive method to prevent pregnancies. He got so angry that he got me 
well beaten. He left so many scares on my body and even off-rooted my hair that blood kept oozing out.  I was taken 
to the hospital and after some days there, I was discharged. But then I returned back to my husband’s house because 
I couldn’t deprive my children of their father. We’ve been having problems once in a while but what he mostly does 
to me lately is ignore me.”
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Youths' Voices             

VOX POP
QUESTION: What’s your perception about contraceptives?
   LOTS: 

 think contraceptives are good especially for our world today that is so much consumed with peer pressure and evil lust to reduce the 
rate of sexually transmittable diseases (STIs) and unwanted pregnancies. But I think it is greatly required for those who are married in 
other to guide family planning therefore in essence, I can say to the singles who may not have self control that it’s expedient of them to 
use this and likewise those involved in marriage. So it is good. 

contraceptives are good with a lot of advantages like, it helps to space children and prevent unwanted pregnancies.

First there are many types of contraceptives that one uses in order to prevent pregnancy. I also know that contraceptives are used more 
today than in some years back comparatively because many people are now aware that these contraceptive methods are things one can 
actually use to control child birth. 

according to me, contraceptives are not advisable because most of them have their side effects, like it can destroy your womb or you 
can contract STDs.

contraception can help stop the spread of sexually transmissible diseases and unwanted pregnancies so i think it is very good especially 
for girls who are very sexually active and cannot control themselves

MELANIE:

ALVINE

GRACIOUS

ANNE:

Story on Unsafe Abortion
“I am the first child of my mother and around the age of 16 I became very sexually active. Anytime I get pregnant, my 
mom takes me for an unsafe abortion. She herself was on a family planning method but not once did she ever talk to me 
about it rather she will take me for an abortion every time I get pregnant. That happened regularly. Along the line with 
this repeated abortion, I finally got to the age of 25 and finally decided to settle down with a man. I was unable to get preg-
nant after several attempts of us trying to get a baby. My mom went to the hospital complaining that I wasn’t able to get 

pregnant even in my matrimonial home.  
They investigated and questioned my mom 
and found out that it was due to habitual 
abortions I was taken to the hospital and 
looked upon and from every indication, 
I could not give birth again. I hadn’t told 
my husband that that’s what my mom used 
to have me do and could be the reason for 
me not being able to get pregnant. I begged 
the health personnel’s to keep it a secret 
because my husband might leave me if he 
finds out. Till today, he still doesn’t know 
about the cause of our childlessness. 
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EXPERT’S RESPONSE

QUESTION: Which contraceptive method do you think is the best and why?

VOX POP

ABALA: 

NEBA:

MELANIE: 

FAKEH: 

ANNE:

I’m familiar with Condoms (Male and Female), pills and the natural method which has to do with monitoring and 
studying a woman’s cycle to know when it is safe to have sex and I think it is the best because it is good to abstain 
from sex especially for those who are not married. But as it is not the case of our world today, I think the best kind 
of contraceptive method is studying the menstrual cycle and using condoms because it does not only protect against 
unwanted pregnancies but also protects against STIs.

The best contraceptive to me is Condom. Reason being that it is easily affordable and it is easy to use. In the same 
light, it is still the best to me because not everyone is educated and is patient enough to follow some teachings about 
this aspect especially when confronted. with the temptation of sex or sex education.

I think Condoms are the best because it is good for people who are not yet married and it has minimal effect compared 
to all those hormonal methods and it doesn’t affect the functioning of body system like the menstrual cycle.

I think condom is the best because it has a greater percentage of preventing pregnancy and preventing one from con-
tracting STDs.

 Though i will always go for abstinence because it is the most guaranteed, i think Condoms are good because they are 
easy to use and are very affordable. I am not a fan of pills because i think it destroys the womb.

Termination of pregnancy is something that is very common in our society and is hardly made public. Nobody knows 
about it especially when it is not done according to the norms and standards. The girl child turns to suffer most of the 
time. With repeated abortions, there is often a scared endometrium in the uterus which is a problem. The Cilia along 
the track are usually scraped over and over which is a problem. The woman was on a family planning  method but didn’t 
deem it necessary to educate her child on contraception. Rather she took  the child for abortion every single time. I 
just want to advice all mothers out there that if your child is sexually active, it is preferable to talk to your child about 
contraceptive methods so that you help protect her reproductive organ for reproduction in the future. You should be 
responsible for making sure that she has a healthy reproductive health rather than being part and parcel of committing 
her abortion. We should help to bring up our children in order that they live a quality life than getting into abortion over 
and over that could be really risky to them.  

Mr. David Ayim 
Reproductive Health Expert

MYTH: Comprehensive sexuality education encourages youth to have sex. 
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FOCUS

The current population of youth is the largest in history. Estimates show that nearly half of the world’s population is under the age of 25. 
This age group has the highest rates of adolescent fertility especially those living in poverty places like sub-Saharan Africa and South Asia. 
Every year, some 14 million adolescent girls (15–19) give birth. Uncounted others have babies at even younger ages, while one quarter to 
one half of  adolescent girls in developing countries are mothers before they are eighteen (UNFPA 2005)  
Comprehensive sexuality education programs are based on the idea that young people have the right to be informed about their sexuality 
and to make responsible decisions about their sexual and reproductive health. Despite demonstrating the ability to help youth delay the onset 
of sexual activity, reduce frequency and number of sexual partners, and increase condom and contraceptive use, such programs continue to 
come under attack by supporters of abstinence-only education. With much misinformation being propagated about comprehensive sexuality 
education, it is time to put the debate to rest and debunk some of the more common myths about comprehensive sexuality education. Some 
of the Myths can be seen below.  

Numerous studies in peer reviewed literature, including a comprehensive study by the World Health Organization, have
demonstrated that sex education programs that teach young people about both abstinence and contraception do not increase sexual activity 
nor lead youth to engage in sex at an earlier age. In fact, rigorous evaluations of comprehensive sexuality education programs have shown 
that these programs can help young people to delay sexual initiation. For those who have already had sex, these programs have been 
shown to be effective in reducing the frequency of sexual intercourse and the number of sexual partners and in helping young people to 
use condoms and/or contraception more consistently.  

