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 UROLOGY- A SURGICAL PRIMARY HEALTH CARE PRIORITY?
Dr. Lawong Gilbert Ayeni, Visceral Surgeon and Proctologist, Germany

cancer. Further, it could be established 
that over 2 Million young women live 
with untreated fi stula (vesicovaginal 
and rectovaginal). The misconception 
that surgical (and urological) proce-
dures in resource-poor settings are 
not cost-effective has been disprov-
en. Sustainable Development Goal 3 
(Good health and wellbeing) will only 
be attained, if surgical burden of dis-
ease is stepped up as a public health 
priority. With notion of the necessity 
of urology in combating the global 
burden of disease, health institutions 
of the TSSF make it a duty to further 
develop urological care. There exists 
a long tradition of working with local 
and foreign urological experts like 
the International Volunteers in Urol-
ogy-USA (Dr. George Brannen, Dres. 
Swartz and Culp), Dr. Pielmeier (Ger-
many), Dr. Ivan Timofeev (Ukraine), 
and presently, Dr. Cisse Demba. Since 
2015 there exists a collaboration with 

Surg for All- a Spanish association of 
urologists. Their missions have taken 
them several times to Cameroon and 
precisely to St. Elizabeth’s in Shi-
song, even in the wake of the current 
sociopolitical crisis in the North West 
and South West Regions of Cameroon 
that rendered missions impossible. 
Due to the current COVID Pandemic 
the next planned mission to St. Padre 
Pio Hospital, Douala, will probably 
be cancelled. 
Despite the initiatives of the TSSF 
and others in the fi eld, major prob-
lems of urological practice in Cam-
eroon are the challenges of fi nancing, 
training and retaining specialists and 
more over public education on aware-
ness of urological pathologies. Future 
perspectives will be in the domain of 
taking urology not only to a higher 
scale in terms of numbers, but also to 
the level of world standards as steps 
are taken to introduce laparoscopic 
procedures in urological care. 
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About 2,5 of the 7.2 Billion people 
on earth lack access to surgical 

care. According to the Lancet com-
mission on global surgery, 11-30 % of 
the global burden of diseases is surgi-
cal conditions. Urology is a medical 
discipline that takes care of diseas-
es of the urogenital tract, beginning 
from the kidneys, through the ureter 
and the urinary bladder, to the urethra 
and attached structures like the penis, 
the prostrate and the vesical glands. 
Urological conditions classifi ed as 
acute, chronic, surgical, non-surgical, 
benign and malignant make a good 
proportion of surgical disease burden. 
We typically think of diseases of the 
prostate in old men, when we talk of 
the urologist. A wider range of uro-
logical diseases affect the old, young, 
men and women. Amongst the most 
frequent in Africa south of the Sahara 
are urinary retention, hematuria, ure-
thral strictures, urethral trauma and 

SAINT PADRE PIO HOSPITAL FIGHTS COVID 19
Sr/Dr. Cynthia Shang

The word covid19 is surely the 
most commonly used word today 

in ever communication medium. No 
human activity is immune from its ne-
farious effects, such as shutdown on 
sport activities, clubs, and liturgical 
celebrations; borders, schools, busi-
nesses, etc. Social distancing, con-
fi nement, quarantine, etc, have been 
instituted in a bid to avert the con-
tamination of corona virus.  The pan-
demic has caused enormous fi nancial 
prejudice to businesses at all scales, 
driving many out of the job market 
and wounding the world’s economy 
mortally.
Before the advent of Covid-19 pan-
demic, the world has known epidem-
ics, like Ebola limited to certain geo-
graphical areas, a pandemic with the 

magnitude the Covid19 is still to be 
known. Quite a good number of epi-
demics have been neutralized by sci-
entists before they could become pan-
demic. AIDS pandemic does not have 
the same effect on the social activities 
like corona virus.
When corona virus started becom-
ing of global concern, some unveri-
fi ed theories came to limelight. For 
instance, the opinion that it was at-
tacking only the “whites”, until we 
saw some renounced African icons 
like Manu Dibango of Cameroon and 
Papa Diouf of Senegal succumbing to 
Covid-19. Some held the idea that the 
virus couldn’t withstand the tropical 
heat until the virus started depriving 
our notables of befi tting burial cere-
monies. Others also thought it was 

