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FOREWARD

Exit 2022. It has
been a busy and
pivotal year for
the NGO For
Impacts In Social
Health. It was a
year of
reaffrming  our

commitment
and our ambition
to contribute to access to healthcare and
health services for all. This year, which is now
behind us, was a year during which we had
to further consolidate our vision of a
Cameroonian society free of injustices in
the field of health.

If we take an objective and critical look at
the evaluation of Cameroon's public health
framework documents, we can be pleased
to see that there have been improvements
that nevertheless call for greater mulfi-
sectoral commitment and synergies to
ensure that every Cameroonian, wherever
they may be, has access to health care
and services.

As usual, we have benefited from the trust
of many technical and financial partners,
with whom we are working to bring about
a society where injustice gives way to
justice and equity. Similarly, we have
worked firelessly alongside our country's
public insfitutions to  ensure  that
marginalised and vulnerable populations
are at the heart of our actions. We would
like to take this opportunity to express our
gratitude to all our technical, financial and
institutional partners. It is also an opportunity
for us to call for a multi-sectoral partnership,
given the complexity of the problems we
are addressing and the challenges we all
face.

Once again, this year, FIS has focused its
conftribution on improving health indicators
in Cameroon, in line with its 2019-2023
Strategic Plan, by proposing innovative
approaches to health policies. The
Onelmpact community monitoring tool is a
perfect illustration of this.

The year 2022 was particularly marked by
significant results at both the strategic and
operational levels, but also by new issues
and challenges that are of concern to FIS in
view of the changing national context and
the intersecting issues of health and human
rights.

The purpose of this report is to capitalise on
the main results achieved and lessons
learned, and to strengthen accountability
to our partners and  beneficiary
communities. It is the ideal forum for us to
share the experiences of our organisation's
day-to-day work with national and
international stakeholders.

This year's achievements were only possible
thanks to a dynamic team. The results
contained in this report are the sum of their
many and sometimes discreet
contributions. We would like to extend a
warm and long welcome to them. The
challenges facing wus this year are
enormous, at a time when the global health
community is engaged in 3 high-level
United Nations meetings (Tuberculosis,
Universal Health Coverage and Pandemic
Preparedness).

Enjoy your reading!

Bertrand KAMPOER
Executive Director

PFOUMINZHOUER



HIGHLIGHTS OF 2022

Mentoring for PMTCT and PECPA: Initial Psychosocial support for PLHIV: Support group for
evaluation of a health facility in Kribi guardians of children living with HIV in Ebolowa

Paediatric HIV:
overcame stigma during training for family carers in
Ambam.
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Formative supervision: capacity building for family HIV prevention: Advanced targeted HIV screening Expertise France technical assistance mission
carers on filling in data collection tools in Ebolowa. campaign in Ebolowa. n°22SANIC810: Visit by the Regional Health Advisor to

the French Embassy with the International Consultant
and the FIS Programme Officer.



Supervision of HIV project site: Checking project data
with a health facility in Ebolowa.

Promotion Onelmpact: Appearance on CRTV's

"Cameroon Daylight" programme.

PATA SUMMIT 2022: Group work with all
participants in Yaoundé (FIS Programme Manager in
the foreground in this photo).

collaboration:
between family carers and health staff from the HIV
and UPEC RWG in Ebolowa.

Community-clinic

Onelmpact data collection: Briefing on the
Onelmpact application to a TB patient in a CDT in the
town of Yaoundé.

Review of NSP NTLP 2020-2024: Teams go out into the
field to collect data with the participation of FIS, in the
South Cameroon region.



INTRODUCTION.

For Impacts in Social Health (FIS) has been working for over twenty years to have a positive impact
on the health of mothers, children and adolescents. This is achieved by proposing innovative
approaches to health policies. Interventions during 2022 were aligned with national health
directives, in particular the Health Sector Strategy 2016 - 2027.

FIS's programmatic approach is essentially based on its 2019-2023 Strategic Plan, which constitutes
the reference framework for its interventions over a given period. FIS's actions aim to support the
government in guaranteeing all sections of the population equitable and universal access to basic
healthcare and services, including priority specialised care of high quality, with the full participation
of the community and in line with MDG 3 (Sustainable Development Goals) relating to health.

This commitment af both national and international level calls for greater responsibility on the part of
the FIS team, with regard to the objectives that Cameroon has set itself through the NDS30.

This annual report sets out the key activities and achievements in line with our strategic priorities. It is
infended for members and technical, financial and beneficiary partners. In it you will find a review of
the activities carried out during the year 2022.

ABOUT FOR IMPACTS IN SOCIAL HEALTH.
I.1. Key dates.

0O Légalisation sous I'appellation ‘Front Inter-Scolaire pour la Sensibilisation sur les Maladies

Sexvellement Transmissibles/Syndrome d'lmmunodéficience Acquise '(FISS-MST/SIDA) ;
0O Inscripfion au répertoire des ONGs du Minisiére des Relations Extérieures.