FACT: Multiple polls indicate that an overwhelming majority of parents support the provision of 
comprehensive sexuality education in schools; 
According to the United Nations Educational, Scientific and Cultural Organization (UNESCO), “the role of governments through ministries 
of education, schools and teachers is to support and complement the role of parents by providing a safe and supportive learning environment 
and the tools and materials to deliver good quality sexuality education.” Several studies have found that parents support comprehensive 
sexuality education and believe young people should be provided accurate information regarding sex. For example, a survey conducted by 
the Kennedy School of Government, Kaiser Family Foundation, and NPR found that over 90 percent of parents of middle school and high 
school students believe it is important to have age-appropriate sexuality education as part of the school curriculum. Additionally, a study 
was conducted in Lesotho which aimed to identify the views of young people, parents, and teachers regarding sex education. The majority 
of parents surveyed felt that sex education taught in schools would be beneficial and of a higher quality than parents themselves could offer 
their children.  

SRHR: Myths and Beliefs

MYTH: Comprehensive sexuality education encourages youth to have sex. 

MYTH: Comprehensive sexuality education programs undermine parental/family authority.   

FACT: Research clearly demonstrates that comprehensive sexuality education programs can help 
young people delay sexual initiation;

MYTH: Comprehensive sexuality education programs undermine parental/family authority.   
FACT: Comprehensive sexuality education incorporates values and cultural sensitivity;
Quality comprehensive sexuality education supports a rights-based approach in which values such as respect, acceptance, tolerance, equal-
ity, empathy, and reciprocity are inextricably linked to universally agreed human rights. Comprehensive sex education also provides young
people with the opportunity to explore and define their individual values as well as those of their families and communities.  
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FACT: Comprehensive sexuality education provides age and developmentally
appropriate information and skills to help young people delay sexual initiation and to
protect themselves when they do become sexually active;
Comprehensive sexuality education is designed to be age and developmentally appropriate. Topics covered vary by grade and are planned 
and sequential to build young people’s knowledge and skills as they mature. For example, in kindergarten through second grade, students 
learn about family structure, the proper names for body parts and what to do if someone touches them inappropriately. In grades three 
through five, students learn about puberty and the changes they can expect in their bodies. They also begin to receive age appropriate 
information about HIV, including that the virus is not transmitted through casual contact. Sixth through eighth grade students receive in-
formation on relationships, decision-making, assertiveness, and skill building to resist social/peer pressure. Abstinence is emphasized and 
concepts of disease and pregnancy prevention are introduced in the latter grades. Students in secondary school are provided more com-
plete information about sexually transmitted infections and pregnancy, abstinence, and contraception and condoms. Students learn about 
relationships, develop healthy communication and responsible decision-making skills. No comprehensive sexuality program provides 
information on how to have sex.  

FACT: Evaluation of 23 comprehensive sexuality education programs showed that 14
were successful at helping young people to delay sexual initiation;
Comprehensive sexuality education programs emphasize abstinence as the best and most effective method of avoiding STIs, HIV, and un-
intended pregnancy. They also provide young people with information about contraception and condoms to help them protect their health 
and lives when they do become sexually active. Research shows that these programs are more effective at helping young people delay 
sexual initiation than abstinence-only programs. In fact, a fiveyear study mandated by the U.S. Congress of abstinence-only-until-marriage 
programs demonstrated that abstinence-only programs have no impact on young people’s sexual behaviour. Further, a large study in the 
U.S. found that abstinence-only programs did not help teens delay sexual intercourse.  

FACT: According to the U.S. Centers for Disease Control and Prevention, condoms are
highly effective in preventing HIV and very effective in preventing most STIs, when 
used consistently and correctly;
According to the U.S. Centers for Diseases Control and Prevention (CDC), when used consistently and correctly, condoms are highly 
effective in preventing the sexual transmission of HIV; reduce the transmission of gonorrhoea and Chlamydia; are effective protection 
against pregnancy; and reduce the risk of HPV when the affected area is covered. In one year, only two out of every 100 U.S. couples who 
use condoms consistently and correctly will experience an unintended pregnancy. This means that two pregnancies will result from an 
estimated 8,300 acts of sexual intercourse, which is a 0.02% per-condom pregnancy rate. In a statement made by UNAIDS, UNFPA, and 
WHO, the male latex condom was deemed the single, most effective, available technology to reduce the sexual transmission of HIV and 
other sexually transmitted infections. Furthermore, a recent study of declining HIV prevalence in Uganda found no evidence that absti-
nence or monogamy had contributed to the decline. Findings identifed the increased use of condoms in casual relationships as important 
in Uganda’s declining HIV infection rates.   

MYTH: Comprehensive sexuality education teaches the mechanics of sex to young.

MYTH: Comprehensive sexuality education programs do not promote abstinence.

MYTH: Condoms are not effective.   

Comprehensive sexuality education affirms the right of couples and individuals to voluntarily decide the size and spacing of their families. 
In developing countries, more than 215 million women are not using modern contraception. The largest generation of adolescents in histo-
ry is entering sexual and reproductive life, therefore, access to sexual and reproductive health information, family planning services, and 
commodities are essential. During the 2011 annual review session of the Commission on Population and Development, the UN General 
Assembly recognized the basic right of all couples and individuals to decide freely and responsibly the number, spacing and timing of their 
children and to have the information and means to do so.

FACT: Comprehensive sexuality education provides women and families with access to vital sexu-
al and reproductive health information so they can voluntarily decide the size and spacing of their 
families;

MYTH: Comprehensive sexuality education programs are used as a tool to control population growth. 
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TESTIMONY
“I’ve been married 
for 10 years now 
and I have 3 chil-
dren. My husband 
and I decided to 
stop delivery and 
concentrate on 
taking care of our 
three children. But 
after some months, 
I discovered I was 
pregnant again 
and when I told 
my husband about 
it, he was so angry 
because we had 
decided I won’t get 
pregnant again. He 
then told me that 
we will have to go for an abortion because he could not afford another child. We went to the hospital and met the doctor and explained 
our situation to her and she tried to convince us to keep the pregnancy. However we were so determine to do an abortion and we did not 
want to hear anything. She then convinced me to do an echography so we could see how the baby was doing and the sex of the baby. After 
much convincing, I accepted that she could do the echography but that I would still like to abort the baby. When she did the echography, 
my husband and I were shocked with the news that I was pregnant for triplets. I was so shocked and it was only then that we accepted 
to keep the children. The doctor however gave us an appointment to be coming to the hospital after every two weeks so that they could 
make sure we will not go elsewhere to do an abortion. My Husband and I have been keeping the appointment and just waiting for the 
time I will deliver.