associated with old age, that young 
people were a sacred cow to the virus. 
No! New born babies and infants have 
witnessed a painful and untimely exit 
due to corona virus. 
The reality of Covid19 has triggered a 
lot anxiety; the fear of being contam-
inated is perceivable even in the air. 
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Many are glued to the social media 
in quest of latest information, eager 
to fi nd hope of treatment, statistics of 
new cases, deaths, those in intensive 
care and those cured.  
While researchers are working hard to 
fi nd effective treatment, they are still 
divided on the protocol to be admin-
istered. The hydroxychloroquine that 
was endorsed by some researchers as a 
plausible treatment on the 24/05/2020 
was halted by the World Health Orga-
nization for safety reasons.
St. Padre Pio Hospital, seeking to 
bring solace to the sick, cannot stand 
aloof to the pandemic. Although not 
offi cially designated as center for 
treatment, we have been administer-
ing to patients with signs and symp-
toms associated with Covid-19. After 
establishing a tentative diagnosis, 
we generally referred patients to of-
fi cial designated centers in the eco-
nomic capital, that is,  Laquantine, 
HGOPED, District Hospital Bona-

mousardi. The experience of referred 
patients at times has been a call for 
concern.  We are often taken aback 
to see referred patients being sent 
home with no test done or sent back 
to us. Such attitudes made us felt left 
to ourselves and had to think ways of 
helping the ailing population in dis-
tress. Thus we contacted the Douala 
Catholic Archdiocesan Health Coor-
dinator who helped us obtain the Rap-
id Diagnostic kits. Now we admin-
ister the national protocol as well as 
Archbishop Kleda’s herbal treatment. 
Once we have diagnosed or suspect-
ed cases, we register them, give them 
medication, educate them on hygienic 
measures and follow them up in their 
homes. For cases in respiratory dis-
tress, we refer them to the designated 
centers for better management. 
We commenced treatment on the 11th 
of May, from that day till the 28th 
May; we have tested 80 patients with 
38 positive cases and 42 negative. 

Among the positive cases, 35 are on 
treatment, followed up at home and 
they are responding well. We referred 
three cases.
Given that the international scientifi c 
community is still to come out with an 
effective treatment that would render 
the virus impotent, we are bound to co-
habit with the virus. The various mea-
sures for averting contamination are 
reinforced. There is no room for stig-
matization of those who have been in-
fected, but compassion and affection. 

How Social Unrest Aggravates the Plight of Cardiovascular Patients
Dr. Tantchou Cabral, PhD cardiology, specialist in electrophysiology /Arrhythmias

A tragedy is happening in the North West and South West regions of Cameroon! Socio-political issues in the Anglophone 
region of Cameroon have been a matter of contention throughout the post-colonial period. However, political protests 

against perceived marginalization intensifi ed in 2016, prompting security clampdowns. With the proliferation of non-state 
armed groups (NSAGs), there was increased insecurity, violence and loss of life, which have forced thousands of families to 
fl ee their homes seeking refuge in Nigeria and in other parts of Cameroon. Many civilians have been killed and displacement 
continues to have serious consequences on the livelihoods and living conditions of the affected populations. 

In fact, armed fi ghting and inse-
curity is a prominent impediment 
to assistance to those in need. The 
majority of the displaced are wom-
en and children. Food, shelter and 
civilian protection are the principal 
humanitarian needs, although across 

all sectors needs are high. Many of 
the confl ict-affected people are grow-
ing more vulnerable as the violence 
persists and humanitarian assistance, 
wanting. 

In our culture it is said “when ele-
phants fi ght, the grass suffers”. In 
this crisis, people suffering the most 
are civilians. We saw negative im-
pacts of this crisis in patients with 
cardiovascular diseases, mainly hav-
ing hypertension, congestive heart 
failure and palpitation.

Hypertension:
Blood pressure is the force of blood 
pushing against blood vessel walls. 
The heart pumps blood into blood 
vessels, which carry the blood 
throughout the body. High blood 
pressure, also called hypertension, 
is dangerous because it makes the 
heart work harder to pump blood out 

to the body and contributes to hard-
ening the arteries, or atherosclerosis, 
stroke, kidney disease, and heart fail-
ure. Within this socio political crisis, 
we can see an increased incidence of 
hypertension in the population, even 
young people probably due to stress. 
We have seen also patients with very 
high readings of blood pressure. 
Worst, these had no medications and 
couldn’t reach the Hospital on time 
due to ghost town, lock downs and 
kidnapping. They fi nally reach the 
hospital with hypertensive emergen-
cy or urgency and need appropriate 
treatment with very expensive med-
ications, leading to very expensive 
bills that most patients cannot pay. 
Many also have died because of the 
complication of hypertension, of 
mainly stroke. We see more than be-
fore, cases with renal impairment as 
a complication of hypertension. 
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Congestive heart failure

Heart failure, sometimes 
known as congestive heart 
failure, occurs when the 
heart muscles don’t pump 
blood as well as it should. 
Certain conditions, such 
as narrowed arteries in the 
heart (coronary artery dis-
ease) or high blood pressure, 
rheumatic heart disease, 
gradually leave the heart 
too weak or stiff to fi ll and 
pump blood effi ciently.

