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Boycotting our Mission is inexcusaBle
Br. Joseph Dufe, OFMCap

institutions spread around, facilities 
and structures geared towards this 
goal. Recently they have also been 
embarking on alternative energy 
sources for the maintenance of 
their apostolate. This is because the 
conventional energy supply has been 
posing a lot of challenges – this being 
one of the impacts of the on-going 
socio-political crisis. This crisis has 
led to both the physical and mental 
displacement of so many people, 
with the resultant that so many health 
challenges are rising by the day. The 
number of cardiac cases is on the rise. 
Trauma and displacement are at the 
root. And currently, the COVID-19 
Pandemic, with its numerous 

unanswered questions, has unveiled 
the fragility of already suffering 
humanity. One of the outcomes of 
this Pandemic has been the need to 
work online, a thing which has kept 
so many institutions alive, including 
the Church. 

In line with the above, the editorial 
team of CommuniCare has set out, in 
this edition, to examine this myriad of 
realities that society is experiencing 
at the moment. This is because, true 
to their mission, the TSSF cannot stay 
unconcerned about the current plight 
of humanity. The signs of the times 
are asking a serious question: Where 
is the dignity of man heading to?
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In a context like the one in which we 
are living, where Primary Health 
Care (PHC) is not guaranteed, 

where disease prevention, treatment, 
rehabilitation and palliative care 
are arrived at by personal effort 
(and sometimes by providence), 
it becomes absolutely imperative 
that we adequately sensitize the 
local population on the necessary 
measures needed to guarantee a 
better health for all and for each one. 
This is one of the major concerns of 
the Tertiary Sisters of Saint Francis, 
as they engage in the health ministry, 
whose aim is the integral healing of 
the person. This is why they have, 
attached to their numerous health 

Do our PriMary HealtH care actiVities 
iMPact our PoPulations

Sr. Budzee Appolonia

Over the years, Primary Health 
Care (PHC) has constituted 
one of the key activities 

of the TSSF Health Services.  In 
short, every Institution has a PHC 
department that covers activities, 
overseeing the general wellness of 
the population in the Hospital and 
beyond. Such activities include 
antenatal care and Infant Welfare 
Clinic, community health education, 
administration of vaccines and other 
prophylactics, administration of 
anti-malaria treatment (IPT) and 
anti-anemic medication, follow 
up of children’s growth curve 
from 0-5yrs, antenatal registration 
and subsequent care, option B+ 
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(following up of HIV positive 
pregnant women, administration of 
treatment to children born of HIV-
positive mothers and follow up till 
the last test at 18months), family 
planning, weighing of babies, home 
visits, nutritional assessment on 
mothers and children, home visits, 
humanitarian activities with the 
needy, etc. 

In the various communities where 
we operate, the impact of Primary 
Health Care remains outstanding, 
even if a lot needs to be improved.  
Some outstanding aspects include, 
reduction of maternal and child 
mortality and morbidity rate, timely 
life-saving interventions, change of 
mentality to adopt healthy beliefs 
and behavior patterns; such as, ear-
ly registration for clinic by pregnant 
women; reduction of complications 
during labour and delivery since the 
problems are detected and addressed 
on time, reduction of premature de-
liveries, reduction of minor ailment 
and communicable diseases, partic-
ipation of fathers in health educa-
tion—which improves mother/child 

care; increase in normal deliveries, 
early detection of diseases and mal-
formations, improvement of stan-
dard of living, hygiene and sanitation 
through health education, coverage 
of health area to out-reach services, 
women’s adherence to pre-and-post 
natal advice, improved knowledge of 
family planning, etc. 

Notwithstanding, the challenges 
experienced in this area are numer-
ous.  Delays in pre-natal registration, 
some pregnant women come at past 
term, poverty that prevents mothers 
from respecting the hygienic and nu-
tritional advice regarding their chil-
dren, very few men accompany their 
wives to the clinics, defaulting an-
te-natal clinic, lurking malnutrition 
becoming rampant due to the war in 
Anglophone Cameroon, unhealthy 
cultural beliefs about pregnancy, 
delivery and treatment of children 
(such as drinking some herbs so that 
the children come out clean, drinking 
honey at the start of labour to accel-
erate it, but honey has been proven 
to cause postpartum hemorrhage, 
drinking lemon grass to slim babies, 

consultation of traditional healers to 
resolve transverse babies, etc), lack 
of financial and material resources, 
poor road network, inability to main-
tain cold chain, St. Padre Pio Hospi-
tal, for example, receives the highest 
number of women and children  for 
antenatal and child welfare clinics 
(800-1200 per month) in their Health 
District. 