EXPERT’S RESPONSE

I’ll advise couples to go for family planning so 
they can know and acquire knowledge on what 
it takes to make babies and what it takes to pre-
vent unwanted pregnancies. So when people get 
knowledgeable on how to make babies, they go 
and get the baby but they should be aware that 
once the woman gives birth, they will have to re-
sume sexual activities and it has to be planned. 
They should not just get up one morning and be 
in the mood for it and then decide to have sex. It 
could just be in the period when the woman is 
ovulating because ovulation occurs before men-
struation and when the ovaries are ovulating, the 
woman start having this sexual urges because of 
the process going on in her. She might even be the 
one asking for the sex and if they are not careful, 
they might get another pregnancy. I’ll also advise 
couples who are in a situation where the man 
wants another child and the woman does not that 
dialogue is the key to a successful marriage. If a 
woman does not want to have another baby, there 
is nothing wrong in communicating well, in un-

derstandable manner with the partner. Even if they don’t agree at the moment, it should not be a fight. If they don’t come to a conclusion 
at the moment, they might do so by next month or the next year. So I’ll really want couples to know that if one partner is not in agree-
ment with what the other wants, rather than taking rash decisions, they should just give the other more time to see reason and maybe, 
they person will come around.   

NDAH Grace,   
Reproductive Health Expert
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INSIGHT
RuWCED COMMEMORATES THE DAY OF THE AFRICAN CHILD (DAC) INBAMENDA AND NDOP 

RuWCED has in two different sessions commemorated the 2020 edition of “The day of 
the African Child” with close to 200 children and some parents inclusive in Bamenda 
and Ndop in general. The first session was with children and parents on the 14th of June 
while the second session was on the 16th  of June. The children were educated on their 
importance in society and the importance of educating the girl child, the theme of the 
day, Leadership and a talk on COVID 19. The sessions were interactive as the children 
gave brilliant responses to the questions asked. There were numerous contributions at 
almost every stage. In Ndop, a 60litters bucket was donated to the children for them 
to always wash their hands each time they go to Sunday school services or during play 
time in the neighbourhood. 
They expressed their grati-
tude and anxiety to receive 
the team frequently in their 
neighbourhood and asked 
for RuWCED to always 
come around. Prizes of pads 
and biscuits were later giv-
en to the children for their 
amazing participations as 
the program came to an end

RuWCED HOLDS QUARTERLY MEETING WITH MEDICAL PERSONNELS IN NDOP TO EVALUATE THE PAC PROJECT 

The quarterly meeting which took place on the 27th of June was attended by medical personnels from each of the 13 villages 
of the division, who took turns in reporting the cases they’ve received so far. According to the medical personnels present, 
they’ve been a decrease in the number of Post Abortion Cases (PAC) as compared to before. This according to them could be 
because of the ongoing crisis which has made many people to leave the villages and also because of the shutdown of schools 
which has reduced the number of young girls coming for abortion to return to school.They also mentioned that they are fac-

ing many challenges especially in keeping record of the PAC cases carried 
out in their areas because of the proliferation of private clinics that also 
manage the cases. However, at the end of the session, the Mr Ndah Martin 
encouraged them to put in more efforts to make the project a success even 
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The Rural Women Center for Education and Development (Ru-
WCED) has upgraded the knowledge of students from over 8 med-
ical institutions in the North West Region on abortion including 
the National and International Laws regulating abortion, the con-
sequences of unsafe abortion, the right approach on post abortion 
care and how to use the Manual Vacuum Aspiration (MVA). 
 According to Ngwa Elvis, the monitoring and evaluation 
coordinator for RuWCED, the training was organized within a 
backdrop of skyrocketing occurrence of unsafe abortions within 
communities and the use of dilation and curettage (D&C) in post 
abortion care which  is not the method recommended by the WHO. 
The interest of the training according to him was to evaluate the stu-
dents that will soon graduate and be sent to the communities on the 
Manual Vacuum Aspiration (MVAs) which is the recommended by 
the WHO and also to follow WHO standards while providing the 
service amongst others.  
 For two days the over 30 final year students of Nursing, Mid-
wifery and Medical Schools were drilled on engaging topics such as 
Post-Abortion Care clinical skills abortion Law in Cameroon, some 
essentials of PAC, Manual Vacuum Aspiration (MVAs) some val-
ues/attitudes etc with intensive practicals.  The RuWCED organized 
training was also an opportunity for the medical students to inter-
act with each other, pose numerous questions and share challenges 
and expectations of the medical field. The participants were unani-
mous that training was a stitch in time amidst the growing cases of 
unsafe abortions in Cameroon.   
 “After the training, I now know what to do when it comes 
to uncompleted abortions, I also learned the principles providing 
quality health according to the WHO standards. Practically, I learnt 

how to use the manual Vacuum Aspiration etc. I appreciate the RuWCED team for the training” attested by Akum Violet, a student 
midwife from the St. Jude Higher institute of Nursing and Biomedical Studies. This was corroborated by Ndam Elvis of the African Re-
productive Health Services who added that the training was engaging and timely.   
 It was revealed at the training that Cameroon has very restrictive abortion laws dating as far back as the 1967 which experts say 
should be reformed to suit the changing times.  During the training, RuWCED also restituted the results of a research which was aimed at 
dissectingthe incidence and consequences of unsafe abortion and knowledge of access to SRH for women and girls in the North West Re-
gion. Part of the result shows that a majority of women and girls the concern division have little knowledge on safe abortion policies and 
emergency contraception services and that stigma contributes in pushing women and girls to unsafe abortion. It is in the bit to reverse 
the trend that the study recommends the “destigmatization” of sexual and reproductive health and a reform of Cameroon’s legislation on 
abortion.  
 It is worth noting that in Cameroon, abortion is 
authorized only when the woman’s life is in danger or 
in cases of incest and rape. But paradoxically some 36 
Cameroonian women out of 1000 aged between 15 and 
44 years undertake abortion on a yearly basis. Most of 
these abortions are carried out in unauthorized places 
by unqualified persons, putting the lives of these wom-
en in danger. Consequently, up to 46000 women have 
been identified as needing health care after abortion ev-
ery year. 
According to global statistics, 21.6 million women ex-
perience an unsafe abortion worldwide each year; 18.5 
million of these occur in developing countries. 47000 
women die from complications of unsafe abortion each 
year while deaths due to unsafe abortion remain close
to 13% of all maternal deaths. 