Not all conditions that 
lead to heart failure can be 
reversed, but treatments 
can improve the signs and 

symptoms of heart failure 
and help you live longer.

We see cases with ad-
vanced stage of the dis-
ease, presenting with ana-
sarca (whole body swollen) 
because of impossibility of 
reaching the hospital. This 
precise group will need 
follow up and admission in 
the emergency department 
with some special tools to 
help them recover. We see 
also more cases of conges-
tive heart failure as a com-
plication of hypertension 
and inability to get medi-
cations. Poor living condi-
tions caused by the unrest 

prompt children to be ex-
posed to infections, some, 
presenting with rheumatic 
heart disease and post 
rheumatic valvulopathies. 
We recorded high mortality 
in this group of people. 

Palpitation
Arrhythmias or palpitations 
are a disturbed rhythm of 
your heartbeat. There are 
many different kinds of 
arrhythmias. Some may 
cause your heart to skip or 
add a beat now and again, 
but have no effect on your 
general health or ability 
to lead a normal life. This 
new complaint is reported 

Rediscovering the Necessity of Outreach Health Services
Sr. Jethro Nkenglefac, TSSF - Administrator

Contributing to one’s health com-
munity is at the heart of every-

thing we do. Every day, we are fi nding 
new ways to see and service Christ in 
all by improving the health and well-
ness of our communities. It is our fi rm 
belief that our entire population bene-
fi ts physically, mentally and spiritual-
ly when we reach out to them.
For over one year now, motivated 
by the deteriorating health status of 
our population, as proven by the in-
crease in the number of deaths from 
preventable and easily treated diseas-
es, Njinikom Hospital has revamped 
its outreach activities in the village 
communities in Boyo Division. This 
is through community health screen-
ing, treatment and purifi cation of 
portable drinking water, partnerships 
with communities in realizing health 
projects and health education in the 
villages of Yang, Ngwah, Ashing, 
Mbueni and Mbessa.
Before the advent of the socio-politi-
cal turmoil in this part of the Country, 
health outreach to these communi-
ties and more was part of our routine 
activities.  Due to security risks, our 
activities have been limited to the 
above-mentioned sites.
In one year, we have carried out over 
3000 free health consultations, 4000 
laboratory investigations, 500 obstet-
ric echographies, referred more than 

1000 critical cases to the hospital for 
expert management and care, through 
our outreach program.
In the area of portable water provi-
sion, public stand pipes have been 
erected around Njinikom and satel-
lite stations. Water purifi cation tables 
are made available to communities 
with doubtful drinking water sources, 
thanks to our partners and benefac-
tors.
Water-related diseases have been 
drastically reduced due to our con-
stant intervention and education. Cas-
es of severe malaria, malnutrition, 
anaemia, and late consultation are un-
der control.
With the help of our partners and 
benefactors like Fr. George Hans-
er, Jo Overton and our friends in the 
Diocese of Portsmouth, Dr. Daniel 
Gwanula, Call to Mercy, and the Ital-
ian Doctors, we could provide free 
health services to some target groups: 
pregnant women, children and youth. 
More pregnant women have started 
attending early ante-natal care due to 
our constant health education on its 
advantages.
The benefi ts from these outreach 
activities have been enormous: in-
creased consultations, a healthy and 
stress-free population, patient satis-
faction and positive community per-
ception of over 90%.