In synergy with the Ministry of Pub-
lic Health and other actors, we are 
committed to making consistent ef-
forts to resolve and overcome these 
challenges through continuous health 
education in media and out-of-media 
avenues to target groups, lobbying 
for nutritional aid for the poor and 
vulnerable, follow-up through phone 
calls to cause adherence to health ap-
pointments, motivating men who at-
tend clinics, establishment of health 
posts in remote villages, etc.

It is not adequate to detect the needs 
of a population, but to continue to 
lobby for social assistance in their 
favour, as many villages seem left to 
themselves.

Malnutrition screening
Sr. Xaveria Ntenmusi, Matron, Tatum Health Center

By August ending, the looming 
fear of the outbreak of 
malnutrition as a consequent 

of the ongoing socio-political crisis 
in Anglophone Cameroon moved 
Dr. Gilbert Lawong to sponsor the 
screening for malnutrition for babies 
around Tatum.  In collaboration with 
Sr. Xaveria Ntenmusi - Matron, TSSF 
Health Centre in Tatum, consultation 
(clinic) for children between 0-5 
years was organized. Objective for 
the exercise  are as listed here below 
to:
1. See the health state and chart 

the growth rate of the children 
particularly in the course of the 
sociopolitical crisis

2. Give education talks and advice 
to the mothers

3. Supply the children with 
multivitamins and check their 
vaccination state

4. Give the population hope and 
assure them support, giving them 
a positive perspective despite the 
timid times

5. Strengthen trust in Tatum Health 
Centre.

Thanks to the Churches and Mosques 
that served as our communication 
media. 70 children were expected, 
but 191 turned up with their mothers. 
This implied sharing the prepared 
Vitamin packages in two to be able 
to reach everyone. The group was 
divided into four and circulated from 
room to room for the four talks. For-
tunately, no child was discovered 

critically ill, and none showed signs 
of malnutrition.  It was a day full of 
feasting and happiness that kept the 
team of the Health Center occupied 
from 8:00 a.m. to 4:00 p.m. 

However, two sad lessons were re-
vealed to us through this small activ-
ity; namely, of the 191 children, none 
of them has consciously known peace 
in their hometown as the current so-
cio-political crisis is going for longer 
than most of them have lived. Second-
ly, if the majority of the population of 
the North West and South West Re-
gions of Cameroon is displaced and 
in Tatum alone, 191 children are left 
between 0-5 years, how many more 
are left in the entire two Regions and 
how many more children above the 
age of 5 years add to these that are 
suffering the constant negative phys-
ical and mental trauma of the crisis.
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consiDering alternatiVe energy
Dr. Gilbert Lawong

The Tertiary Sisters 
of St. Francis 
(TSSF), province 

of Cameroon run several 
health institutions. Four 
of them are hospitals 
(St. Elizabeth Hospital 
in Shisong, St. Francis 
Hospital Ntasen 
(Bamenda), St. Martin de 
Porres Hospital Njinikom 
and St. Padre Pio Hospital 
in Douala). In the early 
history of most of the 
institutions, Kerosine 
lamps played a great role. 
They were a source of 
light for all the activities in 

supply in our health in-
stitutions to a very criti-
cal state. Generators that 
were formerly used as 
standby energy supply be-
came the only possibility 
of energy supply in many 
sites. Given the continu-
ous attacks and insecurity 
rendering the economic 
wheel nun-functional, fuel 
has become scarce, very 
expensive and transpor-
tation almost impossible. 
The effects of shortages or 
lack of energy in health in-
stitutions as are being wit-
nessed currently are: 

the evening (night). With 
further development, most 
of the health institutions 
switched to generators, 
which are run with fuel. In 
the late 1980s Cameroon 
executed the national 
electrification plan in 
most parts of the country. 
Since then almost all of 
the health institutions are 
connected to the nation-
wide network for energy 
supply. For security 
reasons, generators are 
still put in place as standby 
energy sources. 

In the locations of hospi-
tals and health centres of 
the TSSF in Cameroon, 
we have observed energy 
shortages and indefinite 
black-outs over the past 
30 years, which have been 
a hindrance to activities 
in all health institutions. 
Many health care suppli-
ers nation-wide search for 
alternatives to the national 
energy supply. The ongo-
ing sociopolitical crisis in 
the anglophone Regions 
of Cameroon (since 2016) 
and the COVID-19-Pan-
demic have driven energy 

1. Challenge of taking care of patients in darkness. Par-
ticularly, when emergency cases come in at night are 
in danger, almost no diagnostic examinations can be 
done. 