Coordination de la plateforme pour la Promotion de la Vaccination et du Renforcement du Systéme de
Santé av Cameroun (PROVARESSC ), qui couvre 145 des 200 Disfricts de santé du Cameroun.

Conftrat d'assistance technique de la Posilive Actlion for Children Funds
(PACF) a travers la Cameroon Baptist Convention Health Services(CBCHS).

0 Changeme 202 ‘|O 2022
0 Lauréat “Developpment Market Place”- Banque Mondiale.

Introduction processus de légalisation de
Stop TB Partnership Cameroon.

O Renouvellement du Contrat d’Exécufion avec le
MINSANTE ;
O Soutien d la Iégalisation de TBpeople Cameroon.

Obtention de I'agrément au statut d’ONG.

0O Coordination de DRAFT -TB (La Dynamique de la réponse d'Afrique Francophone sur
la Tuberculose) ;

0 Membre fitulaire de I'instance de Coordination Nationale dv FM Coomposante TB.

1.2. Key figures.

26 ....

serving the less priviledge

Represented in cose 1o 1 O 0 + 2 0

‘I 45 Districts Completed projects Partners

130

Autonomous organisations volunteers in the field




1.3. Our local roots.

Légende :

<, Long-term capacity strengthening of community networks and
—%— organizations of people affected by tuberculosis (TB) to support
£ to the community, rights and gender strategic initiative (2021-2023)’ ‘

care among children living with HIV and their caregivers

g “"Community conversations to improve retention in HIV
in 3 semi urban health district in Cameroon”.

“Regional Onelmpact dashboard 2.0 to
E increase UNHLM 2022 accountability efforts
in the context of Covid-19 in Francophone Africa”.

\\ “Implementing ‘'Onelmpact™ to activate
3 a human right based TB response in Cameroon”.

4. “Strengthening the TB response through
WY multi-stakeholder partnerships”.

Of the four (04) projects implemented in 2022, one (01) was carried out in the Centre and
South regions ("Implementing "Onelmpact" to activate a human right based TB response in
Cameroon"). Three (03) projects were implemented in the city of Yaoundé ('Strengthening
the TB response through multi-stakeholder partnerships"; "Long-term capacity strengthening
of community networks and organisations of people affected by tuberculosis (TB) to support
the community, rights and gender strategic initiative (2021-2023)" and one (01) in the South
Cameroon region ("Community conversations to improve retention in HIV care among
children living with HIV and their caregivers in 3 semi urban health district in Cameroon”).



« Observatoire
Communavutaire » sur la
réponse des Communautés
@ la maladie dans le cadre
du NMF (Paludisme, TB/VIH)

ANALYSE DU SYSTEME
COMMUNAUTAIRE DANS LE CADRE

@ DE LA REPONSE CONTRE LE VIH, LE
PALUDISME ET LA TUBERCULOSE AU
CAMEROUN

EVALUATION DE LA PRISE EN

COMPTE DES DROITS HUMAINS ET
DU GENRE DANS LA REPONSE AU
VIH/SIDA, LA TUBERCULOSE ET LE

PALUDISME Rapport de capitalisation

Mec 2016 Mars 2018

£ merumvesn laneg ] stop()Purtnership =35

ACTIVER UNE REPONSE
A LA TUBERCULOSE
FONDEE SUR LES
DROITS DE L'HOMME

EVALUATION DE L'ENVIRONNEMENT

Une note technique pour les décideurs et les
gestionnaires de programmes

DECEMBRE 2020

FIS CAMEROON

Available on our website: www.fiscameroun.org

1.5. FIS vision, mission and areas of focus.

FOR IMPACTS IN SOCIAL HEALTH p

Organisation for the Promotion Health

VALUES STRATEGIC PRIORITIES MISSION |
Givina back Creation of the Propose innovative
iving back; request ; approaches to healthcare
Respect for Csu: policies and work in a A CAMEROON
diversity; Health financing : complementary way with WITHOUT HEALTH
Transparency; Internal /public  services, taking INJUSTICES.

Humility;

Professionalism.

governance and
sustainability.

info account the essential

needs of less pnwlegded

populations.



http://www.fiscameroun.org/

.  KEY PROJECTS, ACTIVITIES AND ACHIEVEMENTS IN 2022.

In 2022, FIS implemented 04 projects. These various projects are aligned with the
structure's 2019-2023 Strategic Plan as follows.

STRATEGIC AXIS 1: DEMAND CREATION.

1. EMPOWER NATIONAL COMMUNITY AND
SURVIVORS TB NETWORK TO MONITOR TB
UNHLM POLITICAL DECLARATION, CRG
RELATED MILESTONES IN FRANCOPHONE
AFRICA COUNTRIES.

1.1. Summary of planned and completed
activities.

The major activities planned for 2022 are
summarised in the table below. (table 1)
below.

General objective: To increase by 50% by 2024, the
retention of children living with HIV and their guardians
in care in 03 Health Districts (Ambam, Ebolowa, Kribi)
in the South Cameroon region.

Target: Children aged 0-14 and their guardians;
pregnant women; and young people and
adolescents.