We could have done more or even 
better if not of the following setbacks: 
overwhelming crowd (always more 
than the target), shortage of basic 
medication, laboratory test kits and 
personnel, insecurity and inaccessi-
bility, want of resources to continue 
follow-up of patients with malforma-
tions and other complications diag-
nosed during the health campaign and 
outreach activities, (more than 100 
children diagnosed with limp defor-
mities) needing surgical correction in 
these communities, but funding from 
the benefactors is strictly for medical 
conditions. It is our wish that these 
children and their families may one 
day live a normal life. 

by 60% of people living in 
areas of gun shots. Some 
have died because of expo-
sure to heavy  gun shots. In 
this new group of patients, 
the heart is sane. The post 
kidnapping trauma also 
is sometimes critical with 
patients presenting with 
anxiousness and serious 
palpitation. Fortunately 
they responded well to 
treatment.  
It has been so diffi cult for 
patients with cardiovascu-
lar pathologies to survive 
in the midst of the social 
unrest. We hope for a bet-
ter future. 
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Medicines for Humanity Recounts Collaboration Evolution with the TSSF
Dr. Kenneth Muko, Program Director - MFH

Medicines for Humanity (MFH) began collaborating 
with the TSSF in 2006 to provide maternal/child 

health services with the goal of reducing child mortality in 
different hard-to-reach communities.  They grew to include 
6 health facilities in Shisong (Nvem, Djottin, Wainama, 
Tatum, Kourom, and Kigomen) and 4 in Njinikom, (Njini-
kom, Ngwah, Elimeghong and Mbessa). We provide ma-
ternity wards with delivery beds and incubators, as well as 
perinatal care. MFH also supported training for healthcare 
personnel, especially Community Health Workers (CHWs) 
and skilled birth attendants, to increase the capacity for 
providing professional care in these rural communities.
In 2016, a political crisis broke out in the two English 
speaking regions of Cameroon affecting many of our proj-
ects. The crisis made things diffi cult for the population, 
many of whom were forced to fl ee their homes and seek 
refuge in forests. Maternal/child health care became very 
challenging and for some, unavailable. Medicines for Hu-
manity joined with us again to help those who were in des-
perate need of basic survival staples like food, clothes, and 
basic health care. Here are three stories from Sisters who 
witnessed the results of the support provided to Internally 
Displaced People (IDPs) . So far we have been able to reach 
out to more than 8,281 IDPs and have provided them with 
more than 25,618 much needed provisions and services 
such as food items, delivery kits, medications and medical 
treatment of persons injured during the crisis. Most of the 
diplaced pregnant women receive “survival packages” that 
include delivery kits, clothes and food items. In addition, 
MFH also trained 9 TSSF health care workers and 8 CHWs 
from our health facilities on psychosocial support. 

Sister Linda Bongkisheri, Project Coordinator, Shisong
“It has been very rewarding working in Shisong all these 
years, being able to make a difference in people’s lives. 
When the crisis started, we didn’t realize the severity and 
impact it was going to have, but we realized it when great 
numbers of people started coming to take shelter and ask 
for food at the Shisong hospital. It was heartbreaking 
seeing hungry mothers and babies with nothing to eat or 
clothes to wear since their houses had been burnt down. 

Many had lost their spouses, children or relatives.  Medi-
cines for Humanity helped us provide basic needs to IDPs. 
It brought tears of joy to my eyes seeing the huge differ-
ence this made. One of the mothers who took shelter in the 
hospital said, ‘I am so grateful to those who have thought 
of us in these diffi cult times. I thought that since my hus-
band is nowhere to be found, my children and I would die 
of hunger.’ Another said, ‘For four days I have not had any 
food to eat, I was just running to Shisong to ask for a place 
to sleep and now I have food to eat as well; thanks to you 
and Medicines for Humanity.”

Sr. Jethro Nkenglefack, Administrator, Njinikom Cath-
olic Hospital
“Njinikom Hospital is well known in Cameroon for its ser-
vices and receives patients from the entire nation. Many 
women who come to deliver are well prepared and can pay 
for the services. During the political crisis, the regular pa-
tients fl ed and most of those who visited were either emer-
gency patients suffering from gunshot wounds, pregnant 
women who did not have anywhere else to go, and people 
who just needed shelter from the bullets. For the pregnant 
women, most of them had no clothes or money to pay for 
their delivery. We could not turn them away.  This was 
becoming a great burden on the fi nances of the hospital 
because after delivery the new mothers would not leave 
the hospital because there was no safe place for them to 
go to. Medicines for Humanity (MFH) provided delivery 
kits to displaced women so they could deliver safely at the 
hospital. For those who are injured during the crisis, MFH 
has made it possible for them to have emergency care and 
medications to save their lives. The generous assistance of 
MFH made it possible for us to save lives.”   
  