2. Apart from light, almost all the appliances in health 
institutions like ultrasound machines, X-ray ma-
chines, laboratory equipment, operating theatre 
equipment, incubators, autoclaves, air conditioners, 
refrigerators, internal communication systems, (in-
tranet and telecommunication), dentistry equipment 
and the intensive care unit all need energy either for 
their functioning or when on standby. 

3. With no energy, administration, documentation and 
communication with partners and collaborators be-
come a big challenge. 

 

Generally speaking, the absence of energy makes a hospi-
tal practically non-functional. Equipment that needs ener-
gy on standby can get bad. Those that need stable energy 
when functional are also in danger of breaking down with 
irregular influx of current. 
 

Staying with the nationwide electricity network, which is 
more of a danger than a blessing to the health institutions 
and which issues high bills every month for no energy 
supplied will not be an option. thinking of alternatives 
is the intention of this article. 
 

The best alternative energy supply must be affordable, 
sustainable, stable and sufficient. To talk of energy supply 
in the TSSF health institutions, a first step is categorizing 
the institutions according to capacities and energy need-
ed, taking into consideration future developments. By so 
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doing, health centres with a smaller capacity and lower 
demand should be distinguished from hospitals. 
 

The World of energy production presents to us several al-
ternatives to external supply and the generator. The most 
prominent and feasible are Hydroelectricity and Solar en-
ergy. 
 

Hydroelectricity has got a long tradition in Cameroon as 
the national electricity supply is based on a number of 
Hydroelectricity plants (HEP) (about 57% of total Elec-
tricity produced). Locally, many village water supply 
schemes that do not work by gravitation used HEP to 
supply energy for transporting water uphill. These HEP 
have been very stable and supplied energy for decades. 
Their purchase and installation are affordable. For a HEP 
to function, there must however be enough water and 
where possible a water fall (not obligatory) to drive the 
turbines. A limitation in some locations of the Health in-
stitutions of the TSSF could be lack of rivers and streams 
that transport enough water. Some may do so in the rainy 
season and get almost totally dry in the dry season, mak-
ing it difficult to keep the supply stable throughout the 

year for energy generation. This problem could be solved 
by building of a dam to store water that could be used 
later for electricity production. 
 

Thanks to developments on the energy markets, solar 
systems are becoming more affordable. They could sup-
ply sufficient energy for a long period of time. Their ma-
jor limitation is the fact that the sun does not shine all 
through. Apart from the nights, when they do not generate 
energy, during the rainy season, there are long periods of 
no sunshine, making solar energy not suitable as a sole 
source of energy supply for the health institutions. For 
solar energy to advance to the major source of energy de-
spite its drawbacks, there must be enough space for the 
installation of panels for energy collection. Moreover, 
storage capacity to bridge periods of low performance 
need to be put in place. 
 

A project is on the way rethinking and designing a new 
energy supply concept for St. Elizabeth Hospital Shisong. 
Individuals and/or Organizations wishing to support this 
initiative are very welcome to get in contact with the 
CEO Sr. Appolonia. 

Leaders of TSSF Health Services

leaDers oF HealtH institutions aDoPt 
siMPle stePs to MoVe ForWarD 

Sr. Budzee Appolonia

“Nothing pass arrangement” is the ad-
age in Cameroon’s Pidgin English, which 
connotes the central role of meeting and 
talking together for societal cohesion.  It 
customary for leaders of our Health Insti-
tutions to meet with related services and 
the Provincial Leadership team to review 
and plan for the near and far future; thus 
this gathering has become very instru-
mental in the general coordination fabric 
of our health services.  
As the second half of 2020 witnessed a 
reduction in the covid-19 infections, our 
meeting could hold from September 17-
18, attended by 23 Heads of Institutions 
and associate services at the La Verna 
Spiritual Center, Bamenda, marking a 
presence rate of 71%. 
The reports from the various Institutions 
and services were generally appreciated 
just for the fact that all the 11 Healthcare 
Institutions in the two war-torn Regions 
had struggled to remain open in the midst 
of tight insecurity.  If the TSSF could keep 

open in difficult times, wouldn’t they move mountains in a stabler so-
cio-political climate!
The common internal challenges reported from the institutions were un-
paid bills from people who are more impoverished now than before.  How 
shall the health services continue to survive without assured financing?
In her closing remarks, Sr. Gloria Kenyuyfoon, Provincial Superior, con-
firmed the Sisters for the resilience they have demonstrated in the face of 
the double crisis and noted that “their leadership, empowerment of others, 
internal and external collaborations and prophetic witnessing will help 
sustain the hope and courage of the people and make them move forward”. 
Everyone went home refreshed and determined to continue strengthening 
the internal and external machinery that have driven us this far. 
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HuManitarian crisis rocKs 
tHe HealtH FaBric 