The Focus Online and RuWCED

RuWCED TRAINS MEDICAL STUDENTS ON UNSAFE ABORTIONS, 
POST ABORTION CARE, AND MVA USAGE.
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RuWCED NDOP GRADUATES ANOTHER BATCH OF GIRL’S CLUB

After three months of training over 40 girls in 
Ndop on Sexual Reproductive Health (SRH), 
Sexual Gender Based Violence (SGBV), Violence 
Against Women and Girls  (VAWG), Harmful 
Practices (HP), Cancer and some basic entre-
preneurship skills like peanut, doughnut and the 
production of local OMO, 35 of them received 
attestations of completion alongside pads to aid 
them during this period of crisis and pandemic. 
The girls were very happy and promised to share 
knowledge gained with their friends and family 
members who could not be part of the clubs ac-
tivities. They ended the session by singing a song 
that was taught to them “we have our talents to 
use them for the nation. If we do not use them, 
we will lose them.”
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RuWCED REACHES OUT TO DEVOTED WOMEN GROUP IN BABA 1 NDOP

The Rural Women Center for Education and Development 
(RuWCED) has on Sunday 2nd August 2020 reached out to 
over 70 women at the Presbyterian Church Muchacha with 
knowledge on GBV, COVID 19 and family planning. The 
team constituted; a female medical doctor, the focal point for 
Sexual and Reproductive Health for the North West Region, 
RuWCED Coordinator Ndop, Project coordinator and Out-
reach Coordinator
The meeting started with the distribution of face mask lead-
ing to the discussion on covid 19 in which the four cardinal 
signs of the virus were stated. The preventive measures and 
treatment were equally discussed. Next was a talk on GBV 
and was defined by a medical personnel as violence directed against a person’s sex or violence that affect persons 

of a particular gender, the medical doctor compliment-
ed that GBV is on the rise in the division following the 
number of rape cases coming to the district hospital. The 
different forms of GBV were discussed including phys-
ical, sexual, psychological, forced marriages, domestic 
violence, rape and practices such as widowhood. The 
discussion continued on the importance of family plan-
ning. The regional focal point on sexual and reproduc-
tive health defined family planning as a way of having 
children when you want including the sex of the child. 
Women were encouraged to go for family planning as it 
will assist them to have the desired number of children 
they want while remaining healthy.
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WOMEN'S HEALTH         
GENERAL VAGINAL HYGIENE 

The vagina is a tube of muscle inside a woman’s body that runs from the cervix (the 
opening of the womb) to the vaginal opening. The external sex organs surrounding 
the vaginal opening which everyone know as the vaginal is actually called the Vulva. 
It is important to know about vaginal hygiene to keep your genitals clean and your 
reproductive tract healthy. The vaginal is designed to keep clean with the help of nat-
ural secretion (discharge).   Other than your period, as part of your natural menstrual 
cycle, it’s normal to produce clear or white secretions (discharge) from your vagina. 
This mucus is produced naturally from the neck of the womb, known as the cervix. 
There is always this myth that white discharge is associated with sexually transmit-
ted infections. Changes in the amount of discharge can be 100% hormonal, in other 
words, linked to the menstrual cycle, pregnancy or menopause.   The character and 
amount of vaginal discharge varies throughout your menstrual cycle. Around the time 
your ovary releases an egg (ovulation), your discharge usually becomes thicker and 
stretchy, like raw egg. Healthy discharge doesn’t have a strong smell or colour. You 
may feel an uncomfortable wetness, but you should not have an itching or soreness 
around your vaginal. If there are any changes to your discharge that aren’t normal 
for you, such as a change in odour or it starts to itch or smell, see your gynaecologist 
as you might hae an infection. But, no matter what age you are, it is important as a 
woman to know these basic vaginal hygiene rules. 
1) Keep the Undergarment Dry: Wipe the vagina after urinating to avoid it wetting 
the panties which can produce bad odour and put you at risk of vaginal infections. Thus 
it is advisable to wipe the area with a tissue paper or a soft cloth so the underwear is 
always dry.  
2) Change sanitary pads after 4-6 hours. It is advisable to change the sanitary Pad 
after 4-6 hours of use or less especially for girls with heavy flow. Also clean the area 
every time you visit a washroom during menstruation. If sanitary Pads are not changed 
for a long time, it can lead to skin rashes and bad odour. In certain cases, it can also put 
you at risk of infection. Some women tend
to use reusable cloth pads, which need to be washed and dried properly before using it. 
3) Clean the vagina after intercourse without fail.  Make it a habit to clean the va-
gina every time after indulging in sex. This is because body fluids and particles from 
condoms can cause irritation. Also, not cleaning up after the act can make you prone to 
vaginal infections. So always clean the vagina after sex with water to prevent infections especially Urinary Tract Infections (UTIs) 
4) Avoid using soap while washing your vagina: Avoid using harsh soaps or scented soaps to clean the vagina. The use of soaps laden with 
harmful chemicals such as glycerol, perfumes and antiseptics can affect the healthy balance of the bacteria in the vagina. Moreover, it can also 
change the PH in the vaginal region, which can cause irritation and lead to the growth of unhealthy bacteria. Instead
use plain soap and water, preferably lukewarm water to wash the area around the vagina.  
5) Practice Safe Sex: Unprotected sex carriers the risk of sexually transmitted infections (STIs) such as Chlamydia, gonorrhea, herpes, warts, 
syphilis and Human Immune Deficiency Virus (HIV). Hence, using protection such as condoms every time you have sex is one of the simplest 
and effective ways to prevent STIs and vaginal infections and unwanted pregnancies. But before you use one, check if you are allergic to 
the material of the condom and pick the one that suits you. If your partner suffers from any sexually transmitted disease, then it is advised to 
abstain from sex till the time the symptoms  subside or as recommended by your doctor. It is better to be safer than sorry. 
6) Avoid Wearing Tight Clothes: Most experts recommend that you should wear undergarments made from breathable fabrics like cotton. 
This is because wearing tight clothes and inners made from synthetic fabrics cause sweating due to reduced air circulation. Excessive sweating 
and moisture can lead to the growth of bacteria and yeast, causing vaginal infection. Avoid using  leather pants and wet bathing suits for a long 
period of time. Also, do change your clothe after working out or exercising or any activity which can be sweaty.  
7) Learn the right way to wipe. The right way to clean the vagina is from front to back (the vagina to the anus) an not the other way round. 
This is because if you do the other way, then the chances of dragging the harmful bacteria to the vagina are high. So if you have been wiping 
in the wrong direction, then it is time to change.  
8) Do not ignore signs of vaginal infections: Whether you have a stinky smell or excessive vaginal discharge or coloured vaginal
discharge, do consult your doctor immediately. Also, do you ignore an itchy vagina or pain in the vaginal region as it could be a sign of an 
underlying health condition. 
9) Never try Self Medications: Most women are reluctant to go to a gynecologist when it comes to infections or diseases of the genital 
areas such as ring worm infection, pubic lice infection, vaginal dryness, or itching. They in fact try some quick home remedies like apply-
ing some homemade paste to get rid of the odour and treat the infected area. This approach is completely wrong. It is
best to consult a doctor for all these problems.  
10)  Cervical Screening:  All women aged from 25 and above are invited for cervical screening once every two years. Being screened 
regularly means any abnormal changes in the cervix can be identified early on and, if necessary, treated to stop cancer developing. 
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About SRHRQ & A
1) Is all vaginal discharge bad?
 No a clear, or watery discharge anytime during the month is normal. Around the ovulation period, this charge or cervical mucus 
may become thicker and sticker. This is normal and aids as a lubricant during sexual intercourse. Coloured discharge or abnormal 
looking discharge accompanied by foul odour is usually indicative of an infection and must be checked out. 