Location: Ambam, Ebolowa and Kribi health districts
(South Cameroon region).

Duration: 36 months (October 2021 - September 2024).
Funded by: ViiV HealthCare Positive Action.

Table 1 : Summary of the major activities carried out in the PACF project

ACTIVITIES CARRIED OUT

Ebolowa, Kribi) in the southern Cameroon region.

OS1: To improve by 50% the availability of screening for children aged 0-14 in 03 health districts (Ambam,

KEY ACHIEVEMENTS ‘

Train 45 family carers over 03 days on social
mobilisation and community HIV care

O

03 cascade workshops were organised in the Health
Districts of Kribi, Ebolowa and Ambam;
45 collaboration agreements signed with family carers.
03 cascade workshops were organised in the Health
Districts of Kribi, Ebolowa and Ambam;
45 collaboration agreements signed with family carers.

O

Organising advanced screening campaigns

03 campaigns organised;
230 people screened /600 people targeted;
06 positives put on treatment.

Provide transport support for the link to freatment

O [0 O ©CC

Communication and transport allowances are
made available fo 45 carers each quarter,
including the purchase of performances.

0OS$2: Ensuring the retention in HIV care of 90% of children living with HIV and their carers in 03 health districts
(Ambam, Ebolowa, Kribi) in the South Cameroon region Ensuring the retention in HIV care of 90% of children
living with HIV and their carers in 03 health districts (Ambam, Ebolowa, Kribi) in the South Cameroon region.

Develop and feed the digital scorecard tool every
month for community monitoring of the quality of
care.

Design of the Onelmpact tool;
LCA training on how to use the tool;

Update the analysis of barriers to access to retention
in HIV services.

An annual evaluation carried out in the health
districts of Kribi, Ebolowa and Ambam;

key
recommendations...;

Organise formative supervision visits for tutors.

01 organisational supervision visit to the Ambam
Ebolowa and Kribi health districts;
01 data collection visit.

More home visits by family carers.

&
&
(&}
©  Evaluation report available including
&
=
ey

665 VADs organised and 451 ECs carried out 2912
people reached for the VADs and 4435 for the
ECs.

0S3: Providing psychological and social support to 95% of carers and children living with HIV.




Provide each hospital with a 1 social space for the . . L
well-being of HIV+ children and their carers, including ® 03 focus groups orgonlseq n inesyicaliyDIsicts
- ; . (Ambam, Ebolowa and Kribi), 90 parents reached
support activities such as discussion groups and . .
. during these activities (Image 1).
recreational meals.
© 03 agreements signed with the health districts of
Training 30 providers on the right to health (stigma, Ambam, Ebolowa and Kribi;
patient-centred approach, patients' rights). Q@ 30 health workers frained in human rights
(Image 2).
© 31 healthcare providers received bonuses for
Encourage good practice among service providers to good practice;
improve the quality of the care they provide. e} The health districts received project
coordination and support bonuses.

Image 1 : Support activities: Support group with tutors at Kribi District Hospital to promote the use of HIV ECP
services.

Y |
Y B =
Y -~

-

Image 2 : Training of 30 health workers from the Ambam, Ebolowa and Kribi Health Districts on the right to
health, in Ambam from 21 to 22 January 2022.

|
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1.2. Key results.
The main results achieved during 2022 in relation to the performance framework are as follows:

Figure 1: Main results by indicator.
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The performance targets set for 2022 were not achieved; out of a target of 3,600 children to be referred for HIV testing, only 2,778
were reached, i.e. 77%. 60% of those referred were tested and 41% tested positive and were put on tfreatment.



1.3. Recommendations.

Following the implementation of year 1 activities, an evaluation of interventions was carried
out from 21 to 23 September 2022 in the project's three target HDs. The aim was to gather
information to measure the progress made since the project was launched, particularly in
terms of good practice and weaknesses, in order to formulate strategies for years 2 and 3
based on the community realities identified. At the end of this evaluation, the following

recommendations were made.

Table 1 : Key recommendations for the evaluation of paediatric HIV projects.

RECOMMENDATIONS

Reform and improve the profile of
community carers;

Optimise motivation mechanisms
for community carers;

To increase the number of formative
supervision visits, involving the districts and the
region;

Provide work equipment (uniforms, © Participate regularly in coordination meetings
badges, chasubles, etc.) and and data validation meetfings in the health
financial resources; districts; o
& Offer fixed bonuses to the UPECs: © Plan advanced strategies in the most remote
& Designate the health facilities of the areas to make it easier for children and parents
UPECs and define their ToRs: to use HIV services (community screening tests);
Revise the contract with the Health © Authorise community-based testing and
District, have it signed and send a provide the kits/inputs fo do so;
copy to each health facility © Resolve the problem of duplication of
concerned by the project; statistical data;
&  Create permanent exchange © Use targeted screening for community visits;
frameworks between various @ Intensify screening campaigns
stakeholder groups (Helpers with © Review data collection tools;
© Include the CBO and local leaders in

health facilities, health facility staff
with health districts and helpers with
health facilities and health districts).

interventions.