case of the cardiac center as Point
Jato Richard

Many children and 
adults have benefited 
from the Archbishop 

Paul Verdzekov Memorial Heart 
Foundation, a social wing of St. 
Elizabeth Catholic General Hospital 
Cardiac Center, Shisong.  Due to the 
ongoing crisis in the two English 
Speaking Regions in Cameroon, the 
population has witnessed a lot of 
challenges with regards to access to 
treatment.  
The management of the Hospital is 
doing all her best to take health to 
the various communities; through 
outreach activities in Yaoundé, Buea, 
Baham, and Bamenda.  Yet, consider 
the case of a 5-year old child from 
around Shisong, Ndu, Ndop, Mou-

tion as well. Yet none of the parties 
is really listening or showing any 
sensitivity to this very battered peo-
ple they claim to protect.  Their opin-
ion and plight don’t matter. The war 
is on, the plunderers benefit from it, 
and who cares! In this scenario, the 
Hospital is hard hit, and life is so un-
bearable to everyone living in these 
Regions. 
The warring parties need to be re-
minded of the need to respect the 
right to health as per the Universal 
Declaration of Human Rights by the 
UN, and the Government has the 
direct responsibility to ensure this.  
The non-State armed groups, on their 
part, have a moral responsibility to 
enhance and respect the basic human 
rights as deserved by the people. 
War is bad yesterday, today and shall 
never provide solutions even tomor-
row, so stop this war! If it serves you, 
it is an absolute disservice to the peo-
ple living in Anglophone Cameroon.

da who is born with a heart disease 
and can’t access the facility.  Road 
blocks, luck downs, open gunfire 
confrontations, kidnappings, mili-
tary raids, harassment of staff and 
patients on transit to hospitals, lack 
of basic provisions and other chal-
lenges, are the consequences of the 
ongoing war that have prevented the 
population from access to the reputa-
ble health facility. 
The masses are therefore paying a 
great price for this unfortunate situa-
tion. The Government keeps promis-
ing the local population that all mea-
sures are taken to protect them. On 
the other hand, the non-State armed 
groups argue that they are fighting to 
improve the condition of the popula-

coViD-19 inFections Declining 
statistics in caMeroon

Sr/Dr Shang Cynthia

The “explosion” of 
the COVID-19 
infections in 

Cameroon was in April, 
May, June and July. From 
April to July, we received 
over 250 patients rushing 
in for testing and treatment.  
There were days we tested 
30-40 patients.  Within 
the same time-frame, 10-
20 patients scrambled to 
collect the herbal treatment 
from Archbishop Samuel 
Kleda, but now, we hardly 
have up to five patients a 
day.  Most of those who 
come for testing is for 
the intention of meeting 
the travel regulations, 

these practices because in 
as much other Countries 
in our ‘global village’ are 
not free, we cannot claim 
freedom.
We empathize that the 
covid-19 reality is still on 
the rise in many parts of 
the world, and we send our 
brothers and sisters a lot of 
courage and prayers. While 
some Cameroonian profes-
sionals associate the re-
duction of covid-19 cases 
to the strong immunization 
practice well established in 
Cameroon over the years, 
we equally hold that Gov-
ernments around the world 
should adapt, in addition to 
their measures, the therapy 
of Archbishop Kleda. We 
need to do everything to 
save lives irrespective of 
the source of the help. 

not because they have 
symptoms. 
It is thus clear that the rate 
of infections is dropping.  
In Douala, for example, 

wearing of masks and ob-
servance of social distanc-
ing is almost forgotten; yet 
we hold the responsibili-
ty to continue to enforce 



nombissi aurel theodore and intocah andre alain need orthopaedic surgery !

These are siblings with server bow-legs whom we met during outreach consultations in September in Bayong (Western 
Region). The parents would really like the children to be helped, but they are quite needy. The surgeries would cost 
400,000 FCFA each, altogether 800,000 FCFA (1.430 USD). 