 2) I’m on the third day of a seven-day treatment, and my symptoms are all gone. Can I stop using medication?
No you need to use all of the medication as directed. Your symptoms can disappear before the overgrowth of candida yeast is gone. If 
you stop using the medication now, the yeast infection could recur.  

If a woman becomes infected with HIV during pregnancy, the chances that HIV will be transmitted to her baby during pregnancy, 
delivery, and childbirth may be at their highest because she will have a high level of virus in her blood. If a pregnant woman thinks 
that she may have HIV, she should seek HIV testing. Resources may be available to help her
prevent transmitting HIV to her baby during pregnancy, delivery, and childbirth. It is not clear whether a woman who is exposed to 
HIV is more likely to become infected if she is pregnant. 

3) What is the risk for women who are pregnant or nursing, or those who have diabetes or HIV?  
First, women who have HIV or diabetes are at a higher risk for developing a yeast infection. Second, and most important, these wom-
an, as well as nursing mothers, should always see their heal th care professional if they suspect a yeast infection rather than selftreat.

4) If I’m pregnant, can a yeast infection hurt my developing baby?
No, but you do need to see your health care professional for treatment. Also, some treatments currently on the market, such as fluco-
nazole (diflucan), are not recommended during pregnancy. be sure your health care professional and pharmacist are both aware that 
you are or may be pregnant.  

5) Why is it especially important to prevent HIV infection during pregnancy?

PRESS REVIEW
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COVID - 19 CHALLENGE
WHAT CHALLENGES CAN WOMEN/GIRLS FACE IF COVID-19  IS NOT CONTROLLED?

The corona virus COVID-19 pandemic is the global health crisis of our time. Since its emergence late last year, the virus has spread 
to every continent except Antarctica. The rapid spread 
and devastating consequences of COVID-19 is a call for 
concern and that is why the government has put in place 
certain measures to curb the spread of the virus such 
as temporal shutdown of schools, travelling band, so-
cial distancing, amongst others. The bitter truth is that 
COVID-19 is a “toss-up” and its rather unfortunate that 
“we all are in the same boat” where we all face challeng-
es during this outbreak, but however, much emphasis 
shall be laid on those challenges women/girls can face if 
this pandemic is not controlled which shall be analyzed 
under; education, health, protection & shelter, econom-
ic empowerment & wellbeing, food security & nutrition

Education: Armed conflicts, force displacements, cli-
mate change induced disasters and protracted crisis 
have disrupted the education of 75milllion children and 
youths globally, and the number is growing in an un-
precedented way with the spread of COVID-19. Young 
and adolescent girls are twice as likely to be school 

dropouts in this crisis situation and will face greater barriers to education and vulnerabilities such as domestic/gender based vio-
lence, child labor, forced marriages, trafficking and exploitation when out of school.

Health: Women make up the majority of health-care workers worldwide. Roughly 70% of the global health-care workforce is made 
up of women according to an analysis of 104 countries by the World Health Organization. Apart from being health care workers, 
women are overwhelmingly the primary caretakers of their families, they take care of parents, school-aged children and husband, 
so they try balancing a demanding work life during this pandemic with home life. So their lives are enormously impacted by wor-
rying and asking what if they contract the virus unknowingly and have to go back home to their family members who are in the age 
brackets of 60 and above, or younger ones with weak immune systems, in this scenario, health workers especially females may start 
developing “burnout”- a state of emotional, mental, and physical exhaustion caused by excessive and prolonged stress which may 
lead to loss of interest in job.
Still under health, during a pandemic like this, more attention is given to the outbreak and other vital departments such as Sexual 
and Reproductive health for pregnant women\girls are given very little or no attention which can be detrimental to both mother and 
fetus

Protection and Shelter: COVID-19 crisis exacerbate age, gender and disability inequalities and place women at increased risk of 
Gender Base Violence (GBV) and Intimate Partner Violence (IPV) resulting in profound physical and psychological harm. IPV in-
cidents especially may surge during this period of movement restrictions & quarantining since inadequate shelter and insufficient 
income can prompt girls to relocate to their partner, hence exposing them to IPV.

Economic Empowerment and Wellbeing: 
Women living in developmental and human-
itarian settings may be employed in informal, 
low- wage activities that are highly prone to 
disruption during public health emergencies 
like COVID-19. Movement restrictions of 
goods and people have hampered women’s 
trading activities, consequently resources are 
scarce, demand is high leading to an increase 
in the prices, and coupled with potential loss 
of income due to mortality of other house-
hold earners, and COVID-19 outbreak limits 
migrant women work opportunities, cutting 
off livelihood support to them and their fam-
ilies.
Food Security and Nutrition: The 2014-16 
West African Ebola Virus Disease (EVD) 
outbreak demonstrated the tremendous im-
pact that public health emergencies can have 
on food systems. Movement restrictions and 
quarantine measures resulted in less trade of 
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COVID - 19 CHALLENGE
accessibility of food, thus, increase in price. Some households are now forced to use negative coping mechanism like reducing food con-
sumption. The risk of heightened food insecurity & malnourishment during COVID-19  is particularly grave for women/girls because 
social norms in some context dictates that women eat “last” and “least” and so because food is now scarce, the already malnourished 
women are prone to many other medical conditions making their immunity weak and exposing them more to COVID-19.