2. STRENGTHENING THE TB RESPONSE THROUGH MULTI-STAKEHOLDER PARTNERSHIPS.

e

Photo 3 : Advocacy dinner with Members of

2.1. S ummary of planned and completed activities.

The "Strengthening the TB response through
multi-stakeholder partnership" project General objective: To strengthen the response to
covered three (03) interdependent areas tuberculosis through multisectoral partnership.

Target: Key stakeholders involved in the national
namely governance, advocacy and .
response o fuberculosis.

communlpoflon, and multi-sector Location: Cameroon.
por’mershlp. ) In . _2_02] ' only the Duration: 10 months (02 June 2021 - 31 March 2022).
communication activities were completed, Funded by: Stop TB Partnership UNOPS.

while those relating to the other areas of
intervention continued and were completed
in 2022.

Table 2 : Status of implementation of activities planned as part of the response to TB.

AREAS PLANNED ACTIVITIES ACHIEVED
Governance | Secure legal registration of the national platform. Yes

Organise high-level meetings with parliomentarians and
Multi-sector stakeholders on special occasions such as World TB Day, World
partnership HIV Day and World Universal Health Day, including with
representatives of several governments.

Yes

2.2. Key results.

The key results obtained are presented in Table 4 below.

Table 3 : Key results obtained in the response to TB.

KEY RESULTS

The registration procedure for the platform has been carried out in accordance

Governance . X
with the relevant laws and regulations.




04 specific meetings were organised with:

Multi-sector Parliamentarians; communities affected by tuberculosis; government
partnership representatives; sectors such as the media, social mobilisation activities were
organised during World HIV Day, and the CSU thanks to the support of the NTP.

2.3. Recommendations.

These key recommendations are based on our analysis and lessons learned to support the
work of the Stop TB Cameroon partnership.

Table 4 : Key recommendations in response to TB.

© Sharing experiences between platforms ; © Development of a resource mobilisation
© Formalising collaboration  with  the strategy;

National Caucus; © Continued mobilisation of celebrities;
© Maintaining the work force © Strengthening collaboration with the
©  Work with the NWP at national level; NTP;
© Collaborate with  Warn-Carn-TB and © Capacity-building for the national

GTBC at regional level. focal point.



STRATEGIC PRIORITY 2: UNIVERSAL HEALTH COVERAGE.

3. LONG-TERM CAPACITY STRENGTHENING OF COMMUNITY NETWORKS AND
ORGANIZATIONS OF PEOPLE AFFECTED BY TUBERCULOSIS (TB) TO SUPPORT TO THE
COMMUNITY, RIGHTS AND GENDER STRATEGIC INITIATIVE (2021-2023).

Of the 03 objectives guiding the activities of
this component 2 of the Gender and Human
Rights Community Strategic Initiative, 02

hOYe ,been plor)ned for 2022. _The f'rST relation fo the needs associated with human rights,
objective aims to increase the participation gender, community responses and strengthening
and voice of key and vulnerable | community systems.

populations in policy and decision-making | Target: Network of organisations affected by
forums, as well as in the governance and tuberculosis.

management of the fight against HIV, Location: Cameroon.

tuberculosis and malaria. The second is to Duration: 36 months (2021-2023).

strengthen the influence of the most Funded by: ACT Africa.

vulnerable populations and those most
affected by HIV/TB/malaria on the design and implementation of national strategies and
costed plans, so that they adequately reflect and respond to the realities and needs
associated with human rights, gender, community responses and community systems
strengthening.

Objectives: To build the capacity of community
networks and organisations affected by
tuberculosis to support the strategic initiative in

Photo 4 Capacity-building for the TB survivors' network on human rights.



4.1. Summary of Activities.

Table 10: Key activities of the Community, Rights and Gender strategic initiative.

STATE OF
OBJECTIVES PLANNED ACTIVITES IMPLEMENTATION
To increase the participation | Produce a MAF evaluation action plan. Achieved
and voice of key and | ggnise o consultation with the main
vulnerable populations in policy | stqenolders in the response to tuberculosis in Achieved
and deqmon—mokmg forums, as order to provide information on the action
well as in the governance and |
; plan.
management of the fight
against HIV, tuberculosis and | Produce terms of reference for the request for Achieved
malaria. technical assistance.
Partner briefing on MAF issues during May Achieved
2022.
Formation of the TB survivors' network in June .
Achieved
2022.
. Supervision of women TB champions between Achieved
To strengthen the mfluencg of April and July 2022.
the most vulnerable populations _ ) o
and those most affected by Participatory community mobilisation on Achieved
HIV/TB/malaria on the design Global Fund activities in June 2022.
and implementation of national | Facilitation of a one-day meeting with a WHO
strategies and costed plans, so | consultant to finalise recommendatfions from Achieved
that they adequately reflect | affected communities and survivors on the
and respond to the realities and | draft CRG action plan.
needs associated with human | syrengthening the network of TB survivors. Achieved
rights, gender, community -
responses and  community | Sfrengthening  the  network  of = women Achieved
systems strengthening. champions.
Strengthening ;olloborohon v.w’rh the Stop TB Achieved
Cameroon national partnership.
Coordination of the involvement of affected
communities in the country dialogue for Achieved

COVID C19 RM grants.