Sr. Xaveria Ntenmusi: Matron, St Pius X Catholic 
Health Center Tatum.
“Working with remote communities gives me a sense of 
achievement because I see how a little help can make a 
great difference. When I visited the camps of displaced 
Cameroonians in  Nigeria,  I was shocked at their condition; 
so I reached out to MFH and they agreed to help. When I 
returned to Cameroon and was sent to Tatum, I could not 
believe what I saw, mothers and children with malnutrition 
due to the crisis. Many had fl ed their homes and had no food 
to eat. Again MFH was right there to offer help to the IDPs. 
They provided food, clothes and delivery kits for women 
who could not afford them. This brought relief and smiles to 
the faces of so many in the community. Many could not be-
lieve that people who did not even know them would reach 
out from across the globe and help them. This is some-
thing that is still talked about in the community today.” 
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SAJOCAH Celebrates World Day of Clubfoot 2020 (Talipes Equinus Varus)
Sr. Geraldine Jik, Head of Physiotherapy Department and Team

SAJOCAH Mambu Bafut for over 9 years has been treating  clubfoot deformity using the Ponseti Method.  Being one 
of the Ponseti  treatment clinics in the Cameroon, CLUBFOOT CARE PROJECT, SAJOCAH  on the 3rd of June 2020 
joined the order clinics in sensitizing health care givers that clubfoot can be treated . With due respect of COVID-19 
preventive measures, this event was echoed in the Bafut Municipality with fl yers, social media messages and con-
ferences in SAJOCAH at the Physiotherapy gym on Clubfoot care attended by all the staff. Mr. Fanfon Timothy an 
experienced Physiotherapist, emphasized that no child with clubfoot should be left untreated in our municipality for  
lack of information or  fi nances.  

Clubfoot is a congenital foot deformi-
ty with no known cause. Globally out 
of every 1000 births 2 cases are said to 
be with clubfoot deformity. So many 
opinions have been expressed, stipu-
lating the cause of clubfoot. From our 
experience in the clinic, some parents 
says it is witchcraft  others  says it is 
malnutrition of the mother during the 
gestation and other says it is heredi-
tary while some says the mother saw 
a night Juju during pregnancy. All the 
above opinions have been proven to be 
false because  well-nourished mothers 
have given birth to clubfoot children. 
Parents whose clubfoot deformity 
were not treated  have given birth to 
children with no trace of the deformity.

Prior to the development of the Pon-
seti method by Prof. Ignatius Ponseti, 

the kait method was used in which the 
deformed foot was, in one treatment 
session was completely aligned and 
casted with plaster of  Paris (pop), but 
still the painful prognosis were not up 
to 50 % successful. So Prof. Ponseti 
(French) who was an orthopedic sur-
geon was concerned about these re-
sults, so he came in with a treatment 
protocol that was name after him. It 
was less costly, non-surgical, and 
less painful. This approach advocate 
that treatment of clubfoot starts from 
the fi rst day after birth and the mal-
formation is corrected step by step 
using POP at each session for over 8 
weeks and the maintenance phase is 
done using Ponseti braces for over 
5 years. This approach  went world 
wide and  in Cameroon, took roots 
in the Baptist Health Services within 
their program tagged, “Socio Eco-
nomic Empowerment of  Persons 
Living with Disabilities” (SEEPD).  
SAJOCAH, working in partnership, 
has benefi ted by the capacity building 
of its personnel on clubfoot manage-
ment using the Ponseti method and 
so has been able to create an impact 
in the community by their touch on 
lives that were affected by clubfoot.

With parental consent we bring you 
Baby Victory, with clubfoot deformi-
ty whom we started to treat at 4 day-
old. He is now 4 months old with feet 
well corrected and the Ponseti braces 
on for maintenance of feet in correct 
alignment. 

SHISONG HOSPITAL KEEPS ITS STAR THROUGH “SURGICAL MISSIONS”
Ernest Ndzie, PRO, Shisong Hospital

The urology and pacemaker im-
plantation missions that simulta-

neously took place from May 18-23 
brought the fi rst half of 2020 to a suc-
cessful close. “We are glad to con-
tribute in saving lives”, expressed Dr. 
Cisse Demba, the “missionary” from 
Guinea Conakry.
He and his team successfully operated 
66 patients in four different missions 
since January 2020. The Urologist has 
continuously sent out a public call to 
all the men aged 40 years and above to 

visit the Hospital for prostate screen-
ing particularly those who are already 
presenting  with signs such as: diffi cul-
ty starting a urinary stream (hesitancy 
and straining), decreased strength of 
urinary stream (weak urine jet), drib-
bling after urination, feeling that the 
bladder is not completely empty after 
urination, frequent micturition, pains 
during urination (dysuria). 