cHange tHeir liVes toDay For a Better 
toMorroW

Collected by the Health Direction Office

   COMMUNICARE     VOL I     No. 004   sePtember 2020                     Page 6

Kessy needs heart surgery
Kessy is female, born on November 2, 2012 in Mezam Division, 
North West Region. She suffered from cough since birth, and her 
parents visited many hospitals without finding a solution. When 
she was directed to the Cardiac Center for investigation, she 
was discovered with a moderate mitral valve regurgitation, and 
recommended urgent surgery. The parents are peasant farmers 
whose poverty is aggravated also by the ongoing over 4 years 
armed conflict in the 2 English Speaking Regions of Cameroon.  
As a result, the couple is unable to afford the surgery fee of 3.8 
million FCFA (6,826 USD). We appeal to people of good will to 
contribute to rescue Kessy. Our contacts are as on this Newsletter.
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ortHoPaeDic surgery in eDea
Sr. Celestine Kienyoh

Dr. Venatius Mutsu and 
team from Bafut and Edea 
operated upon 12 children—

thanks to the concerted effort 
Srs. Celestine Kienyoh, resident 
physiotherapist in Edea and Srs. 
Elvira Tukov and Jeroline Maimo, 
Administrators from Bafut and 
Edea respectively, who worked hard 
to gather the children. Since most 
of them were internally displaced 
from villages in the North West 
and South West Regions, Sr. Gloria 
Kenyuyfoon, Provincial Superior 
had to find the funding for their 
surgery and rehabilitation in the 
Hospital.  Other clients came from 
Buea, Mamfe, Yassa, Souza, and 
Douala.

acKnoWleDgeMent

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: 

• LUMOS provided medical supplies to prevent and 
manage the COVID-19 pandemic in our 15 Health 
Centers

• Medicines for Humanity, supported solar energy in 
one Health Center

• Mission Doctors supported in the recruitment of 
medical specialists

• Cuore Fratello ONLUS (San Donato Milanese) 
• Missionszentrale der Franziskaner 
• The Mi-Do (Micro Donation) program‚ by Dr. 

Andrea Zeller of Bozen (South Tyrol); 
• The  Capuchins’ Mission Office‚ Milan (Bishop 

Angelo Pagano); 
• Franciscan Mission Outreach (Fr. Herald—USA)‚ 
• 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 - (Germany) Consultancy 
• 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
• Fr. George Hanser, 
• Jo Overton and friends in the Diocese of Portsmouth, 
• Dr. Daniel Gwanula, 
• Call to Mercy
• Italian Doctors (Ziernhold Guinther and team) 
• Surgforall, Spain
• Cameroon’s Ministry of Public Health for assistance to 

the Cardiac Center
…all of you for your solicitude, solidarity and support.
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orBituaries
sr. gertrude yefon of the Divine Providence
Lukong Yefon Rosaline (Sr. Getrude) was born in Melim on the 
29th of May, 1956 into the family of Pa John Ngong and Mama 
Theresia Nsam. After Primary and Secondary School in SAC, 
she joint the TSSF in 1977. She underwent training as Nurse As-
sistant, Brevete and State Registered Nursing intermittently be-
ing the first TSSF to obtain a State Registered Nursing program. 
She has served as /Midwife Shisong, Tatum, Djottin, Njinikom, 
Wum, Douala, etc. She was presently serving heading the ma-
ternity department in Bali Health Center when she felt sick and 
died within a week at the Bamenda Regional Hospital on June 
24, 2020. 
She has imprinted into this world a legacy of gentleness, silence, 
hard work, prayer, composure, hospitality…

sr. Hilda sitzmann
She was born in Ita Lorenzo di Sebato on April 5, 1930, first into 
the family of 10 of which 4 female joint the Congregation of 
the TSSF.  Two of them came to Mission to Cameroon. She was 
received into the Congregation of the TSSF on September 26, 
1950 and she opted for the mission to Cameroon in 1957. She 
has served as Novice Mistress, Provincial Councillor, care of or-
phaned children in Njinikom and animal husbandry. She passed 
on July 29, 2020 after a brief illness. In a distinguished way, she 
appreciated God in nature and lived a natural life. She leaves 
to the Church the legacy of hardwork, commitment, sincerity, 
godliness, care of the poor, joy, simplicity, sacrifice, environmen-
tal integrity… She ate whatever was served before her, had the 
wisdom to know when to hold on and when to let go, won the 
love and recognition of the sheep, cow, goats, pigs, etc, that she 
tended. May Sr. Hilda rest in peace. 

charles lukong
Born in Shisong village on October 8, 1962. He has served in St. 
Elizabeth Catholic General Hospital Cardiac Center, Shisong for 
over 30 years as nurse, midwife and for the last several years; as 
sonographer. He was charming, jovial and welcoming to clients, 
permanent dancer of the Lectionary Procession during the Feast 
of St. Elizabeth, November 17. He died while serving as Presi-
dent of the Faasi social group (Association of Senior Staff) of 
the Hospital.
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