4.2. Key results.

Table 11 : Key results in support of the CRG strategic inifiative.

OBJECTIVES |

Increasing
participation and
voice.

RESULTS

© 01 draft MAF action plan has been produced;
© The main stakeholders recommended that international technical
assistance be sought to finalise the CRG action plan in order to obtain
a high-quality document;
© Terms of reference sent to the PNLT and Stop TB for the mobilisation of
technical assistance.

Interventions under this objective have enabled the TB community in
Cameroon to review the results of the MAF assessment and agree a list of
priorities to influence the 2022-2025 national strategic plan by June 2022; and
prepare a roadmap for the development of a budgeted MAF action plan by
December 2022. The outcomes are :




Strengthening
influence.

The activities carried out under this objective have enabled the tuberculosis
community in Cameroon to put pressure on the NTP and its partners to draw up
a budgeted action plan by December 2022, which will form part of the next
Global Fund grant.

The results obtained are:

cCc © OO0

cCco © © ¢ ©

01 work plan between lawyers and other partners is developed.

The capacities of members of the survivors' network are
strengthened in terms of strategic communication and advocacy.

Women champions are mentored in their community activities
and their reports are submitted and validated.

The community participated in the national dialogue.

01 working group has been set up to monitor the 4 components
of the right to health (Availability, Accessibility, Acceptability and
Quality) in the main healthcare sites in Cameroon's two maijor cities.

The draft action plan was amended by the members of TB
People's administrative chamber;

01 memorandum signed by the Chair of the Administrative
Board.

Facilitation of the participation of women champions in training
workshops and seminars.

Meetings organised with Stop TB Cameroun to strengthen
collaboration and consultation.

01 consultant recruited to monitor the process;

04 physical and 02 virfual meetings organised;

Peer-to-peer knowledge and sharing of good practice via virtual
platforms, meetings and/or discussion forums.

4.3. Challenges, lessons learned and recommendations.

Some challenges, lessons learned and recommendations from Year 2.

Table 12 : Challenges, lessons learned and recommendations to support the MAF strategic initiative.

CHALLENGES LESSONS LEARNED RECOMMENDATIONS

$ Contradictory © Strong involvement  of © Help community
timetables to ensure survivors, which helped to organisations to have a
the involvement of strengthen the legitimacy clear common vision of
the PLNT and the of the recommendations their contributions to the
Ministry of Health in included in the MAF national response to
key programme action plan; tuberculosis;
activities. Some @ Inclusion of & Include the role
activities have been stakeholders, which of CSOs in guides,
cancelled severdl helped to strengthen guidelines and manuals
times to this end, natfional ownership; for community health
leading to ) Contribution to workers;
dysfunction in the global initiatives such as @ Set up and
operational plan; the 20-country support a network of TB

() Certain consolidated MAF report, SUrvivors;
bureaucratic which highlighted MAF (@) Create a
constraints  in  the issues in Cameroon; platform for
transmission of @ Coordinated work collaboration between
requests for with  Stop TB provides the NTP and civil society
technical assistance additional  opportunities organisations;
by the NTP. For for technical assistance; ) Set up an
example, requests accountability



for international
technical assistance
for consultants have
not been sent for
over 3 months. This is
confributing to a
delay in the progress
of the programme's
expectations;
Budget
constraints do not
take into account
key expenses such as
translation costs,
management  costs
or even coordination
costs, which leads to
delays in project
coordinafion.

Intensive
communication across all
our media platforms has
aftracted the infterest of
WARN and CARN (NTP
network in West and
Central Africa). To this
end, we plan to organise
a regional knowledge-
sharing workshop in the
next few months fo
overcome the obstacles
associated with CRGs for
finding missing TB patients
in 27 countries in West and
Central Africa.

framework for
commitments to end
tuberculosis;

Empower and
support  networks  of
affected communities of
people living with TB, TB
survivors and civil
society;

Improve
awareness in the judicial
and legal communities
of the need fo
implement a human
rights-based approach
to TB.



4. IMPLEMENTING “ONEIMPACT' TO ACTIVATE A HUMAN RIGHT BASED TB RESPONSE IN
CAMEROON.
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Photo 5 : Popularisation of Onelmpact and data collection in the CTDs by LCAs.

In order to move towards an
equitable and rights-based
response to end TB in Cameroon,

General objective: To activate a human rights-based
response to fuberculosis in Cameroon, using Onelmpact
community monitoring.

the p.r‘OJ'eCT‘ hos. set itself three (03) Target: TB patients and survivors, communities affected by TB,
specific objectives. Based on these TB healthcare providers and the NTP.

objectives, thirteen (13) activities Location: Yaoundé, Centre (Mbalmayo) and South (Ambam,
have been planned and will be Ebolowa and Kribi).