RECOMMENDATIONS
  All actors should commit to proactive, early information sharing and coordination to ensure a robust global response that uses inter-
sectional analysis to account for the need of all individuals, irrespective of ethnicity, gender, nationality and sexual orientation. Those 
efforts should take place with full participation of at-risk population most especially women/girls
  Actors such as government can really emphasize on online learning by introducing technology based platforms for teaching, learning 
and research, and concerning students access to internet, the government and other institutions should collaborate with telecommuni-
cation companies to facilitate the provision of affordable  and free access to internet as long as students are accessing education-related 
websites and information
  Health managers and health policy analyst should provide psychotherapist  for their workers especially female nurses experiencing 
burnouts, because with such effect during COVID-19 outbreak, work becomes ineffective, posing harm and consequently death to pa-
tients due to medical errors, and the demand for more nurses at this time should be prioritize so that other domains are not neglected 
like Sexual and reproductive health

In a nutshell, COVID-19 is real, and I call on every soul not just females to follow the guidelines set by WHO to curb the spread f the 
virus because as at the moment it has no vaccine, and the prevention starts with you, because if you are safe, others are safe, together 
we can, God being the overall.

Pearl-Noella Bessem Nku
(Contestant  Covid 19  Challenge)

Message to Health Personnel Especially Females
 Life is such a mystery

Sometimes it presents with much hope, esteem, happiness and love. 
Butsometimes do come when the hope become hopeless and the esteem become 

doom.
The happiness becomes sadness and sorrow 

Love remains love but lack qualities it should normally possess
And such is a situation we are facing now 

A complete lockdown all over the world because a deadly viral disease popularly 
known as 

COVID19 which started as an epidemic and now a pandemic.
All offices, businesses, markets and schools closed but the hospitals still remain 

still remain 
open because the Heroes of humanity are there to save their lovely population.

 
Health personnel: our front line soldiers work endlessly without loosing hope just 

for us
even without knowing the cure of the disease. 

The number of deaths keep on increasing but you continue to work because a live 
save is

priceless. 
Despite knowing how deadly the virus is and how it spreads so easily you work 

endlessly
hoping a cure comes someday. 

Despite the low salaries, night duties, forgoing your families and holidays, people 
misjudge

you but you stand still to save them.   

This write up goes most especially to our females be it doctor, nurses who bear the 
highest 

risk for being with the patient all through their treatment, lab technicians, cleaners, 
etc. 

We wish you all the best. May God’s blessings be with you throughout this period. 
Your words of encouragement and the education shall not fall on deaf ears. 

Nulayeh Vanesa Menge
(Contestant  Covid 19  Challenge)
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Stop the Spread: Protect Ourselves and the Elderly
 
COVID-19 is an infectious disease caused by corona virus 
(SARS-CO-2) it is transmitted from person to person by drop-
lets inhaled when a person coughs or sneezes and touches con-
taminated surfaces and objects. The virus can survive on surfaces 
for up to 72 hours. It has an incubation period of 2-14days and 
presents with symptoms such as fever, cough, high temperature 
and shortness of breath. It affects all races and all age groups but 
those with severe medical conditions like Heart failure, Lung 
or Kidney diseases, weakened immune system and older adults 
are more susceptible. On the 30th of January 2020, World Health 
Organization announced its outbreak as a public health emer-
gency of international concern. As of 4th March 2020, cases of 
COVID-19 have been reported in 202 countries with china being 
the 1st country. Globally, there have been 837,014 cases, 41,238 
deaths (31/03/2020), and recovered 176,520. Several countries 
have proven that Covid-19 transmission from one person to an-
other can be slowed or stopped. The following ways can be used:

 Firstly, wash hands frequently that is regular and thorough cleaning of hands with alcohol based rub (60%) or 
wash them with soap and running water. This helps to kill viruses that may be on one’s hands (hand washing according 
to WHO should last for 20-30 seconds). 
 Secondly, maintain social distancing that is maintaining at least 1meter (3 feet) distance between one’s self, others 
and those presenting with flu-like symptoms.
 Thirdly, practice Respiratory hygiene by making sure you and the people around you follow good respiratory 
hygiene that is by covering mouth and nose with bent elbows or tissue when one coughs or sneezes then dispose of the 
used tissue immediately this is so because droplets spread the infection. 
 Also, if it is noticed that an adult or elderly presents with flu-like symptoms such as fever, catarrh, and cough 
should seek medical care. Seeking medical advice allows for right referrals to help with the capacity to handle Covid-19 
thus preventing its spread.
 Furthermore, we should avoid crowded areas most especially when it’s poorly ventilated and reduce the number 
of people who visit the elderly.Also ensure that food is prepared and 
handled well. 
 Moreover, educate family members and the elderly to quit 
smoking as smoking damages the lungs and elderly people with dis-
eases such as Heart and, Respiratory diseases, cancer and diabetes 
should be advice to take their medicines as prescribed and keep dis-
tance from sick people.
 Finally, people should be educated on the rate at which they 
speak to reduce the spread, restrict travelling, education on how to 
make locally made face mask using tissue, rubber and stapler and also 
how to wear a medical face mask that’s white part out for those not in-
fected, blue part out for those infected and those with flu. If the above 
measures are implemented it will help stop the spread of covid-19 thus 
protecting ourselves and the elderly.

NDI TELMA GIEJEH
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Q & A
1) Can Corona virus be contracted through sex?

2) As part of the measures to prevent the virus, everyone has been asked to avoid close contact with 
one another. Does it mean that couples are suppose to avoid getting intimate until the virus passes?

3) Are there any Vaccines or medications to contain the virus and can a person infected with Corona       
      Virus recover completely and be no more infectious?

4) How long can the virus survive on a surface or object?

5) Who is at risk of contracting the virus?