He further advises that early detection 
of any irregularity would help in the 

proper management of the health con-
dition. More urological missions are 
envisaged in the upcoming months. 
Let’s note that Dr. Cisse is the only 
urologist operating in the North West 
Region. What would the Papas do with-
out him! “There is so much to do, but 
I do my best.” Dr. Cisse wishes there 
were more urologists “to optimize 
the care of the numerous patients.”

Likewise at the Cardiac Centre, the 
resident Cardiologist, Dr. Jacques 
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gathering funds to sponsor the procedure. The Cardiolo-
gist further outlined some signs and symptoms that may 
require a pacemaker implantation: Chest pain, unex-
plained tiredness, breathlessness at times, dizziness, col-
lapse / syncope, palpitations and sensation of emptiness 
or void in the chest. As at May 2020, a total number of 
209 pacemaker implantations have been successful-
ly done since the inception of this department in 2010. 

With regards to the missions from specialists, the Direc-
tor of the Hospital, Dr/Sr. Anshoma Helen Mbuoh holds 
that “we will stop at nothing in seeking to deliver quality 
health care to the population”, continuously drawing from 
our mission—“to see and serve Christ in all by spending 
time to care”. She equally encourages all to observe all 
the preventive measures against the spread of coronavirus, 
daily claiming human lives. 

God has continued to keep the Hospital on the ride despite 
the regrettable repercussions of the Anglophone crisis that 
continuously threated the survival of the health facility.

Cabral Tantchou Tchoumi and team engaged in a second 
mission for 2020 and successfully implanted 5 pacemak-
ers which aid the patient in regulating their heartbeat.  At 
the end of the successful mission, the Cardiologist and 
his team indicated that there are more cases on the wait-
ing list, booked for the same procedure in the subsequent 
months.  These are on the waiting list because they are 

Acknowledgement of our Collaborators

With deep gratitude, we acknowledge our benefactors 
for their continuous solidarity in the mission for the 

underprivileged of our society. During the past three months: 

• Missionszentrale der Franziskaner (MZF—Bonn‚ 
Germany), injected so much life into our health 
services: providing emergency funding our initiatives 
to control the covid-19 pandemic in our health areas. 

• LUMOS for the provision of highly needed medical 
equipment to Douala and Edea

• Medicines for Humanity, supported the Internally 
Displaced Persons

• Fr. George Hanser, Jo Overton and friends in the Dio-
cese of Portsmouth, 

• Dr. Daniel Gwanula, Call to Mercy, and the Italian 
Doctors (Ziernhold Guinther and team) subsidized 
healthcare for the patients covered by St. Martin de 
Porres Hospital, Njinikom,

• Manus Unidas, for great social support to the sick and 
IDPs

• Cameroon’s Ministry of Public Health for assistance 
to the Cardiac Center

… and all of you for your solicitude, solidarity and support.

 Projects in View
 Pharmaceutical Production Unit, Ntasen-Bamenda 
 St. Camilla Hospital, Kombo - Buea 
 Hospital in Soa -Yaounde 
 Hospital in Bikoko - Littoral 
 Establishment of physiotherapy department in Edea
 Urology mission in Douala by SurgforAll, Spain

More Benefactors: 
• Th e Mi-Do (Micro Donation) program‚ by Dr. 

Andrea Zeller of Bozen (South Tyrol) 
• Th e  Capuchins’ Mission Offi  ce‚ Milan (Bishop 

Angelo Pagano) 
• Franciscan Mission Outreach (Fr. Herald—USA) 
• Cuore Fratello ONLUS (San Donato Milanese) 
• Bambini Cardiopatici nel Mondo (San Donato 

Milanese) 
• St. Laurentius Catholic Parish Grosskrotzenburg 

(Germany)
• Sudtirol Aerzte fuer die Welt‚ (South Tyrol)
• Fofeni Bonito, (USA) 
• Dr. Lawong Gilbert - Consultancy, (Germany)  
• Missio Brixen/Bozen 
• Fr. Leonhard Weidemayr, MHM (Absam-Austria) 
• Orthopaedics ONLUS, (Pisa-Italy)
• Franciscan Sisters of Perpetual Adoration, (La Crosse, 

USA)
• Sisters of St. Francis of Assisi, (Milwaukee, USA)
• Ashia Cameroon, (Switzerland)
• Tertiary Sisters of St. Francis, General 

Administration; Provinces of Brixen and Hall