Duration: 12 months (November 2021 - October 2022).
Funded by: Stop TB Partnership (CFCS Round 10).

carried out in 2022. These activities
are summarised in the table (table
11) below.

5.1. Summary of activities.

Table 5 : Summary of Onelmpact implementation activities.

PLANNED ACTIVITIES KEY ACHIEVEMENTS

Objective 1: clear, practical guidance for policy-makers, programme implementers and TB survivors
on how to activate a human rights-based response to TB.




Produce educational materials for
policy makers, programme
implementers, TB survivors on how fo
activate a human rights-based
response to TB.

03 Videos

made: key decision-makers, programme

managers and community health workers are made aware
of how to activate a response to fuberculosis based on
human rights.

Organise fraining for policy-makers,
programme implementers and TB
survivors on how tfo activate a
human rights-based response to TB.

Thanks to the training organised, political decision-makers,

programme managers, TB patients and survivors,

and

community health workers have knowledge of human rights
and demonstrate their commitment to achieving the
UNHLM's objectives.

Provide legal support to TB patients
and survivors (helpline, office and
court assistance).

$

¢

Raising TB patients' awareness of the rights of people
affected by tuberculosis;

Integration of new patients into the Tb people
platform; provision of a number for reporting abuse of
rights.

An agreement has been signed with a lawyer to help
Tb patients and survivors understand their rights and be
able to take legal action.

Objective 2: Implement "Onelmpact" to activate a human rights-based response to tuberculosis in

Cameroon.
Signature o.f el celeloieiel © Collaboration agreement signed between Dure
agreement with Dure Technology to fechnology and IS
develop the Onelmpact tool
Design, adaptation and | © Use of the Onelmpact platform by TB patients and by 20
development of the Onelmpact stroke patients using the assisted model
platform @ Identification informafion for the programme
dashboard:
- Login : cameroonadm 1 @mailinator.com
- Password : Cameroon@]23
@ Identification information for the respondent
dashboard:
- Login : cameroonadm2@moailinator.com
- Password : Cameroon@]23.
01 video and 01 poster from Onelmpact Cameroon.
Implementation and  technical | © More than 30 virtual meetings organised with Dure
support Technologies to consider the data to be integrated into
Onelmpact Cameroon
@ 04 user manuals have been produced (One Impact
Cameroon PATIENT'S APPLICATION; Onelmpact
Cameroon Program Dashboard; Onelmpact Cameroon
Response Module; Onelmpact Cameroon Smart Setup).
Coordinate the implementation of | © Setting up the OneGroup ;
the use of the Onelmpact tool at | @ A note from the Minister for Public Health on the
national level implementation of the Onelmpact tool is available;
@ A note from the Regional Public Health Delegate for
the Cenftre region is available.
Training TB patients, affected | © Fifty (50) participants frained and involved in Onelmpact
persons and TB survivors in the use of CLM;
Onelmpact © The involvement of MINSANTE in the fraining;
© The national launch of the Onelmpact platform in

Cameroon.




Provide fransport and internet
support for information gathering

O ¢ O

Recruitment notices via social networks;

20 Community Volunteer Helpers identified and trained;
Transport and communication allowances made
available to LCAs during July, August, September,
October and November.

Design communication fools to

promote Onelmpact

oCC COOC

< O

Video based on the use of Onelmpact;

An article published in the Echo santé newspaper;

150 posters designed and distributed at implementation
sites and partners;

3 kakemonos produced;

2 media appearances on the national television channel
CRTV: 1 on the "20h30 news" and the other on "Cameroun
feeling';

6000 people reached via social networks;

1,000 people signed up to receive the Onelmpact
message on their mobile phones;

A poster on the use of Onelmpact is available and has
been shared.

Coordinate with the PNLT to analyse
the data generated by Onelmpact

Two (02) Onelmpact CLM data validation meetings

Produce a monthly report to
disseminate the results of the data
generated by the "Onelmpact” tool

Three (03) newsletters produced.

Objective 3: Participate in and commit to national, regional and global TB advocacy and

accountability initiatives

Participate and engage in 1B
advocacy and accountability
initiatives at national, regional and
global levels.

Participation in the workshop on the management of latent
tuberculosis in Cameroon and the "Stop TB Partnership
Community Summit".




5.2. Key Results.

The use of the Onelmpact software in the
Yaoundé, Centre and South regions
enabled us to identify the barriers linked to
access to healthcare for tuberculosis
patients in CDTs. The results show that the
age groups 17 to 30 and 31 to 45 were the
ones who mostly filled in the Onelmpact
software. TB stigmatisation and barriers to
accessing services are the most common.
The lack of accessibility, availability and
quality of TB services, the lack of social
protection available to help patients
continue their treatment, self-stigmatisation
and experiences of stigmatisation in
communities are the major obstacles to
health services that hinder follow-up of TB.