6) Do I have Corona Virus if I am coughing and sneezing?

7)What type of mask should one wear to protect against the Corona Virus?

8) Can eating garlic prevent infection with the Corona Virus? 

Corona virus is not a sexually transmissible disease neither is it an air borne disease. However, it can be transmitted through sex if one of 
the partner has the virus. The close contact between both of them will put the other person in grave danger.

It cannot be predicted when the virus will end and the measures were implemented for the good of the population. It was not made to 
destroy relationships but to ensure that both partners are safe. If couples however cannot keep their hands to themselves and want to get 
intimate, they can do that. Just make sure that you and your partner are both faithful to each other and you follow the measures strictly 
especially when away from home. Also, whenever you get home, make sure you get a clean bath and change the cloths you were wearing be-
fore touching each other. That way, you can be sure that you two are safe to do whatever you want and no one is at risk of infecting the other.  

Symptom-based medical care is given and has proven really effective. There is no specific treatment or vaccine available for novel Corona 
Virus as yet. In fact, about 80% of people have recovered from the disease without needing special treatment.

Survives up to 8-10 hours over porous surfaces (like paper, untreated wood, cardboard, sponge and fabric) and a little more than this over 
nonporous surfaces (like glass, plastics, metals, varnished wood)

Older people are twice as likely to have serious COVID-19 illness. Most Corona Virus led illnesses are generally mild, especially for chil-
dren and young adults

You can suspect to have Corona Virus, only if You have symptoms (sore throat, fever, cough, shortness of breath) plus any out of these: 
Travel history to a Corona Virus-affected area like China, Iran, Italy, Republic of Korea, etc, Close contact with such a person, Visiting a 
healthcare facility/ labs where Corona Virus patients are being taken care of.

The 3-layer disposable surgical masks are good enough to contain the virus.

There is no science-based evidence that proves its ability to protect against the Corona Virus

About COVID 19
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HIGHLIGHTS

August 9 - International Day of the World’s Indigenous Peoples
There are an estimated 370 million indigenous people in the world, living across 90 countries. They make up less than 5 per cent of the 
world’s population, but account for 15 per cent of the poorest. They speak an overwhelming majority of the world’s estimated 7,000 lan-
guages and represent 5,000 different cultures.  Indigenous peoples are inheritors and practitioners of unique cultures and ways of relating 
to people and the environment. They have retained social, cultural, economic and political characteristics that are distinct from those of 
the dominant societies in which they live. Despite their cultural differences, indigenous peoples from around the world share common 
problems related to the protection of their rights as distinct peoples. 

In order to raise awareness of the needs of these population groups, every 9 August commemorates the International Day of the World’s 
Indigenous Peoples. 

July 18 – Nelson Mandela International Day 

July 28 – World Hepatitis Day 

International Nelson Mandela day is observed on 18th July every year. The day celebrates Mandela’s life and legacy in a sustainable way 
that will bring about the needful changes. 

World Hepatitis day is observed annually on 28th July to generate an opportunity to step up national and international efforts on hepatitis. 
This day also make people aware of the hepatitis disease and its consequences in the life of the people suffering from it.  

August 19 - World Humanitarian Day 2019
This World Humanitarian Day 2019 we honor the work of women in crises throughout the world. Women make up a large number of those 
who risk their own lives to save others. They are often the first to respond and the last to leave. These women deserve to be celebrated. 
They are needed today as much as ever to strengthen the global humanitarian response. And world leaders as well as non-state actors must 
ensure that they – and all humanitarians – are guaranteed the protection afforded to them under international law. Women humanitarians 
dedicate their lives to helping people affected by crises. 

August 21 - International Day Commemorating the Victims of Acts of Violence Based on Religion or Belief
There are continuing acts of intolerance and violence based on religion or belief against individuals, including against persons belonging 
to religious communities and religious minorities around the world, and the number and intensity of such incidents, which are often of a 
criminal nature and may have international characteristics, are increasing.

August 24 - International Day for the Remembrance of the Slave Trade and its Abolition
This International Day is intended to inscribe the tragedy of the slave trade in the memory of all peoples. In accordance with the
goals of the inter cultural project “The Slave Route”, it should offer an opportunity for collective consideration of the historic causes, the 
methods and the consequences of this tragedy, and for an analysis of the interactions to which it has given rise between Africa, Europe, 
the Americas and the Caribbean.

1-7 August: World Breastfeeding week
WBW is celebrated every year from 1 to 7 August to encourage breastfeeding and improve the health of babies  round the world. Breast-
feeding promotes better health for mothers and children alike. Increasing breastfeeding to near universal levels could save more than 
800.000 lives every year, the majority being children under 6 months. 

August 30: International Day of the Victims of Enforced Disappearances
On 21 December 2010, by its resolution 65/209 the UN General Assembly expressed its deep concern about the 
increase in enforced or involuntary disappearances in various regions of the world, including arrest, detention and 
abduction, when these are part of or amount to enforced disappearances, and by the growing number of reports con-
cerning harassment, ill-treatment and intimidation of witnesses of disappearances or relatives of persons who have 
disappeared. Enforced disappearance has frequently been used as a strategy to spread terror within the society. The 
feeling of insecurity generated by this practice is not limited to the close relatives of the disappeared, but also affects 
their communities and society as a whole.
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Tongue TwisterQuotable Quote
“Would you like me to give you a formula for success? It’s 
quite simple, really: Double your rate of failure. You are think-
ing of failure as the enemy of success. But it isn’t at all. You 
can be discouraged by failure or you can learn from it, so go 
ahead and make mistakes. Make all you can. Because remem-
ber that’s where you will find success.”           
                       Thomas J. Watson  
“The good news is that the moment you decide that what you 
know is more important than what you have been taught to be-
lieve, you will have shifted gears in your quest for abundance. 
Success comes from within not from without.” 

Elie Wiesel  

HOROSCOPE

WORD GAMES

Aries (March 21st _April 19)

Cancer (June 21st _July 22nd)Gemini (May 21st_June 20th)

This month is all about the connections you make with other people. 
The people you see every day: like the people 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. You might also be about take a 
new communication-related project such as teaching a class or writing 
a book. Go for it. Your love life will make a backward glance and can 
suggest you to give a second chance to someone you use to live with 
romantically or someone who lives close to home. 
Taurus’ keywords for July: writing, speaking, teaching, learning, 
home, neighbors, neighborhood, court, legalities.  