Barriere d'accés au service de Santé de

laTB
9

m HIV services for children

m | cannot access TB
services

= The quality of my TB
services is not good

TB services are not
available

m The TB services at my
health center are not
acceptable

Violation des drois de I'homme

Discrimination and
unequal treatment by I 3
health care providers

Other Human Rights
Violations experienced in
health facilities

Discrimination and

unequal freatment in
society

Confidentiality breaches
in health facilities

Confidentiality breaches
due to how TB services
are delivered

0 10 20 30 40 50 60

Caractéristique des utilisateurs du
Onelmapct

TB Stigma I 24?2
Human Rights Violations w74
. NNX SNBE (2mmc¢68 { dzLJLJ2 NI X
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Obstacles liés au service de soutien TB

m | did not receive TB
freatment counselling
from my treatment
facility

m There is no social
protection available
to help me stay on
my treatment What
social protection
would you like to
avail of?

Stigmatisation TB

o7
8 I B stigma experienced in
health facilities
o+ NN
s [
131
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TB stigma experienced in
households

TB stigma experienced in
communities

Stigma in the workplace

Self-Stigma

HIV stigma and children
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Figure 2 : Key results of Onelmpact implementation activities.



5.3. Recommendations.

@
@

The involvement and support of partners such as MINSANTE and PNLT.... in the implementation
of project activities;

The availability of notes signed by the Minister of Public Health and the Regional Public Health
Delegate for the Centre, facilitating the community work of the VCAs;

The strengthening of collaboration with the Health Districts and Health Training will make it
possible to avoid the administrative obstacles we faced during the project;

Involve all partners in carrying out the activities;

Anficipate the implementation of activities that could hinder the smooth running of the project.



Il. WORKSHOPS AND CONFERENCES IN 2022.

FIS took part in several national and international workshops and conferences organised by
partners. However, only a few of the major workshops and conferences have been included
in this report.

1. 1. First French-speaking Africa Forum on the management of tuberculosis infection:
"What prevention strategies are needed to accelerate the elimination of tuberculosis in
Africa? »

With a view to adapting and
implementing a prevention strategy to
accelerate the elimination of
tuberculosis (TB) in Africa, the CPC and
Fondation Mérieux, with the support of
QIAGEN, organised a workshop in
Yaoundé on 27-28 September 2022,
bringing together 10 French-speaking
African countries: Benin, Burkina Faso,
Cameroon, Congo, Cobte d'voire,
Gabon, Guinea Conakry, Madagascar,
DRC and Senegal - to discuss the WHO
guidelines/recommendations on
screening and  management  of
tuberculosis infection. The workshop
brought together the heads of the National Tuberculosis Programmes (PNLT) or their IT focal
points, the heads of the National Reference Laboratories for Tuberculosis (LNR-TB), the NGOs
CAMNAFAW, FIS, Corporate Health and international experts (WHO AFRO and Global Fund).
The aim of the workshop was to create a forum of experts by setting up a platform for
discussion and exchange with the relevant stakeholders on the implementation strategy for
screening and treatment of TB.

2. 2. Regional Training Workshop on Advocacy and Communication for Civil Society
Organisations (CSOs) members of the platform CS4ME.

From 25 to 27 October 2022, a Regional
Training Workshop on Advocacy and
Communication was held in Cameroon
for Civil Society Organisations (CSOs) that
are members of the CS4ME (Global Civil
Society for Malaria Elimination) platform,
organised by its secretariat, IMPACT
SANTE AFRIQUE (ISA). It was also an
opportunity for civil society to validate
the CS4ME 2023 - 2025 Communication
and Advocacy Plan. Dr Joél ATEBA,
Deputy  Permanent  Secretary  of
Cameroon's National Malaria Control
Programme (NMCP), and Dr Arsene
BENG, Permanent Secretary of the National Coordination Body (NCB), opened the
workshop, which was attended by 28 face-to-face participants, including the FIS Programme
Manager, and around 30 online participants. 14 countries were represented at this hybrid




workshop. They included: Benin, Burkina Faso, Cbéte d'lvoire, Gabon, Ghana, Guinea
Conakry, Niger, Democratic Republic of Congo, Congo Brazzaville, Rwanda, Senegal,
Tanzania and Togo. At the end of the workshop, FIS officially became a member of the
platform CS4ME. The relevant document was given to the FIS representative.

3. Stop TB Partnership Grantee Summit - Challenge Facility for Civil Society & National STP
Platforms.

From 31 October to 05 November 2022,
it was held in Bangkok, Thailand - The first
of its kind, the Community Summit,
organised by the Stop TB Partnership,
mobilised over 160 Challenge Facility for
Civil Society and Stop TB Partnership
partners at country level from over 35
countries to join forces and strategize on
how to amplify their voice and ensure
that tuberculosis (TB) is placed at the top
of the international political agenda.
The Summit was also an opportunity to
strengthen the position of the CFCS as
an important mechanism for building
capacity for sustainable community-
based approaches to TB.