Finally you’re willing to do something you’ve never done in order to 
get something you’ve never had. Bravo! This might mean saying good-
bye to a long0term relationship that has run its course. There is a ton of 
pressure in your love life. If you’re miserable, then you’re very likely 
to call “time of death.” 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, you’re grabbing money. 
Cancer’s Keywords for July: identity shift, new you, romantic pres-
sure, serious relationship, love burden, letting go, financial risk, cre-
ative entrepreneur. 

Puzzle

Send your stories, articles, contributions and feedbacks to RuWCED’s Communication Unit: 
raliyu@ruwced.org / (+237) 675 340 296

 Taurus (April 20th_ May 20th)

You’re determined to turn the page in your life this month Aries and the 
changes are likely to be quiet dramatic. Whatever changes you make 
will somehow boost your confidence as well as your bank account. In-
vesting in real estate? You’ll do well. You are not going to waste time 
on anything that isn’t helping you achieve your ultimate boss goals. 
When it comes to  your love life, it’s ON! You’ve been given all the 
courage to go after the object of your desire. The person might be from 
your past. Se with an ex is highly likely.  
Aries’ Keywords for July: transition, moving, career ending, author-
ity, businesslike, ambitious, sex, fun, pleasure.

Betty Botter bought some butter but she said the but-
ter’s bitter. If I put it in my batter, it will

make my batter bitter. But a bit of better butter, will 
make my batter better. So it was better

Betty Botter bought a bit of better butter. 

Finances are all over the place for you this month. Fortunately, by the end of July, 

you’ll feel as if you’re ready to make decisions that will ultimately improve your 

bottom line. You might dream up a new way of earning extra cash. This will likely 

involve a hidden talent of yours with a creative or spiritual dimension. Don’t hesi-

tate to start showing everyone in your industry what you’re really made of. While 

there is certainly cash flow opportunity, at the same time, you’ve got to get a handle 

on where all of your money is going. When it comes to your love life, you and your 

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

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. 
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Expect to come right out of the gate roaring like the lion or lioness you are! 
You’ll have a significant boast 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. Your love life will provide plenty of sizzle. You will 
have so much attention, there’s no way you won’t be purring like a kitten! 
Leo’s Keywords for July: Ambitions, stamina, go getter, sexy, confused, 
romance, pleasure, entertainment, courage 

Leo (July 23th_ Aug. 22nd)

Capricorn (December 22nd_January 19th)

Aquarius(January 20th_February 18th)

Pisces (February 19th _March 20th)

Virgo (August 23rd_September 22nd) 

Scorpio (October 23rd_November 21st)

Your love life is under construction this month. There’s no denying it. You know that 
this part of your life has needed a karmic clean-up for way too long. Perhaps you’re 
in a situation you can’t seem to extricate yourself from. If that’s the case, the universe 
is about to force you to deal with the mess your romantic entanglement has turn 
into. You might feel like you need a gigantic time out from life. You may recognize 
that you need a minute to recover and heal from whatever is making your hear hurt. 
Honour the process.  
Virgo’s keywords for July: transformation, relationship wreckage, low energy, un-
der cover, endings, karmic love, therapy, healing 

A push to chase your career goals, followed up by self-sabotaging thoughts of 
secondguessing yourself is possible this July. You might be rushing up the ladder 
of success so fast that you trip on a few steps. Recognize ideas and approaches 
that are not necessarily aligned with the success you’re trying to create. Edit 
the script to experience the glory. Romance is a trip this month. Literally, you 
and your sweetheart might plan a journey that lifts both of you up spiritually 
or intellectually. The trouble is one of you might feel the other is playing mind
games around this time.   
Scorpio’s keyword 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?” it’s time to consider your professional 
approach. Ironically, the more you’re willing to lean out of your com-
fort 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 choices in love Libra. It’s more about having 
the courage to make mistakes as you strive to love.  While it’s true that 
there is freedom in discipline, this is also a time when you realize that 
certain family shackles are truly only holding you back.  
Libra’s keywords for July: career opportunity, friendship reunion, 
promotion, advancement, leveling up, romantic courage, romantic con-
fusion, family stress. 

An inheritance, settlement payout, or other financial benefits is coming 
your way and just in the nick of time. Your expenses have drained you 
lately, but for an important reason. This could have been anything from 
home renovations to an emergency expense. You might also find your-
self in a legal bind this month. 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. When it comes to love, try to keep it simple. You 
might be led to misunderstandings with your mate that you may letter 
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 ro-
mantic partner’s unwavering support as you close one door of your life’s jour-
ney and prepare for what’s coming next. You might feel that you are walking 
through the valley of the shadow of death. Sometime in your life connected 
to the core of your identity is about to end. Remember, a snake must shed its
death skin for a new shiny skin to appear.  
Capricorn’s keywords for July: transformation, death and rebirth, regener-
ation, 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 will have to address a medical situation and have a 
procedure done or follow through with a treatment protocol this month.
Your relationship might be a source of conflict this month. If you are at-
tached, it seems as though your partner is short on patience for one reason 
or another. These misfired words will really rub you the wrong way. 
Aquarius’ keywords for July: health, illness, wellness, diet, exercise, med-
itation, mindfulness healing, romantic conflict.  

Summer fun and summer lovin’ might be yours for the taking… if you’re 
single that is. There might be 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. There might be arguments between you and your love over silly 
matters. It will be important for you to resolve. You’ll complete your assign-
ments with record speed. Just know that if you make careless errors along 
the way, you’ll be forced to get it right.   
Pisces’ keywords for July: new love, romance,, children, pleasure, nitpick-
ing, miscommunication, relationship revision, deadlines. 

HOROSCOPE

Listen to our educative radio programs. 
Answer quiz questions and win amazing prizes

Libra (September 23rd_October 22nd)

Sagittarius(November 22nd_December) 

Women’s Health on
 Abakwa Radio FM 99.0

Wednesdays: from 11am-11:45am 
Rebroadcast: Saturdays: from 12noon to 12:45pm

Making women’s health matter

         SPEAK OUT on 
NDEFCAM Radio FM 94.9

Thursdays: from 02:pm-02:45pm
Rebroadcast: Saturdays:  from 02:pm-02:45pm

Mondays: from 02:pm-02:45pm

Speakout and silent the perpetrator
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