With the aim of informing, mobilising and coordinating TB communities for strategic
engagement ahead of the United Nations High Level Meeting (UN HLM) in 2023, a series of
roundtables and group exercises were organised. Over the course of the week,
participants reflected on the outcomes of the previous UNHLM 2018 and proposed
innovative ideas for community advocacy ahead of next year's UNHLM 2023. The aim of
the exercise was to ensure strong participation and commitment from the world's heads of
state and government.

Affected communities and civil society partners also participated in consultations for the next
edition of the community accountability report Deadly Divide: TB Commitments Vs TB
Realities which will be developed as an important advocacy tool to define key priorifies for
UN HLM 2023.

4. The PATA (Paediatric-Adolescent Treatment Africa) 2022 Summit.

This hybrid event took place from 21 to 23 November 2022, under the fitle "Ending AIDS in
Children, Adolescents and Young People - a Roadmap to 2030" and called on us to do it
right, fo do it together and to do it now! It fook place simultaneously in 12 countries
(including Cameroon, with the participation of FIS) through regional satellites in the
countries, and virtually through the PATA Linking and Learning Hub.

This year's summit was directly aligned with the theme of the new Global Alliance to End AIDS
in Children by 2030. It brought together key providers on the front line of the fight against HIV,
in several sub-Saharan African countries where the burden of the disease is very high. The
summit platform provided a reality check of global commitments and daily challenges,
opportunities, progress, failures and lessons from our region, where practical and real
solutions were shared and discussed



. COMMUNICATION.

Communication is a strategic element that every organisation relies on to rally more people
to its cause. Since 2018, FIS has made it a strategic element to improve its visibility and
influence through digital media. To date, FIS has a website, accounts/pages in social
networks (Facebook, Twitter, Instagram, Linkedin and YouTube) and is present in several
WhatsApp groups (Figure 3).

f.
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More than 1 300 Followers 308 Subscribers 99 Followers
09 Subscribers 06 Subscribers Present in + 20 fora

Figure 3 : FIS presence on social media.

The figures below represent a comparative analysis of FIS activities on Facebook and
Instagram in 2022 compared with 2021. This analysis was carried out using Meta Business Suite,
a new Facebook feature that also makes it possible to link the Facebook page and
Instagram profile belonging to the same user. Generally speaking, we found that
communication activities on social networks in 2021 were more intense than in 2022. Despite
this weak presence on social networks, there has been an increase in coverage, i.e. the
number of unique accounts that have seen one of our publications or stories at least once
(Figure 4: +30.4% on Facebook and +46.6% on Instagram). Even the number of new followers
has increased (Figure 6: +171.4% on Facebook). On Instragram, this information is not
available for this period. For visits to the Facebook page and Instagram profile, the situation
is more nuanced. On Facebook, there was a drop of 60.2%, while on Instagram there was an
increase of 75%. (Figure 5).
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Figure 4: FIS Facebook and Instagram page coverage.
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Figure 6 : Visits to the FIS Facebook page and Instagram profile.
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Figure 5 : New FIS Facebook and Instagram page followers.
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. OUTLOOK FOR 2023.

Apply to the call for applications for the recruitment of a TB Community Sub-
Recipient for the Global Fund's 7th Funding Round (GC7);

Evaluate the organisation's 2019-2023 Strategic Plan and develop a new three-year
Strategic Plan 2024 - 2026;

Explore new sources of funding for both intfernal and external activities;

Develop new partnerships with the government, civil society organisations and even
the private sector;

Strengthen relations with current partners (institutional, technical and financial);
Strengthen the autonomy of each department within the organisation;

Strengthen individual leadership within the organisation's team;

Harmonise all procedures manuals;

Strengthen the organisation's visibility through its digital platforms;

Revise all the organisation's framework documents;

Continue to advocate for Universal Health Coverage (UHC) in Cameroon.



OUR TEAM.

Bertrand KAMPOER Anicet DIGUI Michele BONKOUN
Executive Director Internal Auditor Program Manager

Alvine NDONGMO Gabriel MBARGA Elsa MBIA

Accountant Strategic Information Legal advisor
Officer
Ghislaine NDO Joél MINKOUA

HR Assistant Programme assistant
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CONTACTS

P.O Box: 2286 Yaoundé — Cameroon;

Tel: +237 242010 116 / 661 599 290 / 698 246 886 / 670 812 098;

O

Email: info@fiscameroun.org ;

K

Website:.www.fiscameroun.org ;

A
<

https://www.instagram.com/fiscameroon237/ ;
https://www.facebook.com/ForimpactsinSocialHealth ;

https://twitter.com/FIS_Cameroon ;

0 € -h

https://www.youtube.com/ .

About the NGO FIS

Our Vision: A Cameroon without health injustices.
Our Mission:

Propose innovative approaches to health policies and work in a complementary way with public
services, taking info account the essential needs of disadvantaged populations in order to have a
positive impact on their health.

Our objectives:

Combat the injustices that affect access to quality healthcare services for the most vulnerable;
Promote human rights in the field of health;

Combat gender inequalities that affect the health of women and marginalised groups;
Empowering grassroots communities to take responsibility for their own health alongside the
formal health system;

Promoting a healthy environment for disadvantaged communities.
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